
Building Permit Application 
Date Received: _..:...~....:...Iq-,-,-,V-LIf__Howard County Maryland 

Department of InspectJons, Licenses and Pennits 

3430 Court House Drive 

Permits: 410-313-2455 


v Pennlt No.: 

Building Address: 

atv:!:II ,em f!t f7state: M 7) ZIp Code : -G4-...!.J£..4-J.L. 

Suite/Apt. II SOP/WP/BA II: __..,--,-__....,,-_ 

Census Tract: Subdivision: u.)aItUJ/!l1aU 
Section: Area: Lot: Ctt ( 
Tax Map: 01 r Parcel: t 7 Grld:~J/I--__ 

Zoning: Map Coordinates: Lot Size:'J7,r'1'i 5: 

Existing Use: __---\"I!-I-""l-'LJ"a.£L+'--.......~:._L.________ 


Was tenant space previously occupied? oVes oNo 


Contact Name: _____________________ 


Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ____________ 

Email: 

Commercial Buildln 

Height: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction 

o Reinforced Concrete 
o Structural Steel . 
o Masonry 
o Wood Frame 
o State Certified Modular 

Contact Person: -J.&.~~j....C....I.--.-L-'.:-~o.....r,~.....=----::::-:~­

Address: t-.;.;u.;;z...c~....;;2G~=14~t-<e:L......"--'--+.....)...p;--'-.....L.L."'­

Clty:M CJ "Ck'->-State: V A:­

License No. : ~":1. - rt!? L-

Phone:'1h"? -yDj8 -O2"l~ Fax: ________-' 

Emall:_____________________ 

Engineer/Architect Company: ______________ 


Responsible Design Prof. : ________ ________ 


Address: ____________________ 

City: _______State: ___ Zip Code: ______ 

Phone: __________ Fax: ___________ 

Email: 

Utilltie. 

Water Supply 

o Public 

'Qjrivate 

Sewage Disposal 

o Public 

oVes oNo 

DYes oNo 

H""ting System 
0011 

atural Gas 0 Propane Gas 

Sprinkler Svstem; 

oNo 

Gradl", Permit Number: 

Building Shell Permit Number: 

JON 09 2014 

UCENSES & PERMITS 

DYes ONo 
DYes DNo 
DYes DNa 

PSfS 
Gual'3n Fund 

Total Fees 
s..I>-Total Paid 

Balance Due 

thea 

Is sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: Whfte: IuIkiinl 0ftIdIb Gold: SHA 

T:\Opl!r1Itions\Updated Forms\8uildl", a"plmp 8.2012,docc 



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 

June 30, 2014 

Rachel Carr 
CARR PERMITTING SOLUTIONS 
6557 BALL YMORE LANE 
Clarksville, MD 

Sent via email to:CARRRACHE@GMAIL.COM 

RE: 	 B14002008 
5003 Crape Myrtle Court 
Ellicott City, MD 21042 

Ms. Carr: 

This letter is in response to building permit B14002008. The floor plan for this project 
shows 5 bedrooms which is the maximum bedroom capacity for this site. Ifthe full bath 
in the attic is roughed-in, it cannot be finished without first converting an existing 
bedroom into something else. 

Building permit approval has been granted by the Health Department. I may be reached 
at (410) 313-1786 if you would like to discuss the project. 

Respectfu lly, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to:CARRRACHE@GMAIL.COM
www.facebook.com/hocohealth
http:www.hchealth.org









