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Bui/ding Permit Application 6-~/$-1 t1J
0, 

Data Received: Howard County Maryland 
Department ot Inspec1ions, Licenses and Permits 


3430 Court House Drive 

PannUs: 41 ()-313-2455 
 eJ LfOO-;)J tf ~ ParmltNo. :'ItttII. bA)l(lajllllllOblrIIIIllllll•Building Address: ~2~~~~a.t> Property Owners Name: :::J ~!:1b.l ::k:11A..AJ 

City: \MC At (2=t State: 'M.D Zip Code: "'2-l"n\ Add'....: f/;b"3 &7fY.!:.JI 8!1 tt~t:I 'flD 
CIty: M tAlM State: M.D Zip Code: 2171 , 

Suite/ApI.. SDP!WP!BA . : Phone: • Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: App/lQnt's Name & Malll", Addrns, (If other than stooted herein) 

Tax Map: COOb Parcel: 0(12 Grid: 0c03 Applicant's Name: HIllM:A2.. (!:IN'I12Ac4l ~Q 
Address: \~~w~!2&

2onlng: \26.\Oe~ Coordinates: Lot Size: '2..,01 .qc.. City: -nt-I.e State: ~: Zip Code: ,)fiiS'
Phone: ~oQ~tot'1{'l("''iP Fax: 01 &3 (It., Sf 

E;clstingUse: Email: -h..VI ,,,,g( !2Y~/H. (.(0Yr"I 

Proposed Use: Contractor Company: ,j, Cll.,.". "­

Estimated Construction Cost: $ Contact Person: 

. De~ti~~~~ ~~~ 
Address: 

City: State: ZIp Code: 

Ucense No,: 12~IZ 
Phone: Fax: 

QC.e ()eetVf Email: 
Occupant or Tenant: 

Was tenont space previously occupied? DYes ,zfNo Engineer! Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

CIty: State: ___ Zip Code: Oty: State: ___ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commen:lo/SUllding Cjraracterlslia R~tIoI Buildlno Characteristics Utilities . '. ' . 

Height: ;,1.0 o SF Dwelling 0 SF Townhouse kYlUCI: &llil/k 
No. of stories: ;;I l!mtI! WIdth o PutMlc 
Gross area, sq. ft./f1oor: 1" floor: 

~rlvate
:"ltJI'10 Z" floor: 

_010_1 
... . 

Area of construction (sq. ft.): Basement: 

3~ o finished Basement o Public 
.. 

Use group: r.,~ o Unfinished Basement JlPrlvate ... .. 
~ ~-\.w.~ o Crawl Space Electric: Dyes ONo 

ItvMU . ~Iab on Grade 
Gas: Dyes ONoo Reinforced Concrete NO. of Bedrooms: 

, H" 

o Structural Steel ,nw"n1"" H_&.trcm 
o Mason", No. of efficiency units: o EIectr1c 0011 
1iI Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas , '" 

o State Certified Modula, No. of 2 8R units: o Other: 
,. .,. ., 

No. of 3 BR units': ~IlllDkI.Cr. &8cm' 
Other Structure: Dyes fjilNo
Dimensions: 

:;. Roedslde Tree PI'Qjea Permit . footings: .. 
fJYes .No Roof: GI"lClIns Permit Number: 

Roedside T_ Project Permit • o State Certified Modular 
o Manufactured Home BIIIIdInS SheM Permit Number: 

".E UHOeRSIGHEO IlEREaY CERTIfiES AljD AGl\£ES M FOlLOWS: 111 TlfAT I<£/. H£ 's AUlliOIUUD 10 MAlE ".'S API'I.ICATlON; III TlIAT"., 'NfORMAllON IS COIIRfCT; (3) llIAT Ht/SHt WILL COMPLY 
lNlTlI AU REGULAT1OI<S OF HOWA~ "Pf'UCABLE THERETO; 14) _T Hf/lH£ WlUI'fRFOfIM NO lNOAK ON ".e ABOVE REF'RENCED PROP'''''' NOT SPKfFlCAUV OESCAIIEO IN 
""S Al'PLICATlO~~EI~ I<IY OfFICIMS".E RIGKT 10 ENTtR O/fTO THIS """"fI1Y FOR".E PVR~~~THEt+J\~~ POsnNG NOTICE~ Rf 

Aflpllconr-s '''''.--T I'I1IItNIJI'M (;, g'! Y 
., 

J:~ \-\o~\"C~ MI.­ . ~ \ ~ JU
Em"" Add Dtiii 

owNf \:k\\.u- Co",~"'~ UC. 
TItJe/CDmpony 11ft..., 

ChKksP : I F ARDayabI. to 0 RECfOll Of INAHCf Of HOW COUN1Y 

J 

CEIVEO 
18 20J4­

-& PERMItS 
"PI£ASE WRITE NEATLY & LEGIBLY''' -Ot( .

-FOR OFRCE USE ONLy· 

AGENCY DAn SIGNATURE Of "'"OVAL DPZ SfTBACX INFOIWATlON RllnIFee $ :lC;; ,/-l? 
Front Permit Fee $ 
Rear. T.... ".. $ 
Side: _T.. $ 

SIde 5t.: PSFS $ 
__ cv. CNoAll mlnim lINt? 

G...r~'und $ 

.. E.....nca "-""It Rec!<drod1 C V .. ONo 

LatCoftrlpfor _T_ lone: 

Add'l_"" $ 
Histone Dlstrtct? o V.. ONo Total_ S 

SolII- Toc.! PaId 
.... Due $ 

SDP/~.__I_: _ 
$ 

CIMdc • 9"1L:l "f 

T:\Open.tiona\Upd.ated Form1\&u~dkll'P~ 1U000.dooc 
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Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, August 05,2014 10:43 AM 
To: 'TERRYHOLLER@AOL.COM' 
Subject: FW: B14002142 
Attachments: B14002142.pdf 

Terry Holler: 

Did you receive the attached letter regarding B14002142 (803 Bennett Branch Road)? All I need is the revised site plan 
to scale showing the components in the letter. Please contact me with any questions. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 

From: Oswald, Hank 
Sent: Tuesday, July 08, 2014 2:58 PM 
To: 'TERRYHOLLER@AOL.COM' 
Subject: 814002142 

Ms. Holler: 

Please see attached letter for comments regarding B14002142. Please note, the site plan must be to scale. Please 
contact me with any questions or concerns. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.5. 
. Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 

1 

mailto:TERRYHOLLER@AOL.COM
mailto:TERRYHOLLER@AOL.COM


-' 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

July 8, 2014 

HOLLER CONTRACTING LLC 
10617 POWELL ROAD 
THURMONT, MD 21788 
TERRY HOLLER 

Sent via email: TERRYHOLLER@AOL.COM 

RE: 	 Building Permit B14002142 
803 Bennett Branch Road 
Proposed Pole Building 

Dear Ms. Holler: 

This office received the above referenced building pennit application for construction of a 
pole building. Upon reviewing the application and drawing, a few key items were not 
included in the plan. In order to verify required setback distances to the proposed pole 
building and porch, a revised plan showing the distance of the well and drain tile to the pole 
bam and porch respectively will need to be re-submitted on a scaled plot plan. 

At this time, the building permit application has been placed on hold until a revised plan has 
been received and reviewed for these requirements. Should any questions or concerns arise, 
please contact me directly at (410) 313 - 1786 or hoswald@howardcountymd.gov. 

Sincerely, 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 

mailto:hoswald@howardcountymd.gov
mailto:TERRYHOLLER@AOL.COM
www.facebook.com/hocohealth
http:www.hchealth.org


<_ _ _ _ ___ ___ _ ' __ '6 .l, ______ _____ .....1 

Z8tqe~ 

N 

W 

'" 

'" .»»> 

9'11~ _ -->j<- 3'11" ... 

'" 

tL
;;; 
;.. 

l~ I,' --~"~'I '--''1> 1 

J;;' 



Overhang Detail 

American Building 

ComJX>!1erlts Imperial 


Steel Roofing 


Metal Drip 

Edge 


Facia 
Facia r~;;"(tJBoard 
Cover &\f5 

~"""'O 

L 
~\s 

18 in. 
1.75 x 11.83 

L.V.L. 

t.- J.-Y-f.t? _\ 
-$ U , ~i1' 

4.5 x 5.25 Ohio ~ ,\ . J J' 

nmbetiand 3 Ply B~ 
p..yJ.... 10 

See Detaill·W tor Wall t'lI\.~\.SLayer Information 

John Fields 
Estimate Number: 279 
6/17/2014 



Pur1ins- 2 x4 C onstruction Grede - 24 in. O.C.Cross Section Detail 
2 x4 Lateral Bracing (2 RoWS) - Check 
with Truss Company for Proper Spacing 

2 x 12 Bottom Chord I
~"_~~ ?:,~~._n~_~~~y'__ _ 

/Truss Intoanation 

30-6-0-5 Truss Loading 

24 In. O.C. Spacing. Standard Heel 

Trusses are Setting on Truss 
Carners 

2 x 4 Truss Seat Bracing Ran Through the 
Bottom Chord 8' On Center 

/ 4.5 x 5.25 Ohio Timber1and 3 Ply Corner Post 

___ ___ ____ / 4.5 x 5.25 Ohio Timberland 3 Ply Intemnediate Posts 

12 Ft
~"_ See Wall Detan 

2 x 6 Construction Grade Wall GirtS 

(Nailers)- 30 In. O.C. 


Concrete Floor is 4 in. Thick. # 3500 P.S.I Over
Siding Begins at 39/16 in. 

/ Compacted Sand FlII , 1.5 In Below Top Of Skirtboard
Below the Top of the Skirt Board 

/ 
, ; . .-~ 

r Assumed Soil Bearing Pressure at # 3000 
P.S.F.36 in. 

Skirt Board - 2 x6 Treatedt 1 row 8in. 

~ 

181n. 

John Fields 
~stimate Number: 279 
6/17/2014 




