- Building Permit Appllcatlon VRN e 2 L
~ Howard County Maryland Date Received: -
- Department of Inspections, Licenses and PermltS'
3430 Court House Drive i
~ Permits: 410-313-2455 SR & . &
- www.howardcountymd.gov . PermitNo.: | * | ./
‘BuildingAd.dress: i‘f.’ SR - Y N e e Property Owner’s Name: T o ‘n{ L ' i o p
= LIRS i sk L Address: et Col unds k. y W :
City: ‘tered -\& State: ___ ™) .. Zip Code: 3 . City: ' od oote o State: = le Cade: (i
Suite/Apt. # SDP/WP/BA #: . | | Phone: Fax:
Wt : o op By _Email:
Census Tract: Subdivision:_" ‘ i
Section: : Area: Lot:._- 37 i Applicant’s Name &- Mxling Address, (If other than stated herein)-
o o ‘]x G TS Applicant’s Name: Ol o - La
- Tax Map: i 2" Parcel: { Grid:_~ - il Address: - - Po figy 12 S _
Zoning: _ Map Coordinates: Lot Size: 't N City: ‘ State: .- Zip Code: @1 *% ¢
o . ' -Phone: __ Litg=: ¥ea ! v Fax: :
; Gl Email: Neepooy oo apphi-? { S
 Existing-Use: '+ ' 2 . —
Proposed Use: - ~ = ¢ 1 § ol T s Contractor Company: _ e £ LT B
) - b8 - Sorm w3 Contact Person: _.__\: 2 M Tl
Estimated Construction Cost: A, Address: 1S fo0) Te Byl i -
‘Description of Work: S City: _-ix. i tress,e State 21y - Zip Code: .
ettt oo I R ¢ License No. : o !
[\, - ? . Phone: *! i 10 s S S5 Fax:
' _Email:___
-Occupant or Tenant: : . ]
Was tenant space prewously occupled? OYes ‘0ONo- Engineer/Architect Company:’
‘Contact Name ) _‘Res'ponsible Desigh Prof.:
Address: ; TR Address: . L oreg >
- City:" State: Zip Code: City: State: Zip Code:
Phone: Fax: .Phone: _ Fax:
: iE”maiI: Email: . .
Commercial Building Characteristics Residential Building Characteristics - Utilities
Height: O sF Dwelling (J SF Townhouse Water Supply
No. of stories: . Depth Width | 0 Public
Grosg afea, sq. ft./floor: 1ndf|oor: TP tvate
) 2™ floor: \ -
Area of construction (sq. ft.): Basement: B : Sewage Disposal '
‘ [ Finished Basement [ O Public
Use group: O Unfinished Basement ] EPrivate ;
)| — =
L1 Crawl Space | [Electric: CYes O
Construction type: [ Slab on Grade ! e Oyss  ONo
[ Reinforced Concrete No. of Bedrooms: [ -
O Structural Steel Multi-family Dwelling | Heating System
00 Masonry No. of efficiency units: | O Electric O oil
[0 Wood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: 1 Other:
No. of 3 BR units: Sprinkler System:
O}her SFrugture: T ves TN
\ ) . | -Dimensions: i
» - Roadside Tree Project Pernit Footings:
OvYes NG | Roof: } Grading Permit Number:
" Roadside Tree Project Permit # [ State Certified Modular I )
| O Manufactured Home . | Building Shell Permit Number: ‘

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' g
WITH ALL REGULATIONS 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 APPLICATIO[‘L](?) THAT Hf/SHEéRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T\HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

i) \, MY RL ¢ :"g,, AN o
Appli c(ant’s S:gnature » Print Name ‘
24 })t Ji v (IApPp f-,r,.r Aot ppoyr d ’J ";'/l"': )
Email Address i “1 Date . . ' '
. . '1 l(. RN g ’
Title/Company )
i Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. . : ) **PLEASE WRITE NEATLY & LEGIBLY**
|l i
: o i -FOR OFFICE USE ONLY- :
AGENCY DATE | SIGNATURE OF APPROVAL \ DPZ SETBACK INFORMATION Filing Fee $ ]
Front: Permit Fee $
State Highways 4' Rear: - Tech Fee $
_{~Building Officials Side: ' | [Excise Tax $ 4\
: side St.: F T
A~PSZA ( Zoning) e on PSFS $
All minimum setbacks met? [JYes [ONo Guaranty Fund $
.,H’SZA { Engineering ) Lls Entrance Permit Required? [Yes [ONo Add’| per Fee s
=~ i Historic District? OYes [ONo Total Fees $
~Health ( N ’
ca 1/ S W, Osvsald Lot Coverage for New Town Zone: . Sub-Total Paid $
Is Sediment Control approval required for |ssuance? OYes OO No SDP/Red-line approval date: Balance Due $
O CONTINGENCY CONSTRUCTION START . - g Check 4 f{ 7

Distribution qf Copies: ‘White: Building Officials Greeﬁ:_PSZA,Zoning .

‘T;\C_)p.erationé\Updated Forms\Building applmp 8.2012;docx

Yellow: PSZA,Engineering Pinl

k: Health

Gold: SHA



http:www.howardcountymd.gov

* CGMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 2/1/ 5

To: iJC«.\ le OS5 A ‘ D / f‘/( cA. ( /[‘\
(Person’s Name and Division) I

From: )-( % O C/fm‘gn (L/L/J ) i T/LZq
(Your Name, C(Smpany Name ad Telephone Number)

Subject: Project name €.

Project site address 9832

Cgc’/ug'duor\o(i CadN ¢ J(

Permit # Bisoooig 7 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

ruv.’&& Tent /Cr.,cn-/-y oy /"V < CLC:VWM}\\,Z‘S
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 #
Other

Contact Person Information: (Required)

) Criang C'/a"\’l
Please Print Ndme '

Telephone No: Y/ 5 J¢ro- ’;,’L.??‘

E-Mail Address: j@tm“! © App [10ed ared
dfp 'Z’J—(:.(. [t FI

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 TH PEL HERUTH

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t\forms\transmit.trm - Rev. 04/2014
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Oswald, Hank

R L]
From: Oswald, Hank
Sent: Wednesday, January 28, 2015 10:33 AM
To: JEREMY@APPUEDANDAPPRCOVED.COM
Subject: B15000197
Attachments: Edgewood Farm Lot 37.pdf
Jeremy:

The proposed In-ground Tank location intersects the septic line on the approved BAT plan. The tank will need to be
relocated at least 5 feet away from septic line. {See attached BAT plan.} Please revise the plan and show septic
components.

In the future, please acquire the septic information ahead of time {i.e. As Built Drawing or approved BAT Plan) through
our PIA Request process to assist you with the site plan drawings. This will help ensure the well and septic setback
requirements are readily being met.

Should you have any questions, please don’t hesitate to ask.
Regards,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department

Bureau of Environmental Health

Well & Septic Program
410.313.1786

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
410.313.1786




