
Building Permit Application 01/24-/ 14­Date Received:Howard County Maryland 

• 
r IDepartment of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.bQ!!l!lIrgcollnl:ilDQ·9Qv Permit No_: ~ I~ DDd-.6/J 
Building Address: ;2.'3/')' ;/..E/t5A,Jf Vlfiw PI<.. Property Owner's Name: \""\ \ ¥-f!. ¥-~(J...I 

City: fLJ\...fo f.,J State: 80 Zip Code: 'L-e"1 f'l 
Suite/Apt. # SDP/WP/BA #: 


Census Tract: Subdivision: 


Section: Area: Lot: 
 I 
Tax Map: Parcel: Grid : 

lonlng: Map Coordinates: Lot Size: --- ­
I 

Proposed Use: r:~ 'IO~ rJC j:= ~Oj-t5" 

Estimated Construction Cost: $ 3l?D , OeD , ." ..~ / 

Existing Use: Rtz.c;,-oE:\-l c.. ~ i 

~ 

DeSCription of Work: Aoa ;u..>O ~+;:>~ ..-nlp(r~ 
t~..;sg~""'t=. e:-fls D tJ 4:> 

!'-roO f'"L 
Vflk...rtEO

Occupant or Tenant: 

=A-p-' G'}", (l. "I ~-e 
.£4"fz..4' 

Was tenant space previously occupied? OVes ONo 

Contact Name: 

Address: 

City: State: ___ Zip Code: 

Phone: Fax: 

Email: 

Commercial Sulldlng Characteristics Residential Suildlng Characteristics 
Height: ~ Dwelling 0 SF Townhouse 

No. of stories: De.Jl!h./ WI!!tI! 

Gross area, sq. ft./floor: 1~ floor: .. -JI{CJ ~ 
2,afloor: ~ ~ 

Area of construction (sq. ft.': Basement:? 

o Finished Basement 

Use group: o Unfinished Basem~nt \ 
~rawispace vJ{ SM.'!I\ (£/. 

Construction tvtJe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-famll. Dwel/ll1f1 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

~imensions; 

k)''f.~'R08i1S1~ti ·tre8J>roJi(t,,~lii~ Footings : 

~.:::::-~;OYes ,ot.:",. :l'f,.;.JaNao.;r.ffi!..'!J Roof: 

_. 
-" 

. 1~e.l1r,Qi""'h'.mIt.~ o State Certified Modular 

o Manufactured Home 

Address: i:t~ \5" MB RS: \J\~l.&J ~ 
City: ~ ...... ~ State: ~O Zip Code: 'l 0 1'L" 
Phone: ~s: :l'2-}~ Fax:~"'l 
Email: 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: 


Address: 

Clty: ___ State: Zip Code: 
Phone: Fax: 

Email: 

Contractor Company: .~~ur?r r",""~ \~ 

Contact Person: pAc.- t?~::t: 
~ Address: I S-o i \ fl...oS fi!..<:. ~ f!-O 

City: e.'-¥=- State: II'I\Q Zip Code: ~ "f' j ~ 

License No. : ~:z,{2~ 

Phone: '"30\ 3~\. ~'l..~ 3~l
--"L,,\o! Fax: 

Email: ~~.A-?r n,...J$ .I~'- e:: ;.~rZ~ , 
"J~ 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: ____ Zip Code: 

Phone: Fax: 

Email: 

Utilities !;"(~',,:~. :;t5l4~'[~~"-
W!!ttr SI!.IlJ2/I'. ~~t.~{,~~~'~>:. ~:~~ 

o PubliC ;;..,;t?~"~~~·l>~f. i>':t: 
~rivate ·~~t~:i£1~~1i~&.t.~~~ 

Sewage DlVZosal ~_~~.:-'~~('{'.:;';~;·f '#'· :.",,;~·-g;~t$. 
o Public I jf-?"'l~~~~,~cm "::";'ZI:~"l~~ 
¥rivate i~;;-~<?{~~·····'V. j't~'t1_ 

r- Electric: )iiJt:!es ONo ~. ~~~;:;~~l!~$.k~tS~~ 
Gas: o Ves DNa /(:~rr;~~~~l~~:~f.'~*~~1? 

Heating ~~em ~~~t~~;~·:·:~~r~*~ft,;\;:i;~.t~~~". 
I ~Electric 0011 ::.t~~~,,~~:;t:;e:0uf·:J?j.~~~~~~: 
o Natural Gas o Propane Gas :i~~' ~', ,~~":,,~, #.:;~~~; 
o Other: -"+:-!:~,,::~~ · ~~~. ~.~it~t1~:~':;-.. 

Sf!.rinkler S~m: >:~l;~{;~E~";~.';;q.~~~ 
o Ves ~o ~"~~'~'<;;;I$~4'':~;~' 

~::~~~;f::::~~~~~r:r~~:?~~\:r~~L 
Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHOR1ZEO TO MAXE THIS APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE wru COMPLY 

Wlr;'~GULATIOmARO COU~l).WHICH ARE APPLICABLE THERETO: (41 T>lAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE REfERENCCD PROPERTY NOT SPECifiCALLY DESCRIBED IN 
THIS ~fN; (5) H OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPtrJ:fR (!;U~~~~E.J6"lAK PERMITIED AND POSTING NonCES. 

A~~ \ ~ . n r:rr:1\ Iron. 
Applicant's SIgnature PrtntName n,L. '-'L.I " L.V 

t?ec.~~?\ ,\...-.J, . l~G ~ ..j~1;;>~ \Ua, I 't..4 IQ 
EmallAddrns Date JUt 24 2014 

~~ \"'\.J 5 \~c.. o..u~a 


UCENSES & PERMITSntle/Company ~ ".v.w-" 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARO COUNTY 

··PLEASE WRITE NEAny & LEGIBLY·· 
~ }:"if~l1' '{' .,,_.-;;1':" ·.,, · d;,;:~~·;ili::':~:~ c.;'; ,:;-_,;,~:"Zo~fJ;~;r*"OIi''Oi=FICE;USE\;WfYJ;--·-·-;.lt.· 
~~"'.;!. ' -' .. _~~'..'-~. ._~A" f ........ · .fI.' _.:0 • '• •~.,.. .....: f ~~\:;.<!::J.;._ .~t. ~~ .z:: ~~"'~.5. \~~~~~.
~~ .: :. .\.· ~ . ... ~ ;~ .......·~h~~';"'·1.# 


AGENCY DATE SIGNAruRE OF APPROVAL 

~Hllhways 

BJ'ildlnlOfficlals 

~ (lonlna) 

P§lA ( Engineering) 

'~e.lth 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
D CONTiNGENCY CONSTRUCTION START 

DPZ SETBACX INFOfIMAnON 
Front: 
Rear: . -. 

Side: 
Side St_: 
All mmimum setbacks met? . Dves DNo 
Is Entrance Permit Required? DYes DNa 
Histoo'k District? oy., DNa 
Lot Coverage for New Town Zone: 
SOP/Red-line ,,!,proval date: 

Tech Fee 
Exdse Tn 
PSFS 
Guara Fund 

Add'i per Fee 
Total Fees 

Sut..Total Paid 
Salance Due 
Checlc 

" 

.., 

Dlstributfon of Copies: White: Iulldln, Offi~ls Green: PSZA,zonins Yellow: PSZA.Enttneerlnl PlnJl: Health Gold: SHA 
. T;\Op~rations\Updat~ Foml.~\BuUdjnl applmp 8.2011.doo: 

http:Zo~fJ;~;r*"OIi''Oi=FICE;USE\;WfYJ;--�-�-;.lt
www.bQ!!l!lIrgcollnl:ilDQ�9Qv


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 . 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: wwwJacebook.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@VERlZON.NET 

RE: 	 B14002612 
12315 Pleasant View Drive 
Fulton, MD 20759 

Mr. Becraft: 

This letter is in response to building permit B 14002612. 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. I may be reached at (410) 313-1786 if you would like to discuss the 
project. 

Respectfully, 

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

mailto:to:BECRAFTPLUS.INC@VERlZON.NET
http:www.hchealth.org


• 


.. 
GENEIlAL NOTES: .. 

IllS LOCATION DRAWING IS PRfPA£fD fO~ Tt-t: eeNfflT Of THE ClIENT SIGHING THE t-kJU5f. LOCATION SUIlVr:Y 
A.PPROVAL f001 INSOfAIl AS IT 15 REQUIReD 8Y A lLNDER Or;! TITU 1N5UUNCf. COt1'ANY Or;! ITS AGENTS IN 
lDoINECTtON WITH Tt-t: CONTftfl.ATm TRANSfER, fiNANCING Oil IlffINANCING Of 11-': PIlQPf.IlTY 5HOWN 
tt:REON. UNl£55 INOICATfD AS Bf.I«i A 60UNDAilY SUIlVEY. TtlSLOCATlON DRAWING 15 NOT INTCNOeD 
f()£ USE. IN Tt-t: CSTA8l15I-t1fNT Of PIWPf£TY lINES AND IS HOT TO 8E IlfUfO UPON f()£ 11-': CSTA6lI5tt1fHT 
Oil LOCATIONS Of ffNCE.5. GARAGES. 8U1lOING5 ()£ 011-lf:£ f.XJSTING Or;! turullf It1PfWVfJ1fNTS. AS A RfsuLT. 
llIS LOCATION DRAWING 00t:5 HOT PROVIDE fOR ACQJRATf IDf.NTlfICATlON Of PROPffTY UNCS. BUT ~ 
IDfNT1fICAnON HAY NOT BE Ilf.OUIIlfD fOIl Tt-t: TIlANSfEIl Of TITlf. Or;! 5f.QJ~ fINANCING fOr;! 1lf-fINANCING. 
SUBJr:CT PRbPfR.TY 15 SHOWN IN ZONE ~ ON THE NATIONAL fLOOD INSURANCE PIlOGRAM fLOOD INSURANCE RATE 
HAP Of HOWAIlD COUNTY. I1AIlYLAND. Cott1UNITY PANEl No. 2400++00328 EffECTIVE DEC. 4 1986. 
THE. Off5f.TS fllOt1 8UILOING lINf TO PIlOPf.RTY UHf AS SHOWN ON Tt-t: PlAT ~IlfON Allf TO AN ACCURACY Of 
PLUS Or;! t1INU5 lO'(d . 
~O TIli£RfPOIlT fURNI5HfD. SUBJECT TO All fA5ft1fNT5. IlIQ{fS Of WAY AND CONDITIONS Of IlfCOIlO. 
ra: EXISTING WElUS) 500WN (J'I TM5 PlAN CIDeHTIfIfD wnH ltt: AITAot:D WEll TAG Nl.Jt18I:R tn-95:-1a9f» 
HAS 6f.fH flElD lOCA.TW BY I1Stt:R. COt.LJN5 ANO CA£TI:R. I4C. PROffS5IOHAL LAHO 5U£VEY~ AND IS 

ACOJ~TElY 5t«)WN. 

INGR£55 & f.GRf.55 TO ltt: 5U6JECT IS BY ltt: 5T<J'IE DRIVEWAY A5 5t«)Wf{ ON 1ltS DRAWING. 
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