
, 
baro9~30 

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_1...t~~~~~~~v3e 

Building Address. ___"",,'-r-=="-==~=~_________ 

Suite/Apt. #·________.SDP/WP/BA #: _________ 

Census Tract: __________ Subdlvlslon:,________ 

Section: _ _________ Area:,______ lot: 43 
Tax Map: _______ Parcel:. ______ Grld:______ 

Zoning: Map Coordinates : lot Size: 

EXisting Use: 

Proposed Use: --'-"'-'9""'-="'*!.f--'=""""f----------­

Occupant or Tenant: --;0\\ /:1" l,..p \I 

Was tenant space previously occupied? 

Contact Name: H!!(l' t1 AA­
\ .~ 

Address: IYII\, Ptro::N!!.C+ , 

OYes )rNO 

City: (910'<4 
Phone: 4/0' q6j-7l1()j 

State: ~ Zip Code: 1. I I 3 7 
Fax: '110' lffJj ~ 2"""'Jk 

Email: ~""~! e pll ~~v. I",· '- .... 

.-------------------~--------------, 
Property Owner's Name: ---'-ri....:~"'U~I{_"~'_'''c..~_;I.:../-~-------
Address: --'-\4...11,-"'\!.L....:.p'-1'CfrJ'J.:......:..c....-=--.;....~.......:...._l_:f_____________ 
City: GW~ State: H'l Zip Code: 

Home Phone: /4"" -'/6 ~ -]40) Work Phone: _______ 

2 OJ7 

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

Phone: ____________ Fax: ___________ 

Email: 

l~enseNo..·_~~~-------------------
Phone: i!t>· '/ffi- J'i01 Fax: __________ 

Email: 11M....k..\!!! ..1I ~~. ~11>'1 

Engineer/Architect Company: --'''''--''''~~___________ 

Responsible Design Prof.: _-::M-'-I"'IL€:><......:?vt=l'<:&='--_________ 

Address: \~ II' r~... ~ 
City: D(~ State:~ZlpCode: Un)] 
Phone: tfrD'- Lj 9'l-1<{07 Fax: -----------
Email: 

:·I'LE~ WIlITE NEAJt't.&,.~f,pWLY·· ~, '......= "-,, ...,- - .!.if 

/" 
AGENCY DATe SIGNATURE OF APPROVAL 

S~HiIh_YS 

L 8o!!llln, OffIcIols 

\..~(ZOnlne) 
P~Enelneerin, ) }.. 

~ 1~\C\'t';'t>' IJ- )'bHealth 

Flte Protection 
.~ 

DPZ SETBACK INfORMATION 

V Front.: 

Railr: 

Sid.: 


SIde St.: 


All minimom ..tbadcs mot? DY•• DNo 


Is Entrance Permit Reqolrod? DYes DNo 

Is Sediment Control approval required for issuance? [jJ"fes 0 No 

Historic DIstrIct? Dyes DNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Lot Cove.... for Now Town Zone: 

SOP/Red-line appro••' date: 

Fllln, Fe. $ llJ)O~ 
pennltFee S 
Toch Fee $ 

£>cds. Tax $ 

PSfS $ 
GOlr.nty Fund $ 11lJ.qj., 
Add'i per Fee $ 

Total Feel S 
Sub- TOIioI Paid $ 

aalance Do. S 

(:)\a U- OCf/7?i Co? 
DIstrIbutlon of COple.: White: Solldlne Offld.ls Green: PSZA,Zonlns Yellow: PSZA,En,lneerlne Pink: Health GoId:SHA 
T:\Operotlons\Updatad Form.\New bulldln, .pp 1l.lO.201O.docx 

http:Offld.ls


r'" 7'" , <rq 
Permit Nu~ber: 

, , V 
Permits : 410-313-2455 Howard County Buildingf.fire Pefrnit Application 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

A,~ated L' 410 3~ 3~~ 3430 C ourt House D'rive- I ~ _ 

' I ,)( '6'.,;­

, 

• 

~ 
! 

.. 

{~;Y~(0 
-~ 

Building Address:, ' lil;..;/Atll{b ' 
",J , 

f\ , \ A. 
Ellicott City, MD 21043 

\ra.~,j 4f~ : 0,t' I / ,property0'f;;~s Name:1 DII I f111) Jt./ ,~ 
Address: I IJ~ I Pctkrso;u ((Yh. Cd- , I 

Ii' 
, - \ ·; l ~. l 

Suite/Apt. # ~ ~.~ SDP/WP/BA #: 
City: State: f Zip Code: 

,.: 'Y." ~_o , .~/ I 
'w'Jrk Phone: 

,r 

J Home Phone: 
Census Tract: '. ~'r.f' ~ Subdivision: ~ 

Section: 
:,r'~a, - ­

Area: Lot: 
~~, ", Applicant's Name & Mailing Address, (If other than stated herein): 

. ',<, ",' ':.>, .. 

Tax Map: :"<.­ Parcel: :, '" Grid: :;-, ~, ,""" ",,' ~" ,~ , 

~ . ~ . , 
Zoning: Map Coordinates: LotSize: - .,-', Phone: -, . , Fax: .. .', 

~ ~ ~ I, " 

Existing Use:' \}o.:em\- IOr\ '''''. .. .- Email: 

Proposed Use: ~t1::> , \. ; t I r' \ Contractor Company: ..,r-,} I :r ,'-<...v L'l>J. 1'" 
Estimated Construction Cost: $ . :iNh tJ)O ) Contact Person: j)j;K~,~0'\\; I "­

Address: 'I)ui./­ 0f) I tJrVlhir> (!..+r~L1J~ j", 
I 

t Y-.' D~scription of Work: " - City: U~J, lVYlh)c State: ()\/) Zip Code~9J/ll/{;' 
!. ' . I \ . 

" ,­ License No.: 

~ J ,Phone: ' I ;.·1 .. " ,j ,. '1 ( Fax: 
f .! ! i I -" " f : ; 

'­ , 

!i~- i .~ r', 11 ;;. : "~ ~, 
\ Email: 

Occupant or Tenant: I "­

Was tenant space previously occupiedi' A DYes oNo Engineer/Architect Company: I (l _'?:f'-; " .. ; ~F 

! 
Responsible Design Prof.: (/l/YJP &/~I\. .. ''­

Contact Name: · \Il, ~e... , ,00n n , I I • , c, 

~ , 
1 Address: 7JLo4 ChI f(2J/~J J'r, . Address: t.-.,~ , , '~ 

, 
I, 

~ - '~i~, ' , ~. i I City: (lJ>-Ju,-nb{c State: (Y)'i\ ZiParnl: Q1/)7J/&City: " .,,-,- ,­ ' ..' " State: Zip Code: 

L 1:j 
-

J I, " Phone: tj}D'::tIT '7407 Fax:Phone: 
, 

' ' 
; l ,;\ , F.ax: I 

.'\' ~t"~ I , 
t ~;J~ 

I u 

Email: " il I 

I t I Email : .. ' . ~ .. 
, BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities , Building Characteristics Utilities " 
Height: Water SUElI!.lr, o SF Dwelling 0 SF Townhouse Water SUIYlIr,-, 
No. of stories: o Public 

Depth Width o Public 3: 
~, , 

1St floor: ~Private 
Gross area, sq. ft./floor: o Private 2na floor: Sewage DisElosal ' .~ • -= ,~~ 

c~,- S~wage DisElosal I Basement: li o Public 
Are'!,of construction (sq. ft.): o Public I 0 Finished Basement .. - [J,Private 

I 

~' ' 0 Private o Unfinished Baseme,nt -­ '. Electric: DYes oNo 
o Crawl Space Gas: DYes ' ONo

Use group:~\ "­ Electric: DYes oNo ." 
" o Slab on Grade Heating Sr,stem 

DYes DNoGas: 
No. of Bedrooms: ' IZI Electrici 

ConstrUction trEle: - Heating,Sr,sfem Multi·lamilr, Dwelling 0011 
o Reinforced Concrete o Electric 0011 No, of efficiency units: o Natural Gas ':.,c , 

o Structural Steel '. "" o Natural Gas o Propane Gas
,~ 

No. of 1 BR units: ,- ~. Q Propane Gas -:-, L, 

No. of 2 BR units: 'I !.'o Masonry + Sllrinkler Sr,stem: ~_~ _' ,J 
~, ,~, . ~ 

c' 

o Wood Frame , oN/A 
No. of 3 BR units: -­ ;.c.><.' , ~~~ 

, 

,1, - Other'Structure: '"" 
,.:.., .' , '_ .. 'r tl 

o ~tate Certified Modular o Full T'-, ~ Dimensions: - r .llr . {, 
o Partial --,,-' Footings: '1.-, -~-' " 
o Other Suppression Roof: 'r .;. 

--' • "­ IJ 

,. r' l :''<­ 't',:'i No. of Heads: o State Certified Modular ~ 

-, -, 
o Manufactured Home 

,THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THATHE/SHE WILL COMPLY 
WITH A~L REGULATION? OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOvElmERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 
,THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE~TY FOR !HE PURPOSE OF INSPECTING THE WORK PERr llTED AND POSTING NOTICES, 

, , I ,! ' 

ApplicanPs Signature " I y Print Name ',', 
I 

.­ .\ I .' 
'.-- ,-­ .." .. ,~~ ..... , I;:, ,-­ .. -. 

" -' " ~ .-, 
Email Address , 7 Date ! "l ;l' ~. :-r :r1" 

f·.....,o .. . y • \ " --,c -', .. 

--' 'UTitle/Company :'",'.'I! ,.i:, -', : :-.::_ ~ .. , ~_,,__"'_ ,J: __ _ •__-.,' _. ~ 

I 

~':-'~";'" Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .~ ~~ ~ 

" "'fLEASf IN IJEJ:tEAJLY LEGIBLY" ",.,; ,c' .' i,' ~ " 
...FOR OFFICE USE ONLY.. 

, .. . 

',/1. ~ , eft~ -' I ' #~ 

/ AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
~ Filing Fee $ l~ l ,n, ) 

.~" 

sjaie Highways " Permit Fee $ - ... 
Front: 

, 

/ Building Officials Rear: .. ,.... Tech Fee $ 

- -; " 
J ~SZA (Zoning) " '0 

Excise Tax $ .I 
~~. Side: 

$ 
, 

" 
PSFS %, 

_' P, ZA ( Engineering) Side St.: Guaranty Fund $ .!-:..., 
/ Health ~-1~--l iliJlY)aJt.t)A, All minimum setbacks met? DYes DNo Add'i per Fee $r 

Fire Protection \ / ., Is Entrance Permit Required? DYes DNo Total Fees $ 
I, "dim,"'C~"".pp~., ....",,,df'" ;""'",,?'(\~0 N, 
o CONTINGENCY CONSTRUCTION START Historic District? DYes DNo Sub· Total Paid $ '" .. J'! 

o ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $ 

SOP/Red·llne approval date: 

Distrlbutlon of Copies: White: Building OffIcials Green: PSZA,lonlng Yellow: PSZA,En,lneering Pink: Health Gold:SHA 
",____.... 1 ___' •• _ .... _ ... _ ....... ___, " • • U .... I __ A __ e , .... "' .. " 
 -



Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Insp::~l.ions, Ucenses & Permits 

- - 3430 Court House DriveAutomated Line· 410 313 38°rPtI.... -
Ellicott City, MD 21043Of? t1 ­

Building Address: } .~ (D eft) 1H) 1)ltt:V Property Owner's Name: 

~.~ efOifT:i<:? try...., FtwcIVJ (~t. Address:; ~----'-( i 

Suite/Apt. II SDP/WP/BA II: 
City: 

Census Tract: Subdivision: 
Home Phone: 

State: Zip Code: 

Work Phone: 

Section: Area: lot: 
Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: lot Size: Phone: Fax : 

Existing Use: Email : 

Proposed Use: Contractor Company: 

Estimated Construction Cost : $ Contact Person: 

Address: 
Description of Work : City: State: Zip Code: 

license No. : 

Phone: Fax: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUE!.e.l'l o SF Dwelling 0 SF Townhouse Water SUE!.E!.I'l 

No. of stories: o Public Depth Width o Public 
1sl floor: o Private

Gross area, sq. ft./floor: o Private 
2na floor: Sewage DisE!.osal 

Sewage DisE!.osal Basement: o Public 
Area of construction (sq. ft .): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas : DYes o No 

Gas: DYes ONo 
o Slab on Grade Heating S'lstem 

No. of Bedrooms: o Electric 
Construction t'lE!.e: Heating S!!,stem 

Multi-iamil!!, Dwelling OOil 
o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SE!.rinkler S!!,stem: No. of 2 BR units : 

o Wood Frame o N/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit o Partial 

Footings: ~ Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: DYes DNo 

Roadside Tree Project Permit 1/ No. of Heads: o State Certified Modular Roadside Tree Project Permit 1/ 

o Manufactured Home 

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 REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

App7icant1s Signature Print Name 

Em0l7 ~iJiJress Date 

Title/Company 

I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering I I. 
Health f:~I r:i)lti~ 1'~t 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONo 

Is Entrance Permit Required? DYes oNo 

Historic District? DYes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ t ( 'II 0.L 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ rf-)V 09-­
Add'i per Fee $ 

' . 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yel/ow: PSZA,Engineering Pink: Health Gold: SHA 
T:\Operations\Updated Forms\New building app 1l.1O.2010.docx 



~-L'-w._ ~.'"J'{p:;:(~
7178 Columbia Gateway Drive, Columbia MD 21046 

Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Howard County 
Health Department 

Website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 
DATE: February 2,2011 

RE: 	 Building Site Plans for the following building permits 
Building Permits: # Bll000230, Lot # 3, Bll000246, Lot #8, Bll000231, Lot #9, 
B11000243,Lot#12,B11000196,Lot#17,B11000195,Lot#21 

TO: 	Toll MD Homes Inc. 
c/o Mike Martin 
7164 Columbia Gateway Drive 
Columbia, Maryland 21046 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of Building Plans showing the following: 

Lot #3 - Bll000230 
• 	 Elevations for grinder pump must be included on plan. 
• 	 The following note must be added to the General Notes: This system will be serviced by 

shared system A. 
Lot #8 - Bll000246 

• 	 Elevations for grinder pump must be included on plan. 
• 	 The following note must be added to the General Notes: This system will be serviced by 

shared system B. 
Lot #9 - Bll000231 

• 	 Elevations for grinder pump must be included on plan. 
• 	 The following note must be added to the General Notes: This system will be serviced by 

shared system B. 
• 	 Correct address must be on plan. 

Lot #12 - Bll000243 
• 	 Elevations for grinder pump must be included on plan. 
• 	 The following note must be added to the General Notes: This system will be serviced by 

shared system A. 
• 	 Correct address must be on plan. 
• 	 Correct well tag number must be on plan. 

Lot #17- Bll000196 
• 	 Elevations for grinder pump must be included on plan. 
• 	 The following note must be added to the General Notes: This system will be serviced by 

shared system B. 
• 	 Correct well tag number must be on plan. 

Lot #21- Bll000195 
• 	 Elevations for grinder pump must be included on plan. 
• 	 The following note must be added to the General Notes: This system will be serviced by 

shared system A. 

http:www.hchealth.org


Your building permits will be placed "on hold" until all Health Dept. 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. 

Respectfu Ily I 

Dana REHS/RS 
Bureau Environmental Health 
Well and Septic Program 
Phone {410} 313-2775 
E-mail: =.;;;;.;;..;..=..;...;::;:.>-...:..:.=-=-=-=:-,-=-,=-=:c.:..;;.;:;.,-,-,-,-==-:. 

cc: 


