Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.qoy

Date Received: 8'— QY < }/

Permit No.: B\%O 50% [

Juilding Address: P& td Property Owner's Name: TB{l Ay V' Compte d Podnar w, p
Address: Ty éolwenbica M,,n.‘ D

ity 8 . o 2 1L("137 R

ity State &"le Code. city: _Columbta State: _ M3 Zip Code: TLfoY o

iite/Apt. # SOP/WP/BA #: Phone: Fax:

ensusfract' 000 Subdlvlslon:%_g.ﬂ Email:

sectlon: Area: Lot: s Applicant’s Name & Mailing Address, (If other than stated herein)

- . 21 ) T Applicant’s Name: ramy Cianeg

ax Map: parcel__ 40D Grid: Address: . PO Qo¢ 1253 .

‘oning: Map Coordinates: Lot Size: L(Z‘ TYL )| City: _E\dushure State: ™y Zip Code: 219F¢(
Phone: __ 1) =34 9[22 Fax:

ixisting Use: __ 9FD Email: __Terean @ nppheclsndappoovtd con

yoposed Use: _SFD  w]  preevar, tenic Contractor Company: _ e Air

28

OO

Yescription of Work: ((\s%c.,ulooa C&anm JA‘Q‘.\,LO'V“J

:stimated Constructlon Cost: §

Pm()c«» TCAI,

Jccupant or Tenant:

Contact Person: __)ee€ K <nngi g

Address: __ &09Q9 D ' Hill MAfle c b= 3
Clty: _Creclasicle  State: ™MD Zip Code: _ /T oY
License No.:__ G By

Phone: _Y«3-545-Y3FJ  Fax

E£mail:

Nas tenant space previously occupled? Oves OnNo Engineer/Architect Company:
“ontact Name: . Responsible Design Prof.:
\ddress: Qs Address: Lo0Tsector
City: State: ZIp Code: Clty: State: 2ip Code:
*hone: Fax: Phone: : Fax:
imail: Email:
Commerclal Building Characteristics | “Residential Building Characteristics Utilitles il e Mo S
Height: [ SF Dwelling O SF Townhouse Water Supply ’ ) T
No. of stories: Depth Width O Public
- . st N
3ross area, sq. ft./floor: 1'Taﬂoor. Derivate )
2™ floor: - T ———
Area of canstruction (sq. ft.): Basement: : Sewage Disposal el il e
| O Finished Basement 0 Puplic : B SRR
. Jse group: ] Unfinished Basement [Arivate |, e ki RN
O Crawl Space Electric: Oves ©fFo
: Construction type [ Slab on Grade Gas: Ofes O No
J Reinforced Concrete No. of Bedrooms: V-
I Structural Steel Muiti-family Dwelling Heating System
I Masonry No. of efficiency units: O Electric Dot
1 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
 State Certified Modular No. of 2 BR units: O Other: 5
No. of 3 BR units: Sprinkler System; e
Other Structure: T Yes O No -
Dimensions: T
> Roadslde Tree Project Pefmit . - | Footings:
ClYes ~ - o’ | Roof: Grading Permit Number:
Roadside Tree Project Permit # - O state Certified Modular i
[ Manufactured Home Building ShelPermit Number: g i%ﬂ | ﬂ 4»

"HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPL*
VITH ALL REGULATIONS OF H RO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED It
E/SHE

'HIS APPLICATION,; (S} Ti

NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE(.ITING THE WORK PREvam‘HCES.
Sesemy Cianun

Appllcant’s Si@narﬂ/rq’ T Print Name
deraencd & 5 nhedd soel map caued . o elzs‘l o AUG 35 2014
Emoil Address Vil j vt Date E N
U N Y LICENSES & PERMITS
Title/Company DIVISION
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e e & _ T*PLEASE WRITE NEATLY.& LEGIBLY"Y_ _ , e e
: Tk 4+ ~FOR OFFIGE;U#:‘ONLY- & AR LR T w0
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee $
State Highways Rear: Tech Fee $
ing Officlals ) Side: Excise Tax -8 \’i\\
- PSTA Side St.: PSFS N
A {Zoning) All minl sethacks met? (JYes [INo Guaranty Fupd $ \
(,FSZJ\ ( Engineering ) Is Entrance Permit Required? [ Yes ONo Add'l per Fee $ '
Historic District? OvYes OnNo Total Fees $
. - ~oaall
//fﬁa th 0 [ ’ i * “ 3 Lot Coverage for New Town Zone: Sub- Total Paid $
is Sediment Contro! approval refulred for Issuance? O Yes O No SDP/Red-line approval date: Balance Due 3
- [J CONTINGENCY CONSTRUCTION START Check 1 35O~
ibution of Copies: White: Building OMicials Green: PS2A,2oning Yellow: PSZA,Engineering Plnk: Health Gold: SHA

seratlons\Updated Forms\Building applmp 8.2012.docx t l%E-‘- (o] % ' :b
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: q /’LS/( H .
To: L}on L Oseoald
(Person’s Name and Division)
From: 3—(/(_}\/\1/1 c/anc'«_. (14 )y 7467229
(Your Name, Cémpany Name and Telephone Number)
Subject: Project name FO/S/,V, cords Loy T k&
Project site address /<522 (Ta(? e credmeds AN |
Permit # {3) [Hoo3 o= ( SDP #

Other information pertinent to this project

v" Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

Copies of (be specific).

Health Department Request DPZ/ DED Request Applicant’s Request
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
‘4 ~ Other ﬁzu/w /}/aL ‘A)r ey TCﬁKJof Lo~ fD/}——C Comme TS

Contact Person Information: (Required)

Telephone No:

Please Print Name
E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

o | .r‘zﬁvrg w12 (C:DPC

Received by %ﬁ/{
Hex

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014
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v o* 7
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive B \ 4/0 0 ‘ 4— 0( 4/

Ellicott City, MD 21043

Building Address: ALqE_g EC] Ca ‘Y)&lﬁ lA]QA Property Owner’s Name: TQ \ Mb \} LV
aﬂd& MU Zf ‘7/5{-) Address: J"’igqb Cd GC o tc(fb \/\\(M

Suite/Apt. # SDP/WP/BA #: (; l (‘l 25 City: ({lﬂ]QA % State. “ 552 Zip Code:.’(/n: 57

Census Tract: ; Subdivision:ECJ S.LU\QO(J QM e FhiGies Wark Phone.‘ﬂb q%q 227{
Section: Area: 5‘7 Ap‘plicant’s Name & Mailing Address, (If other than stated herein):

Tax Map: Parcel: Grid: \\

Zoning: Map Coordinates: Lot Size: Phone: \Eu\

Existing Use: L o T Email: :

Proposed Use: [ch\ (N bo& Me, Contractor Company: __y_ -Lr_O)l R\ CP

Estimated Construction Cost: $ @b LGOO Contact Person; Nq‘“’ll} BG{\C D‘{r\

Description of Work: 3 (6\ C\Q"'C'S(., 1 (A\ﬁbkbb“\/! gg;i:'ess: 0 Zip Code:

Bdi"d'l SOX)@S ¥ hk{-ﬁml-&,\ License No. 6 QSO
phone: Y16 UGS 2275~  rax _———

Email: ¥
Occupant or Tenant: . t

Was tenant space previously occupied? - OYes }(No Engineer/Architect Company: ﬁﬁE
Contact Name: Responsible Design Prof.: M\\CC E{\‘Q

Address: \ Address: 7l&q CD (Mb\q G’C’{'ﬂbfﬂl Or {ZSO
City: City: édmgllg State: “‘Q Zip Code 2 M_L{ L
Phone: : ) : Phone: q 03(0{ ('“7‘{ Fax: -

Email: | Email: Mhljl(;ﬁ e E3 EJZ&QLCG’Y\

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities .| Building Characteristics Utlilties
Height: Water Supply SF Dwelling (J SF Townhouse Water Supply
No. of stories: 0 Public o De ;‘ Wi_dthlr U i ublic
; - 1" floor: i C rivate
Gross area, sq. ft./floor: [ private ‘ ™ floor G7 r. 82| 1 P —
Sewaqe Disposal Basement: (, 7! gz ! | Opublic
Area of construction (sq. ft.): O public [} Finished Basement Private _ /
[ Private Unfinished Basement lectric:  [AYes _ [JNo
Use group: Electric: OdYes [INo £ craw space Gas: O Yes % No
Gan: Tves TN [JSlab on Grade / . Heating Syst
No. of Bedrooms: X Electric
e Heating System Multi-family Dwelling Hoi
O Reinforced Concrete O Electrlc O oil “No. of efficiency units: ClNatural Gas
O Structural Steel O Natural Gas (3 Propane Gas No. of 1 BR units: ™ Propane Gas
A}
[ Masonry Sprinkler System: No. of 2 BR units: /
0 Wood Frame O N/A No. of 3 BR units:
D State Certified Modular 3 Fuli gitr:eer i:;trl;ture: 6‘! %’fc%_‘@ 2‘,‘5'—
n :
Rmdﬂde.'"e’ pmlm Permit /| CI Partial Footings: ) . Roadside Tree Prﬂeﬁ Permit:
Feng .-DNO 1 [ Other Suppression Roof: : el N
5 aoadsldaw‘l'm Pm]ect ngmitw ~| No. of Heads: [ State Certified Modular E rRaaclslderTrea qucﬁ’emﬂg#.
ISR e AT 2 e {1 Manufactured Home o ; ST

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGU NS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLI A ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PYRPOSE OF THY WORK PERMITTED AND POSTING NOTICES.

ma. ress Date ¥ 4 MAY 0 8 2 m 4
[oll E(‘chbrs
Title/Company LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION
, : — o CLEASE WRITE NEATLY 8 LEGIBLY"2 .
L FOROFFICEUSEONY- oae] e
AGENCY SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 100
,J,/Btﬁe Highways Front: Permit Fee $
A Building Officials Reat: Tech Fee $
Excise T
,PSZA (Zoning) Side: xcise Tax $
ey ineeri PSFS $
e /P}ZA ( Engineering } L —_— Side St.: Guaranty Fund s 5"[)
A Health 7J %\ﬂ /<?/ yi All minimum setbacks met? [JYes [ONo Add’l per Fee $
Fire Frotactian ] ' ET/] Is Entrance Permit Required? [ Yes [INo Total Fees S
Is Sediment Control approval required for issuance? NAes O No - Sub- Total Paid
{J CONTINGENCY CONSTRUCTION START Historlc District? DYes [lNo B"‘ kb, $
[J ONE STOP SHOP Lot Coverage for New Town Zone: iice Dite .$
SDP/Red-line approval date: C/N/Cé-/ ﬂ: m 3% 7&7 Sr

stribution of Canies: White: Buildine Officials Green: PSZA.Zonine Yellow: PSZA.Engineering Pink: Heaith Gold: SHA




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depal.tnlent Facebook: www.facebook.com/hocohealth
] Twitter: HowardCoHealthDep

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

September 5, 2014

APPLIED & APPROVED PERMITS

P.O. BOX 1253

SYKESVILLE, MD 21784

JEREMY CLANCY

Sent via email to: JEREMY@APPLIEDANDAPPROVED.COM

RE: B14003081
14528 Edgewoods Way
Glenelg, MD 21737

JEREMY CLANCY:

This letter is in response to building permit B14003081. The application describes the
installation of a 1000 gallon in ground propane tank. The plan shows the tank located
approximately 2 feet away from the septic line. The setback requirement for a septic line
to a propane tank is 5 feet. Please revise your plan to show that the propane tank meets
the required setback to the septic line.

Building permit approval is being placed on hold until a revised plan showing required
setback is met. I may be reached at (410) 313-1786 if you would like to discuss the
project.

Respectfully,

it Convadld

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



mailto:to:JEREMY@APPLIEDANDAPPROVED.COM
www.facebook.com/hocohealth
http:www.hchealth.org
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CHECKED BY
Y.JACKSON
SCALE
AS NOTED

J.PETERSON

DRAWN BY

SHEET DATE

2/28/2014
SHEET REVISICH IRFO

SHEET DESCRIPTION

SET REVISION INFQ

FLOOR PLAN

- BASEMENT LEVEL

{E

PRODUCT
SIGNATURE

MODEL/PROJECT NAME

HENLEY
ELEVATION NAME

WILLIAMSBURG

1009.1

SHEET NUMBER
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SERTAL NUMBER
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