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

omtemecave:_\[14] 147

- Permit No.: 6i+000 |22,

Building Address: HB_S o} FV(U"CWO‘(, |2 d

3
Property Owner’ Narr;e: Kivie ‘H'l ned
% A . o " "Wy,
City: %“‘CO& O‘L! State: &I Iz __Zip Code: Z{OH L éi(:;i.ress. £ / A=
Suite/Apt. # SDP/WP/BA #: Phone
Census Tract: Subdivision: Email
Section: Area: ’ Lot; Applicant’s Name & Mailing Address, (If other than stated herein)
\ ’ e Applicant’s Name:
Tax Map: Parcel: Grid: Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
~ Phone: Fax:
Existing Use: O - Email:
Proposed Use: ‘ Contractor Company: Owncy
P E
Estimated Construction Cost: $___ 50 00 (5 i::ta“ -
£ . ress:
Description of Work: Oa Y M [ZP 4l DVMW\ hZ[ City: State: Zip Code:
Sm{am [M)Offl.éhop ((8 SX 7/4/&-2 License No. ;
% / &
C ‘L'\a story addabei. ¢ Phone: Fax:
1 Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ﬁNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities -
Height: OX5F Dwelling O SF Townhouse Water Supply i
No. of stories: v Depth Width O Public g :
Gross area, sq. ft./floor: 1% floor: SrTeate N -
2™ floor: : :
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: 1 Unfinished Basement _Wrivate
U Crawl Space Electric: Oves ONo
Construction type: [ Slab on Grade = ov ONo
O Reinforced Concrete No. of Bedrooms: Gas: i - —
03 Structural Steel Muiti-family Dwelling Heating System
0 Masonry No. of efficiency units: OeElectric  W30il
0 Wood Frame No. of 1 BR units: O Natural Gas (1 Propane Gas £
O state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O ves O No ;
Dimensions: .
> " Raoadside Tree. Project Permit Footings: :
T Yes oL NG Roof: Grading Permit Numb ]
- Roadside Tree Project Permit 4 O State Certified Modular
J Manufactured Home | Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TRIS APPLICATION; (2) THAT 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 DESCRIBEO IN

THIS APP{ ICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THRPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Email

%Sﬁgn Efane [ gadl- com

*4@@/%
Title/Company

L(DVOWM/\/

JAN 14 2014
LICENSES & PERMITS

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY WON
*"PLEASE WRITE NEATLY & LEGIBLY"" SR
*-FOR-OFFICE| SE _ON_LY-f v ; R .
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 26500
Front: Permit Fee $ )
Spate Highways Rear; Tech Fee $
o Juiiding Officials Side: Exclse Tax $
Ny }‘ZA ( Zoning) Side St.: PSFS $
we J All minimum setbacks met? O Yes [INo Guaranty Fund $
A }ﬁA ( Engineering ) Is Entrance Permit Required? (JYes OINo Add’l per Fee $
v Heakh Historic District? OvYes CNo Total Fees $
e — el ety Lot Coverage for New Town Zone: Sub-Total Pald $
ediment Control approval required for issuance? es 3 No
SDP/Red-line approval date: Balance Due $ e
1 CONTINGENCY CONSTRUCTION START Check w 199
+
Distribution of Copies: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
TAO \Updated forms\Bullding appimp 8.2012.docx



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

Building Permit Application
Howard County Maryland
Depariment of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 i s,
O | L &
www.howardcountymd.gov L

Date Received: \ [) |4 ‘} \ 4-

Permit No.: |~ 14-0C

A 3
Building Address: \ ‘ % £75 Fr*edff;r l("[_ R(i’ Property Owner’s Name:
: . Address:
City: State: Zip Code: City: SEite: Zib Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: EmAl;
Section: Area: Lot: Applicant’s Name & Mailing Address, (if other than stated herein)
; Applicant’s Name:
¢ s rna:
Tax Map Parcel Grid A mc
Zoning: Map Coordinates: Lot Size: City; State: Zip Code:
Phone: Fax:
. '
Existing Use: Emalk
Proposed Use: Contractor Company:
Co rson:
Estimated Construction Cost: $ riack Aoy
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? [(yes [INo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: \‘ Address;
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: {71 SF Dwelling [J SF Townhouse Water Supply
No. of stories: ~ Depth Width T Public
r . ft./floor: >
Gross area, sq. ft./floor 1ndfloor = Private
2" floor:
Area of construction (sq. ft.): Basement: - Sewage Disposal
_ O Finished Basement 0 Public
Use group: [ Unfinished Basement [ Private
L] Crawl Space Electric: O Yes I No
i A
: Construction type. [ Slab on Grade Gas: T ves TNo
[ Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Heating System
{1 Masonry No. of efficiency units: U Electric £l oit
[J Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
|| O state Certified Modular No. of 2 BR units: | T other:
No. of 3 BR units: ; 1 Sprinkler System:
OFher S.tructure: O Yes [ No
Dimensions:
» Roadside Tree Project Permit Footings:
OYes CINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
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
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 OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name P
Email Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
~FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 745
: Front: Permit Fee S
}tate Highways Rear: Tech Fee $
“/"}uﬂding Officials Side: Excise Tax S
= /ZA ( Zoning ) Side St.: PSFS S
B All minimum setbacks met? [IYes [ONo Guaranty Fund S
! /(SZA ( Engineering ) Is Entrance Permit Required? [Yes [INo Add’l per Fee S
v Health Historic District? [1Yes [ONo Total Fees $
- : - — _ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? LI Yes [ No SDP/Red-line approval date: Balahce Due $ i
] CONTINGENCY CONSTRUCTION START ot
Check T % iy
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow; PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx



http:www.howardcountymd.gov

()

Lot 2

v mrmta ey s ———————

THE UNDERSIGNED BUYERS. ACKNOWLEDGE RECEIPT,

REVI ND ACCEPTA OF THE V(ITHIN SURVEY.’

e

THE LOT SHOWN'HEREON S IN:FLOOD ]
ZONE_& PERFEMA. FLOOD INSURANCE ‘
RATE MAP PANEL#_400da.- OO\

The plat is of benefit to co‘nsume‘rio‘nlyrimso‘far'asfit.-ls
required by a-lender or a title:lnsurance-company.orits -
agent in connection with: contemplated transfer,
financing, or refinancing. The plat Is notto berelied
upon for the establishment or location of fences, -
garages, buildings; or-other existing -or future ‘

improvements. The plat-does.not.provide for the: accurate‘\ .

identification of property boundary lines, but such
identification may not be required:for the transfer of title.

et |

or securing: ﬂnanclng or: refmanc!ng The plat: contams a8 e

tolerance of aCCUfﬁCY of tWQ feet ‘more‘orless; .

LR ...

~ Ertel

A _Essoc1ates, Inc.

8425 HaUmark CtrcLe
Baldmore, Maryland . 21234
- Phone: 410-882-:0989 ¢ Fax: 410-882-0842




Bureau of Environmental Health
8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

. TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County ’ www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

il

Twitter: HowardCoHealthDep

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

Date: February 3, 2014

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

From: Robert Bricker, REHS/R.S., L.LE.H.S.
Environmental Sanitarian, Well and Septic Program

RE:  B14000122, 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



