Building Permit Application : l [
Hogward County Maggnd Date Recelved: _\ 1 7 \4—- )

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 o No?)\\ ATOCH T 8

www. howardcountymd,gov

Building Address: 622& WM Property Owner’s N%me:
cty:_ CAOAKSI |l state: . YWD zipcode:_ D02} | | Address: C olorache.

p : City:
Suite/Apt. # SDPMP/% C 081407 . Phone:
CensusTract: _____ Subdwlsmnfw Emall:
Sectlon: - Area:_ ot N Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: ,3;’(’ Parcel; 1 Grid.__ W ::z:_:‘:s"rs Name:
Zoning: ‘RK‘DED Map Coordinates: Lot Size: ]'_’{ l &C. City: State: Zip Code:
Phone: Fax:
Existing Use: Na con Loy Email:
Proposed Use: Sc“ Contractor Company:
Estimated Construction Cost: $ { 50,000 Contact Person:
) 7 ) Address:
Description of Wosk: City: l 5 5State: Zip Code:
( License No. :
Phone: Fax:
Emall;
Occupant or Tenant: et
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company: o

Contact Name: Responsible Design Prof.: /
Address: / Address: /
City: Z State: Zip Code: City: Ae: Zip Code:
Phone: / Fax: Phone: / Fax:

Emall./ Email:
Commercial Building Characterispics Residential Building Characteristics Utilities
Height: 7 W sk bwelling L SF Townhouse . Water Supply
No. of storles: / Depth width’ O Public
Gross area, sq. ft./floor:  / 1" floor: Beni
L 2™ floor: flvate
Area of construction (sq.}t.): Basement: Sewage Disposal
/ O Finished Basement O Public
Use group: [ O Unfinished Basement E private
= : | g Crawl Space Electric: Yes ONo
onstructior type: Slab on Grade
[ Reinforced Concrefe No. of Bedrooms: Gas: 1“5 D
O Structural steel / Muiti-family Dwelling Heating System
(J Masonry / No. of eNiciency units: FHElectric 0 oil
Owood Frame  / No. of 1 BRYits: Ndiatural Gas O Propane Gas
[ State Certified/Modular No. of 2 BR unhs: O Other:
No. of 3 BR units: Sorinkler System:
Other Structure Bves T No
Dimensions: e et
| Footings:. SRR e E ok e e TR
Roof: Grading Permit Number: | (o [Y OO DO Z
[ State Certified Modular
O Manufactured Home L Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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

THIS APPLICATIQN; (S) THATHE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FBR THE PURPOSE OE[NSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Wvah 1(SYS )
Applicant’s Signature Print Name

Chns Wire@ Wi amsbom e, esee L // :?1/‘/
/! JAN 17 2014

Emall Address U Date
Title/Company () LICENSES & PERMITS
- Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION
* "PLEASE WRITE NEATLY & LEGIBLY*®
-FORDFF USEONLY-

AGENCY DATE | SIGNATURE OF APPROVATl [ DPZ SETBACK INFORMATION Filing Fee
— | Front: Permit Fee
 State Highways Rear: Tech Fee
Juilding officlals Side: Excise Tax
}{Zﬂzoning ) Side St.: PSFS
L All mini setbacks met? [Yes [No y Fund
P){A { Engineering ) %, /_4 Is Entrance Permit Required? (O Yes [OONo Add’l per Fee
Health ";1l \ \ u) / ] Historlc District? OYes ONo Total Fees
- : e — Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for ISS%H;G? [ges tINo SDP/Red-line approval date: j Balance Due $
[J CONTINGENCY CONSTRUCTION START Check W Z3IXAGZ
Distribution of Coples: White: Bullding Offidals Green: PSZA,Zoning Yellow: PSZA Engineering Plink: Health Gold: SHA

T:\Operations\Updated Forms\Building app!mp 8.2012.docx



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

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Departnlent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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:

e 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.

o 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.”

e 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

