
Building Permit Application 
Date Received: 9,1 3/ 14­Howard County Maryland 

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

Pennlt No.: B'\-00 3'2_ \ ~ 

' ..Estlmated Construction Cost : ._---!~~'-"-£..>.:'--:---------­

. Description of Work: \ (\5\0. \.. \ \000 ~ jl 

\IDox ~(JVoal QfO~ =-\Oa~ 

.. 'Occupant or Tenant: (A,;j'(\. 0 Z 

. Was tenant space previously occupied? DYes DNo 
Contact Name: ______________________ 

Address: ----------:,.-,.,... ..,L--"-:.....~';..'_-----­· 
, City: __________5tote: ___ZIp ;o2,e: -,.,..___ 

Phone: fax: ____________ 

Email: 

Emall:_____________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _______________ 

Address: _____________________ 

Clty: _______State: ___ Zip Code: ______ 

Phone: __________ fax: ____________ 

Email: 

.':"~' ,,: j -. •••• OJ i-'-,;':I:;' .''''''' .,,:,,''',...... , ". ' ..- ..... \. ..._ ')- .,"'a . ..~, .. "-
DATE SiGNATURE OF APPROVAL OPZ SETBACK INFORMATION 

Front: 
Rur: 
Sid.: 
Sid. 51.: 
All minimum setbacks m.t1 Dvos DNO 
Is Entrlnel permit Requlrod1 DVos DNo 
HIstoric DIstrict? DVes DNa 
lot eov_;r. fo, N_ Town Zane: 
SDP/Red·llneIDD'ov,' dete: 

Flllnl FH $ 
Permit F•• $ 10( ,DlJ 

Toch Feo $ -,.,. ")r>. 

ExdseTIX $ 
PSFS $ 
Gua,.ntv Fund $ 
Add'i perF.. $ 
Total Feel $ If .()() 
Sub- Total Paid $ 
aalanC8 Due $ 

Chock M !l,(f~ 

Gold: SHA 

(:\Oper.tlons\Updlted Forms\8uildln, Iopplmp 8.20ll .doclC 





BuildIng PermIt Application' 
Date Received: -, / Z q L/4-­. ~,.oward County Maryland 

Department of Inspections, Licenses and PennUs . I I 
3430 Court House Drive 

Pennlts: 410-313-2455 


www,howardcountvmd,Qov Pennlt No.: B11-00z.1 Cil I 

Census Tract: _________ S'UD<lIVlsloln':::~2!:~Lgu.L1J'1L1YJ 


Section: _________ Area:______ 


Tax Map: _________ Parcel :_______ Grld:______ 


Zoning: ,i Map Coordinates: Lot Size: 
.. ',' 

Existing Use : _--"''--''l'-'''''''''u-_=O'-'-___-,,_-------­

Was tenant space previously occupled7 oVes oNo 
Contact Name: _____________________ 

Address: _______________________ 

City: _ _ _________ State: ___ ZIp Code: ____ 

Phone: Fax: _ ___________ 

Email : ________________ ______ 

Property Owner's Name: -=.N..:...v=--cJe..::..-=~=-,-",c:-o:::.__-._____ 

Address: 21,.p I'III-wKff.tIC wmJr Do':'c 

City: 4,J""..bt" State: n-3 D . Zip Code: 3={ ,..... (,. 

Phone: ':i10, )." • $"'" Fax: __________ 

Emall: ______________________ 

2...:..!-''='=--__ Zlp Code: 2.. '7 q 7 

Contractor Company: f'Jv Ho..... &~ 


Contact Person: lit)'........ '7Phds.:W 

Address: ., Z'kQ ~,I.".,(kl:Wltn.4 P-"iIA. 

City: GDI""""b~ State: h"1D Zip Code: :l-Io'(4 

Ucense No. :_-"SLlo'''-_________________ 

Phone: 'bo'~'" -S'QSc:" Fax: __________ 

Emall:_____________________ 


Engineer/Architect Company: ______________ 

Responsible Design Prof.: ___________ _____ 

Address: _____________________ 

City: ______~State : ____ Zip Code: ______ 

Phone: Fax: ___________ 

Ema il: 

o Public 

CJ.I'ffvate 

o Public 

Utllltl•• 

WqrcrSuIlll/Y 

SeWQge plsposal 

; ,' , :. . 

. , ', 

~es oNo 

.lJ'f"es 0 No 

Hlq!lnq SVttcm 

0011 

ropane Gas 

Sprlalclcc SVskmi 
DNo 

,1111 29 7014 

UCENSES & PERMITS 
DIVISION 

.. ~ ' ~J , •
0' ,' , ' \ , . ":!" ~ .~ '. . "~, ' .-~ .. ' .., 

OPZ S£TBACK INFOfIMATION 
Front: 
Rear. 

Sid.: 
SkI. St.: 
All minimum ••tbacks met1 o V.. DNa 
I. Entrance Permit R~lr.dl DY.. DNa 
HI.lorlc District? DYe. DNa 
Lot Coveral" for New Town Zone: 
SOP/Red-Nne .pprovel dote: 

Fill., Fee $ 1,)1 ' .J'-' 
PormltFM $ 
Tech F•• $ 
Exets. Tax $ 
PSFS $ 
Guaranty F~nd $ .SV~~ 
Add'IIMr Fe. $ 
TotIIF... $ 
Sub-Total Plld $ 

$B.'.nc:.e Due 
Check 'Qr..:2.,.r,Q ., 

, I 
DlstrlbuUon of Coplu: WhIt.: lIulldln, Offld.ls Gold: SHA 

T:\Openltlons\Updared Fomll\8uUdina IPplmp 1l.2012.doc)l 

- --_ ._ - - - - ------ ­

http:Offld.ls




",," 
/ 1/7 . . 	 Bureau of Environmental Health 

114/ ~/f~-
~:::;-~......---=) 
/' 

8930 Stanford Boulevard, Columbia, MO 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300l4... Howard County www.hchealth.org 

Facebook: www-facebook.com/hocohealth ,C; Health Department 
Twitter: HowardCoHealthOep 

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

August 25,2014 

DECA TUR BUILDING SERVICES 
P.O. BOX 552 
WOODBINE, MD 21797 
ATTN: JIM KERWIN 

Sent via email to:JIM@DECATURBUILDINGSERVICES.COM 

RE: 	 B14002761 
13007 Higbgrove Road 
Highland, MD 20777 

Mr. Kerwin: 

This letter is in response to building permit B 14002761. The application describes the 
construction of a single family house with 6 bedrooms. Upon review the submittal, the 
building permit did not include a copy of the floor plans (FP's). FP's are required for 
verification of number of bedrooms. 

Please note that the BAT plan on file was designed and approved for 5 bedrooms. If the 
floor plans show only 5 bedrooms then the building permit may be approved. However, 
if the floor plans show 6 bedrooms, then either the BAT plan or FP's will will need to 
be revised and resubmitted for approval. 

Building permit approval is being withheld until floor plans have been forwarded to and 
approved by the Health Department. I may be reached at (410) 313-1786, if you would 
like to discuss the project. 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to:JIM@DECATURBUILDINGSERVICES.COM
http:www.hchealth.org


.. 
\. 

Date: \:a\D\'Y 

Amendment Pennit#i9 )L{C~)913 
Address: \?})Of cl\~ S~~~ ~ 

Ms. Debbie Whalen 

Division of Plan Review 

Howard County Government 

3430 Court House Drive Ellicott City, MD 21043 

Dear Ms. Whalen, 

I am requesting to amend permit#\lj)40D~\ ~ 

P.O. Box 1253 
Eldersburg, MD 21784 

pnL)!)<?: 44J:'40.1229 
ap piI0dandap pl\ )ved .':c)J11 

RECEIVED 
. ,DEC 03 2014 

llKBlSSS8&ItKHt!S 
00008)t}N 

\.D~~ \~b, U\S~~C!vJ.·9J 


I h~ve enclosed: 

~Fee: ~~ 
'J Plot Plans 

tu-J""­

---­
_Construction Drawings 


Other 


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


advance for you assistance. 


Since~ \ .' DEC 1 6 ZOH
//~ (/. ,'~


/ /::- ~1 

L · Jeremy Clancy . 

443-340-1229 

jeremy@appliedandapproved.com 

mailto:jeremy@appliedandapproved.com

