
Building Permit Application 
Howard County Maryland 0.18 Received: .-!.'_--)o!..--J..J-I.3'-___ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Permit No.:B 1300 0 09 )V{WW,howardcountymd,Qov 

Suite/Apt. #,_______5DP!WP/BAII: riO -ID(' 

Tract: Subdivision: W'I' flOW fDYl.tt 

Section: _____:_-:------ Area:,______ lot:_____ 


Tax Map: _",,3,-4~__ Parcel: sa2. Grid: Ii 

Zoning: __1?C....="",-__ Map Coordinates: _____ lot Size: 3,AL 


Existing Use: JJ.:!::~~L.J::~L_____________ 

Proposed Use: -'-J.l~'¥I""''-'g!b~'________________ 

Estimated Construction Cost: S,_\~,L.!O=OO=i-,~Q~O=O'__________ 


Description of Work: 4&z, CoroU:: 8M'A, 'HAf~ 

5'~, ~GA5 ff, 'PEl.!!GM6(., ont lN6c.. 


't>~IaE.#rtJL 

Occupant or Tenant: --"O..uW"'-<ltJ'U!..""-,,,,,,~___________ _ 

Was tenant space prevlo;ruPied7 DYes Engineer/Architect Company; -,/!MJL!l!IIII5=:J8MJW_ID!l!!..4~_______~o 
Contact Name: ___.L~:p.>-________________ Responsible Design Prof.: lMg\?-=~ I ~ , 

Address: _____________-.,._________ 
 Address: <3~\'2•• .)VMPI t-IZ, 'F1W C.L 

City: ___________State: ___Zip Code ; ____ City;@cq"!' ~l"t$\ate ; J4.V) Zip Code: 2.lC4-3 

Phone; ___________,Fax: _ _ _______ ___ Phone: fIO~lS"O -Zz.r.,z.... Fax: ________ 


DIstr1bulion of Copies: Whlta: Build"" O1'fI.lal. G'rwen: PSlA,lonlni Plnk: H ..I", GoId: SHA 

T:\Opt'l'3tions\Updated fomu\Bulldlnl applmp 8.l012.docx 

, ' 

.L:.-=__ LO> Code: '2.(OZ(t 

Email: 

Side: 
Side St.: 

Appllcant'o Name & Mallin, Address, (If other than stated herein) 
Applicant's Name :: ___5~~!!l!!!!s.=-______ ____ 
Addre~: ______________________ 

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

Email: 

Email: MJe,t\t.oo~s C! vr.el~. AJt..:r 
Utilities 

Woter 5upo!y 

D Public 

Sewage D/$ROso! 

es DNo 

es oNo 

Heotino 5ntem 

D Electric 0 Oil 
o Natural Gas 0 Propane Gas 

o Other: ~ 

50r!n!/er5rstem: 

es 0 No 

Gradl", Permit Number: ' 

Building Shell Permit Number: 

-.- -
RUnaFee $ TT'\\::J 
Permit Fee $ 
Tech Fee $ 
Excise Tax S 
PSFS $ 

All minimum setbad<s met? 0 Yes DNa Guaranty Fund S r:::u 
Is Entrance Permit Required? 0 Yes DNa Add'i per Fee $ 
Hlslorlc District? 0 Yes DNa Total Fees S 
lot Coveraae for New Town ZOne: SUb-TobIl Paid $ 
SDP/Red-Ilne approwl dote: Ba~nceDu. $ 

Chedc 8 /.,,,;"7':; r 



Bureau of EnvironmentalHealth 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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/hocoheaith 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D. Health Officer 

MEMORANDUM 


TO: 

FROM: 

RE: 

DATE: 

Rick Minor, Applicant 
Greenfield Homes Inc. 

Heidi Scott 
Well and Septic Program 
Development Coordination Section 

Plot Plan - Building Pennit #B 13000091 
6495 Prestwick Drive 
Willow Pond, Lot 6 

January 23 rd
, 2013 

The following items must be addressed. Please revise and resubmit directly to the Health Dept. 
prior to building approval. 

• 	 The alternate well sites must be shown. 
• 	 At least 1 of the alternate well site locations is less than 100' from the proposed 

septic tank location. 

Cc: 
File 

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


... "" m t fJdc tim . '., , " 
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·... v ' ~ . F.1 ~, : !U ~Je( ' l': 

14. ( ~ . j I ,). A "riot 
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P e mlit "'''l 

'--',
.­

Is Sediment Control approval requiredfor issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

111\ . 1 

(i 
. .­ ~...__.- - . -.­ _..>[ 

.-- ­ ____ .;.,I ~ ; - : ---. ._­
I ( :! ()I C'J,L - ,. . ' ,_.. - --. 

l,ecnc: '" _. _, ___. ____._. ,u _ _ _ __ • _ ,ot :__ -" ­ ___ 

I) i) '~ 1 parcc!.__ ~--=!._l__ Grid : eo11 

" ,nr -

Tax Map; 

Zoning: ____ ~...__ Mdp Coordinale,. _ _ _ _ Lot Size: ) .01 1k. 
1---­ --"-- ­ --,--­ ---.- ­ .-­ -------------1 

--_..._.. _----------- ­
Proposed ilse: .____. _______.___.____ _______ 

Estimated Construction Cost: $,_ __)::.O:.,..,{c.;~=, _=l)'___________ 

Description of Work: t1i: W <Yo:;( k.. c..o tJSrt(tJ(fi 0'; .., 

.~;,.~ -b 7r ",Je, 

Occupant or Tenant: _____________________ 

Was tendnt spr.-.ce previously occupied? OVes DNa 

Contact Name: _ ______________________ 

Address: _._ _____________________ 

City: _' __ __________ State: ___ Zip Code: ____ 

Phone: Fa x: _____________ 

Email: __________________________ 

Iv.r J _ ihu- .. 
J'; 1\1 ,,,,l.1i("_,"_. _. , 

( ,ty _ .-1.. ~ Stat e. : I · 4'; ~-=L!~'~ ~ 
Pha l," ...l."l.- _... ~51t~-=-'f _ _ _ ---­ -
Ern" ii. _ -"" t£!.-;f dent.Af~"";)...!L ~ _, .'.l'l' - - - ­

Applicant ', Name ", Ma iling l.fdres;;; Utoto. ' h al . t, " d her i?l , (' 
Applican!'~ Name: 41~~A.A ""1:uK.r [, ~ , ~ e~rn<1f.I"" >-
Address : .. kJ..,..liI~ i1r' , 
city : ~!~(=~rlv' :- . ' State:~ Zip C,O, ,i e : ~ 
Phone: '5~._ ~Z? Fax: ___._ _____ ___ ._ 

Email: _C' l(O@iif", ~__ 
Contractor Compa~X' . ,1I1;\..£5 ~:"'----'1"-~-·--,....,J-·----( 
Contact Person: L... _I ~.a 
Address: 'l?\t( yY\~U>. .h. l\. ~:J~ . 0'; 
City: pconil,ero_state: 'MO Zip Code: 'Z.., 1 ,1 
License No . : ~' ~~~ .Phone:1~J'~ - t '12--­ Fa.x: 2'i~~'t 3'f -'i?~ 7 () 
Email : blh_s___ h~•• l z:;:;../1 
Engineer/Architect Company: Lew; t A("t.~i~f:tJt<. 

Responsible Desig'J,.,Prof.: ffl 6.. ~J 4w;s 
Address: Zt; {.r~s7c..J kl).j 
City : .:k\r.~~,,( J State: fA Zip Code: (1'32. " 
Phone: 1"-Ijfl- 3,)" Fax:_.---._-,- ­ ___ 

Email: Lew/sArc4 5erV'!. Q Jr,f."''Y·!IL'/j!'? 

Commercial Building Characteristics Residential Building Characteristics 
Height: ~SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 

2"" floor: 

Area of construction (sq. ft.): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tvae: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-fomilv Dwellina 

Utilities 

Water Suaolv 

o Public 

~rivate 

Sewage Dispasal 

o Public 

~Private 

Electric: OVes DNa 

Gas: DYes DNa -

Heating System 

o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes ~o Roof: 

Roadside Tree Project Permit" o State Certified Modular 

o Manufactured Home 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes DNo 

Grading Permit Number: 

Building Shell Permit Number: 

Tl-IE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS fOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 121 THAT THE INFORMATION IS CORREa; (3) Tl-fAT HE/SHE WIU COMPLY 
WITH AlL'!EGULATlONS OF HOWARD COUNlY WHICH ARE APPUCABlE THERfTO; (4) THAT HE/SHE W1U PERfORM NO WORK ON THE ABOVE REFERE~CED PROPERlY NOT SPECIFICAllY DESCRISED IN 
THIS APP,li TlON ; (5) THAT HE/SHE GRANTS COUNlY OFfiCIALS THE RIGHTTO ENTER ONTO THIS PROPERlY FpR THE PURPPSE O~NSPEcnNG..TljE WOR~O AND POSTING NOTlC£5. . 

~ ~ rt"lr<'«~ 1-\ . yv1;/"L 'l6' 
Applrcanrs Si~natu,e 1,/ Print Nome 

LNU IeI' Q 11~ . (...<Y"!l '3 ­ 2 f ... Iq
EmalllJares/1'~S~ d~' -o...a"'f""e-L........::::.,Q,-....!.....!.--------------­

TitJe/compar!V 
Checks Payable [a: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA ny & LEGIBLY" 
·FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Hlghwavs 

Building Officials 

PSZA ( Zanlng ) 

PSZA ( Engineering) .­ ... n 

Health (,! <~ -19 ' n.r:;·-("Y.I /}.u , 

DPZ SETBACK INFORMATION 

Front: 

Rear: 
Side: 

Side St.: 

AU minimum setbacks met? Dyes DNo 

Is Entrance Permit Required? oVes DNa 

Historic District? o Ves DNa 

lot Coverage for NewTown Zone: 

SOP/Red-line approval date: 

Filing Fee 

Pennlt Fee 
Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 
Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 
Check 

I 

I
r 

I 

~ i/I~: ~ 

c 

$ 
$ 
S 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
~ 

Distrlburion of Copies! White: Buildlns Officials Green: PSZA.2oninC / Yellow: PSZA,Ensineerinl Pink: Health Gold: SHA 

> 
T:\Operations\ Updared FOI'"ms\8uHd ing applmp 8.2012.docx 
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