Department of Inspections,

Building Permit Application
Howard County Maryland

Date Received: 07 z 24’ ! !4——

Permit No.: '6i"1 009\ é /&

Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.qov
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Building Address: Property Owner’s Name:
4 ; D
City: g)\—' oM tate: ip Code: =1 Address: \ L
it ir sute: _FAD) _zip code: 25199 city: XD state:_wa) Zip Code: 20 "YS
Suite/Apt. # SDP/WP/BA #: Phone: _Rz( 8T 32)2— Fax:
Census Tract: Subdivision: Emall:
Section: Area: Lot: I Applicant’s Name & Mailing Address, (If other than stated herein)
) 3 i Applicant’s Name:
Tax Map: Parcel: Grid: Addlrese:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Reswerc E | b]| Email
: =
Proposed Use: F% WE FC = 3"7“' 15 Contractor Company: BEcesTT Tos (e
: o Bectnty
Estimated Construction Cost: $___ 3 &> , 00D | o / iz:tact Persan: 1 g-—z&\\ @.,gse c Lot B0
4 ress:
Description of Work: Aoo  Two T~ A0OT b Gty: ey~ State: __ VYD Zip Code: 22> E
REIDUARE Eis e H39SE | | License No. i A3
DO 2 oA A 4RaN€ Phone: S0\ B0 TAOK fax:_Z2\ 4T 340
Flreed p . > Emall: = JS- 3
Occupant or Tenant: DFt €0 L z4 oJeoT
i 3
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities %
Height: JRAF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Wid O Public
Gross area, sq. ft./floor: 1% floor: Tivate
2" floor: ? % - ey
Area of construction (sq. ft.): Basement: Sewage Disposal o a :
O Finished Basement 0 Public AR N A D
Use group: O Unfinished Basement ‘%rrivate S L A R O
Crawl Space w2 { sm‘sl\gu.h Hlectrics Rfes  ONo <o A
Construction type: [J Slab on Grade Gas: T Yes O No
{J Reinforced Concrete No. of Bedrooms: - -
(J Structural Steel Multi-family Dwelling . Heating System :
I Masonry No. of efficiency units: PR Electric Qoil
(J Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas >
O state Certified Modular No. of 2 BR units: | O other: 3
[ No. of 3 BR units: [ Sprinkler System:
[ Other Structure: :
0O Yes o
Dimensions: ' m“
e Roadsiae'l’ree Project P!rmit | Footings: F I
S . “H Roof- Grading Permit Number:

| O state Certified Modular

O Manufactured Home

Building Shell Permit Number:

I

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS AP‘PU(‘ATIDN; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH
THIS

EGULATIONSPF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4} THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
YTON; (5) H OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEALY FOR 12;/!%1 F INSPE! THEJMORK PERMITTED AND POSTING NOTICES,
PRy EAE " =
plicant’s Signature int Name

Eecf-ﬁ"v"'\ TWS ., (Ne @ Veuwd Vet 2 4 3
Emall Address 3 Date JUL 24 U014
W IS < . owPDEL
el e \-) LICENSES & PERMITS
e/Campany DIVISION
Checks Payable fo: DIRECTOR OF FINANCE OF HOWARD COUNTY ERRIEENE
x _ **PLEASE WRITE NEATLY & LEGIBLY*®
: e Bt - OR OFFICE USE ONLY- - el R LS
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 2.5 OO
Front: Permit Fee $
M"hwm Rear: g Tech Fee $
A/ Byilding Officials Side: rm::ise Tax $
Side St.: ! PSFS $
A (2oning) . All minimum setbacks met? - [(1Yes [INo | [ Guaranty Fund $
,,/p;ﬁ { Engineering ) T s Entrance Permit Required? O Yes (INo | | Add'l per Fee B
Aieaith Historic District? Ovyes [INo Total Fees Ts
Is Sediment Control approval required for Issuance? O Yes [J No %‘5::;7'“ A —l Sub-Total Paid :Ls
[1 CONTINGENCY CONSTRUCTION START ine approval date: BalanceOue |3 ,
IETT R s
Distribution of Copies: White: Building Officlals Green: PS2A,Zoning Yellow: PSZA,Engineering Pink; Health Gold: SHA
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648 '
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

August 5, 2014

BECRAFT PLUS INC
15011 ROSECROFT ROAD
ROCKVILLE, MD 20853
ERIC BECRAFT

Sent via email to: BECRAFTPLUS.INC@VERIZON.NET

RE: B14002612
12315 Pleasant View Drive
Fulton, MD 20759

Mr. Becratft:

This letter is in response to building permit B14002612. Our office did not receive a set
of floor plans for the proposed addition and garage. Please forward a set of floor plans
for the existing house, proposed addition and garage.

Building permit approval is being withheld until plans are forwarded to the Health
Department. [ may be reached at (410) 313-1786 if you would like to discuss the
project.

Respectfully,
Hank Chuald

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program
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GENERAL NOITES: -

L. ]
HIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY !
APPROVAL FORM INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN 235
CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN 5 .
FLEASANT ViEW PR

HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABUSHMENT FJuTon MO,
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,

THiS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH |- |

IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING. ,

SUBJECT PROPERTY 15 SHOWN IN ZONE _C__ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE = ) Tpn] MaNOR 1t
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440032 EFFECTIVE DEC. 4. 1986. o

THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY oF _ <5 444 oF

PLUS OR MINUS LO') .

NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

THE EXISTING WELL(S) SHOWN ON -THIS PLAN (DENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-95-1099)

HAS BEEN FIELD LOCATED BY FISHER, COLLING AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS

ACCURATELY SHOWN.
NGRESS & EGRESS TO THE SUBJECT IS BY THE STONE DRIVEWAY AS SHOWN ON THIS DRAWING. . N
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