
Building Permit Application 
Date Received: O?J \cr / !"'\ ­Howard County Maryland 


Department C~' Inspec1lorilS, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardccunlymd.gov PermII No.: B{WCO 810 

Property Owner's Nam:: ~~ ( ft\. LL I.LC 
Address: P,1) , t'>u-.L If • '1

Building Address: 1~.5~ I MIi'"~C U. So ~'" 
City: tL.I. f~\~~±P State: IYib Zip Code: ~ I"~4 

City: is I Ir~ St teo Ih).." Zip Code: ~ '~"I1 
Suite/Apt. #,_______SDP!WP/BA #: ________ Phone: o.ItQA~I~t; ~1./-1._ij-iJ Fax: _______ 

Email: ______________________
Census Tract: _________ Subdivision: i!.LoVtA~~ 1r. 
Section: _________ Area: Lot:.__1L-__ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 0015 Parcel: 0\ \ '"\ Grid:._____ :~~~~:;t's Nam~¥f!=2;/tf ci~t.S . 
Zoning: _____ Map Coordinates: _____ Lot Size: I, il'l ~ City: IhJtA\__ t.te: M ZipCDde>Jitbq 

Phone: Lllo~~I./~ .~~n Fax: V:/~ -41/.:J.-;)::) i5 
Email: ~.: A :-Ff..,~<l.. +""~. J~~~ ,C<)I'Y\

Existing Use: VA CAt.fT" .....pT 

Contractor Company: I!..lt1OtJ S."II.~O § t.5 
Contact Person: PAff\ LvAb_ 

Proposed Use: ....sf'h 
Estimated Construction Cost: $ .;::) 5i)~DO I 

Address: 111"S,..$"1B.JITF'ta.h Cr. rj. 
Description of Work: " be. Vo bioS H,gi\ V I City: .nAAA1\)~iUlSfate: Zip Code: ~ liDI

.:l I 
License No. : 13 '111. ~ . qcjQ.;,) Cfll!.... C..M~,A<:?t. \ C1\::'fl.NIN(.,~cOl"1} 
Phone: ~''\)-4,*~-;)~1\ Fax: 4/0-1j't:;)~,:)~1S 
Email: .p~.J/k.rtu-eG.£L+O ...)SvIIl;;b.:p1l..l£S.CoI.I.\

occupantorTenant : \·~~--------~----------­
Was tenant space prev~slY occupied? DYe, DNa Engineer/Architect Company: pt..j;nQlfI"K &vAl::. Af!.CjJ~ 

Contact Name: ____\~----------------­ Responsible Design Prof.: LI~A '-A!:N1i-.1C.J.l 

Address: ________\~r---------------­ Address: _-=iII=-%..:.-=--'.p:...:L=1.:c./T"'ot)---'.-"~7'_-(:1..-Clib----___,=_­
City: __________\~._ State: ___ Zip Code: ____ City: (),ftT'"oNst/,1,.LiE' State: ~ Zip Code: :l '1.~Q 
Phone: _________'\;--''-Fax: ____________ Phone: 4Io-'lee-O-;t'OIFa~: 41O-'1BS-lo~3 
Email: ________________________ 

Email: ILJet\..:J.@..pl.jamtt(.I"Q<lord:.fr.de; 'Cell') 

UtilitiesCommercial Building Characteristics Residential Building Characteristics 
Height: ~F Dwelling 0 SF Townhouse Water Supply 
No. of stories: D!lI!.th Width o Public 
Gross area, sq. ft./floor: l ' floor: 

~ivate 
2" floor: 

Sewaae DisPosalArea of construction (sq. ft .): Basement: 
o Public 

Use group: 

ti1l'flnished Basement 

o Unfinished Basement ~vate 
o Crawl Space Electric: ~ DNa 

Construction tvae: o Slab on Grade 
Gas: id'f'es 0 No o Reinforced Concrete No. of Bedrooms: Lf 

HeatIng SYStemMulti-familv Owe Itnao Structural Steel 
o Electric 0 Oilo Masonry NO. of efficiency units: 

o Wood Frame No. of 1 BR units: ~atural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure : """,,s 0 No 
Dimensions: 

Footings: 

Roof: 
 Grading Permit Number: 1':'., ~77 
o State Certified Modular 

BulldlnK Shell Permit Number:o Manufactured Home 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

!:;'~_;~."•.o_.,~.J.·a..;:. ..\\i,...-;. ·.t:,\... ·· ·'1'~~ .~~ ".• T».~;~L r:l'J>,.....,:d;.!.:Ft5ROj:flCE~c"sEONft;,,· ' ':7:fl ,.,. ; '," ___ . ~I.o•.,•..:' , ~ . ~ . , 'l.!< . ::.;t~~. ,! -.... ........-.; . , .••0::. ..... ....~.~~ ....,_ .. ,... __ ••.• :. .f. . . .. :j.IL!. 

\. 

~ 

Is.Sediment Control approval reqUired for Issuante7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Olstributlon of Cop~: Whitt: Buildlnl Offidah Green: PSZA.loning 

T:\ Operations\Updated Form1\8ulldinCapplmp 8.20U.docx 

DPZ SETBACK INFORMAnON 
Front: 

Rear: 
Slde':/f '. 
Side St.: 

SDP/Red-Uno. rovol date: 

Yellow: PSZA,Encineerinl 

filing fee S tOU.--c><7 
Permtt Fee S 
Tech fee S 
ElI:dseTax S 
PSfS S 
Guaranty Fund $ 
Add'i per fee S 
Toul Fees S 
Sub-Total Paid $ 
Balance Due $ 
Check 

Pink: Health Gold: SHA 

...............------------~--------­

THE UNOERSIGN£D HERESV CERTlFI~NO AGREES AS FOllOWS: (1) THAT HE/ SHE IS AUTHOAIZf.D TO MA!(E THIS APPUCAnON; (2}lHAT Tl-IE INFORMATlON IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WI~A~ ---~OUNTY WHICH ARE APPLICABLE THERETO; (4) THAT H£/SHE Will PfRfORM NO WQRI( ON THE A6OV£ REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS Y ..........T~c,~~f: (;R.iluc;.CJ)UNTY OFFICIALS THE nlGHTTO ENTER ONTO THIS PROPERTY fOR TWE PURPOSE OF INSPECTING THE WORK PEAMITIEOANO posnNG NOTlC£S. 

~ fR&,11-, Eo. A:rePr"N~EI\ lED 
ApJlt.ant's Signature . Print Name ! ~ ~ V LI 
~o+~ €,ea.+oI\SV:! 1Q.."""'eS,Ccfl'") 3t..i /y

EmaJAfidress ~D-at~e---=I-I--'-=+-~·:...------~M~A~R~1~9~ZO~1~4--­

UCENSES & PERMITSTitle/Company 

/ AGENCY DATE SIGNATURE OF APPROVAL 

S3i'to Highway. 

f/',.ildlng Officials",

•P)lA (Zoning) 

,V¢A (Engineering) 

·\VH.olth 

http:D!lI!.th
mailto:J.@..pl.jamtt(.I"Q<lord:.fr
http:www.howardccunlymd.gov


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MO 21045 

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


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M.D., Health Officer 
DATE: April 4, 2014 

TO: 	Catonsville Homes, C/O Pam Walter 

Via E-mail: pwalter@cantonsvillehomes.com 


RE: 	 Building Permit # B14000810 

13581 Mitchells Way 

West Friendship, Maryland 21794 


Mrs. Walter, 

Further review is contingent upon submission of a revised building plan and BAT plan 

showing the following: 


Building Plan 

• 	 The well box must be shown on plan. 

• 	 The septic system with a" of its components must be shown. 
• 	 Sewerage system disposal data which includes trench design, invert in and out 

for the tank, and invert in and out for the distribution box. 

BAT Plan 
• 	 Illustrate the location of the initial absorption system and a replacement (s) with 

perforated pipe elevations. (See attached Septic Specs worksheet.) 
• 	 In addition to the revised BAT plan, we will need floor plans for the proposed 

house. 
• 	 Sewerage system disposal data which includes trench design, invert in and out 

for the tank, and invert in and out for the distribution box. 
• 	 Illustration of blower detail and tank detail. 

Your building permit will be placed lion hold" until all Howard County Health 

Department requirements are met. If you have any questions or correspondence, I can 

be reached at the above address or by telephone at (41O) 313-2775. 


tJ;;;UI~ 
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: We" & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:pwalter@cantonsvillehomes.com
www.facebook.com/hocohealth
http:www.hchealth.org


Williams. Jeffrey 
, 

From: Williams, Jeffrey 
Sent: Friday, April 11, '2014 3:07 PM 
To: 'Pam Walter' ; Rob Scranton 
Cc: Chip Bean 
Subject: RE: B14000810-13581 MITCHELLS WAY 

I don't have it electronically, but here are the things needed: 

• We need floorplans for the house 
• The BAT plan must indicate elevations for ground, invert, and trench bottom for each trench. 
• BAT plan-The trenches must be placed on contour 

• BAT plan-The tank must be 20' from the house 
• BAT plan-The blower motor location and detail~ust be shown 
• The building permit plot plan must show the location of the septic components 

You can email acopyofthefloorplan . Makesureitislessthan2MB. Wejustneedtoroomlayoutforeachfloor.no 
framing or structural detail, landscaping, or fa~ade sheets. 

From: Pam Walter [mailto:PWalter@catonsviliehomes.com] 
Sent: Friday, April 11, 2014 1:56 PM 
To: Williams, Jeffrey; Rob Scranton 
Cc: Chip Bean 
Subject: RE: B14000810-13581 MITCHELLS WAY 

Please forward that ·email. I never received it. 

Pam Walter 

Catonsville Homes, LLC 
11175 Stratfield Court 
Marriottsville, MD 21104 
410-442-2211 x 202 
410-442-2215 Fax 
pwalter@catonsvillehomes.com 

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov] 
Sent: Friday, April 11, 2014 1:38 PM 
To: Rob Scranton 
Cc: Pam Walter; Chip Bean 
Subject: RE: B14000810-13581 MITCHELLS WAY 

Our file indicates that Dana sent a response letter to Pam Walter on 4/4 with some corrections needed on the BAT plan 
and building plan as well as a request for floor plans. 

From: Rob Scranton [mailto:rscranton@catonsvillehomes.com] 
Sent: Friday, April 11, 2014 10:46 AM 
To: Williams, Jeffrey 
Cc: Pam Walter; Chip Bean 
Subject: B14000810-13581 MITCHELLS WAY 

1 

mailto:mailto:rscranton@catonsvillehomes.com
mailto:mailto:jewilliams@howardcountymd.gov
mailto:pwalter@catonsvillehomes.com
mailto:mailto:PWalter@catonsviliehomes.com
http:Wejustneedtoroomlayoutforeachfloor.no


Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Wednesday, April 16, 2014 8:52 AM 
To: 'Linda D. Alexander' 
Subject: RE: B14000810-13581 MITCHELLS WAY 
Attachments: image001.gif 

This plan still needs to show the trench elevations for ground, invert, and bottom for each trench. Also, blower location 
and detail. Once those are on there, please submit 2 signed hard copies to us. Thanks. 

From: Linda D. Alexander [mailto:lalexander@clsi-civileng.com] 
Sent: Tuesday, April 15,20142:39 PM 
To: Williams, Jeffrey 
Cc: Rob Scranton; Dennis E. Meckley 
Subject: B1400081O-13581 MITCHELLS WAY 

Mr. Williams, 
I have attached the revised plan showing the BAT tank moved to be at least 20 feet 
from the house. This plan is the Bat Site Plan and also the PlotPlan. According to your 
email 
to Rob Scranton the tank sighting needed to be resolved before your could issue the 
building permit. 

Linda (j). j/le:{ander 
(jormerEy LiMa q. (/Jonoff) 
Associate / Senior Project Manager 

CLSI 
439 East Main Street 
Westminster, Maryland 
(office) 410-871-4475 please note the NEWdirect phone number 
(cell) 443-375-9903 

1 

mailto:mailto:lalexander@clsi-civileng.com





