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- ­ ,. 
Building Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.bowan:lrountvmd goy 

Date Received: -'~"---_J_b_-_I_vf_ 

p.nnItNO.;~ \ ~o3 \ 2 3 
BuildlngA<l/lress: L 'J f:;£fl F.. rIJ sJ.p WCl «fA #A'0'I:r Property Ow,ner'. Name: a.. VU) \I /V> ", VV~ 11 J.. r~-A \:) 

Address:" • CI. 0 C' .1 fl." .A. -~"f'"> 
aty: fI~ I 0 rY\ . I (l Stat.: N 0' ZIp Code:~ 1"73;: 

CIty:P. 1.-:'" f,.. , _~ariF? :" " zIPCode:~ 737 

Suite/ApI. # I- SDP/WP/BA.: ------ ­ Phont:'f 1.":/ r- ~-o ~~.o 


Census Tract: ________ SUbdlvlslon :.________ 
 Email: .. "\:;. .~ ~ :. ~ :-r, (\ , I" '" 

';:::>V~,..,.. ......... N/\ ~ ""r'(/' ~ 


sectfon: ________Area:.______ lot:._____ 
 AppUalnt's Nlme & MaUl. ~ress. (If o!ller than stated herein' 


Tax Map: _______ Parcel:.______Grld:_____ 
 Applicant's Name: 0 "-t ry"\ C if 

A~as: ~------___ 


ZOning: Map Coordinates: Lot 51>e: ____ City: State: ZIp Code: ____ 
Phone: ___________ Fa", ____________ 

Email: 

Contractor Company: I J. M 1.-\.C1vv'\ rl. "Yt'hl *,/Vl £..QrV~CY Jl-LL 

~:::::7on:~6g:u\~:rZ;;.z
aty:~~j:te:~ ZIPcode:~t,. 2­
L1cen.e No. : 1'-; ~ 2-(;, '-< L'4 ~ I C-
Phone: I I n Fa§_______:-_-= 

Emall] . ~...... ..~~.v /). ." I 5i)J~'Wl()r-";I. •v.~ 


<' ...r ...·w'!.. p. U" 1.;:>0<...: ''1' ~-> (., 

Engineer/Architect Company: ________________ 

Responsible Desl&ll Prof.: ___________________ 

Address: ____________________ 

City: ________state: _____ ZIp Code: _______ 

Phone: Fax: ____________ 

Email: 

Commerdal Building Characteristics Residential SuUdlng Characterlstks 
Height: .t;lSF Dwellln~ 0 SF Townhouse 

No. of stories: 

Gross area sq. ft./floor: 


utilities 
wqtcr Supply 

o Public 

1~r1vote 
Smg" Disposal 

o Public 

9'l'rMte 

Electric: ;:SYes oNo 

Gas: Dves 
"cgliop Symm 

o Electric 0 011 

D Natural Gas ~rop.neGu 

DOther: 
SqriolrfcrSysktnj 

ONo 

Gradlnl Permit Number: 

BuUdlnl SheU P'rmlt Number. 

'Z'"floor: 

Are. of construction sq. ft . : 
 Basement: 

o Anlsbed Basement 

Use group: 
 'fj!I-Unflnlshed Basement 

o Crawl~ac. 
o Slab on Grade 


D Reinforced Concrete 
 No. of Bedrooms: 
o Structural Steel /OWefflna 
o Masonry No. of efflclency units: 
o Wood frame No. of 1 BR units: 

D State Certifted Modul .. 
 No. of 2 BR units: 


No. of 3 BR units: 

Other Structure: 

Dimensions: 


~-,: · .I .'O' Dves' . . ~ci · '" Roof: 
.~ : Roadside. Tree ProJelt Pe'rmlt. ' 0 State certifted Modular 

o Manufactured Hom~ 

nlE UNDERSIGNED HEREBY CfRllfl(SAND AGREES AS FOllOWS: (11 TttAT HE/SHE IS AU'T'HORiZfD TO MAKE nilS Al'f'UCATION; tl) mAT mE CNfORMAT1ON 15 CORRECT; (ll llIAT Hf/SH( WlU COMPLY 

WITH All REGULATlONS OF HOWAIUl couHTY WHICH ARl APPUCABL£ THERETO; (4) TlIAT HE/SHE WILLPERFORM NO WORK ON lliE ABOVE 1\[fIRENCIl) PROPERTY NOT SPE:~IF
lLY DtESCRIBEO IN 

nm APPliCATION; (SJ 'THAT H£/SHE GR.ANT5 COUN'N OFF1C1AlS THE RlGHTTO ENTER ONTO THIS PRO,a{t FOR. THE PUltPOSE OF tNSPfC11HG TH( WORK PpMTTr£O AND IpSTlNG 


" >'\('..0..111'\ I\'\.~ f'I. 1,.. .. 
Appllcann 51gnafllre tVA/\ A..... • Print Hamtt .J I ~ 

-=--rxr=:---_V"~.""", (~ ~J2<d 2J:a) \t~~=____-__ 
'ma" Aaaress d . I oate r / i 7 
S",.o 0 -lArwI t, rAl-A"! (N. ~/yw·__~,("",(Vy1 
ntl~/Com".",v 

Ch.cks Payobl. to. DIRECTOR OF RNANCE OF HOWARD COUNTY 
··PLEASE WRITE' NEA n Y ,. LfGfBL Y'"::.' : : -FOR OFFICE USE ONLY­

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

DPZ SEnACK INFORMATlON 

Front: 
Rear. 

Side: 
SId. St.: 
All minimum _tbadcs met1 oy.. ONo 

I. Entrance Permit Required? oVH ON. 
Historic DIstrIC11 a v., aNo 
lot Cow,.... for New Town Zone: 
SOP/Red·Un. o ....oval dole: 

.L.... ' ./)/I 
AGENCY DATE SIGNATURE Of APPROVAl. 

I State Highways 

, r Bulldln, otIIdals 

'Ii PS~ (Zonln,) 

_~J Enc!new\n~ I 

H.llth 
 ..\~l' PI \ '4­ "".~-'Is Sedfment Control approval reqwf1Id forwU4Jnc:e? 0 Ves 0 No 
o CONnNGENCY CQNSTRUcnoN START 

FlIlneFte $ <;l..~ 

Permit Fee $ "...-. 
Tech Fee $ 
ExdseTax .J 
PSFS $ 
GUI"'IIlYFund .J 
Add'i per Fee .J 
To""_ $ 
Sub- Total Paid .J. 
Balance OUI $ 
Check • ...d.JVJ 

Disb1IIu.... ofCoples: "'1""' .......011_ 
~ I 




Bureau of Environmental Health "'if";"-c;;~-# ~~ 

~
 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-3l3-2640 I Fax: 410-313-2648 

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


Howard County www,hchealth ,org 

Facebook: www.facebook.com/hocohealth \~ Health Department 
Twitter: HowardCoHealthDep 

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

September 5, 2014 

L & M HANDYMAN SERVICES LLC 
4001 WILDWOOD WAY 
ELLICOTT CITY, MD 21045 
ATTN: RYAN MOODY 

Sent via email to:LANDMlfMSERVICES@GMAIL.COM~v ....~\......es...lo~ ~ 
'-:. <'C" '-~~~"Y 

-A.b _
RE: 	 B14003123 


14569 EDGE WOODS WAY 

GLENELG, MD 21737 


RYAN MOODY: 

This letter is in response to building permit B14003123. The application describes 
renovations to the unfinished basement. Upon review the submittal, the building permit 
did not include a copy of the floor plans of the existing house and proposed changes to 
the basement. Floor plans are required to determine the number of bedrooms in the 

• existing house and proposed renovations to the basement:. 

Building permit approval is being withheld until floor plans have been forwarded to the 
Health Department for review. I may be reached at (410) 313-1786, if you would like 
to discuss the project. 

Respectfully, 

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

www.facebook.com/hocohealth
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First Floor 



