
Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections, Ucenses and Permits 

3430 Court"House Drive 

Permits: 410-313-2455 


Permit NO.:'B 13D()~075WWW.hQWllrQ!<QI.mtlr:mg,gQll.. P~J1 
Building Address: 15034 Double Bridges Ct. Property Owner's Name: Steuart lCret 

City: Glenwood MD 21738 Address: 7090 Samuel Morse Dr. 
State: Zip Code: 

CIty:Call.lmb1a State: MD Zip Code: 210~~ 
Suite/Apt. n SDP/WP/BA n: GP-12-21 Phone: liJO-3J2-5J63 Fax: 

Census Tract: Subdivision : Meriwe ther Farm 
Email: 

Section: 1 Area: nia Lot: 1 Applicant's Name & Mallin, Address, (If other than stated herein) 

Tax Map: 21 Parcel : 24 Grid: 21 
Applicant's Name: Pat Qtla-BES. INC. 
Address: 232-1l Ctack~:t Il:t. 

Zoning: Map Coordinates: Lot Size: 1.085ac City: BeJ A:fJ:: State: MIl Zip Code:" J01 4 
Phone: 41Q-6Z2-7848 Fax: 410-872-7847 

EXisting Use: Vacant Lot Email: pc:rla@camcaat net 

Proposed Use: SFn Contractor Company: Own!::t 

Estimated Construction Cost: S 250,000.00 
Contact Person: 

Address: 
Description of Work: Cons t • SFD-"!;lalway"­ 2Sty wlbsmt City: State: Zip Code: 

License No. :MHIlRd:z:zz 
Phone: Fax: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupled7 OVes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: ____ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characterlstlts Utilities ., , .. , .. ' ­ .~i'.:!:' } 
Height: 00 SF Dwelling 0 SF Townhouse WaterSul!E1ll1 - .~,j)'~o/.;;-~ 
No. of stories: DeRth Width o Public t f> --.~ 

'.', 

~ Gross area, sq. ft./floor: 1" floor: 
. 1" , 'c' " 

Xl Private t': <' " :r~ ;
2"Ufloor: ,: " ,....-

Sewall!:: Dlseosal ,,~ . ' . ,' J. .l)t" . --. . ~ 

Area of construction Isq. ft.): Basement : ,... ,~.'" , .:. 

o Finished Basement o Public '<.'< ,~ .. r:~~~; 
Use group: o Unfinished Basement KJ Private . " ~\ . - '.. "".jJ~";'$:'\

" o Crawl Space Electric: lCJ Ves DNa ~..::r ,:~.:. 
Construction tvoe: o Slab on Grade -

Gas: :(] Ves DNa " '. "'(,:' ~:', ~~-~ o Reinforced Concrete No. of Bedrooms: 5 
" , " 

o Structural Steel Multl-famll" Dwellina !teatln!/. .!:~Ikm . ; , ' -:,: ~~~ ,~ :~. : 'Ii,' 
o Masonry No. of efficiency units : o Electric 0011 

, 
'S·;J.·~': 

- -
~ ." , .' 

o Wood Frame No. of 1 BR units : Rl Natural Gas o Propane Gas :. ..' . ;' 

c'­ " -;; 
o State Certified Modular No. of 2 8R units : o Other: 

" : ;.' .­ .. ... -
" ' I/~:\ 

No. of 3 BR units: Sllrlnkler S~s[~m : . ,-~..;.:( - ; ." . ~ 
Other Structure: KI Ves DNa • W , ;::" , ,,::t.s.l..~ . . _ ~-. 
Dimensions: 

: ir:l,;;;::~ .~;

E;J_Jl~iliif·1 Footings: 
,­ ' ~~1v.; Roof: Grading Permit Number: 

" fiiiijClilOj"NQ PrOi!lctririiilt tM o State Certified Modular Gf ,,>a;of 7)... 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH ~~~O~~HICH~CA8lE THERETO: 141 THAT HEISHE Will PERFORM NO WORK ON THE A80VE REFERENCED PROPERTY NOT SPECIFICAllY DESCIII8ED IN 
THIS APP T THEIs GRAN C 6~' A HE RIGHTTO ENTER ONTO THISPROPERTY FOR THE PURPOSE OFiNSPECTING THE WORK PERMiTTED AND POSTING NOTICES. 

J-:.. R'P~ TNC - Pat OrJ a 
Applicant'S :>Ignature prliJfame' 

patla@camcast,net :Zl2~l13 
Email Address Date 

Agent for Steuart Kret 
Title/Company 

Checks Po ob e to: DIRECTOR OF FINANCE OF HOWARD COUNy 

:~~",..~'m:1lI$,~'t~_!~~.~i',:~. 7~;:'~~~~~~~~~,,:' 
AGENCY DPZ S£TBACk INFORMATION 

Front: 
Rear: 

Sid.: 
Side St.: 

SZA I Zonln,) All minimum setback. met? a Ves aND 

ZA ( En,lne."na ) • I. Entrance Permit Requlr.d7 a v.. ONo 

Health I 7 . Historic District? 0 Ves
-3 t-JU't:..:,.:;...,.",s~IooI!~~~ I lot Cov.ra,e for New Town Zon.: 

ONo 

Is Sediment Control apprOV<l1 I 'C'iu" .... .10,1, J-::SD='P:'~/;:FR::'e"d-C::II:O:n"'.".p::"P-"r"'ova~lC::d:'::.t::'e:.!:="'------j 
o CONTINGENCY CONSTRUCTION START 

Distribution of Cop~: Whhe: Buildl". Official. GrH": PSlA,lonlnc v.Uow: PSZA..£",lnMrtnc 

T:\Operations\Updated Forms\Bulldlng applmp 8.2012 .dotx 

Fllln, Fee $ 
PermftFee 

Tech Fee 
Exdse Tax 
PSFS 
Guaranty Fund 
Add' i per Fee 
Total Fees 
Sub-Total Paid 
Baliance Due 
Check 

Pink: Health 

$ 
$ 
$ 
$ _.... 

S 
S 
S 
S 
$ 
/I /y 

Gold:SHA 

WWW.hQWllrQ!<QI.mtlr:mg,gQll


Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter:' HowardCoHealthDep 


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

DATE: June 18, 2013 

TO: 	 Pat aria-BPS. INC. 

C/o Pat aria 
Via-e-mail: porla@comcast.net 

RE: 	 Building Permit # B13002075 
15034 Double Bridges Court 
Glenwood, Maryland 21738 

To whom it may concern: 

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. 

~. peectfull~p f 
Ic)1/na. ~hCLI.-t/!
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:porla@comcast.net
www.facebook.com/hocohea
http:www.hchealth.org


r Building Permit Application 
How"Ird County Maryland Dale Received: _ql-//-[5!::,---+-1...:.-1....::3=---

Depatlment of."!pections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


Permit No.: 5\ 360 339+www.howardcountvmd.QQv 

Census Tract : __________ Subdlvislon :. ____-,.--__ 

Section: __-...-,-_____ Area :'__::--t-__ Lot:_ ---''--___ 

Tax Map: _-'JlJ~~____ (-5;)JI;Parcel: Grld:-,"-'lo_"-__ 

Zoning: Map Coordinates: _____ 

Existing Use: -...J.!~,..-l~0C"--:---;t--==:--....--------­

Proposed Use: _--".....'-L.--'...'-==-,~+'.....'-"=~________ 

Occupant or Tenant : -----'w...........~'-"'....."---------- ­
Was tenant space previously occupied? DYes DNo 

Contact Name: _______________________ 

Address: ________________________ 

City: ___________ State: _____ Zip Code: _ ___ 

Phone: Fax: ____________ 

Email: 

Email :._______________________ 

Engineer/Architect Company: ~~ 
Responsible Design Prof.: ________________ 

Address: ______________________ 

City: _______State: ____ Zip Code: _ _ _____ 

Phone: __________ Fax: _____________ 

Email: 

PSFS 
All minimum setbacks met? D Yes DNa Guaran Fund 

Is Ent ... nee Permit Required? D Ves DNa Add'i per Fee 
DYes DNa Total Fees 

Lot Coverage for New Town Zone: 
SOP/Red-line a roval date: 

Sub-Total Paid 
Balance Due 
Check 

Distribution of Copies: Whn.: 8ulldlna Offldals G'Hn: PSZA.Zonlna Yellow: PSZA,Enllneerl"l Pink: Health Gold, SHA 

r:\OperaUons\Updated Forms\8ulldl ng applmp 8.20l2 .doc)!. 

www.howardcountvmd.QQv











