
Building Permit Application 
Dale Received: 42/2.'71 14­Howard County Maryland 

Department of Inspections, Licenses and Permits I I 
3430 Court House Dnve 

Permits: 410-313-2455 


Iwww.howardcountvmd.covl PennltNo.: B ( L-fOO e2.;2 g 5 
Building Address: \t\-374 ?;J~HY PAX:'IL t.'\>, Property Owner's Name: .JDH14 A..f-..\() 'X.A-!J'\);a::. l AU E)'. 

- Address: 14-'1"7+ BUSH 'I ?A.1L1t" ~DOty: Wc~\)'i1.i "-.l E. State: Mt> Zip Code: "t \1 ~7 
City: y.;o01>'3j .... 1Ci State: tAT> Zip Code: 1.-1797 

Suite/Apt. " ______--'SDP/WP/BA": ________ Phone: 4;-Ic. m , 1"17 Fax: _________ 
Email: _______________________

Census Tract: _________ Subdivision: ________ 

Section: _______Area: BI \1 ALlot: \3 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: _______ Parcel: ______ Grid:______ Applicanfs Name: ~ 

Address: _______~-----ir·---=~~,-----

Zoning: ______ Map Coordinates: _____ lot Size: ____ Oty: State. _~t-:..-_Zip Code: ____ 

Phone: Fax:: ~'tl-------__ 
Existing Use: _____-::________=,-______ Email: ' 

Contractor Company: fAX¢tE,.)S\ '{..-K ':.CC. (~t.:. .. 
Contact Person: -.0."" "2A.Eb-'?""NI 

Proposed Use: _ ....S"'-LHd.>..=~'-'-_~_~"";]]-U<;...;Q.A.&."'__"=~:;.;t=______ 
Estimated Construction Cost: $._3S...:::=::-CJ,'-COO==~_____:_---~-

Address: 4-3'3e "$iEiE ]p.s,:E. <OJ 7 
Description ofWork: COl--) s~c..T A ?-4-' )(.~O I CIty:'B'i)..so·(eh~State: M12 Zip Code: "1..08""3')
6~Q,Q.8.. \ZoOr 1S~ Itil.) license No. : 3 'Z....\ 4> 7 

Phone:,"?¢! £.77,. 5"4-9 (P Fax: 41~ 4-'(3"\ 445 (., 
Email: ~·"..:-ee!l NC 11" €- ~M ¢rl L . Cb [='1 

/ l)\'V 
OCOJpant or Tenant: __tJ'-_.L..;/h...'-'·'--______________ 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: _______________ 

Contact Name: _____________________ Responsible Design Prof.: ________________ 

Address: _____________________________ Address: ____________________________________________ 

Oty: ___________ State: ___Zip Code: _____ CIty: _________--'State: _____ Zip Code: ______ 

Phone: ____________________ Fac _______________________Phone: Fax: ____________ 

Email : Email: 

Commerdal Building Characteristics Residential Building Dlorocteristics 
o SF Dwelling 0 SF Townhouse 

No. of stories: I 
Height: -z..1.' 

Qmth Width 

Gross area, SQ. ft./floor: ,21":­ l"floor: 
t'· floor: 

Area of construction (sq . ft.) : 7''20 Basement: 

D Finished Basement 

Use group: "6i~'\2.N o Unfinished Basement 
o Crawl Space 


Construction tvDe: 
 o Slab on Grade 
No. of Bedrooms: o Reinforced Concrete 

Multi-fomilv Dwdlinao Structural Steel 
No. of effiCiency units: 

~Wood Frame 
o Masonry 

No. of 1 BR units: 
No. of 2 BR units : 

No. of 3 BR units: 

Other Structure: 


Dimensions: 7. e\- )( -:!. 0 

l> Roadside Tree Project,Permit 

o State Certified Modular 

Footings: 'f 1E'Q..'::::o 
Roof: 


Roadside Tree Project Permit" 

DYes A&I\IIo 

o State Certified Modular 
o Manufactured Home 

Utmties 

Worer Supolv 

o Public 

·~Prlvate 

SelNtlae Disposal 

o Public 

~rivate 

Electric: Dyes ONo 

Gas: DYes o No 

Heotinq System. 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
SprinlderSyrtem: 

Dyes ONo 

Grading Pennit Number: 

Building Shell Permit Number: 

n-iE UNOERSI ~EEey CERTIFIES ANQpAG~Ef,l)4 FOU,DWS. (1) THJT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) THAT mE INFORMATION IS CORRECT; (3) niAT HE/SHE Will COMPLY/ 

WTT~All NS OF HOWARD cwNJ1IflJ.f:.H ARE APPUCA~~£RETO. (4) TliAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT 5PEOFlCAU.Y DESCRIBED INR 

TliIS APP . 5) TliAT Hf)SHE G .;i}~~~ E/'lTBI ONTO TIUS PROPER1Y~ "UIlfOSE \" II'SP~cnN~ V'IjroIOR'}PER"'9f9o"N~~l1CES 

~AJfLi "... / - ,1\7l-..t.-.\it\'S W c ::> ""-tAo '=""N ,.. -".... V' If.-D 
ApplUlOnt S Signature U (/ Pnnt Nome 1'\Cl r i ~ 

4A~\~Lq\q@ (:S.""~\.L·~~ G-2~~7..p ,4-- .-... fo 
Email Address Date 

~X6.£tSL 4. ffi~;) I~c- JUN 2 7 201~ 
Title/Company 

Checks Payable to. DIRECTOR OF P1NANCE OF HOWARD COUNTY :..lCENSE5 & PERMITS
"PLEAS. WRITE NEAT/X & /£GIBLY" 

-FOR OFFICE USE ONLY-
. ,- DIVISION 

DPZ SETIIACK INFORMATION 

Front: 
Rear. 

Side: 
Side St: 
All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? Dyes DNo 
Hlstotle District? Dyes DNo 

Lot Cove~e for New Tawn Zone: 
SOP/Red-line approval date: 

Filing Fee 

PennitFee 
Tech Fee 

Excise Tax $ 
PSFS 

Guara~Fund 

Add',-,,-er Fee 

Total Fees 
Sub· Total Paid 
Balance Due 

~ r '(..f I 
.., • I 

Oirtnbution of Copies: Whit.: Buildln, Officials Goki: SHA 14974 Bushy Park Road 
T:\Operatlons\Updated FormS\BulidloS ilpplmp 8.1012dacx Lot #13 

AGENCY DATE SIGNATURE OF APPROVAL 

;;tate High~s 

c. ~ulldlng Officials 

/P,SZA (Zoning J 

, /l2A ( Engineering J 

/Health 

www.howardcountvmd.covl


Bernard. Dana 

From: Bernard, Dana 
Sent: Wednesday, December 10, 2014 12:30 PM 
To: 'sarginc919@gmail.com' 
Subject: 14974 Bushy Park Road 

Mr. Sargent, 

Your revision has been received in our office. However, you must show your well and septic system on your plan. If you 
have any questions you may give me a call to schedule an appointment to go over the requirements. 

Thank you & Have ''') 
.'.* .*")

}. ,. }"

c..' c..' * Wonderful Day! 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

1 

mailto:DBernard@howardcountymd.gov
mailto:sarginc919@gmail.com


----------------

Street Address: 4 -;;: <8 l3 STA11; Wu(E Cf '7 
City, State,Zip:~12cx~ \CE:Vl ~l.£ / M') 2>[)'3 'S3 

. , 	 7 · 

Date: //- (3·· /4: 

Amendment, Permit # '13 14-00 27Bs: 
Ms, Debbie Whalen 

,-. ' jl 	J"
,iI ,' " " :Division of Plan Review 

Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, WID 21043 

Dear Ms. Whalen: 	 ~~ \ 

I am requesting to amend Permit # ~ \ ~CO Z2 8 S-- at 

+..:14-:::r.--l'1u7_4 -,J3~\J:L.,;2i!..L'HLf.\/:........1....!PJ:..:l.:H?k..lt'----.J.P~(L.J~)-.Il.N~&';;;~;u.c)'1-'!..:..:~4-'...!...;.M:...!-.::i)~?.k..L...iZw 9t-ZL-..________ to· L' 7 / 7 

D.. \?\:?t)-VCTl 0 t-J [~ S12E])~ 'lD CHfuJ(pf::,-r:::> US.E &§>u( (C[:.}-1 t;').)J~ " 


()~ B'~) 

Enclosed: 

I ,I-, ;:::-1"" 0 ' t N \/-IL ;.( Q 2 t1 i,~ ((~. . 
_ ,_Fee: l~ Q U . ' 0 	 _) uT LK 

~PlotPlans 

~	Sets of Construction Drawings 

Other: _ __~_________________________ 

If there is anyt~'.we can do to assist you, please let me know. 

Sincerely, A! /;;, ~ _ . .I~f.M.. 
~21'~{ . 

r 
, 5ZJ 	 [1 

Name: \Gt\ ¢"2~. 


Title: 


Phone: 5,0 lZ5 z.. C;; ~q Cc, . 


Emai:l: '7& t (1/ Nt:- q /1 @_ <:9 ')Y'~ l L 


Amendment Letter" 



Office of the Health Officer 

\e 
/.{::>/ ~ ,J5!O<.{~- 8930 Stanford Drive, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.orgHoward County 
Facebook: www.facebook.com/hocohealth 

Health Departlnent Twitter: HowardCoHealthDep 

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

DATE: July 14, 2014 

TO: 	 Sargent and Assoc. Inc. 
C/O Tom Sargent 
Via E-mail: sarginc919@gmail.com 

RE: 	 Building Permit # B14002285 
14974 Bushy Park Road 
Woodbine, Maryland 21797 

Mr. 	Sargent, 

Further review is contingent upon submission of a revised building plan showing the following: 

• Well location must be shown on plan. 
• Septic system and all of its components must be shown on plan. 

Your building permit will be placed lion 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. 

B,speCtfUII~.:.I1 . - J 
Q..,rJ~ ~aA-

ana 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 
John Talley 
14974 Bushy Park Road 
Woodbine, Maryland 21797 

mailto:DBernard@howardcountymd.gov
http:speCtfUII~.:.I1
mailto:sarginc919@gmail.com
www.facebook.com/hocohealth
http:www.hchealth.org


6 

COMPLETE THIS FOIl"vI WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


r j ', ; " "'- ,l
Date: /-2+ ~?.o\4-	 RF ',:"..! _~ ~: r ~ 

To: 	 yLkJ.? 'ifr;\) l~ ­
(Person's Name and Division) 

From: 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name -r6..L l.l?7' J3p.,,~ 
Project site address 2rr17\+;:;1+ ~\.£t\j~K/Qi>/LJroDElUE 
Permit Number ~ \ 400 'Z2'2?S SDP# 


Other information pertinent to this project _____________ 


./ Please check the attachments below that you are submitting with this transmittal: 

__ J..etter of response to Howard County plan review code letter 
/~ 

..y::::.. 	 Revised plans and/or revised details: When submitting for a complete re-revie 

Structural steel certification 

Energy conservation calculations

\1Certification for ---------- (be specific), 

. Copies of PLOT ~ (be specific), LAlJl) IN IS 3-tOUJ'N h:; ~ S;t"-\Q:) 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( 

(Person' s name) 	 (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 4](1-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by __f\L-"-'-lli_""--__ white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t:\Updated forms\transrnit.fnn - Rev. 5/08 

-









