
.. Buildjng Permit Application 
Date Received: _________~Howard County Maryland 

Department of IMPections, licenses and Permits 

3430 Court House Drive 

Permits : 41 0-31 3-2455 


www.howardcountymd.gov 
 Permit No.: __________ 
, 

Building Address: IF)9 ~..r \' '0r r., \). '\' ~~ 
City; _. ~() State:. Zip Code! _ ,--,-­C,.;..I_ _ _ 
Suite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision: ____.".-:-~--_ 

Section: _________ Area:__--=~-- Lot: ) • .J 
Tax Map: parcel: )~ Grid: Jg

---~----- -~--~~- --- ~ 

Zoning: _______ Map Coordinates: ______ Lot Sa :. 1" 1'( 

Property Owner's Namet 'J I.t i ~~ l.t u\' (""vtc ( 
Address: I, ~';' I " • > • ....r- J 
City:___>..;, I .;..~'-"-=-···. -=n-=--_ State: ______ Zip Code: ., ( • 
Phone: _________________________ Fax: ____________________ 

Email: _______________________ 

Applicant's Name ~ Mailing Address, (If other than stated herein) 
Applicant's Name : I' . "l. 

Addr~l -1'" 

City: 1..., ... \ . State. _ "'_ ) ___ Zip Code: 

Phone;, \ l.."="'" ~';) Fax: ________:--::-_ 

Email:... ... ·....·~r~a-..-..lJ..!\J"j~X.:.l!"...tJ/".- lh-. 

Contractor Company: \ i \ \, ,., ~ ,VI \. • i "" (.I. V h (J n 
Contact Person: , ".n-'\ '-'I. , -! 

Addres;] • J' I •. • _I 1 
City:"f'I Stat~p """ Zip Code: ' I( TI Ci c!. 
license No. :----:='-::Il~.t,,---:: --,---:-~,,---___________·-=­-
Phonb, ' .c,,, , I I '-l Fax: _________________________ 

Email:_________________________ 

-

Existing Use: _"'--'-. _\:....~____:::::-----;--=":__-__:_--------
Proposed Use: ___~____'__-'-v __T.)\ ------'r-rf.:.....'...L.~ \:..."'-=--_____ 

Estimated Construction Cost: $___~,,-j(~:):::::.,-=U=---____________ 

Description of work:___~'_\_'-j~",,",) -=-=-() ~,G'--\->--......;l\..::,:.'-'--"('(o.:;{::.::~O"-1j::....1.......-'-'--' 
) ' ) 

OccupantorTenant: ~______-r.__~~ ____________ 

y
Was tenant space prellio.u$/'y occupied? D Yes ONo 

ContactName: ______________________ 

Address: ________________________ 

City: ____________ State: ___Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: _________________________ 

Engineer/Arch itect Comp~ny:; , )f I )" n (n .­
7_·'_ ..........· ............ 

Responsible Design Prof.: _________________ 

Address: _ ______________________ 

City: ________State: ____ Zip Code: _______ 

Phone: ___________________ Fax: _______________________ 

Email: __________________________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: l;]SF Dwelling 0 SFTownhouse 

NO. of stories: Depth Width 

Gross area, sq. ft ./floor: 1
st floor: 

2nd floor: 

Utilities 

Water SUDPly 

D public 

o Private 

Area of construction (sq. ft .): Basement: 

o Finished Basement 

Use group: ". o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwellina 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

» Roadside Tree Project Permit Footings: 

DYes ONo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Sewage Disposal 

o Public: 

'IQ Private 

Electric: D Yes oNo 

Gas: pVes [rNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

D Yes tI No 

Grading Permit Number: 

Building Shell Permit Number: I 
THE UNDERSIGNED HEREBY clRTIFIES A~I("G EES AS FOLLOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPlICA-nON; (2) THAT THE INfORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS HOWARD £OUNTY W~H ARE APPLICABLE THERETO; (4) THAT HE/SHE W ILl,. PERFORM NO WORK ON TIj.E ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APP UCA"iION; IS) niA{ H~ GRANTS COl,lt-l"TY O,:"ICIALS THE RIGHT TO ENTER ONTO THIS PROPERf{ FOR THE PURPOSE Of INSPEenrG THE WOr K PERMITIED AND POSTING NOTICES. 

~ ( ­ . nz~~~~--~! --~~>~~--~----~-------------
)AP~];Can~Signat~~ 1Jl.~.J-.. 1[\ ',C\ CA. printNo~:\ 't'~ • u 

Email Address "­ Dote • 

.. 
Title/Company ""' , J 

Checks Payable taoDIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

·FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ r'\. 
Side: Excrse Tax $ "'\. \ I 
Side St.: PSFS $ ,~~ 
All minimum setbacks met? DYes oNo Guaranty Fund $ \ \ 
Is Entrance Permit Required? DYes ONo Add'i per Fee $ \ 

Historic District? D yes ONo Total Fees $ 
l ot Coverage for New Town Zone: Sub·Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # .J... " 

-

.... 
is Sediment Control approva l required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,ZOnlng Yellow: PSlA,Engineering Pink: Health Gold : SHA 

f:\Operations\Updated Forms\Building applmp a.2012.docx 

http:www.howardcountymd.gov


NOT TO SCALE SH£DHOT TO SCALE 

rhe purpose of this drawing is fo locate, describe, and represent thfl LOCATION DRAWING 
positions of buildings and substantial improvements affflcting fh" properly 15936 MEADOW WALKshown h.r#lon, being known as LOT 24, BLOCK 'A' as shown on the plat 0 


SECTION oJ "DAISY HILL ESTATES" 
 4th ELECTION DISTRICT
recorded among fhe land recordlfl of Howard County, Mary/and In 

Plat Book 24 , folio 31 
 HOWARD COUNT~ MARYLAND 

NTT Aeeoclatee. Inc. Scale: 1-= 100 

charg#l over fhtt preparaHon of fhls drawIng and the surveying work 

This '$ to certify that I elth#lr personally prflpared or was In responsible 
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'6205 Old Frederick Rd. Date: 12/12/2012 ,.
reflflcttld In It, all set forlh In Regulation .12 of Chapter 09.13.06 of 

MI. Airy, Maryland 21771 FIeld 8y: SCKthe Code of Maryland Annotat.d Regulaflons. 
Phontt: (410) 442-2031 
Fax: (410) 442-1315 Drawn By: SCK ,.

This /s pagfl on. of a two page document. The advFcfI found on th. affb(.d 
page Is an lnf~ra' purl of this drawing, and Is not valid without all pagfls. www.nffsurveyors.com Drawing # 86264£LCS 
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r • Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

5ubdlvlsion:___-.ou-.-__ 
-t_c-----­ -Area: "" Lot,&-f 

+--...L-___Parcel: 02d ~ Grid: I g 
____ Lot 5ill.1 S" oft? 

Tenanl:~ 
space pre . 0 upled? DYes DNo 

Dale Received: ________ 

Permit No.: S?:>\ ~4 '?ifO 

Responsible Design Pro!.: _ ________________ 

Address: -f--­ Address: _____________________ 

Cily:__+-_________ 5Iat.: ____ Zip Code: _____ City: _______5tale: ____ Zip Code: _______ 


Phone: _ +-__________, Phone: Fax: _____________ 


Email: Email: 

~-" "OH,- if.~r Ly.;"'· ·'):d/;Till~r!t:C~.. ~;'. ~~ i "J'l.j~~L.lS::~iJ!..t ,;l1<_~ ~ : .,:.•)1'. 

, . " ~3?~~f'c·.';'~~":·.lr"' .~:{~·ih'.;.:·~~Wl /' .•.~~~~1Ii'it:. ·;o-·~·~t· 
DPZ SETBACK INFORMATION Fill", Fe. $ 
Front: Pennit Fee $ 
Rear: Tech Fee $ ('"\ 
Sid.: excise Tax $ '\.\ 1 
Sid. St.: PSFS $ \ "'--T 
All minimum setbacks met? Dves DNo Guaranty Fund $ \ \ 

Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DVes DNa Total Fees $ 
Lot CoverC!S2 for New Town Zone: Sub-Total Paid $ 
SDP/Red-llne approva' date: Balance Due $ 

Check 8 ~-'~7l1 

White: Bulldlnr Officials Green: PSZA.Zonlng Yellow: PSZA,Enalneerlnc Pink: Health Gold: SHA 

"'()p...tl"ns"Upd~"'d Forms\8uildlne: applmp 8.2012.docx 



-----------------

SITE INSPECTION SHEET. .. " ; "., 

PHONE#::~~~~~l~t~~, 
 CONTRACTOR: ------ ­
~oo&..'a'~~ 2. CZ'l 7 'WELL TAG #: \, +0 -73- ,~\t1 

SUBDIVISION: LOT: :2c....f COUNTY #: ~~~ 
.~ 

PROPOSAL: IV\S±a.. \ \ L\> ""Cl~. 

LOCATION DIAGRAM 


:~D'\.~~~~(J ~a. 73- }'). \Y 

- :z. f ~LtCl\ co.p , "S ~ '\ 
- ~II\Jt..l;t S'V\~ t po 
- 6~~e \ ~S/I \A..~ ~ """"/0/ 1/ 

(A 100ve $"0 i I kJ. <:~ 

L.f> -;-~\I\ \L /.Af:a 1-1:( (( ~ ~~ 
f:i \'300"~~0 r~~ I' 't 0..1 P '4 

DATE: I)..}[P ~ f " INSPECTOR: -l~~~~~' ~~q.....-__~___ 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

September 23, 1996 

Mr. and Mrs. David Herring 
15936 Meadow Walk 
Woodbine, Maryland 21797 

RE: Building Permit Application 
Serial Number: 800102103 
15936 Meadow Walk 
Daisy Hill Estates - Lot 24 

Dear Mr. and Mrs. Herring: 

This office has received the detailed site plan requested on September 18, 
1996. Review of this document indicates that one of the proposed decks is less 
than 10 feet from the existing septic ta.l1k and drywelL Additionally. the 
placement of the septic cleanout would indicate a different tank orientation than 
shown. 

In order to recommend this building permit application for approval. we 
request that a separation of 10 feet be maintained between the septic tank and 
any structure. The minimum separation distance from a structure to the septic 
easement/drywell and drainfield is 20 feet. 

Please submit to this office a revised site plan addressing the above 
concerns for approval. 

If you have any questions regarding this matter, please contact me at the 
address below or the by calling 313-2640. 

Very truly yours, 

GS:jr 

Glen Savage, Sanitarian 
Water and Sewerage Program 

cc: TranSjPrice Architects, 
File 

Inc. 

Bureau of Environmental Health 

3525-H Ellicott Mills Dl1.ve Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 




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
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Departnlent 

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

To: 
December 6, 20 

From: 	 Robert Bricker, REHSIR.S. 
Environmental II 
Well and Septic V,.",("n""Tn 

1 Meadow Walk Road, B13004340, Health Department comment 

Building Permit Application installation a SOO-gallon underground propane 
tank at 15936 Meadow Walk cannot approved at time. A revision of the Plot is 
required. 

The Plot Plan must depict existing conditions on the subject property that 
includes: 

a. the locations all septic system components 

b. location approved sewage disposal area (SDA), if applicable 

c. location ofthe well 

Indicate "Health Department" on at least one copy of the revised Plot Plan 
and submit the revised Plot Plan to Howard County Department of Inspections, 
Licenses and Permits (DILP). The plan must be posted in DILPs pennitting software 

the Health Department to approve the application. 

Should you have any questions "VIi""'lHH you may contact me by 
calling 410-313-2691. 

RB 
Copy: file 

this 

www.facebook.com/hocohealth
http:www.hchealth.org


J 

September 27, 1996 

. Travis Price Architects 

7050 Carroll Ave 

Takoma Park, MD 20912 


Howard County 

Permit Application 

Department of Inspections, Licenses & Permit 

3430 Court House Drive 

Ellicott City, Mary land 21043 


RE: 	 Building Permit Revision 

Serial #B00102103 

15936 Meadow Walk 

Daisy Hill Estates-lot 24 


Application Revision: 

* To delete the proposed "Trash Storage Area" from the front of the existing house as 
shown. on Sheet S &S 1 in order to meet the recommendation ~ noted from the Howard County 
Health Department (see attached sheet). The existing front deck is to remain as is with no 
changes. 



HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

September 18. 1996 

Mr. and Mrs. David Herring 
15936 Meadow Walk 
Woodbine, Maryland 21797 

RE: Building Permit Application 
Serial Number: B001021 fX3 
15930 	Meadow Walk 
Daisy 	Hill Estates - Lot 24 

Dear Mr. and Mrs. Herring: 

This office has received the above referenced building permit application, 
but. cannot recommend approval at this time. Review of the building permit 
application cannot be completed until a site plan with septic system detail has 
been submitted to this office. 

A site inspect ion was conducted September- 16, 1996, but we Ttlere unab le to 
locate the e:dsting septic system. 

To continue review cif your building permit application, please submit a 
revised site plan showing the exact location ot the existing septic system. 

If you have any questions regarding this matter, please contact me at the 
address below or the by calling 313-2640. 

Very truly yours, 

//'..4 ,() 
~~~ 

Glen Savage, Sanitarian 

Water and Sewerage Program 


GS :.jr 


cc: 	 Trans Price Architects, Inc. 

File 


Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food- Protection Program · (410) 313-2642 TDD (410) 313-2323 	 . 
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' Heating System: 
. Electric . q , Oil 0 
;NatUIal Gas 0 ' . 

~e9asJ( '" 
~ ~ ,. -

Finished Basaneut ·0 Unfinisbed Ba~ .0 
\ Crawl spaCe' 0 . ' Slab OIl Grade 0 . '., " 

No. of Bedrooms.... , . '. . 

MuJli..familydwellin~: . 
No. of efficimcy units: ~__--:--;--_--: 
No. of 1 BR units:__~,--_-;--_-:-o, 
No. of 2BR units:·--,-_______ 
No. ~f3 BR units: -:--:-:---,-____-: 

Wat~ suPPly: ' 
Public , 

:~v"'~vate '; , , 
Sewage Disposal: . ~ f' " " • 

, . Public ' 
',, ~ Private ' 
~" . 

Electric Yes 0 No 0 :" 
Gas YesD No :D 

.. ','. . ' "' ,.: 
" Heating System: " .' ~.':.' 

Electric 0 . Oil 0 
NatUIal Gas •0 

Propane Gas~.. 
Oih;;·~···~·······"······""··········""· 

.Sprinkler system: N/A 0 
__NFPA#13D ; .. 

NFPA#13R:. ' 

Dimmsioos: .. 
--~----~----:----Foctin~:ROof: -,'--:------,--'--,.--'-----'-,..­

Other. " 
, I~ 

TIm UIIDIIMI<HiIlIII!I\IIBY CD:IlFIIiII AND AGIU!I!II M POU.OWW: (I) mAT III!ISIII! IS AtrI1lOIU2I!D TO 1IMlI11IIS APPUCAllDN; (2)mAT'IHE 1NFOI\MA1ION IS COlUIBCr, (3) 'IHATIII!ISIII! WILL COMPLY WITH AU. JJiOUIAlIONlIOP HowAlUl CoUNIY .' 

" t ' 

WIIIaIANIAPPUCA8UI11II!aI!I'O; (4) '\1IATIII!ISIII! WJLLPIiI\JIIlMM NO WOK ON'IHEABOVB ftCI'DTYNOT IIlEC/IIIC:AILYIlIlIIa.IIIIID IN 'lUll Aft'UCAllON', (5) 'IHAT~ ClItANI'I COIJNIY 0PI'IaAUJ 'IHE.xJUrTO IINTBIt. 0Nr0 
lBIIftoPBl.1YFOa rOIIoeBOP' . AHDPOs'IlNON01ICB8: .:(;' . ' : ~ .t ' r, I; • / '. -. • . , .' ~I :, ' . ~

';.,.. "mcArK/!l"~'f),a~/z-
~~:~r , ~ , ::;~":. -~':': ,, :, , ~ . )1' ,·: P.rla/)j~~' , :­ l. .'

' .., .' :: :-~ ~ . ....' . ' ","r 7fir 
..• .. . . . ,', ': ". ';','." . " y. , Date ' . 

..ClOcks payable to: -DIRECTOR QFRNANCE OFHOWARD COlflfTY . 
r Lr.M~.c. WRITE •• 
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1 _________________ 

- -

-

..____., _,,_,._.._. __ "_'._"_"."."_.__ ,, _.._.__ . 
4 ' X 4- X J()' J.-aG~ woco 
POSTS WI r Q63AQ 
SF'AceD 8' O.C. 
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