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Building P.ermit Application 
Date Received : ________Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No.: _________ 

_.. 

Building Address: ---l~~_\ ~ Property Owner's Name: I'\.) \) R-. -::s... r'\. c. ,\-+'~h.%rov €... ~ol. 
\'£'3" ~cA. . __State : 

Address: '5 :I 20 ~~~ ~.c,,+ W O.:lri.~ a
City : t-"\- i"::::> Zip Code: ? 01:1"" City:G\,..,--'o\ C).. State : t-" l":::> Zip Code: 2lg V 

Suite/Apt. U 
~--. -

SDP/WP/BA II: Phone: :301 . cu.. "'\. L\ \, Fax: 

Census Tract : SubdivisionS~l<-~ ri', ~ \ Email :co,)-c-\:",a.:J \ <as::."",Aec \C..~b'1+CH\dt;, - C-<S>" 
.. _.. ­ .---­

Section : .- .­ .__ ... ­ Area : Lot: ''2... Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name:Co.....r~ T\c:oM.. '\.. '!:. 
Tax Map: Parcel : Grid:. ­

Address: L\S 12 ~~S~r~ ~ 12--cJ.. , 
Zoning: fIII;w Coordinates: Lot Size: _;;) .~ CitY : ar~f"'\s,.J-; \\~ t"'\: t:::> Zip Code:..z,Qj 

Phone: -::C;:Q~ 9. 'Z..4. L-\c ~~ Fax: 

Existing Use: ~ e. ~' : -_'g. ~+ " C\.l - c:::::,~ ~:£ £C!:~ Email:f'~, ,r-~ ~~~ ~t:>C'\{ -,~-t-~.,l~ .. c.-o 

Proposed Use: 5-r..~..s..-­ :- ~~'S.. ; 0\. ~4= fa.. \ Contractor Company: T c4- A C-o "'~ r-o.. c... ~ r 
Contact personC-­~~~I\,~..o-~S

Estimat ed Construc .. v •• ~u,.· S Z 000 
Address: 4 S \ '2... .'S~ <:'~A ~ t"\2..ol.

, 

8~\"~~*,. ~ -+-0Description of Work -­ Cits.,c~~c:...J\ ~ \<2.5tate: M-'--"5 •Zip Cod~ 2~S(~ 
e...x',~ Ir ~ ~ Q~ 9 .. '0 ~ -.L s---- is . License No. : ~ \. '-\. ~ q 

Phone: -:c;.O \ G."Z..I...\. 2...~\\ Fax: 
- -, 

Emailt Sh .c:--\- ......~{ Ci! S:i., ~~\t:.&.b~ +_ol~ ..- C-DI 
Occupant or Tenanr: __.___ 

Was tenant space previousl ,. ucc upied? DYes ~ 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 Cho ro_~~(istic5 Reside!Jlial Building Characteristics Utilities 

Height : 
. ­ -­ (i)..8f"bwelling D SF Townhouse Water Sue.e.I,,­

No. of stories: Depth Width G11Ublic-_... .. -
1st 

floor:Gross area, sq . ft./floor o Private. - --­
2nd floor :._-_ ..._. 

.....- Sewaae Dise.osalArea of construction (Sq . tr., Basement: ... ­
~blico Finished Basement 

_. .. .. . -
Use group: o Unfinished Basement o Private .. .- -

- . --.­ D Crawl Space Electric: DYes f9-tq'Q 
Construction [l!:f,!e_ D Slab on Grade 

Gas: DYes ~... 
o Reinforced Concrete No. of Bedrooms: ---_ ._, - ­ -

Multi-fpmi/y DwellifHl .........-fleatina S,,-stemo Structural Steel ---.. . .• . 

rn.erectric OOilD Masonry No. of efficiency units:-. - ... --­
o Wood Fram e No. of 1 BR units: o Natural Gas o Propane Gas._-_... - . _. . . 
o State Certified Modular No. of 2 BR units: D Other:... - ..­

No. of 3 BR units: Se.rinkler S,,-stem:- .-. " 
Other Structure: .. DYes ~.-.. --­
Dimensions:._- - _. 

:;.. Roadside Tree Project Pejmit Footings: 

DYes ~ Roof: Grading Permit Number: 

Roadside Tree Project Permit II D State Certified Modular 

o Manufactured Home Building Shell Permit Number:-­ _. -
-"'- " 

THE UN DERStGNED HEREBYCERTI Flb ", '" D AGREESASFOLLOWS: (1) THAT HE/SHE ISAUTHORIZED TO MAKE THISAPPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL CO 
WITH ALL REGULA TlONSOf HOWM:DLJUNTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIS 
THISAPPLICAliON; 15) THAT H E/~Hl 

~ s==?:: ._
App;canr'S Signature 

Email Address 

Title/Company 

' ;~UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES. 

_ C ow.c: ~ T\:y..:. 1-'>-'- S 
Print Name ~ 

Cpvr~,,~\.~~'-""'&e...c....\C-s.b\'j+OA\ck>., c...o~ (0 I L ?-- Ll !.-{
Date I / 

\~A CQ0~\~<:--+-OCS 
-_. -

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY·· 

-FOROF.fICE USE ONL y-

DPZ SETBACK INFORMATION 

Front : 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone : 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee S 
Tech Fee S 
Excise Tax 

PSFS 
S 
S 

Guaranty Fund S 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

AGENCY 

State Highways 
1-------_._ .._- --, . 

Building Officials 

PSZA (Zoning) 
f--------- - :r . 

PSZA ( Engineering ) 
--- -t-­

Health JQ-
Is Sediment Con tro l apiJ"' ) Vc", ,. -. , :;J~ cI fo r issuance? 0 Yes 0 No 

J ATE SIGNATURE OF APPROVAL 

" 

-~----------------~ 

):)-(I. /.t.=..~L-"...-"--'=~~---' 

o CONTINGENCY CO I~STKIJ , ' :, II~ START 

Distribution of Copies: Green: PSZA,Zoning Yellow: PSZA,Englneerinc Pink: Health Gold: SHA 

http:www.howardcountymd.gov


· ~ • I"" D 
'. o · ,t r\J. Bo x 1253 


, 
c; 
:~ .. Eld ersbur~, MD 21784 


rh(lntJ: 443.34\.1.1229 

, appJitJd andapproved .com 


Permits LLC 

Date: ... :~\ \\.,\\ \ \. \ RECEIVED 

OCT 142014 


Amendment Perrnit# ~\l\OOJC}C\J 
UCENSES & PERMITS .Address: 

DIVISION 
\')0 \~ t\A'\ S~ ~a~ (..., ~ 

\NY t*= 37q 1 b S 
Ms. Debbie Whalen C\LW totrDivision of Plan Review 


Howard County Government 


3430 Court House Drive Ellicott City, MD 21043 


Dear Ms. Whalen, 

I a.nl requesting to amend permit# P2 tYC)() (;)CiY' 
13:')15 UISh. Sr OV<.Q.. f2.d !.6 \.- "~I C\'\or'1r \0n~ lOc.oJ.lC~ 

! ~e enclosed: 

Fee: 


-V-Plot Plans 


_Construction Drawings 


Other 


If there is anything else needed please feel free to contact me anytime. Thank you in 


advance for you assistance. 


Sil)£erely, 

C----;.··/ ~ 

CC: DP2. 
jeremy@appliedandapproved.com DED 

Ifeaif-t,} 

mailto:jeremy@appliedandapproved.com
http:Oc.oJ.lC
http:appJitJdandapproved.com
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REVISED 
IDJ 14-1 11­

Comments: Bltoo2'2..4-1 

CHANb£ 7AN ~ warTr 0 ~ 




THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A5 FOU.OWS: (1) THAT HE/SHE IS AVTHORIZED TO MAKE THIS APPLICAnON: (2) THAT THE INFORMAnON IS CORRECT; (1) THAT Hf/SHE Will COMPLY 
WITH AU REGULATION OF HOWARD COu WHICH ARE APPUCABlE THERETO; (4) THAT HEISHE Will PERFORM NO WORK ON THE ERE NeED PROPERTY NOT SPECIFICAUY OESCRIBED IN 
THIS APPU 5) T. AT E/ UNTY OFFICIALS THE RIGHT TO ENTER ONTO nus PR RlIr FOR E Of IN 0 K PERMlnEO ANO POSnNG NanCES . 

··Plf.4SE WRLT5 NEATlY & LEGIBLY·' 
1"""·-'''1-;,'I!f.!l''ll'''''1 ~A.~"! f;jJ~~~'Y~~r~ll~"·;;J,~~ ~~ '~:~~7.":'r ; '~p#iC~i.csi~l~·~~~:f!;.~~!~~~.$' . '. 

__ ~ Io""'lo._• • (.~ , ... ... '~':;,J;j. •li~~.''' ~....,," r, .11?- :_,:,~ " :iiil· . ~:r-'-i.,''1l!'ttJil~ ..~ . ' iof~'li~'ii: 

r 
I 

I 

I 
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Building Permit Application 
Howard County Maryland 

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

. www.howardcountymd.gov 

Suite/Apt. #_______,SDP/WP/BA #: ________ 

Census Tract: ______________ Subdivlsion:____________ 

Section: _-:-:-_____ Area:_____ lot:_~l_>~'___ 

Tax Map: LtD parcel: _______ Grid:__-::;:-;.--;;;;:_=_ 

Zoning: ~:;ru;ffl:i'\..;.:;lO:;IZ~ 3 ~ 

Was tenant space previously occupled7 DYes DNo 

Contact Name: _______________________________ 

Address: ___________________________ 

City: ___________ State: ____ Zip Code: ____ 

Phone: ____________ _ Fax: _____________ 

Email: _____ _ --------- ---------------- ­

Date Received: ________ 

Permit No.: 

Contact Persoll~~~~~.n..Yl~+_--------
Ad~ss: . . 

O~ fftt({pYState:fu\) 


Ucense NO~Y £ 

Phone4Ll:?> :>y'~Ll3 93=ax: ________ 

EmaU:______________________ 


Engineer/Architect Company: _____________________ 

Address: ___________-=~_::__-------

City: ______' 


Phone: ____________ 


Email: 

AGENCY DAn: SIGNATURE OF APPROVAl 

State H\thways 

~Ing OffIdois 

~ZA (ZOning) 

"..-~ ( En&ineerlnr ) 

Health '7/Hh~ U-l'" -'- .1 
Yes 0 No 

DPZ S£TIIACX INFORMAnON 


Front: 

Rear: - . 
 ., ' 


' , I 


SIde: "
. 

Side 51. ; . 
~. , 


All minimum setbacks met7 DYe. '•.( . No'-' 

Is Entrance Permit Required? OVe. DNa 

Historic District? OY.. DNo 


Lot Cove~.e for New Town Zone: 

SOP/Red-lin. 'j>pr~.1 date; 


AllncFee 


~_ltFoe 

Tetlr-Jee 
ExciseTa...-
PSfS 

Guaranty Fund 

Add'i p... Fee 
Total Fo..

/ suI>-TotIl Paid 
Is Sediment Control approval requlrelf for issuance? 0 Balance Due o CONTINGENCY CONSTRUCTION START. Ched< 

$ 
$ 
$ -' ­ ~ 
$ 
$ II \../ 
$ l" 
$ 
$ 
$ 
$ 
• ~ A"'r 

(!button 01 Copl..: Whit.: SUndin, OIIldais Yellow: PSZA.E",.nHtInc Plnk:H..rua Gold: SHA. 

pe...on,\upd.tod 'O>'ms\ 8uildl"f 'p"mp • . 20U.doc.« 



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: March 13, 2014 

TO: Jim Kerwin 

Via-e-mail: Jim@Decaturbuildingservices.com 


RE: 	 Building Permit # B14000510 

BOB Highgrove Road 

Highland, Maryland 20777 


Mr. Kerwin, 

Further review is contingent Lipon submission of a revised building plan showing the 

following: 


• 	 Floor plans must be submitted for a 5 bedroom house. 

• 	 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 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. 

~~j
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:Jim@Decaturbuildingservices.com
www.facebook.com/hocohealth
http:www.hchealth.org




•• 
Building Permit Application 

Date Received: 02-/25J 14­Howard County Maryland 
Department 01 Inspections, Licenses and Permits I 

3430 Court House Drive 
,. Permits: 410-313-2455 


J 

.~ 

Wfffl.howardcounlymd.[]ov 
 ParmI! No.: B14-0005 ( 0 

Phone: ___________Fax: _____________ Phone: ______ _ ___ fax: ~! __________________ 

Emall: ________________________ Email : 

THE UNDERSIGNED HEREBY CfRTlflfS ANO AGREeS AS FOLLOWS : III THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THAT THE INFORMAT10N IS CORRECT; (3) THAT H£iSHE WIll COMPty 
WIT1-4 ALL REGULAnONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) -mAT HE/SHE WILL PERfORM NO WORIe ON THE ABOVE REFEREN CED PROPERlY NOT SPECIfiCAllY DESCRIBED IN 

THIS APPLICATION; (5) THAT H£}SHE GRANTS CQUNTYOFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTICES. 

~//,,- .-.. :T~ ~elZ-wir\ ' 
?"CantHlgMoture PrTritName RECEIVED 
Jii';aftr}l:sf aiv{ bu', lA(~52cvi'es 4?m ~Da-?;fZe~/-,Z-~SL.,.I-(J,O>~:::.t(..::J<{~____________ 

FEB 252014 
~ NV ·lkme.s 

ntle/Compony UCENSES & PERMITS 
Checks Payable to: DIRECTOR OF FINANCE OF HQWARO COUNTY DIVISION 

"PLEA5E WRITE NEATLY & LEGIBLY" 
-FOR OFFICE USEONLY-

DPZ SETBACK INFORMATION 

Front: 
Rear: 

._,----
--

Side: --
Side St.: 
All minimum setbacks met? Dv•• 

:::--
DN_~ 

~~ Permit Required? 0 Yes ONa 

~lorlC Dlslrlct? 0 V.. DNa __ 

lot Coverage for New To~n lone: 
SOPIRed·llne approval dale: 

filing Fee $f-::;,..-___A_G_EN_CY___-+_D_A_T_E+SIGNATURE OF APPROVAL 
.~rm~ll ~=~p.!'. ~f e._ _ -+-,-$_______ 

Teth Fe. S 
~~~e T·':.••---i-'S-------­

:~~anty-F-un-d,.---+-'L ~=-_==-
A~2p·rF.. $ 
Total FeeJ -S----.----...-- ­
Sub-TotaJP"";id $ -... ------ .-. 
Blianc';-Ou-.-- f---------- ­
(_heck ____.- 7zXfC; 

Building Address: 13/}/J Mjt. <;C{)rte Ill) 

City: thrj, I~ State: W\O Zip Code : ?-<J717 

Suite/Apt. #,______SDP/WP/BA #: c.d'1l.f-D2'k: 

Census Tract: ____________ Subdivision: >k!4f "lOt' 
Section: _________ Area : Lot: f'Ml A 
Tax Map: _______ Parcel : ______ Grld:;_____ 

Zoning: _______ Map Coordinates : _____ Lot SI,e: ______ 

Existing Use: V.g.Carz I tci-

Proposed Use: 5, ti.,le hni,~ hf2tr& 

Estimated Construction Cost: $,__3",mzL.LO<,~,"''''lW"",,"'-_________ 


DescrIPtlo~ofwork: A.l#MI 7. S W'll( MT Vel'/'D(l/f 


b~.J1Z::~:tg~ 

Contact Name: ___________________________ 

Address: __________________________ 

City: ___________ ·State: ___ Zip Code: _____ 

Property Owner's Name: -LcJ-=-V::.....::IC.~':1=t1=~'-=--__~_____ 

Address:qUD P...Jv""i ,,,,!!"ODS DCn/£ 

clty:GoL"'-'nb'p State : I(>'?D Zip code:;11 0 " , 

Phone: 'i/O · }iq . GS," Fax: _________ 

Email: _____________________ 


Applicant's Name & Maliln. Addr.... (If o~h.r than stated herein) 

Applicant's Name: '71:' ~p-Wln 

Address: f' () (?)fb(. ~S'~ 

City: }V(Tt)t)Glti" State : M!) Zip Code: ~17'i'7 

Phone: ,-/4)' 30'1· 719). Fax: _-=----:__---- ­

Emall:T.· D.I"\",';; ..· ,~h :,-I"",.<.tLrv,; .. --;' ~ 

Contractor Company: N V H", mc:.s 
Contact Person: B.'1 o" ':lOb ..us,""", • 
Address: 97,UJ Bo.I"'{~QrI ~4DLJf " .. ,/A-

City: GoI"""la;;';' State: mQ Zip Code: 210'(1, 
License No. ::_.;;5U!1.'--___________________ 

Phone: 'j10-)7? S'2;(' Fax:-'=-________ 
Emall:_.:'____________________ 

Engineer/Architect Company: _________________ 

Responsible Design Prof.: ___________________ 

Address: _____________________ 

City: ________State: ____ Zip Code: ________ 

Commercial Building Charocterl,tles 

Height: 
No. of stories: 

Gross area. sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction tVD": 

o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

Re.Jldentlal Bulldlnfl Characteristic, 
12fSF Dwelling DSFTownhouse 

l' floor: 


2"" floor: 


Baselllent: 

Gl'flnlshed Basement 

o Unfinished Basement 
o Crawl Space 

o Slab on Grade 
No. of Bedrooms: ~ 

No. of efficiency units: 

No. on BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 


Dimensions: 

Footings: 

Roof: 


Utilities 

Woler SUQplv 

o Public 

t,.zr Private " ... , . 

Sewpge 015DO'pl 

o Public 

l,0"Private 

Electric: .zYes 0 No ",: 

Gas: )ZfVes 0 No 

Heqtlna Svsrem 

gElectric [) 011 
[) Natural Gas -,P1fropane Gas 

o other: 

" Sprinkler Svsrem: 

l.2f Yes 0 No .-

Gracllng Permit Numbe. 1~rro;?)~+--~ 
o State Certified Modular 

[) Manufactured Home 
 Building Shell Permit Number: 

~---------------------+-~~~--~--~ 

DbtrtbutJon of Copies: White: flulldfn, Offldal, Gr4l4l": PSIA.lonlns Pink: Hnltlt Gold: SHA 

T:\Operatlons\Updated Form5\Building applmp a .20l2 .doc)! 




























