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Building P~rmit Application 
, Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


l/f'NW.howardcountvmd.Qov 


Date Received: _.1.-\--,::::~~_...J~Y-...:.-_ 

b/i' ;()~)...I
Permit No.: ______ _ _ ___ 

Building Address: --,5~II,-Lt+-_*......,()::..:M"-,,,~-,'t_=Lo:!::..:'-'"U=~f_.l.(--,O~U..:.~~~I_ 
City: !. LD,.TI C \T 't' . State: IV) ~ Zip Code: :) I b ~ ':2.. 
Suite/Apt. #.________SDP!WP/BA#: _________ 

Census Tract: _________ Subdlvlslon:_________ 

Section: _________ Area : ______ lot:______ 

Tax Map: _______ Parcel: Grld:______ 

Zoning: Map Coordinates: Lot Size: 

Existing Use: __\-'1.'}~A~C=-4-N~.=-.;~___________ 
Proposed Use: ..s.'NV(L..f £e-rr'l-,( 
Estimated Construction Cost: $,-"6""ILIO...,...:()=U:.c/):..'_-r____-,-___ 

6w.lU g II"'" C,."f 
2 1 

Description of Work: 

q 

OccupantoTTenant: _________________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: __________ ________________ 

Address: __________________________ 

City: _____________ State: ___ Zip Code: ____ 

Phone: ____________________~Fax: ________________________ 

Email: ____________________________________ 

CommercIal SuI/din 
Height: 
No. of stories: 
Gross area, sq, ft./floor: 

Area of construction (sq. ft.) : 

Use group: 

e: 

o Structural Steel 
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: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

Property Owner's Na?: 'JLUa'D~?"1I7':>4)~~ • . 
Address: :reOo dEr.C~V.~ :B~D qo(.~LC 
City: Cril"q m fa. fA: State: /')I,) Zip Code: !lIb <i '1-, 
Phone: '1'+> Q-., 06 ~ Fax: ________ 

Email: <&oje 01'" l R.jqb QO· c....,....,. 
Applicant's Name & Mailing .AddTess, Ilf otheT than <tated herein) 
Applicant's Name:'_____________________ 
Address: ________________________ 

City: State: Zip Code: ____ 
Phone: _________. Fax: ____________ 

Email: 

Contractor Company: _--,OL...La",,1J..-LN~-Gl....J.~"-________ 
Contact Person: _____________________ 

Address: _ _____________________ 

City: _______State: ____ Zip Code: ______ 

License No. ::______________________ 
Phone: ____________ Fax: ___________ 

fmall::______________________ 

~---------------~---------------~~ 
Engineer/Architect Company: __.J..::::..::a!o_~Sll..S!.!1'_L~J!.!~~»~I:,t1I .. 

Responsible Design Prof.: ___.4,;;;:J';'-'E;J;a:-~..!..!'--!.~c;...-------

~ 

TIlE UNDERSIGNED HEREBY CERnFlES AND AGREES AS FOllOWS, (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) lIlAT THE INFORMATION IS CORRECT: (3) TWIT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERElO; (4) THA.T HE/SHE Will PERFORM NO WORK ON THE ASOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPUCAT H GRANTS COUNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

OI..IlLVoL,£ OtnIIO«)O"J't.l 
Print Namepp can 

(..0.)0 L-Si 0/11''''& YAit-oC).{,.ortl t/2-1J- L!l- oJif 
Email Address Dote 

ntle/Company 

Checks Paya Ie to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

\":;i~"....o~::;;kt,~,i 
~.I'1\:r_E..;.i(~~ilR(.. ~~,,:'i!... , I • tv .... :l iI!'~ !.J.;o

DATE SIGNATURE Of APPROVAL OPZ SETBACK INFORMAnON 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYe> DNo 

Is Entrance Permit Required? DVes DNo 

Historic Dlstrl<t? DVos DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date:No 

, _i' .t!.. \.. ~ :. ';':;", I ' ~ ~l:~:·.f,. f·.:t'~ , .~ :t~."1 !f~1J; .~. ,- t&1~;:t'K!,~;~~{~Ni,l~~~~' ~ ... J ~j -'';'-'j. '. ~ .,.1.......! " . A _. w"-'S..~ " " "' ;J'. 

Filln. Fee 

Permit he 
Tech Fe. 

Exdse Tax 

PSFS 

Guaranty Fund 
Add'i per Fee 

Total Fe.s 

Sub·Total Paid 

hlance Due 
Cheel< 

$ 7n-r 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
S 
• 7A't"" I 

DI.trlbutlon of COpIft: White: Bulldln, OffTdab Grun: PSZA.lonln, YeUow: PSZA.EllIln ••rina Pink: Health Gold: SHA 

f :\OperOllior'l5\UpdOlted Forms\Bulldlng applrnp S.2012,doo< 
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Hurman, laura 

From: Wole Omitowoju <woleomit@yahoo.com> 
Sent: Thursday, February 2014 8:53 AM 
To: Hurman, Laura 
Subject: plan 
Attachments: siteplan_5114_HoneyLocust.pdf 

Hello Ms Hurman 

Here is the updated site plan for 5114 honey locust drive. 

permit # G 140000 17 

Thank you very much. 

Wole Omitowoju 

Building permit # B 14000227 

1 

mailto:woleomit@yahoo.com
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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 
Ho\vard www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 

Health 

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

Date: February 4, 2014 

To: Oluwole Omitowoju, Owner/Applicant 

From: Bricker, 
Environmental Sanitarian, Well and Septic Program 

RE: 	 B14000227, Building Permit Application for new construction at 5114 Honey 
Locust Court (Walnut Creek, Lot 35) 

The Building Application is 'On Hold'. This proposal may be 
further consideration when the issue has been addressed. 

The submitted set of floor plans illustrates 7 rooms that may be bedrooms by Howard 
County Building Code 3.801 (B). The proposed structure is in the Walnut Creek subdivision and 
the lot is for flow to the shared septic system. The maximum number of bedrooms per 

in this subdivision is limited at 'five' (5). 

On tbe first floor there are two rooms labeled as "STUDY". Tbe design of each of 
these rooms meets the definition of bedroom in County Code. Considering tbe 
design ofthe First Floor only, tb~ condition may he remedied in either of two ways: 

a. 	 Design the bath as a half-bath, OR 

b. Leaving tbe Bath as a full bath 

a. 	 Design eacb witb an open access to the 'Foyer', 
wide and witbout doors, AND 

b. 	 remove the storage closet 

You may 'Reply' or call me at the Bureau of Environmental Health, 410-313-2691, to 
discuss any questions you may have ('()r,,.,p,r'11 these requirements. 

RB 
Copy: 	 file 

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


Howard 

Bureau I Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-1771 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: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health 

Date: February 4, 2014 

To: Owner/Applicant 

From: Robert 

RE: 	 B14000227, Permit Application for new construction at Honey 
Locust Court (Walnut Lot 35) 

Application is 'On Hold'. This may be given 
following issue has been adequately 

The submitted set r.P(1'rr.r.m<:: by Howard illustrates 7 rooms that may 

proposed structure is in the Wainut County Building 3.80 

maximum 

reslOence in this 

subdivision and 

b. <>o~!." ... 

On the first floor are two rooms labeled as "STUDY", 


these rooms meets the of bedroom in County 

design of the First Floor only, the condition may be remedied in 


a. 	 Design the bath as a half-bath, OR 


the Bath as a full bath 


, 4-feet 
and without doors, AND 

a. JUO''''''''I;:,ll each STUDY with an open access to the 

b. remove storage closet 


You mayor Bureau of Environmental 
 , to 

discuss any questions you may these requirements. 

RB 
Copy: 	 file 

of two ways: 

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


Hurman, Laura 

From: Wole Omitowoju <woleomit@yahoo.com> 
Sent Thursday, February 27, 2014 8:53 AM 
To: Hurman, Laura 
Subject: Site plan updated 
Attachments: siteplan_5114_HoneyLocust.pdf 

Hello Ms Hunnan 

Here is the updated site plan for ·5114 honey locust drive. 

Grading pennit # G 140000 17 
Building pennit # B 14000227 

Thank you very much. 

Wole Omitowoju 

1 

mailto:woleomit@yahoo.com
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~oward County'C ~ealth Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 2104S 

Main: 410-313-1771 I Fax: 410-313-2648 


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

Date: 	 February 6, 2014 

To: 	 Oluwole Omitowoju, Owner/Applicant 
woleomit@yahoo.com 

From: 	 Robert Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian, Well and Septic Program 

RE: 	 B14000227, Plot Plan revision required 

The following information must be added to the Plot Plan: 

1. 	 The approved well zone must be illustrated on the plan. See attached copy of 
Percolation Certification Plan. 

2. 	 This Note must appear on the plan, including the well tag number. 

THE EXISTING WELL SHOWN ON THIS PLAN (NO TAG) HAS BEEN 
FIELD LOCATED AND IS ACCURA TEL Y SHOWN. 

3. ' 	 The elevation of the Sewer Out at the foundation must be indicated. 

4. 	 The elevation of the connection at the grinder pit must be indicated. 

5. 	 Also indicate locations of cleanouts at bends in the SHC, at the grinder pit 
connection, and in any run between clean outs that is greater than 70 feet. 

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

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

RB 
Copy: file 

mailto:woleomit@yahoo.com
www.facebook.com/hocohealth
http:www.hchealth.org

