
Building Permit Application 
Date Received: 8·-~ ') -{ VHoward County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410·313·2455 


www.howardCQuntymd.qciy 
 Permit No.: B\40030~ ! 

liE UNDERSIGNED HEREBY CERTI"ES ANa AGREES AS FOllOWS: (I) THAT HE/SHE IS AU~OR/Z£O TO MAKE THIS APPLICATION; (1) THATTHE INFORMATION IS CORRECT; (ll THAT HE/SHE Wl1lCOMPl' 
VI~ All REGUlATIONS OF ':!9""tRO COUNT'I WHICH ARE APPLICABLE THERETO; 14) THAT HEISHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERT'I NOT SPECIFICAllY DESCRIBED" 
'HIS APPlICAnON; lSI T~E~ <;/JfJNTY OFfiCIALS THE RIGHrTO ENreR ONno THIS PROPERT'I FOR THE PURPOSE OF INSPECTING THE WORK "l'J1!T~Sf~ICES. 

(f'V>-""" ((<1"'-'..1\ I\.l:lr'1 \ 
I!riiifName 

>;"~l>\\<'C' I>.CF·i >;;.,,~? CO·,)·) . ....., "'" 	 e {<s//v( AUG ~ 5 l.O..I! 
TJafe 

LICENSES & PERMITS 

Tirle/Compony OIVISIOt-{ 
\JS,,[ N'_ I ~;:.. 

Checks Payable Co: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

Stale Highways 
'­~inl Officials 

~ (Zonln,) 

~ZA ( Eng!neerlng) . 

OPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
SIde St.: 
All minImum setbacks met? DYes oNo 
Is Entrance Permit Required? 0 Yes 	 oNo 

DNo~,'th;O J'd J1-+ " ~.....\\ Historlcolstrlct7 DYes 
. !l lot Coverage for New Town Zone: 

luildlng Address: l «J.5. LPo, Cc1,~.!.o.IgocJ5. ~LA 

:ltV: ~c. . State: ~~ Zip COde:' '"l...t'~:1 
S 

;uite/Apt. # SDP/WP/BA #: 

:ensus Tract:' 	 Subdivision: f~u-...,.,.I ~""'" 
jeetlon: 	 Area : lot: 57 

"2-1aK Map: Parcel: 'io Grid : t. L 
~onlng : Map Coordinates: LotSlze:~L 

:Kistlng Use: S"Yb 
'roposed Use: ~.P'l) wi p~~ -t-~/( 
:stlmated Construction Cost: S Q1X)O 

)escrlptlon of Work: I 11S:i:c. U woo C>""U QCl I,,· "~ rov~ 
\OJ 

~ru!lC.:c. ::r:Q:::,1" 

)ccupant or Tenant: 

Nas tenant space prevlouslV occupied? OVes ONo 

:ontact Name: 

Iddress: () <--.i(\..(f" 

;lty: State: ___ Zip Code: 

'hone: FaK: 

:m.ail: 

Commercial Building Characteristics 
,eight: 
~o. of stories: 

jross area, '-'to ft./lloor: 

~rea of construction (sq. ft .): 

Jse group: 

Construction tvae: 
:::J Reinfolced Concrete 

:::J Structural Steel 

:::J Masonry 

:::J Wood Frame 

:::J State Certlfled Modular 

~ Roadside Tree Project Ppmlt .. 

' lQNoOVes .' ., 
RoadsldeTree Project Permit n . 

.Residential Building Characteristics 

o SF Dwelling 0 SF Townhouse 

DWh Width 
1'lIoor: 

2'''' floor: 

Basement: 

o Finished lIasement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multl·(am/lv Dwelllno 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 BR units: 


Other Structure: 


Dimensions: 

Footings: 

Roof: 

o Stale Certified Modular 

o Manufactured Home 

PropertvOwner'sName:'"1'1J(1 "':b V t...-±,J edO!!:UJ,p 
Address: :::Jl,-j{. £..J..,....&, c. <:...J..~ J2c::: 
City: Co<\tMIc" State: """~ Zip Code: "t./Ol{Co 

Phone: Fax: 


Email: 


Applicant's Name & Mailing Address, (If other than stated herein) 


Applicant's Name: ~I .<. .....~ CiQ .... c....., 

Address: . £0 \\~ t1.5~ 


CltV: State: ,'" 1) Zip Code: '2. I JA't (
£\ c;I.J""l"v-t 
Phone: '-1:1) '- ~_g"l;>'~ FaK : 


Email:· ~~a""".{ €I ~pp 11«;:1 ,."d !!>f!£!<"Ov<d . '-""-­

Contractor Company: ~~ Air 
Contact Person: ~U:E I.::.::(.!l!l.l!~ 

Address: B'oW/ n . {.JIll I'1Af/c.r",/-' 

City: br~,LJIc...1c. State: "'" D Zip Code: <..no'--( 

License No. : "SI~Y. 

Phone: ~C( ]·:2"'<5- '1'~j:?l FaK: 


Email: 


Engineer/Architect Company: 

. Responsible Design Prof.: 

Address: C'9 "T \c· cd-S!' 

City: State: ____ Zip Code: 

Phone: 	 Fax: 

Email : 

Utilities 

W!!I,r S!!.p.p.l~ 

o ;ybllc 

!i&'Prlvate 

S~wa!le Dls!!.osal 

OPy):>lIc 

DWrlvate . 

Electric: DYes . 
/ 

~o 
Gas: D"\'es ONo 

/i~orlml ~~5tem 

o Electric 0011 
o Natural Gas o Propane Gas 

o Other: 

S!!.rlakler SI/,ll~m; 

DYes o No 

Grading Permit Number: 

Building·~ermlt Number: 

' . ' . '. . ' ".- ,", '"' .' ',' 1 

., 

· . 
~ . J' , '~~. . . : '-. .:.' ) 

.. 1 , 
'. 

. ~ ;,.. .t" .• ,' - " 
.' . ,.'j.~;. '.' . 
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" 

, ' . , ' . ' - -;'-:'''' ' .. ···· t • 
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.- ',' :-' ~; " "' ~ ' · :. 
..•;'c"" . ' 

, ; : r " ·., .: '. 
. ) ".' .. , "" 

".-" · ~ 

'" , 

''; .' ·to .::' . .,-S ".' j , . ~" " -:( .'." " 
" 'k ' I >- .~ -: '· ,l' 1 ' r "i"' " · , ,. . . 

)"1· " i 

B\Ltt>O I ,,"'ql\ ­

· ·I .:·~ .~ 
"-, ~: ' ,. ,r · . T~i;i~~~~~i~~t§~g~~B~~,~::}.~~::.~:.~ ", '., ::. ;~': . '~'~':. ~,::'." '_.~:-:,i~'?:- · I, ,:~ ~i. ,,­

Is Sediment Control approval re~u l red for Issuance? 0 Yes 0 No SoP/Red.llne approval date: 
o CONTINGENCY CON<;TRllmON ~TAAT 

FIling Fee $ 
Permit Fee $ 
Tech Fee S 
EKdse Taw. S ~ 
PSFS $ \ , \ 
Guaranty Fu~d S \V 
Add'i per Fee $ \ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check n '~'8 d-eJ-. 

Ibutton of Coplel ~ White: Buildln. OHid~l. Grun: PStA.2onlnl Yellowl PSlA,Enstneerlnl Plnlc Hulth Gold: SHA 

>eratlons\Updat~d FOfm~\Butldin8 al?plmp 8.2012.dotx l%e\c~~ 

http:br~,LJIc...1c
www.howardCQuntymd.qciy


'\ 
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'11m; .!k 0:\9 
'I!G~I (tl. :;::1) 
·'netl r.il~. :;21 



-----

COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HO~~-GOPN'I-r_c~. 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS,COUN,~J~1B-: 

Date: ~q~/L-,,-,s~--,--D=-'1~____ 

. - ! ~~.::. • ,: " - . . . . .:- j:- " . : '7"­To: 

From: 

(Person's Name and Division) 

~[<..m1j; CioIlC' ('-ref) 
(Your Name, c:mpany NamJnd Telephone Number) 

7l.lb_I1..."Z..? 

Subject: Project name -"F.-,d,~S",e.b4.-~......=o<'-'<y"'-)-'-5------"L.-'-.!:?-c~-r-)_Tc_c;,,_-,ls~________ 

Proj ect site address -,1'-(L..IS=..>..--..='2..=-<.t;....;~&="-'q;f-<~'.L.Ofc"""J"-".-.L.-d<>.......'O.__-ct"-..:'-A.::=O"'\....._>+1----­
Permit # 6 (L{oo:3 D~ l SDP # 

Other infonnation pertinent to this project _____________ 

./ 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). 

7' Health Department Request __ DPZI DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on pennanent file: Model name and/or # 

--l,L'" Other t2t.~.1/~ P(c-../... h,- (1..<-< ... , ::r,-.....k: !ot'cct-t.:y-, ~ G.t,~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 REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERllfIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISIONAT 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. 

CC~DPc 
~D._ 
(-f ea1f-/!A

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t \fonns\transmit.frm - Rev. 04/2014 
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l.. 
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 

Ellicott City, MD 21043 

Building Address: I<.lS'Zf(,J:=dcCl.vdl.~ Jtl~ Property Owner's Name: T6\\ M\) \J L¥ 
&id}e~;§ (\10 ZJ'13~ Address:1Lft)"4b 6dc:t:l..lo cdS WCM 

SDP/WP/BA #: G-l ~35: &\faeA~ 
'J 

ffiQ Zip code:(},7 3"'7Suite/Apt. II City: State: 

Work Phonefj \b y£q LZ7i"Census Tract: Subdivision: G- auMct-i krM Home Phone: - -
Section: Area: lot: 51 Applicant's Name & Mailing Address, (If other than stated herein):----..... 
Tax Map: Parcei: Grid: ~ 
Zoning: Map Coordinates: Lot Size: Phone: ~ 
Existing Use: \1 Cil!\-t"' (,I) Email: 

Proposed Use: flt:~\ dll\ kA iJfltG Contractor Company: \ To) I {Y1 n \J tX 
Estimated Construction Cost: $ Gob ,600 Contact Person: rv4Wla1)SrJ\(i\JtlL~

'q J4£l'L/b ~.t:.fClLJ(>(05'"" L..X.i 
Description of, Work: '"3 Gr 3<'f'CSL:L 6C?,~ I 

Address: 

City: &twc..ic.. State: (Y\V" Zip Code: ~7
'&dM SO~:s I uH:eYll-&.j l( License No. : ~r,30 

Phone: LlI6(A~} U 7r;= Fax: 

Occupant orTenant: Email: i JV"&ld&) bu? e n")X-cl%(5\'O c, em 
}lNO 

r r J 

Was ten~IY occupied? DYes Engineer/Architect Company: E:S.E 
Contact Name: Responsible Design Prof.: (\1,& ~\~Ce.. 
Address: ~ Add""~ ~\(II1'vi~ G-cWCj Qc !~~ 

Stat~City: Zip Code: City: =g State: iYU) Zip Code: ?Jl::iI b 
~ Phone: 41 D-.5 loS"" 41 f) Fax: -­Phone: Fax: -.. 

M'rnJLe. GEEW~cd'f)Email: Email: e 
j ~ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities hi Building CharacteristiCS Utilities 

Height: Water SUl!.rz/~ !1iJ SF Dwelling D SF Townhouse Water SUDDlv 

No. of stories : D Public 
( D~h Widt!!! O,Public 

l' floor: Cal' ,~'l ~Private
Gross area, sq. ft./floor: o Private 

2M floor: ~7_' ~I. 
, 

SeWQoe DisDosal 
Sewage Q,/sl!.osal Basement: C,7' ez' OJ>ublic 

Area of construction (sQ. ft.) : o Public oFinished Basement ~Private / 
D Private 1"Itl.Unfinished Basement Jlectric: ~Yes QNo 

Use group: Electric: DYes DNo tJ Crawl Space Gas: DYes 'Vl No 
D Slab on Grade f I Heatlno Svstehl' 

Gas: DYes ONo 
No. of Bedrooms: '1 )(l Electric 

CO!1.~trl!ctlon tl!l!.tt: t:f.egtlng SI!~tem Multi-famllv Dwellina _tJ 011 
o Reinforced Concrete o ElectrIc DOll . No. of effiCiency units: .q,Natural Gas 

D Structural Steel D Natural Gas o Propane Gas No. cif 1 BR units: Di'lPropane Gas 

D Masonry Sm/rtkler -W$tem: No. of 2 BR units: I 
o Wood Frame ON/A No. of 3 BR units: 

Other Structure: ~ / LJ..1·4)rv)rr?~o State Certified Modular o Full 
Dimensions: \..,.) .. '-"' ..... - ...... ...-'­

' i"~~.I\~d'file1r.ef proJ~ Pennlt).,,' o Partial Footings: ~.. i\\. ROadS~e"'r@61({Oje"fPer.nUt;~
; ~J ~",,~UlYeS ;j.',., ' j'r - 'lll ' ONQ'~'~ -; ., o Other Suppression Roof: ,:<Ii; ~Ol.e(-.fli; ~~; '~ dIJJNo\'~:. 

l \;!,~dsid.~re• . ~ro,J.Ct. p~,,,,ltii~~ No. of Heads: D State Certified Modular : ,~" ftqa<lskfe.Tr"tPjQJi~ ' _rillIto", ~~I 
. · ''if~~~,!" , .~t, . .. '=:., - >;t' '" ", T·.il-... ,- '._,', . ;.;.... ."" ".~ :;. ",' o Manufactured Home l i'~'~;:I'r , , ~~ % . _~'~t;. , "t,,'#!~'i~f.i 

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 WIU 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 

C/iltn:~T T ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO 

Title/Company 

T E P POSE OF PECTI TH WORK PERMITIED AND POSTING NOTICES. 

Date 

VI 

MAY 08 2014 

[[CENSES & PERMITS 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DVes DNa 

Is Entrance Permit Required? DVes DNa 

Historic District? DVes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Fire Protection 

15 Sediment Control approval required for issuance? 

DIVISION 

Permit Fee $ 

Teth Fee S 
Excise Tax S 
PSFS $ 

Guaranty Fund S 
Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

strlbutlon of Cooies: White: Bulldlnll Officials Green: PSZA.Zonine Yellow: PSZA.Enlrlneerlnll Pink: Health Gold:SHA 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


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 B 14003081. 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. 

Respectfull y, 

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

mailto:to:JEREMY@APPLIEDANDAPPROVED.COM
www.facebook.com/hocohealth
http:www.hchealth.org









