
------
_______ _ 

_________ _ 

Building Permit Application 
D... Received:Howard County Maryland 


Deparlment of Inspections, Licenses and Pennits 

3430 Courl House Drtve 

Permits: 410-313-2455 


wWw.howardcoynlymd,Qoy 
 Permh No.:O\ \000 \78 
Building Address: (,22.(, \l~,.. .u.,.". ~~ PropertyO~~~Na~~: Wi lI\o,m<:.~·{9(o()pUJ.. 
City: ~"II\)k. State: ~ Zip Code: ~D~ 

Sulte/ApU SDPjWP/BA~: ~ - O&i 0'7 . 

Census Tract: su~~~.s.IlQ. 

Section: _____-____ Area:__-____ Lot:_-.:A-=--__ 


Tax Map: 3 ± Parcel: '71 Grid: \1 

Zoning: ~-t>1a) Map Coordinate>: _____ Lot Size: ~ 


Existing Use: __...!\}"'a,~C.. ---------­o..o:~-':+_'_:_.=Lc=-:~
Proposed Use: _____~=-'~-=--___ ____ ______ 
Estimated Construction Cost: s-,,.:.l..::5::;..0=:oJ..><..;)IO::....:O_---:-___---,i-___ 

D~rlptlon ofWo.: (}~ U )//./h /J ("",~­
~..l /2/-/di;. -d /JICJ/7~

I 

Occupant or Tenant: _____ 

Was tenant space previously occupied? ~OYes oNO 

Contact Name: -------:7'/"-------­
Address: -------7'-L'-------­
City: ______./7"-L____ state: _ _ _ Zip Code: ____ 

Phone: __-,.../oo-______,Fax: ____________ 

Email: /
--: 

Address: OLr_"- '5 w:uroe.r:s ~~ .... ~ 
City: c...o L """..Nt. Slate: 'y1I.b Zip C.5!de: ,;){QliY 
Phone: 41~~~ Fax: ~1()-'1'f7-l1:\5t 
Email: Oh~.. IA\re[(n ""1\11'" \'~ ~ 

U 
AppUaont's Name & Mallin, Address, (If other than stated herein) 
Applicant's Name:,____________ ______ 

Address: _____________~__::__:_---­

City: State: Zip Code: ____ 
Phone: Fax: ___________ 

Email: 

Contractor Company: _________________ 

Contact Person: ___________________ 

Address: _____________________ 

City: lS6State: ____ Zip Code: ______ 
License No. :_-->.,__...J_________________ 
Phone: ____________ Fax: ___________ 

Emall:_____________________ 

Engineer/Architect Company: ______--::_~,/"'-----­

Responsible Design Prof.: ___-=.,."'~=--­
Address: _____--::~/=--------------­
City: hte:____ Zip Code: _______ 

Phone: ___.../~------Fax:------------
Emall:/ 

Commercial Building Characterls)ICs 
Height: / 
No. of stories: / 
Gross area, sq. ft./floor: / 

/ 
Area of construction (sq.~l: 

I 
Use group: I 

I 
Construct/orl tvae: 

o Reinforced Concrele 
o Structural Steel I 
o Masonry I 
o Wood Frame / 
o State Certifiecj,+vlodular 

/ 
/ 

Residential Building Characteristics 
~F Dwelling 0 Sf Townhouse 

DfU!1!! Wld!!f 
l' floor: 
2'''' floor: 
Basement: 
o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 

No. of Bedrooms: 
Mu/ti-[gmily DwellinQ 

No. of e'f((ciencv units: 
No. of 1 BR'bQits: 
No, of 2 BR un1\s: 
No. of 3 BR uni!\; : 
Other Structur~ 
mmensions: , 

FootLngs: . 

Roof: 
o State Certified Modular 
o Manufactured Home 

Utilities 

Water Supply 

o Public 

" Private 
SeW(!(Jt! DIspOsal 

o Public 

~r;vate 

, " ,+?~~~.i 
-;:y'\~': ~ 

.~~ 

Electric: IJ!.Ves 0 No ,r <, ~•• , . ' 

f-G-=-a-s-:---'y;.=-:,y.,..es----;o:::;-:-N:-o----+·,i.;,...:.:.~. ..' .~~~'f¢P.::'i"~'::?i 
Ht!pt/!!a System 

'!!-Electric 0 011 

~atural Gas 0 Propane Gas 

o Other: 

~Ves 

SPrlnklt!r Sy.tt!m: 

oNo 

Gradlnl Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOlLOWS: jI) THAT HE/SHE IS AUT.HOAIZED 10 MAKE THiS APPUCATION; (l}lHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHI CH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THISAPPUCA~HEW~:;'COUNTY OFFICIALS THE RIGHT TO 'NT'R ONTO THIS PROPERTY F~~SLi)~THE WORK PER"ReCE;'~:EO 
A~~!1~~~@ 'N~\\\~D~\\~~ PrlntName 711-#/t/V 
EmOiiAdrt!5J Date . JAN 17 2014 

ntlt!/OJmpany ~sH?: UCENSES & PERMITS 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY IJIVllIIUN 

··PlEASEy(RIT(.NEATLY & LEG/~LY" 

.jir!P.!i?m...o.Ni~~J};'1" /' .~1: 
~ ... '. ..r ,1,1_ • 

OPZ SETBACK INFORMATION 

Front: Permit Fee $ 
Rear; Tech Fee $ 
Side: Ex.Is. To. $ 
Side St.: PSFS $ 
All minimum setbacks met? OVa ONe 

Is Enlrante Permit Required? Ores ONe 
Historic District? Ores ONe 

Lot Coverage for New Town Zone: Sub-Total Pold 

SOP/Red-line approval date: ~lance Due 
Check z. 

Distribvtlon of Coptea: White: Bulldln. OffId.-.ls Green: PSlA,Zonlng Pink: Ke.tth GoId: SKA 

T:\Open.t1ons\Updatad Forrns\Bulldtng applmp 8.2011.docx 

http:OffId.-.ls
wWw.howardcoynlymd,Qoy


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 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: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

MEMORANDUM 

TO: Brian Cleary 
Benchmark Engineering 

FROM: Jeff Williams 
Program Manager, Well & Septic Program 

RE: Building Permit Plan, Preserve at Clarcksville Parcel A 

DATE: January 22,2014 

The Health Dept. has reviewed the Building Permit plan for the above referenced property and 
has the following comments: 

• 	 The elevations of the BAT tank inverts, top of BAT tank, ground elevation over BAT 
tank, distribution box invert elevation, and ground elevation over distribution box must 
be provided. 

• 	 All of the required information and notes specific to BAT units must be added to the 
plan. A list of those requirements is on the attached document, "BAT Site Plan 
Requirements." 

• 	 A Well Completion Report must be received for the new well and an abandonment report 
received for the old well prior to Health approval of the building permit. 

www.facebook.com/hocohealth
http:www.hchealth.org

