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Building Permit Application 
Howard County Maryland 

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

WNW howardcountvmd.gov 

Date Received: 

Permit No.: ~ 

Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: cJS4.)., d.s 
Section: Area: Lot: &r~' 1 

Tax Map: g Parcel: qo 
Grid: 2-"2.­

Zoning: Rt·r:.tV Map Coordinates: Lot Size: J.I A C 

Occupant or Tenant: __________________ 

OVesWas tenant space previously oC9Jpied? 

Contact Name: & ..4 lYe ?fr;t 
Address: 1q ?"FHtI'?b( If c f3(rrdJ· 5~· (I l. 

ONO 

City: Whfl !'I1~Kf v State: Ml> Zip Code: 2-1"2.36 
Phone: J././(J. '1't~,t''11j F.ax: '""ijiff2.G1- 0(:771 
Email: ,.. j4-Y\ t~l eJ')VIS I'~t') &<lid. . nL f 

Commerclal8<rlldlng Characteristics Residential Building Characteristics 

'ldeIRht: MSF Dwellin~ 0 SF Townhouse 

NtThpf stories: / DeDth Width 
Gros~rea. sq. ft./Iloor: 7 l' floor: J.fJ( 4-~ 

/ 
Area of co~truction (sq. ty.f: Basement: c,tJ, 4-Y 

\. / D1l Finished Basement 

Use group: \. 7 o Unfinished Basement 

o Crawl Space 
o Slab on Grade 

o Reinfo,c¥oncrete,. No. of Bedrooms:l..j­ . 

o Structu,"'" Steel \ Multi· amilv Dwell/na 

OMasorIY . \ No. of efficleney units: 

o Wo9ll Frame \ No. of 1 BR units: 

o St~e Certified Modular \ No. of 2 B.R units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 

o Manufactured Home 

Applicant's Name & Mailing AddreJ.'. (If other than stated herein) 

Applicant's Name: Be h <-~ Ylft!f
Address: ____________________ 

City: State: Zip Code: ____ 
Phone: ________ Fax: __________ 

Email: 

Contractor Company: Eyw/ SIDt) 13{,,/T~< t....LC 

Conl.ctPerson: Bob G-~lIttr<f 
Addr~~'1§)7(H""t-uao 1<.',rd.~~· /17.. 
clldA,it M&..r:shstate: IiA~ ZlpCode: 21,36­
License No. : (;, ?, s= b 
Phone:l/-tO - 'HS- £19 Z Fax: iI/.n. - Zf.7- 0 0 79 
Email: r9.f 14.+t;'j @? eqvt'<i 0"1 bl!.i Id . W!.+ 
Engineer/Architect Company: 1> tI) ~., ror ;~~oc... IL{c. 
Responsible Design Prof.: :P"b re:..~ loV' 
Address: (Pv.l rcr~ H4t( ])r'IV~, S~ . 2DJ 
City:C/(, c.off G1j Slate: ~ZIP Code: 2-l o4z. 
Phone: 'il1iJ-tfzl-- Ilf/ Fax:~_______ 

Em.iI: dwfo..yle>r ~ d.<-Df~/or. COW} 

Utlllttes 

Wqter Supply 

o Public 

-~ Private 

SeW(!ae pisposal 

o Public 

lO Private 

Electric: ~Yes ONo 

Gas: DYes ONo 

ffegrfnq System 

~Electrlc 0011 

o Natural Ga. §{Propane Gas 

o Other: 
Sprinkler System: 

~Ves ONo -f; '\'\'!~ .i."S.<L '"'-~; 
;r ;}-....·h"'~.-.......~ ~ _~ 

Grading Permit Number: r7~T~1UUai~ 

Bulldlne Shell Permit Number: 

THE UN~OERSIGNEO HERESY CERnFIES AND AGREES AS FQUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON; III THAT THE INFORMAnON IS CORRECT; ,31 THAT HE/SHE WIU COMPLY 
~sH~t~ LAT10N...~,~?WARO COUNTY WHlQi ARE APPUCABlE THERETO; (4) THAT Hf/SHE W'U PEJlFOJlM NO WORK O.~~".A80~ REFERENCEO PROPERTY NOT SPECIFICAUY OESCRIBED IN 

THISk.Jr;J:;J- TTT;';,~COUNTY """OAI.5 THE RIGHTTO ENTER ONTO THIS PRoP'7:!;"6e.P~1E OF 'rl'in~f;..E;;oRK p,"",mEa AND POSTING NcmCES. 

Titl~/Company • , 

DQt~ 

Side St.: 
AU mInimum setbacks met? 0 Yes DNa 
1$ Entran£& permit Required? 0 Yes DNa 
HistorIc District? 0 Yes DNa 
lot Cov.ra e fot New Town Zone: 
SOP/Red·llne OI>PI'o••1 dato: 

PSFS 
Guaran Fund 
Adcfl per Fee 

Total Fee. 
Sub- Total Paid 
Balance Due 

Check 

Pink: Htatth Gold: SHAOiJtrlbudon orCoples: White: BuHcHnloMmlJ GrNf'l= PSZA.lonl", 

T:\OpffJltiOfU\Updated F-orms\8ultd1na ,pplmp 8.2012.0001 



ftHo\vard County 
~ Health Department 

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

Main: 410-313-1774 I Fax: 410-313-2648 


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

Date: 	 August 11, 2014 

To: 	 Robert Gentry, Applicant 
rgentry@envisionbuild.net 

RE: 	 B14002609; proposal for new construction (SFD) 14845 Bushy Park Road 

Dear Mr. Gentry, 

Please be advised that the proposed construction cannot be permitted by the 
Health Department at this time. (1) The BAT Site Plan requires several edits to be 
approvable, and (2) the capacity of the prop~sed residence is greater than the treatment 
capacity of the BAT unit that is proposed. 

The floor plan for the proposed residence has been reviewed, and is found to have 
six (6) rooms that fit the definition of bedroom as enforced by Howard County Health 
Department, 4 on the Upper Floor, and 2 in the Basement. I have attached that definition 
as it is written in Howard County Code [3.80l(B)]. Either of the rooms in the basement 
would not be considered a bedroom if the opening to the room is 4-feet wide and without 
a door, and the closet is removed. 

The submitted BAT Plan must be edited as follows; 

1. 	 The entire property must be visible in the Plan view, and the boundaries must 
be labeled accurately for direction and distance. 

2. 	 Illustrate all percolation test locations and label them accurately. 

3. 	 Label the initial system trenches and the replacement system trenches with the 
elevations of the inverts for the respective distribution pipes in each of those 
trenches. 

4. 	 Delete the 'Blower' from the Plan view. 

5. 	 One of the required BAT Notes is missing; add this Note: 

THE NORWECO BAT UNIT DOES NOT REQUIRE A REMOTELY 
LOCATED BLOWER. 

6. 	 Correct the Well Tag number in the last Note. 

Should you have any questions. concerning this matter, you may contact me by 
calling 410-313 -2691. 

mailto:rgentry@envisionbuild.net
www.facebook.com/hocohealth
http:www.hchealth.org


obert Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian II, Well and Septic Program 
Howard County Bureau of Environmental Health 

Enclosures (1) 
Copy: file 




