
Building Permit Application 
Date Received:Howard County Maryland 


Depallment of Inspections, Licenses and Permits 

3430 Coull House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: 

Building Address: II ~S 5 F V ~d-cridi. ~ d 
City: 'tllicoit UN State: MD Zip Code: 'l-/{)l(2.. 
Sulte/Apt.II.________SDP!WP/BA #: _________ 

Census Tract: _________ Subdivision :________ 

Section: _________ Area:______ Lot:_______ 

Tax Map: ________ Parcel :________ Grid:________ 

Zoning: ________ Map Coordinates: _____ Lot Size : ____ 

Existing Use: "JlYlaIt f~ W1 IIV J)~UI~ 0.tt12t< 
Proposed Use: AddrtioVl -hr $toraae.. (J ( 
Estimated Construction Cost :$ 50 I 00 () J 

Description of Work: Oa '(aD/ I2e jI1 Ov;t);(OV\. Jv.c 
Stnf~ !wOrfL§hop (I~ ..rX2..t.Y)") 

occupantorTenant: _____________________ 

Was tenant space previously occupled7 DYes )'lNo 
Contact Name: ________________________ _ _ 

Address: ________________________________ 

City: ________________ State: ___ Zip Code: ____ 

Phone: ____________,Fax: ______ ________ 

Email: ________ ___________________ 

Commeraal Building Characteristics Residentia/ Building Character/stlcs 
Height: 

No. of stories: 

Gross area. sq. ft./floor: 

Area of construction (sq. ft .): 

Use group: 

Construction ~ 
o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

OOF Dwelli ng 0 SF Townhouse 
Width 

l' floor : 
2M floor : 

Basement: 

o Finished Ba sement 

o Unfinished Basement 
o Crawl Space 

b Slab on Grode 

No. of Bedrooms: 

Multi-familv Dwellina 

No. of efficiency un its : 

No. of 1 SR units: 
No. of 2 SR un',ts : 


NO. o f 3 SR unit s: 

Other Struct ure : 

Dimensions: 

Foot ings: 

'ift.!.: : ~<'eYei.,~~.;~·,~"- · ··~(fJ:.. '. Roof: 
"'-: ... . .. ·cU1.1!I'1I1i"t;, r- . . o State Certified Modular 

o Manufactured Home 

Property Own~s Name: i( i V II t+ II"\-V:> . . 

Address: ll~S<'" Frl"d('vlt"-L( -~ 

City: ~illrt'lH-rlN Stal~ : Hili') Zip Code: -z.{()t-t?, 

Phone: LA U-2 .T;;-Oi~ , 01 OO! .~a.'!i~':;:;-:~_--::-;-_ 

Email : i<:Y \1"11" 1(1(<" "1fP ~V\ "U1\t\ .'" LA­

Applicant's Name & Mallin. Addr.ss, (If other than stated herein) 

Applicant's Name:_____________________ 

Address: ______________________ 


City: State: Zip Code: _____ 

Phone:~____________ Fax: ____________________ 


Email: 


Contractor Company: __-~O~VV:.!....:...Vl.:...C:...!..'(____________ 

Contact Person: _______________________________ 

Address: ______________________________ 


City: ____________.State: _______ Zip Code: ________ 

License No. :________________________ 


Phone: _______________ Fax: _________________ 


Email :__________________________ _ ___ 


Engineer/Architect Company: ____________________ 

Responsible Design Prof.: _____________----______ 

Address: ____________________________ 

City: _________-'State: ____ Zip Code: ______ 

Phone: _______________ Fax: _______________ 

Email : 

Utilities 

Warer SUpoll' 

o Public 

~Prjvate 

Sewope Dlsoml 

o Public 

Electric: DYes oNo 

Gas: DYes o No 

Grading Permit Number: 

Buildln. Shell Permit Number: 

THE UNDERSIGNED HEREBY CEtmFIES AND AGREES AS FOl l OWS, (1 ) THAT HE/SHE IS AUTH ORIZEO TO MAKE THIS APPlICAnON: (21 THAT THE INFORMATION IS CORRECT: 131THAT.HE/SHE WIll COMPLY 

WITH All REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICAB LE THERET O; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 


THIS 7.R;Nf!l1:::r;E/SHE GRANTS CO UNTY OFFIOA tS THE RI GHT TO ENTER ONTO THIS PR OPERTY FOR Trr~~~ti~~ECT~~;O~P:::MITTEDAND POSTING NOTICES. 

Ape,/lCanrS Signature PnntName"R t:Lt:IVI:D 
EmC~ll~V1 &Rio,V\L ~ gma i/· com ~Date,.,..-lI.f-!./'.-!.-4!-.!../Iy-L-.....-_______

0 JAN 14 Z014 
ntkC~X*i- fSV't' w vU----- v::~ UCENSES & PERMITS 

Checks Payable to. DIRECTOR OF fiNANCE Of HOWARD COUNTY QilaSION 
,. ,l" .. _...Hi " lA'I,~~ ' "'F. ~~.-. \-. .f. ,- ..PLE7ci;b~;:ii&,~tW,~·';J "''''' , .~ .., 4 ' : ~·;\~::·;!ci<·:~:·:~t~"..~ . , ! .~ t: •. -:.~~ ':'~"'~~~?; ' '-' .~ ·;·~~~;.l\:..../~~ \f.\ :..J:... ,;; :.., ~ .............. ..
~ "~~ .. ....., ~-.. '. '~',---.. .... o..A • , ... r:·!t.~ 

" 
DATEAGENCY SIGNATURE OF APPROVAL 

~te Hllhway. 

1'",lldlnc Offid.l. 

...y§ZA 1Zoning) 

.. 'ftA 1Engineering) 

Health" 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

OPZ SETBACK INFORMATION FillngFee $ 7h'OU 
Front: Pennlt Fee $ 
Rear; Tech fee $ 
Side: EKdse Tax $ 
Side St. : PSFS $ 
All minimum "'tbildls met? DYe. DNa GuaraRiVFund $ 
Is Entrance Permit Required? DVes DNo Add'i Der fee $ 
Historic District? DVe. DNo Tolal Fees $ 
Lot COverare for New Town Zone: Sub-Total Paid S 
SOP/Red-line approval date: Balance Due $ 

Check # 1'1'1 
Distribution of Cop".: Whtte: Building Offklals Green : PSZA,Zoning Yellow: PSZA.Enclneerin. Gokj: SHA 

T:\Ope ralions\Updated Forms\Bulldln, a pplmp 8.2012 .doc)! 

http:Sulte/Apt.II
http:www.howardcountymd.gov


Building Permit Application 
Date Received: ---'-+--'---'----1--=---­Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: --='---'-_ --''----__ _2 2.
a 

I 

Building Address: lt~.55 ;., €~ irl.0-l Property Owner's Name: I J 

City: State: Zip Code: I ,'._ 
Address: 
City: State: Zip Code: 

, 

SUite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: 
Email: \ I. 

Section: Area: Lot: Applicant's Name & M ailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

Phone: Fax: 
Email:Existing Use: , I • 

Proposed Use: Contractor Company: I 

Estimated Construction Cost: $ 
Contact Person: 

Address: 
'61 ~Description of Work: i lJ , ,. 

City: State: Zip Code: 
pf f '~'I ... .J l. Y ~)t' ] l.t ~- I License No. : 

',1 \I /' i l,( l .. '­ Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes O No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: 'It Ad dress: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: [] SF Dwelling 0 SF Townhouse Water SUIlR.I'l 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1" floor: o Private 

2na floor: . 
Area of construction (sq. ft.) ; Basement: Sewa!l.e Dlsl2,osal 

o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: D Yes D No 

Construction n!l2,e: o Slab on Grade 
Gas; D Yes o Noo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Mulri-iamil'l Dwellfng Heating S'lstem 

D Masonry No. of efficiency units: o Electric D Oil 

D Wood Frame No. of 1 6R units: o Natural Gas o Propane Gas 

D State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Serinkler S]{,stem: 
Other Structure: 

D Yes o No 
Dimensions: 

:;.. Roadside Tree Project Permit Footings: 

DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building SheJi Permit Number: 

, 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON: (2) TH AT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
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 APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICI ALS THE RIGHT TO ENTER ONTO THIS PROPERTY fORTHE PURPOS EOF INSl'ECTING THE WORK PERMITIED AND POSTING NOTICES. 

App/icfTnt's Signature Print Name 

I 
Email Address Date . 

J {,( J LAJ I J. r 
Title/Company ~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATL Y& LEGIBLY·· 

~ 

," 

I 

-FOR OFFICE USE ONLY­

AGENCV DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

ISZA (Zoning) 

IsZA ( Engineering ) 

Health 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 
,...' 

DPZ SETBACK INFORMATION 

Front: 

Rear; 

Side: 

Side St. : 

A ll minimum setbacks met? D Yes D No 

Is Entrance Permit Required? DVes DNa 

Historic District? DVes DNa 

Lot Coverag.e for New Town Zone: 

SOP/Red-line approval date: 

Add'i per Fee 

.~ Total Fees 

Sub·Total Paid 
Is Sediment Control approva l required for Issuance? 0 Yes L No Balance Due o CONTINGENCY CONSTRUCTION START 

Check 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PS1A,Engineerlng Pink: Health 

T:\Operations\Updated Forms\Building applmp 8.20l2.docx 

$ >-, 000 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# !'11 

Gold: SHA 

http:www.howardcountymd.gov
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THE LOT SHOWNHEREONISIN"FLOOD 

ZONE C. PER FiE.M.A. ,F t QOP:lNSURANCE 

RATE MAP PANEL#J=AOp~,,.; ; Qo\(Q'


The plat Is of benefit to cORsumerbhly insblarFlsitis /' I 
• 

{ ,required by a lender or a titledhsurano9' oonipanyo( its ' f 

ragent in connection with contemplated transfer, ' I 
/ 
.I 

financing, or refinancing. The platls not to be relied 
~. J 


upon for the establishment or location of fences, 

garages, buildings; or otherexistihgor Juture 

improvements. The platdbes noLprovide fot the accurate' 

identil,ication olproperty boundary iihes,but such 

identification maynof b~ereqtiir~d '
 
or securing ,flnanolhgOf, ,' reliMapclng. Tbe 'plat contalns .a 

tolerance ,of accor-Flcro.fti,yo:fEi~t;fmotE3Orle~l) ;; , " , "'~~;t1.i~~'iliil~·'·~_·~: _ ·H:_ " 


, , ,Ertel ;A:ss'()ciates ~ ; lnc. 
________---.,., . ' ' H' 

8425 HaUmark Circle ' 

Baltimore , Marylana .21234 


Phone : 41O-882 ~Q989·Fll::c 4;1O"882.;0842 
 - ' 

, ,SCALE: ' FILE: 

',,' , I#~'it" , " 'N\'\) ,,1;g~ 



~~~-
./'({~

Hovvard County 
~ Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 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 

Date: 	 February 3,2014 

To: 	 Kirk Hines, Owner/Applicant 
krhines@verizon.net 

From: 	 Robert Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian, Well and Septic Program 

RE: 	 B 14000122, Building Permit Application for addition to garage at 11355 Frederick 
Road 

The referenced Building Permit Application is 'On Hold'. This proposal may be given 
further consideration when the following issues have been adequately addressed. 

1. 	 A set of floor plans must be submitted to the Health Department for the planned addition 
to the garage. If the ground level of the garage is also to be modified, a floor plan for that 
level is to be included. (These plans may be submitted as PDFs by email to me, or 

delivered to my attention at the Bureau of Environmental Health desk.) 

2. 	 The Plot Plan needs to be amended with the well and septic system locations. Submit the 
amended plot plan directly to my attention at the Health Department. 

3. 	 A site inspection will be conducted to confirm the condition and location of the well, and 
the condition of the SDA. 

Addition issues may arise during the process of revising the Percolation Certification Plan. 

You may 'Reply' or call me at the Bureau of Environmental Health, 410-313-2691, to discuss 
any questions you may have concerning these requirements. 

RB 
Copy: file 

mailto:krhines@verizon.net
www.facebook.com/hocohealth
http:www.hchealth.org



