
Building Permit Application 
Date Received: ________Howard County Maryland 

l.."''''rt,....'''nl of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: -'=''-'-'------''-----'-___ 

section: _________ 

Tax Map: _--'-=_____ Grid:._..:.....;=­___ 

Zoning: _____ Map Coordinates: _____ lot Size: /. J L{ 
t) 

Existing Use: --'.......':---''''­__-::-______________ 

Occupant or Tenant: --..:(fl\61-lft.l".!3rf...."L..l.l....z.J:::::i..-----------
Email:_______________________ 

Was tenant space previously occupied? DYes oNo Engineer/Architect Comp 

Contact Name: _______________________ Responsible Design Prof.: _________-=-______ 
Addr~; _________________________ 

Addfe~: _____________________ 

City: ____________ State: ___Zip Code: ____ City: _______.State: ____ Zip Code: _______ 

Phone: Fax: ____________ Phone: ___________ Fax: _______________ 

Email: ______________________________ Email: _______________________ 

Utilities 

Height: Water Supply 
No. of stories: o Public 
Gross area, sq. ft./floor: 

Area of construction Basement: 

o finished Basement 

Use group: o Unfinished Basement 

o Crawl Space o 
Construction o Slab on Grade 

o Reinforced Concrete 

o Structural Steel Heating SYstem 

o Masonry No. of efficiency units: o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: 

No. of:3 BR units: Sprinkler System: 
Other Structure: oNo 
Dimensions: 
Footings: 

Roof: 

. Roadside Tree o State Certified Modular 

o Manufactured Home 

THE UNDERSIGNED HERE8Y CERTIfieS AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIIEO TO MAKE THIS APPlICATION; (2) THAT THE INFORMATION IS CORRECT; !3l THAT HE/SHE Will COM 
WITH At (4) THAT HE/SHE WILL PERFORM NO WORK 0lIl THE AIIOIIE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBEI 

THE RIGHT TO ENTER ONTO THIS PROPERTY OR THE PURPOSE OF INSPE S TICES, 

..............-------------- Ill"II'NSiF<;; &. PERMITS 



Office of the Health Officer 
8930 Stanford Blvd. Columbia, MO 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

DATE: December 19,2013 

TO: 	 Jim Kerwin 
Via-e-mail: Jim@decaturbuildingservices.com 

RE: 	 Building Permit # B13004389 
13030 Highgrove Road 
Highland, Maryland 20777 

Mr. Kerwin, 

Further review is contingent upon submission of a revised building plan showing the following: 

• 	 As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before building permit approval, a BAT site 
plan must be submitted along with your building application and building plan. 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Respectfu Ily, 

Dana Bernard, REHSjRS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:Jim@decaturbuildingservices.com
www.facebook.com/hocohealth
http:www.hchealth.org


,_Build_I,ng Permit Application 
Date RIH:elved:l . Howard County Maryland \ ZJ 3JI ,3 

• 

Department Of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www,howardcoyntvmd·oov Permit No.: 516001389 
Building Address: I~O.?>O I+~O\ro\'''f:. VZd I Property Owner's Name: N V /l. ::P1"­

Address: 'iMP ee..i"-"'-...:."...;4,...:.:,:..."'-'=!j"Q~O~S-;:D::-C-,~Ite-~--- ­
City: H,.,t.l~ State : ~ Zip Code: 20777 

Clty:c..l..o.ry,b6. State: t'!1D Zip Code:;J./ 0 If , 
Suite/Apt." SDP/WP/BA": G- e 14.0 'Z."2-- Phone: Yla · fiq . 59$(, Fax: _________ 

Census Tract: Subdlvlslon:~hro~')t fn. ~II Emall: ___________ _____ ______ 

Section: Area : lot:__~s'-4-­____ 
Tax Map: _______ Parcel: _ _____ Grld:_____ 

Zoning: _ _ ____ Map Coordinates: _____ lot Size: ____ 

Existing Use: ""Carl I toJ-
Proposed Use: 5.a-,le f"*'"',o/ I-"'J" 
Estimated Construction Cost: $._--'2"----"5i'--'.e~....rJIlf)U<-"'. ----:---;~,,~/~jJ.­

'r /rl"",..rr V~Description of Work: /Jh-J ~ 

jU~' 3 c;....,....~, 
sJ.o,,'1 
CetVSvv",~, 1M{,,,,,t.,p 

Applicant's Name & Mal~ng Address, lit o~her than stated herein) 

Applicant's Name: --:r \J~'\ ¥.6IbWIn 
Address: PC <;?)!»(.. ~S'~ 
City: WoyDC>IO¢... State : MI) Zip Code: ;217'17 
Phone: "N3·lo"t-779,l.. Fax: ....,...-_-::-_--, ­ ___ _ 
Email:;:;' - tJ_ n,..,. r_ .,.J,., ',,,,J,'ll,, ~vlr...,{ CCli.... 

Contractor Company: NV H'" meS 

Contact Person: fl.'10 jo -:lOb alSCKl _ 

Address: 9'7,1,0 ~&"'Q-I W4TUlr t'.,.,~ 
City: «>1 "'X'ktn. State: mD Zip Code: 21 C 'i l-. 
license No. : __5<-:"_____ _ _ _____ _ ___•_ _ 
Phone: '110--)7' S5S" Fax: --==-________ 

Occupant or Tenant: ___,­ _ _______________ 
Emall: __'_________________ ____ 

Was tenant space previously occupied? DYes ONo Engineer/Atchitect Company : ___________ _ ___ 

Contact Name: _____ ________________ _ Responsible Design Prof.: _________________ 

Address : _____________ __________ Address: _____________________ 

City: __________ _ State: _ _ _ Zip Code: _ ___ Cily: _ _ _____.State: _ ___ Zip Code : ______ 

Phone: Fax : _____________ Phone: __________ Fax: ____________ 

Emall: ___________ ___ ___ _______ 
Email: 

Commercial BuUdlng Characteristics 
Height: 

Resi~ntiol Building Choracterlstlcs 

~ Dwelling 0 SF Townhouse 

Utilities 

Waler Supolv 
' .. .... .. 

No. of stories: 

Gross area, sq. ft-/floor : 

Area of construction (sq. ft .): 

Use group: 

Construction tvoe: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 

DWh Width 

l' floor: 
2~f100r: 

Basement: 
o Finished Basement 

D<Jnfinlshed Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: L/ 
Multl-fomllv Dwelllno 

No. of efficiency units: 

o Public 

~Ivate 

Sewqge DisofZSal 

o Public 

(J1filvate 

Electric: ~es o No 

Gas: I;l"(es ONo 

Heqtlng SYlIem 

D£lectric 0011 

:'. : ­

' . 
'. -, 

'",f 

<' . 
... 

",: 

o Wood Frame 

o State Certified Modular 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

o Natural Gas Cl-!"i'opane Gas 

o Other: 
SDrln/c!er System: 

lZYes DNo .'~,' . ..... ,.:' 

:')< · · "~dSlcle-'Tr..Jlr")~rmlt. 
' .' . '.--.; · tly.~ :: ":' . JZINo'.· . 
... · \· R~Ide .Tr..PtOJ~Pemi.it /I '. " 

Footings: 
Roof: 

0 State Certified Modular 

Grading Permit Number: 6-/.s (JUO 3 7 Y 

o Manufactured Home Building Shell Permit Number: 

r.:: ,,_.. - .... ,- " -- .. 
'. ; ,< . .... J 

Checks Payable to. DIRECTOR OF FINANCE OF HQWARO COUNTY 
"PLEASE WRITE NEATlY & LEGIBLY" 

. -FOR'lJF.FICEtiSE ON~Y- •. ... 

AGENCY DATE SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION Fllln, Fe. S ':JJ' (A) 

Front: Permit Fee S 
Rear: Tech Fee $ 
Sid.: Excise Tine S 
Side St. : PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund S~&jlJOO 
Is Entrance Pennlt Requlred1 DYes DN?_ Add'lperF~ $ --
Historic District? o v.. DNa __ Total Fees S 
~t (overale for New Town Zone: -­

SOP/Red-line approval dat.: -­
Sub-Total Paid $ ----.-- ­
Balance Due S 
Check # 'I.~+ ,6 

DIstribution of CopieS-! White: Bulldln, OffkIJI, Green: PSZA,Zonlna: Yellow: PSZA,Enllneerlnl Pink: Hulth Gold:SHA 

r,\Ope"tlon.\Updatt<i Form.\Svlldlng .pplmp 8.20I2.doo< *-\J0 W ~H.. yn - Su/?)M \TTl:l) W / NEV\J p. 0, ~. 



AGENCY OAT[ SIGNATURE OF APPROVAL 

re uire 0 

r 

BUP''''~ng Permit Application 
.-' -9 .e-.:.,~ rioH\,'ward County Maryland Date Received: 1L J 3 } I :3 

~. I,',' , 'it;,i!,@¥:"" ".,h:,~ Depanment of' lnspections, licenses and Permits
." ,<.: 

3430 Court House Drive ~" Permits: 410-313-2455 
. ' . ­ www.howardcountymd.gov 

. ' .., :' : :.:. ~'.' I 

rr=================~==============~i~================~=======-==~===~-Commercial Building Characteristics Residential Building Characteristics Utilities 


Height : I/'S"F Dwelling 0 SF Townhouse 
 Water Supply 
No. of stories: Depth Width o Public 
Gross area, sq . ft./floor: 1st floor: 

IJ-!"flvate
2na floor:-- . Sewage Disposal

Area of construc_t_lo_n""'{_sq-'..._f_t.!..):_ _ _ -+-::B""a_se_m__en_t_:--- --- ----1 ~------======-----+--~'---'---~----1o Public 


Use group: 


o Finished Basement 

D'\1nflnished Basement D1"rivate 
o Crawl Space Electric: Gt'1es ONO 

Construction tVf}e: 0 Slab on Grade 
Gas: ~es o No o Reinforced Concrete No. of Bedrooms: 'I -----------r---~~------~~ 

---------+------,--,--~-----~ Heating System
~uctural Steel Multi-familv Dwetlina - - ------+---------- -- ­

[}{Iectric 0 Oil 


r-oWood Frame No. of 1 BR units: 


o Masonry , No. of effiCiency units: 

o Natural Gas D-!"topane Gas 
o State- C- e-r-ti-fie--d--M--o-d-u-Ia-r ------ No. of 2 BR units: -0 Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

~es o No 
Dimensions: 


,~ , I{oadslde Tree Prolect~i')11it ". ~ " Footings: 


Roof: 
 Grading Permit N~mbe~:.....~...5 (JUO '3 -zr~ 
Roadside Tree Projec.t ~ei'inlt ( _- o State Certified Modular 1----------- - -----'--- - -- - 1------------- -- ­

Building Shell Permit Number:o Manufactured Home 

I-------------~--------------------------~~-----------------------------------1 
THE UNDERSIGNEll HEREBY CERTIFIES ANO AGREES AS FOlLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/ SHE WILL COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFEREN CED PROPERTY NOT SPECIFICALLY OESCRIBED IN 
THIS AP~CATIO..N ; (5) T\1£1T HE/S HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF I~SPECTING THE WPRKfERMrn-EDAND POSTiNG NOTICW 

_ ~rv-.-- /6_ ~::Jjw'\ ke(l...wlll\ . I...,.. . , ­
?'icant s SIgnature • , ' , Print Name " : 

Jim @.~e(~ibU\lJ.l'\J~j(,e.s . ~m a/'L IY2I_'1 ['If , -1 (; : , 

Email Ad ress Date r r .­
/?&t.,'Nr N V +ltlW'\e..s 

Title/Company -"'", "c" ':'. J 
L-_~~_____ _ _ ______ ____ -- RE"'CT=O;;:-R~O:;:-F;:;FI;;;;N;;'A;:-;N;:;CE""'O""F;:-;H;o;Q'"WT.":"AR~D~CO'"U-;-;Nw;T"'Y;-------,-~-------...:;,.---------- ­-Ciie:-:cTks~P;:-:a:-:yac:;b:.-/e~t::-a--;,D~I... -­

**PLEASE WRITE NEATLY & LEGIBLY" 
-tc'JR ~OFFI,CE :USE ONLY· 

Building Address: I~030 l-hb,hO\ro'v~ ¥2C,; 
City: Ht,~ l~ State: _~ Zip Code: Z 0777 

SUite/Apt. It SDP/WP/BA It : G- {J 14 ~() 7,.'7.-­

Census Tract: _ _ _______ Subdivision:50J."oo let ~"v\ ~ II 
Section: _ _ _ ___ ___ Area : Lot:-"S-'-___ _ 

Tax Map: _____ _ _ _ Parcel:____ ___ Grid:______ 

Zoning: _ _ ____ Map Coordinates: ____._ Lot Size: _ ___ 

Existing Use: V6iC,v11 tol: 
Proposed Use: 5,iJ,/e E~,~ hovJL 

Estimated Construction Cost: $ 25'0 dJlf) ~o 1'3
1 

Description of Work: tJe-J, '= S,J,,"1 'r /Yl'~1fI'?" V....~n7\'t 
j.U#!.·· .3 c.....-~ I CDNSYII'~.J.o"1' CNI t"n/sLd 
tf, A.S~,.t= 

OccupantorTenant: _ _ ______ _____________ 

Was tenant space previously occupied? DYes ONo 

Cont~ctName: ________ _______ ________ 

Address : _ _ _ _ __ _______ _______________ 

City: _ _____________ State: ___ Zip Code: _____ 

Phone: ______________ Fax: _____________ 

Email: _.___ _____________ ____ ______ 

Property Owner's Name: I'J V IC_ ~ ,-" 
':-V-·-=O'--:S;--tC- IJJ.- =--=Add ress: 't7..;tV p~J tJ-~'-.-~(\--1:--1-"'-j..- ·· ' ::'-C- ·l£::-~_-=====-____ 


City:Co li/WYIbLv State: vY7D Zip Code:.;).' (I Y "-_ 

Phone: l.flo , ':oi? - 5'l$b Fax: ____ ___ _ __ __ 

Email: __________ ___ _ ______ ______ _ 


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

Applicant's Name: '7)~ ~n..W;(\ 

Address: f 0 60''(' s=s·;1...... 


City: WlTO'O()I.1~State:~ZipCode: -;2, '7 Ct7 

Phone: Y,-/3' 30 CI-779k Fax : -- ' 

Email: T,..;,.. e.. \)euJ-urou ,'Id,!},:, W'Vl(c:;,S" cQ"'""
I 

, ~I , 

Contractor Company: N V tl~ 111!!!',5 


Contact Person: B,; c1 '" :ri')h '''';00'' _ 

Address: 970J..0 PL4&If;~'" '1I(2L.J2'- _
J tvb ""~/-"V'--~~_____ _ 

City: Col !ltY!kt~3- State: ~_ _ Zip Code: ;.21 " Yb 
License No. :_~5"----"(._____ ____ ______ ____ ____ 

Phone: '{I 0-· 37? 51.5 (, Fax: _ .-_-___ ______ _ _ _ 

Email:__-_____________ ____ _______ 

Engineer/Architect Company: _ ___________ .______ 

Responsible Design Prof.: _ _ ________ ___ ____ 

Address: __________________ _____ _____ 

City: _______ _ ,Stale: _ ___ Zip Code: ____--'-_ _ _ 

Phone: ________ ___ ___ Fax: _ __ _ _ ________,_ _ 

Email : _ _ _ ____________ ________ _______ 

Is Sediment Control approva 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: , 
Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes 

--

Is Entrance Permit Required? DYes 

Historic District? DYes 

Lot Coverage for New Town Zone: 

rso'P/Red-line approval date: 

--

DNo 

oNo 

ONo-
---

--

Distribution 01 Copies: White: Building Officials Green: PSZA,lonlng Yellow: PSZA,Englneerlng Pink: Ileaith Gold: SH/\ 

T\Operations\Updaled Forms\Building applmp 8.2012.docx ~NOW~H, yn - s ut9M tTTED VJ / N£1AJ ? o. i=". 

http:1I(2L.J2
http:www.howardcountymd.gov



