
THIS L1CATION; (5) THAT 

. 
E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEFJ FOR THE PURPOSE p~ INS!,ECTING THE WORK PERMITIED AND POSTING NOTICES. 

". MllA'--LI E, !l Jt::jJ NPr 
~P~ri~n+t~~~a-m~e-r--L---Z---~~~~----------------------------

til !llJ/t~Y\. fl1-tt 

OF HOWARD COUNTY 
""'PLEASE WRITE NEATLY & LEGIBLY"'''' 

·FOR OFFICE USE ONLY· 

Appkant Sgnat re 

11/,1 

Building Permit Application 
Date Received: __.. __ .~..~ __._Howard Maryland 

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

Census Tract: ___________ 

Section: 

Tax Map: Grid:_____~..___ 

Zoning: ______ Map Coordinates: __________ lot Size: _____ 

Existing Use: -""'-"'-"-''''-''''-'''L-.l-i-c.::.U-'''T_Lll.~~..:J,..t..£:I...!oe~'--___._~__ 

Proposed Use: _.....;::;::;...r..'--'-..c....:"'-~_______.___.____. ___ 

Occupant or Tenant: --'~~,~~ 
Was tenant space previously occupied? 

Contact Name: ______~ 

Address: 

City: ____~__. 

DYes DNo 

Phone: _________Fax: _______________ 

Email: ___________._______________.__..~.._____._ 

Permit No.: ___.~~~ .._____..__ 

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

City: ______ State: Zip Code: ____ 
Phone: ~_________ Fax: _~~.~.____._. ____ 
Email: 

Contractor 

Contact Person: -"'-'I--'-L-"-I'f'U""""u..:"'________.__________ 

Address: ___ 
City: ________State: ____ Zip Code: ______ 

Email:______ 

City: -1-'-='-'-':\-"'-'<..1'-'-__--­ -'.L..L__ Zip Code: _______ 

Email: _____ 

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 


AGENCY DATE SIGNATURE OF APiPR()V~.t 

Is Control approval requir d for 
o CONTINGENCY CONSTRUCTION START 

trlbutlan of Copies: White: Building Officials 

Jperatlons\Updated Forms\BuHdlng applmp 3.2012.docx 

Green: PSZA,Zoning Vellow: PSZA,Engineerlng Pink: Health Gold: SHA 





I 
.....,"""i~u..>---- State: MD 

Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.goy 

Zip Code: cQ103'" 
Suite/Apt. " _______sDP/WP/BA n: ________ 
Census Tract: _________ subdivislon:_________ 

Date Received: t;-It:;'-(t 

PermIt No. : ~ '-f{()3009 

Section: ________ _ Area:______ 

Tax Map: _______ Parcel: ______ Grld: _____ 

Zoning: ______ Map Coordinates: _____lot Size: 

Existing Use: -..£J~'h",,---',..r-------------­

Proposed Use: ---=--:'--.::::::'-=7-=.-7-~~:..!:::7tL_--_-_-­
Estimated CorlStructlon 

Was tenant space previously occupied? DYes DNa 
Contact Name: ______________________ 

Address: _-,..._____________________ 

City: ___________ state: ___Zip Code: ____ 

Phone: ___________Fax: _______-----

Email: 

Applicant's Name: ___________________ 

Address: ______--:-:-:-_____-:-_---,-____ 

City: State: Zip Code: ____ 
Phone: Fax: ___________ 

Email : 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: _________________ 

Address: ______________________ 

City: _______state : ____ Zip Code: ______ 

Phone: __________ Fax: ___________ 

Lot: ______ 
Applicant's Name & Mailing Address, (if other than stated herein) 

Email: 

THE UNDERSIGNEQ HEREBY CE~TIFIES ANa AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON; (11 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWA COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALLY DESCRIBED IN 

ON; (5) TH E/ G TS COUNTY OffiCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY R HE PURPOSE I S ECnAG THE WORK PERMITIEO AND POSTING Noncrs. 

tAv 

~.­
., , " . ·-::1"~""'~ i '~ Of j '.i1 .~~ '.

~ . . ..... ,. _ .... ·W!> ~ ~._~ 

OPZ SETBACK INFORMATION 
Front: 
Rear. TKh Fee $ 
Side:. :: ExdHTax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Foe $ 

Historic District? DYes DNo To~1 Fees $ 
Lot Coverage for New Town Zone: Su()'Total Pold $ 

SOP/Red-line approval date: Balance Due $ 

bution of Copies: White : BulldmS OfflcIals Green: PSZA,Zonlns Vellow; PSZA,f",lneerins Pink: Health Gold: SHA 

eraUons\Updated Forms\Bulldlng applmp 8.2012.docx 
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HARRITY LAND SURVEYING, INC, 
P,O, BOX 6022 

TOPOGRAPHIC SURVEY 
SCALE: 1'=30' 

----, 

, 

NOTES 

I. Tlili SOURCE OF THE BCAAINGS SHOWN HEREON 
ARE FROM THE PlAT am"..ED -me PROPERl Y. 
Of SE.Io.N MAGUIRE AHD JOHANNA a. "'''GUIRE. 
HIS WIFE" SHOWING BOUNDARY SURVEY AHO 
HOUSE LOCATtON SURVEY BVW.L ~E.EKJNS. IHC. 

DATE'O Tl-IE 10TH QiF OCTOBER. 2011. 

2. EXLSTING T()POGRAPH'f ANOLOCATIQNS SHO'NN 
HEAEON ARE ~E AESIJlT ~ A F\ELD RUN 
TOPOGRAPHY PERF~EO BY HARRJN L.Al4D 
SURVEYlHG. INC. IN JANUAAY, 2013 

J . SPOT ElEVAnONS AND CONT0UR8 AAE. BASED 
()fII ~ ASSlJt.E.O DATUM. 

IOOI'I.:~_.. _...-_--_.. -­-oy--.,.~-

o 
< o 
~ 

" i 
;t 

14055 HOWARD ROAD 
DAYTON, MD 21036 
HOWARD COUNTY 
MAP 27, PARCEL 91 

7 

ELLICOTT CITY, MD 21042 
410-313-8813 DATE: JANUARY 11, 2013 DEED REFERENCE: 13673/401 
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r;'/­ Bureau of Environmental Health i4!.,2: L;/i;"';; 

\C 
V----- 8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 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 \ Health Department 
Twitter: HowardCoHealthDep 

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

September 2, 2014 

JAMES L GRA YES CONSTRUCTION 
750 RT 3 SOUTH STE 2 
GAMBRILLS, MD 21054 

~~-\- , .. , ~ '\-\ - ~.O .Sent via email to:JGRAVES@COMCAST.NET 

RE: 	 B14003009 
14055 HOWARD RD 
DAYTON, MD 21036 

JAMES GRAYES: 

This letter is in response to building permit B 14003009. Our office did not receive a set 
of floor plans for the proposed garage. Please forward a set of floor plans for the 
proposed garage so this office can confirm the presence or absence of plumbing and 
living space. 

Building permit approval is being withheld until confirmation is forwarded to the Health 
Department. 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 

mailto:to:JGRAVES@COMCAST.NET
www.facebook.com/hocohealth
http:www.hchealth.org





