Building Permit Application
Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permils: 410-313-2455
www.howardcountymd.gov

Permit No.: 6 M ij} 61 }Q\

12030

Building Address:

4 chargve RO

City d/{l g\f\w State: Mj“{ Zip Code: J071O
Suite/Apt. # SOP/WP/BA #:

Census Tract: Subdmw M\\Q‘( O
Section: Area: Lot: 6

Tax Map: ’L(O Parcel: /1‘3/ Grid: /O

Zoning: Map Coordinates: Lot Size: [ ./ L!

AC.

Existing Use: QSQ:/\)

Property Owner’s Nametﬁmw
allsS R

Address: 1071 s\ £
City:'\_)gkhgm},},g State:_m_j)__ZipCode:d j{ 293

Phone: Fax:
Email:

Applicant’s Name & Mailing Address, {If other than stated herein)
Applicant’s Name:
address@D) v \ARD

City; State: M___ Zip Code: ﬁ:.\'l&i
PhoneMiidy AN O\
Email; A) Q.U

Proposed Use;

SEY W\ 1oL

Estimated Construction Cost: §

OO0

Description of Work

A0SO 61000 Sp

Contractor Comy ‘.T‘Q_Q)(\ Q &

Contact Person: 33\'\ YOO

adaress: DDA D Wavimosk O

City P $ AR O State: VAN Zip Code: £ 4] QM

ng;gigg‘gggmy: g}sg QS:SSQ ﬁﬂ}ﬁv License No. : 9}%% tﬂ:
Phone:‘“uc "‘3 \,.{3)(2‘ Fax
Email:
Occupant or Tenant: (:}\A S, 9-/
Was tenant space previously occupied? Lves ONe EngineerfArchitect Company: (f : g ; 5 p)
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email;
Commercial Building Characteristics || Residentiol Bullding Characteristics Utllities
Height: Dwelling {1 SF Townhouse Water Supply
No. of stories: ) 1] Width O public
Gross area, sq. #./floor: 1" floor: )S on
2™ floor: rvate -
Area of construction {sq. ft.}: Basement: Sewage Disposol
[ finished Basement I Public
Use group: {7 Unfinished Basement PCprivate
U Crawl Space Electric: OYes $idio
Construction type: {1 Slab on Grade Gae: Exes B No
I Reinforcad Congrete No. of Bedrooms: - -
1 Structural Steel Multi-family Dwelling Heating System
3 Masonry No. of efficiency units: U Electric ol
1 Wood Frame No. of 1 BR units: [ Naturai Gas [ Propane Gas
] State Certified Modular No. of 2 BR units: ] Other:
No. of 3 BR units: Sprinkler System;:
Other Structure: T Yas Mo
Dimensions:
»  Roadside Tree Project Permis Footings:
[iYes B 1 Rook: Grading Permit Number:
‘Roadside Tree Project Permit# | [ State Certified Modular
] Manufactured Home Buitding Shell Permit Number:

WITH ALL REGULATIONS OF HOWARD COUNTY W
THIS APPLICATI

Applicant’s 5ig
[5] £
Email Address

e —

THE UNDERSIGNED HEREBY CERTIFIES AHD AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THiS APPUCATION; (2} THAT THE INFORMATION 1S CORRECT, (3] THAT HE/SHE WILL COM
RE APPLICABLE THERETO; (4) THAT HE/SHE WLl PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEI
LS THE RIGHT TO ENTER ONTO THIS PROPERTY §OR THE PURPOSE OF INSPE

Print

Date

. Low— " Lo} i) JUN-0.4.204

THE WOR S THLES.

TICENSES & PERMITS




Office of the Health Officer
8930 Stanford Blvd. Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

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

Twitter: HowardCoHealthDep

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:

e Asoflanuary 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, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,

Dana Bernard, REHS/RS

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

Permits:

} Bulldmg Permit Application

Howard County Maryland
Depanmam Bf Inspections, Licenses and Permits
3430 Court House Drive

www.howardcountymd.gov

123

Date Recelved:

Permit No.: M

410-313-2455

Building Address: _| 2030 E; shornrove, \Zd I Property Owner’s Name: NV KT
itv: He . . o Address: O .
City M)H State: _ .le Catle; 20777 Clty: State: _ 4 vID ZipCode: 2?0 Y £
Suite/Apt. # SDP/WP/BA #: _ (o p (g -02 Phone: 410 . 379 - S9S5¢ Fax:
- — . :
Census Tract: Ssubdivision: il Emall
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated hereln)
Applicant's Name: T ywA_ YXuswhin
Tax Map: P 1 4
axiviep arce Gnd Address:_ £© Gox €<
- Zoning: Map Coordinates: Lot Size: City: Qnﬁm <. State: mb Zip Code 2177 _(Z 7
Phone: Y43 - 309 - 7792 Fax:
Existing Use: __L/ACa é éofl Email: 7 2 -
Proposed Use: 7 1 Ahovye Contractor Company: _ NV __Hame s
Estimated Construction Cost: $___2 S, orr® 2043 iz;‘aa person:_Biyawm TJohalSca
- ress: MML_ML_
‘" ”»
Description of Work: Um 2- $¥oc 7 ﬂuvdf Verveen City: Col ‘ State: _1D Zip Code: 270y £ -
L v ‘ License No.:__ S &
VAR TINR o Phone: ¥/0- 279 - S95¢ Fax: __——
Al Email;___ <
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: ___ Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: Email:
Commercial Building Characteristics | Residentlal Building Characteristics || | [ Utilltles ]
Height: DGEDweIImg [J SF Townhouse Water Supply o i I
No. of stories: O Public S R T
Gross area, sq. ft./floor: 1* floor OFvate S——— — J
2% floor -
Area of construction (sq. ft.): Basement: Sewage Disposal i - '
0O Finished Basement ] L 0J public T ]
Use group: [AOnfinished Basement | (Ffrivate P N
z ym— gCra:rl Space { Electric: @Yes 0 No N
onstruction type: Slab on Grade
Gas: @%es ONo
[ Reinforced Concrete No. of Bedrooms: ‘{ | ¢ i
| O Structural Steel Muiti-family Dwellin - Heating System .
O Masonry B No. of efficiency units: lectric cal
[J Wood Frame No. of 1 BR units: O Natural Gas ([ Mfopane Gas A
0 State Certified Modular No. of 2 BR units: O Other-
No. of 3 BR units: Sprinkler System: Wy q
Other Structure: Hes O No 2 s
Dimensions: b b ——
| Footings: | ; o 15 .
T Roof- Grading Permit Number: |G—/8 OOO37Y
- 7
Roqukh TreePro{pcl Perml(l ‘| O State Certifled Modular ]
[ 1 Manufactured Home | Bullding Shell Permit Number: |

Emall Address

THE UNDERSIGNED HEREBY CERTIFIES AND 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 THERETQ; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN
THIS APPLICATION; {S) THAT HE/SHE GRANTS COUNTY, OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE wDRk warfF b AND P

POSTING hO

g

®o et

¥-eewin b

nt Name

12/2 [20s2
f -

Date

PeenT NV Homes r P K
Title/Company OO o —
Checks Payable to: DIRECTOR OF FINANCE OF HQWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBI.Y" . .
L ;i - -FOR. OFFICE USE ONLY- - R
AGENCY J DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION J Filing Fee $ Iw’ [2.8] J'
4 Front: Il Permit Fee $ |
V] fate Highways J Rear: ; | [ TechFee $ ]
éplldlnx Officials 1 | Side: ) } Excise Tax :
Side St.: PSFS
\{EZA (Zoning) - \ All mini ksmet? [J1Yes (No | Guaranty Fund $ {@ [S18)
N "fZA { Engineering ) -, j | Is Entrance Permit Required? 3 Yes ONo Add'l per Fee $
\Mth ' T Historic District? ClYes ONo | Total Fees $
W | Lot Coverage for New Town Zone: | | Sub-Total Paid $
Is Sediment Control approval lequired issuance? es 1 No SDP/Red-line approval date: 4, 1 Due $
[ CONTINGENCY CONSTRUCTION START Check [ | {aKﬁ”?c’
Distribution of Copies: White: Building Officials Green: PS2A,2oning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T\O lons\Updated Forms\Building appimp 8.2012.docx *NO UJKSH.T

VET - sopmiTTeD W/NEW P.0.F.




Bu

Depariment o

illing Permit Application
sward County Maryland
“Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455

www.howardcountymd.gov

Date Received: ‘Z’ \7) 1 l 7)
1]

Permit No.: _6_'529@&8:?

Property Owner’s Name: MNVIC il‘ﬂc..

Building Address: _LZD’OBO H"\ &\]/;\O'\ o \Zd ¢

: W Address: o ad 208 Ve
ity: s . 07?7 s 0 f!
city: _Hesb ( Sl state:_ YAV zipcode: 2 7 City:C - e " ip Cote 270 Y (L
Suite/Apt. # sop/wp/BAH: (2 14 -0 Phone: “4f0. 379- $95¢& Fax: B
| ’\(\.\ Email:
Census Tract: Subdivision: {
Section: Area: Lot: S Applicant’s Name & Mailing Address, (if other than stated herein)
. ) . Applicant’s Name: T 1w Xuswhin
Tax Map: Parcel: Grid: Address: P © G‘»‘D& <
Zoning: Map Coordinates: Lot Size: City: WD e State: YD) Zip (ode wli 7 17
Phone: Y493 30 G- T77FL Fax: __—
Existing Use: Vf/‘lc‘m ¢ Lot Email: Mﬂ_&ﬂkﬂﬁ\%&_&w_

Proposed Use: /j_‘ ﬁmm /u /\«OVJ e
Estimated Construction Cost: $ Z M 20 l;

vato

iné

_ﬂl&(e' 3 ca~
AA.SMA*

Description of Work:_ A/2aJ- 2 S&C'f ’aZvvd‘f Verton
[V.V,)

Contractor Company: [NV Ha [ TR

Contact Person:

__P_\A’.A_u__ﬂb.h&;mﬂ_
Address: Q /e Ye) l?qng;,gat Vatds P Il

Occupant or Tenant:

Cuty.columlzn:\ State: 1D Zip Code: 27 &y 4o )
License No.:_ S &

Phone: ¥/0-279 - S95¢  Fax: .

Email:___ =

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: __ Fax: o
Email: Email:
"Eommerclal Building Churacteristic?] Residential Building Characteristics | Utilities
Height: [JSF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width 00 Public al
Gross area, sq. ft./floor: 1% floor:
LS ea s 1 ! d fl(:>orr~ ) Jrivate
Area of construction (sq. ft.): Basement: r Sewage Disposal .
- O Finished Basement [ Public N
| Use group: [Onfinished Basement [#Frivate
S Crawl Space Electric: @Tes O No
Construction type: Slab on Grade -
Gas: Hes O No
J Reinforced Concrete No. of Bedrooms: _ &f - S
| O Structural Steel Multi-family Dwelling Heating System
| O Masonry “No. of efficiency units: DAfectric oioil
[ [J wWood Frame No. of 1 BR units: LD Natural Gas [Mfopane Gas
| O State Certified Modular No. of 2 BR units: O] Other: ~
L No. of 3 BR units: Sprinkler System:
L O'ther SFructure: Aes O No
” Dimensions:
_» . Roadside Tree Pr,oj,eci_)ﬁ"mit-_,_,_‘_. Footings: S
. ClYes N6 | Roof: Grading Permit Number: |G—/ % 600 37}/
- Roadside Tree Project Perinit#. - | [J State Certified Modular v
[d Manufactured Home —] Building Shell Permit Numbey:

; ]
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM!TTED AND POSTING NOTICES.

THIS APPLICATION; (5/-4
Tinn FERWIA
licant’s Signdature Print Name
I & 2/1 [20s3 i
Email Address Date 4 /4 =
PeENT MV Hommes ke
Title/Company - B A
" ""Checks Payable to: DIRECTOR OF FINANCE OF HQWARD COUNTY
“‘PLEASE WRITE NEATLY & LEGIBLY**
. -FOR OFFICE USE ONLY- ol A E
Z AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION ] [ Filing Fee $ 10O C0
" : Front: Permit Fee $
ﬁate Highways Rear: ! Tech Fee S
\Zdullding Officials | Side: Excise Tax S
\V fszn ( zoni | Side St.: PSFS 5 i _
N SZA | Zoning ) All minimum setbacks met?  [Jves [No Guaranty Fund s B0 0G
PSZA { Engineering ) y Is Entrance Permit Required? [1Yes [INo LAdd’l per Fee S N
/ﬁeaﬂh : Historic District? Oves CONe | Total Fees $
- : 11 “,L ’ Lot Coverage for New Town Zone: Sub-Total Paid %
ESedlment Control apprpva reduiredfo ance? (MYes (1 No SDP/Red-line approval date: “Ralance Due 3 )
CONTINGENCY CONSTRUCTION START e [T LA TS
Distribution of Copies: White: Bullding Officials Green:’ P§£A,Zanlng Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx *NO WK—‘SHT yE—( - SUPMITTED \N/ NE\/\) P 0. F
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http:www.howardcountymd.gov
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PERMIT PLAN

wrs
SCHOOLEY MILL FARM

12030 HCHGRNE RO
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