
City: __________~~~----­

Phone: _":;?..c.._______.ca•. _____....:::_:::--- ­

City: (j,/v...6;A State: ~Zip Code: ;;'O<{!l 

Phone: po -W . il:3oO Fax: 110 -739 - til7tt., 

City: ~'v, /~ State: tiD Zip Code: ,;:;I@ 

Suite/Apt. n ...1.4. SDP!WP/BA #: 6. . /'"1 00<.&, 

Census Tract: _________ Subdivision: CJ,..,~ ~~ 
Section: _________ Area: _ _ ____ Lot: q 

Tax Map: --:-'$=_____ Parcel:______ Grid: 8 ~ 1<1 
Zoning: !c.-l::k;o Map Coordinates: -I93i - C.3 Lot Size: 3.e<n.A<­

Exist ing Use: _~~_~~.l£!!L____;,------____;,,-_;_-_,-­


Proposed Use: .-.l..£~a&!!;a::.-1.~~~.,,2,"""I~:.-i~~'*J:1.~l.!.>..­


Estimated Construction Cost: $ .w ocp,,- _ 

Description of Work: ~~~~ S • ...,~(.. &:1" Il...r 

11:;'/1,. 5 6p ~,:>-.=- {q 'b.. B.o.ib." ""!> CAl> ~AIZ..Np­

sP"~-Q["vlt)uSly occupied? ONo 

Contact Name: __-,,..............::....,-=::--___..,,,.'""'__________ 

Address: --------7'""..:::.:.:::..."""'---------- ­

Building Address: _-.~'-'--'-'-"'-_-<"'O=~=--'-.LJ.='-'="-----

Date Received: 
Building Permit Application 01/1 U /13Howard County Marytand 


Department of tnspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov 
 Permit No.: -I"'-::_-'-"--=_-+"";;-,/'~ 

,;t...TS~A=-",CJ,,-,TrTI''''::;··c.:cJc.=·_·____ 

Contractor Compa~ ~. ~ 
Contact Person : ~~ __ 

Property Owner's Name: ",f..:h""7'I?-,.,?",., ....,,-;' 

Address: /2.02-1 ti-;;;J~ CkV'>.:s Pitt. 

City: C~-<-~,,;\\..., State: He Zip Code: ,2,021 

Phone: ~-.J'li -3'8D I Fax: _________ 

Email: ________________________ 

Address: (Q1zo .... /0.) .5G, 
City: ('dvM(5,4 State: HQ Zip Code: ...<A"'I"'O'-''f....:''___ 

License No. : Co~ l 

Phone: iIO-?3CV!{fit Fax: 1·/0-9tL-3QZJ) 
Email: ,erASE.e CL>/.....,P..·..... J,>;.IC1.--e.::".::,~. ~­

E.Jlil"""r/Ar~ect Company: _"A=e.:'"'\-"\.J"'t=\.'--"-...<M. ......____....~"'L"'LC 
Responsible Design Prof.: "Me> h...... -:r. "'505 ,~;>~: 

Address: 5S~'J -"1".....,;", ~\\-;, \4J ~;~ ,/gs 

---~ (~ -;A",1r.
Print Name 

7./~· "-:!. 
Dat. 

TitleiCOpony 

.m' ~i?&~&'lEGlelY".'" 
AGENCY DATE SIGNATURE OF APPROVAL 

~t. Highways 

'" )lIl1dlnlOfficials 

,",'p (Zoning) 

" .~ ( Engineering) , 
Health IV~'{ SI.$~_ 
Is Sediment Control approvJ1~~~jred ~4jtOance? [!Yes 0 No 

OPZ SETBACK INFORMATION 

Front: 

Reilr: 

Sid.: 

Side St.: 

All minimum setbacks met? Dyes DNo 

Is Entrance Permit Required? Dyes DNo 

Historic Ol.lrfct? DYe. DNo 

lot Coverage for New Town Zone; 


SOP/Red-line approv.1 date: o CONTINGENCY CONSTRUCTION START . 

Dlstr\butlon of Coplel: White: Building Officials Yenow: PSZA,Enllneerlnc 

f :\Operiltlons\Updated Forms\BuUdlng applmp 8.2012.doDl 

Pink: H.alth 

REep'
I '!'ED 

Sf~ 1 5 2013 
UCfNSfS & PERMITS 

FlIInl fee 
Permit fee 

Tech Fee 
ExciseTu. 
PSFS 
Gu.r.nty Fund 
Add'l perF ... 
Total Fees 
Sub-Total Paid 

B~lance Due 

Check 

$ p'oc, 
$ 
$ 
$ 
$ 
$ ~. c:o 
$ 
$ 
$ 

• 
$ 

• 'GoId: SHA 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: 111 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (3) THAT HEISHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNlY WHICH ARE APPLiCABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 
1HI5 APPLIC . (S GRANl'S (OUNlY OFFICIALS THE RrGHTTO ENT£R ONTO THIS PROPERTY FOR THE ~RPOSE Of INSPECTING THE WORK PERMlnED AND POSTlNG NOTICf.5. 

http:www.howardcountvmd.gov


Building Permit Application 
Date Received: ___ _ _ _ _ _ _Howard County Maryland 


Department of Inspecticns, Licenses and Permits 

3430 Court House Drive 

Permits: 410"313-2455 


www.howardcountymd.gov Permit No.: _ _ _ _ ___ ~--_ 

Building Address : J / ? 7 .J- r: HhPf-.7. CJJ_~E! ii(), Property Owner' s Nam? C brJJ ¥/J.IJ.Q t/(j1> M <..k, • 
City: c.. L. lrrkJ , "lIe... State : /NtO Zip Code: L l d 'Z..z. 

I 

Suite/Apt. # SDP/WP/BA #: 


Census Tract: Subdivision: 


Section: Area : Lot: 
 9 
Tax Map: Parcel : Grid : 2./ 
Zoning: Map Coordinates: Lot Size: 

Existing Use : 

Proposed Use: AItau ::::z;::"" trlt.v flnS'''1 ~""11<l{Jo'­
Estimated Construction Cost : $ 6oK 

7'-..r"x/,,, I
Description of Work: /to t... 1- l2..k('.sP~

I ~ 

AV"fb /iiL...c.:;:-r' '- C...( / I; " • i .r .f3- -t c;...L.. ~ ct(.I~ -,
£ 1 II \'. !) LJ~ r 'J r--J-,67 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: 

Address: 

City: State: Zip Code: 

Phone: Fax : 

Email: 

Commercial Building Characteristics 

Height: 

No. of stories: 

Gross area, sq . ft./floor: 1 

lI.rea of construction (sq. ft .): 

Use group: 

Construction time: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

);- Roadside Tree Project Permit 

DYes DNo 

Roadside Tree Project Permit ff 

Residential Building Charact"eristics 

o SF Dwell ing 0 SF Townhouse 

Depth Width 

l ' floor: 

2no floor : 

Basement : 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-[amil'l. Dwelling 
No. of efficiency units : 

No. of 1 BR units: I 

No. of 2 BR units : 

No. of 3 BR units: I 

Other Structure : 

Dimensions : 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Address: 'jI '7S- '-_fLht'-I,., (..,. E~J :11' 
City: C:l, kJC vd Is.. State : ~ (7 Zip Code: '2.. 10 1...~' 
Phone: ~ u. ')3L .e>1-,Yf- Fa x: 
Email: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 
Address : 
City: State: Zip Code: 

Phone: 
Email : 

Fax: 

Contractor Company: c'WI'bJ."" f/<:.lI» € .jJOI1l...J xnc. , 
Contact Person: ", ,k II..-. 13~v:.tl.l'3:P/_o ......J0..8wAddress: p~ J v'­
City: We.,h:~I "''' !Jr(5tate : ~O Zip Code: 'l.... l J/2,Y 
License No. : 7 2.. Y 3-9Y 
Phone: f(() Yff89f:9Q Fa x: J~ 

Email : C. uS"J ~ -H (.)~jlb..J~ e VC/' ,"-e-V,'1, r'c..1 


i-­

Engineer/Architect Company: 

Responsible Design Prof.: 

Address : 

.City: State : Zip Code: 

Phone: Fax: 

Email : 

Utilities 

Water SullJ!!~ 

o Public y J 

~ivate r, I 

-
Sewage Dise,osal 

o Public 

td1"rivate 'L 

Electric: iOo'(e~ ONo 

Gas: B'Yes ONo 
" 

I Heating Sl'.stem 

o Electric OOil .. 
o Natural Gas o Propane Gas 

o Other: '., 
Serinkler Sl!sf"em: ,I , 

D Yes ONo . 
i 

Grading Permit Number: 

Building Shell Permit Number: 

me ""O"'~""" ,"0""" " H>UOW" '" '"" "",,"' '" ,","""ITO ro .,""'" '"~un"" '" ",m" ";o••"'~ " "'..,," '" "" eo,", w,,' "'.,"
WITH ALL REGU lAT OF HOWARD Co.UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPlICATIO ,(5) T T HE/SHE GRANTS co TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS,E OF ~OJNG THE WORK PERMITIED AND POSTING NOTICES.

J'P1 (A- eNt"­
Applicaty's Signature , Print Name 

Email Addre1r 

(~ . i ' '''. (J, -I-;Qh .tfJfkt!7lcL _i 
Date 

~J'V"\-.:/'" "'-' - -- ~ 

TiOe/complny . I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
HPLEASE WRITE NEA TL Y& LEGIBL Y" 

·FOR OFFICE USE ONI. y. 
~'~ 

AGENCY 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front : 

Rear: 

Side: " 
Side St .: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red·line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guarantv Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 

IICheck 

I 

bution of Copies: White : Building OHiciCll s Green : PSZA,Zonlng Yellow: PSZA,Englneerlng Plnlt: Health Gold: SHA 

e,a tlons\Updated Fo, ms\Bulldlng applmp 8. 20l2 ,docx 

NO 

http:www.howardcountymd.gov


-,/ ,.' -
;'-.: .jY:<..---/" ... ­

//. 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 

~ Ho\vard County 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

. www.hchealth.org 

, • Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

MEMORANDUM 


TO: 

FROM: 

RE: 

DATE: 

Stephanie Tuite 
FCC 

Heidi Scott 
Well and Septic Program 
Development Coordination Section 

Building Permit Site Plan - B 13003493 
11775 Chapel Estates 

October 2, 2013 

The comments below must be addressed for the above referenced plan. Please revise and resubmit prior to 
plan approval: 

• 	 As a condition of a variance granted by MDE, an advanced pre-treatment system which 
utilizes B.A.T. to perform nitrogen reduction must be installed on the sewage disposal 
system on Lot 9. 

• 	 Additional B.A.T. information must be added to the site plan. 




