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Building Permit Application 
Date Received: ________Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


WNW.howardcol1ntymd.gov PennitNo.: 

Building Address: 13.2))' !:::>",,±::...--~ \ u,·f ,t D/',....~,1:~ 

City: Itr5l" \c-- d- State: ;(",-0 Zip Code: OlO'n, 
Suite/Apt. # SDP/WP/BA #: - ­
Census Tract: Subdivision : Qc j Uv'\c. \ c; ·f.f 
Section: Area: lot:;;2 5 
Tax Map: QC~Q Parcel: Q(~JD Grid : /1 
Zoning: Map Coordinates: lot Size: --- ­

Existing Use: SED 
Proposed Use: S~b 
Estimated Construction Cost: $ :a ('i0 , Q () 0 

Description of Work: \=>oe '\ \+Ci. · 'e C----( 1v-,<;.:h,,,, 

Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo 

Contact Name' ~ ," ct."". "L \ : 0C 1\ 

Address: /() C)c;- fUc; r p" ,->" ~ S G,oc..d. 

City: {lee.. Y- ~ (2'd~ State: ~ Zip Code: '~f]]g 


Phone: 3c, I - J'::!. Si: -n~' ~ Fax: 


..---
Email: 

Commercial Building Characteristics Residential Building Characteristics 
I )( ,Height: ~ SF Dwelling 0 SF Townhouse 

No, of stories: I DWh Width 

Gross area, sq, ft./floor: 1~ floor: ~/") j( ~ D 
'l"floor: 

L./OD 

Area of construction (sq. ft.): L{ r..--' Basement: 

Use group: 

Construction ~e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

!!Q Wood Frame 

o State Certified Modular 

., Roadside Tree Project Permit 

oVes ¥lNo 

Roadside Tree Project Permit " 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

~Slab on Grade 

No, of Bedrooms: 0 
Multi-famllv Owellina 

No. of efficiency units: 

No. of 1 BR units: 

No, of 2 BR units: 

No. of 3 BR units: I 
Other Structure: .. I 1\ 
Dimensions: j\J 1M' . 
Footings : J 
Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Name: 'tc~(. ( f i:e h (,01~:k
Address: I <,,, J, f Ik:· ~:-> \ C,.,-: ±: 12 ,.:::J ,- . 
City: 1+-"51.,.. \~ State: t~!) Zip Code: .',J (7,7 
Phone: Fax: 

Email: 

Applicant's Name & Mailing Address, (If other than stated herein) 


Applicant's Name: 


Address: 


City: State: Zip Code: 


Phone: Fax: 


Email : 


LV 

Contractor Compan~: (,J " ur" I ( &"'" C-.S 
Contact Person: ~d/c..t , \ U ,'c1e i ! 
Address: IO O ~S- hI ~, · '~is; a I' .:--.d D.5c ,City: !'~'~k::'f il ,~tate: j"-l) Zip Code: 2,IJf~ 
Ucense No,: 

Phone: 3.::)1' J~~':;: J:/VFax: 

Email: 

Engineer/Architect Company: r 

Responsible Design Prof.: . r1 6 
Address: l\J f (~ 
City: State: 


Phone: Fax: 


Email: 

Utilities 

Water SUIlR./~ 

o Public 

~Private 

S\lwa!le Olseosal 

o Public 

ti!lJ'rivate 

Electric: ,llQ Yes oNo 

Gas : 5\..Yes oNo 

Heatin!l S~tem 

!Xl Electric 0011 

o Natural Gas o Propane Gas 

o Other: 

Serinkler S~stem: 

DYes ~No 

Grading Permit Number: 

Building Shell Permit Number: 

~IP Code: 

tV I It· 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS, 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION: IZ) THAT THE INFORMATION IS CORRECT; i3) THAT HE/SHE Will COMPLY 
WrTHAriULATI\l.NS 0i¥WARO COUrflY WHICH 1~CABLE THERETO; 141 THAT HE/SHE WILL PER;~NO ~~ ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS A PLI ~TH~ S~;NTS COU""" OFF . THE RIGtiT TO ENTER ONTO THIS PROPERlY FOR EPURPO OF INSPEcnNG THE r~:5E~MITTED Ai faSTING NOTICES.

I, >' / L~ / "" Vc.. .:::. ue 
Appucaiit's SIgnature Print Name 

rC-", d.r,,",--,P ~·'v'd (hc>'",-cC; , (0;."" 9- f'ir L~ 
Email Address oate 

(21 ":"''Ik..J W .',l,i I l ·~~~~ 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
·~PLEASE WRITE NEA TL Y& LEGIBLY·· 

-FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAl 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) t ... .. 
Health ~/I'8Ji3' f~ 
Is Sediment Control apprDv31 required for Issuancel 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? oVes oNo Guaranty Fund $ 
15 Entrance Permit Required? oVes OND Add'i per Fee $ 
Historic District? DYes ONo Total Fees $ 
Lot Coverage for New Town Zone: Sub- Total Paid $ 
SDP/Red·line approval date: Balance Due S 

Check • 
Distribution of Copies: White: Duildin, Officials Green: PSZA.2onlnc Yellow: PSZA.Eng:lneerlnc Pink.: Health Gold: SHA 

T:\Opet'3tions\Updated Forrru\Bulidinl appimp 8.2012 .docx 

http:WrTHAriULATI\l.NS
http:WNW.howardcol1ntymd.gov


HOWARD COUNTY
OF INSPECTIONS, HVACR PERMIT # W11'30o'O~ loRESIDENTIAL!ft':IEN1;ES & PERMITS 

3430 COURT HOUSE DRIVE BUILDING PERMIT # B1300 10 4 0 HEATING-VENTILATION-AIR 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 CONDITIONING AND 
INSPECTIONS (410) 313-1850 REFRIGERA TION PERMIT 

APPLICATION 

New 
o Heating and Air Conditioning 0 He;tting System Only Work (Describe): 

)6 Geo Thermal System 0 Ductless Mini Splits o Thru The Wall Systems 

Install Geothermal systems in Home e 
Replacement Additions and Alterations

Additions. Replaced existing 2nd o Heating - 0 Heating 
o Air Conditioning system with Geothermal o Air Conditioning 
o H.eating and Air Conditioning o Heating and Air Conditioning 

Zones 

However if a tax 

Rooms 

Technology Fee 
Plus Application Fe~ 
Total Fees Due =/ 

Permit Fee = # of Zones x $40 = 

Technology Fee (10% of Permit Fee) = ~ 
Plus Application Fee sso.oo 
Total Fees Due = ~ 

<. ' )/G /'L ·Make clieck payable to: DIRECTOR OF FfNANCE OF HOWARD COUNTY ~- -...-/ / 
Word doc: T:\Updated Forms\hvac application , ,
Rev:l0.2009 W ~\ \ -\-~~<=- .' 

I HAVE CAREFULLY EXAMINED AND READ TmS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOWNID COUNTY THE STATE OF 

:~ g4J4~rv 

Steven Norwood ""j / l"-./ -- / 

PRINT NAME OF LICENSEE <.../ I' " / / / 

SNorwood@t-shs.com I'-- . 
Email Address ' / ' . ­

Validation 

Check Number: 
Cash: ____________=-----~ 
Receipt Number: '33\ LJ \J,r 

" . , -, ' 

BUILDING ADDRESS: SUITE/APT: 
135 2 5 PATERNAL GIFT DR 
HIGHLAND MD 20777 -9575 

SUBDIVISION: 
CENSUS TRACT: SECTION: AREA: 
LOT: 9 TAXMAP: 00 40 PARCEL: 00 90 
BLOCK: ZONE: 

PROPERTY ID: 421 7 5 6 MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW MANY 

SINGLE FAMILY DWELLING o 2 WNES 

SINGLE FAlVULY TOWNHOUSE o WNES 

MULTI-FAMILY / HOTELIMOTEL 0 ROOMS 

ASSISTED LIVING HOMES o ROOMS 
(16 OR FEWER RESIDENTS) 

OWNERS NAME: WEHRUNG THOMAS L 

ADDRESS: 13525 PATERNAL GIFT DR 
HIGHLAND MD 20777-9575 

CITY: 

STATE: ZIP CODE: 

HOME PHONE: WORK PHONE: 

COMPANY NAME: Tri-State Home Services LLC 

LICENSEE NAME: Steven Norwood 

ADDRESS: 1560-F Tilco Drive 

CITY: Frederick 

STATE: MD ZIP CODE: 21704 

PHONE: 301- 62 4 - 5 970 HVACR LICENSE NO: 4 551 

mailto:SNorwood@t-shs.com
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Building Permit Application 
Date Received: _________

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcounlYmd .gov Pennit No.: 

}Jc, +<!. r /l g ( ~..,:~: ~tl.A <=-<­Building Address: l 3s .1.. 6 (.l,·Lt Vi Property o:::r r's Name: tVz:::. },/'UI'"'. "' 

City: J.I.~ ~ lCA J State: (l1 ;) Zip Code: 20"777 Addrei-: i. S 2:> p", t-r. (",., . ( 'e-.'(.t- Dr 
City: .,t·o t., {..., -1 State: .~ Zip Code: ~ 0 2 7 Z 

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

Census Tract: Subdivision : 1"'1 f (!.r 1\., ( C.f'l' Email: 

Section: Area: lot: ~ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: DCJ '10 Parcel: 0090 Grid: 00 , f Applicant's Name: 

Address : 

Zoning: Map Coordinates: Lot Size: '~2. 4c City: State: Zip Code: 

Phone: Fax: 

Existing Use: .<;. r-t-I Email: 

Proposed Use: Contractor Company: T'C<.J "'- Cr ... ~ (~ /;:)0 0 (} 

Estimated Construction Cost: $ SO. <-"';;;0 Contact Person: ~~::r <: (~S "­eQ 
Description of Work: llJ§' .!AJl'1 d S~~"'.....~ ?Dol 

Address: A, 90 7 

City: L,-";'(""' l <l State: .4<..2 Zip Code : ,::,zi7~..s 
license No. : Vl-'H, <:y\ Gl-&.';;;c........A. .sr;...... ';'0 )<' 0 [tr-c.if·V 

r.2. O .:J s-~ reo ( Phone: 'q4'~ :::t.£~- zt'fs'Fax: 7Z::',.hJ~G- ;b2·;C 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: Zip Code: 

Phone : Fax: Phone: Fax: 

Email : Email : 

CommerdaJ Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUIlIl/I! 
No. of stories: Dru!!,h Width o Public 
Gross area. sq. ft./floor: I"floor: 

p.l>I'ivate
2"' floor: 

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

o Finished Basement o Public 

Use group: o Unfinished Basement OJ>rivate 
o Crawl Space Electric: DYes ONo 

Construction tvoe: o Slab on Grade 
Gas: DYes ONeo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi·fomilv Dwellina HeotingSmem 

o Masonry No. of efficiency units: o Electric o Oil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: SlJ.rinkler Smem: 
Other Structure: 

DYes DNa 
Dimensions: , Roadside Tree Project Pennit Footings: 

DYes DNo Roof: Grading Pennit Number: 

Roadside Tree Project Pennit # o State Certified Modular 

o Manufactured Home BuildIng Shell Pennit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOll.OWS: (1) TllAT HE/SHE IS AlfTliORIZED 10 MAXE THIS APPLICATION: (2) THAT THE INFORMATION IS CORRECT; (3) THAT Hf,/SHE WILL COMPLY 
WITH~TY WHICH ARE APPLICABl£ THERETO; (4) THAT Hf,/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP N; 5 GRANTS COUNlY OFFIOALS THE RIGHTTO ENTER ONTO THIS PROP~FOR THE PU.Z;OF. fNSPEcnNG THE WORK PERMITTED AND POsnNG NOTICES. 

~ 3:."-S'~ 
Applicant's Signature PrinrName 

I /'..')S . , ~,...... ~~<::.rr -,-. (, ( "-' .... ~~~E)-c..-...
Email Address ~ 

9'P'1It,~ 
Diite / 

-PCO eLa. L ~~~-
Title/Company 

Checks Payable to: DIRECTOR OF ANANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAny & LEGIBLY·· 

·FOR OFFICE USE ONLY­

AGENCY . DATE SIGNAnJRE OF APPROVAL 

Sl3te Highways 

auilding OfIicials 

PSZA (Zoning I 

PSZA ( engineering) , 
" 

Health 'WI"'A r:r jlJ.<. 'Pr'A.. 
Is Sediment Control approval requ1red for issbance? 0 Vel 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION Filing Fee $ 
Front 'ennitFee $ 
Rear. Tech Fee $ 
Side: Excise Tax $ 
Side 51.: PSFS $ 
All minimum setbacks met? Dyes DNa Guaranty Fund $ 
Is Entr.lnce Permit Required? Dyes DNa Add'i per Fee $ 
Historic District? Dyes DNa Tatal Fees S 
Lot Coverage for New Town Zone: Sub- Total Paid $ 
SDP/Red-line approval date: Balance Due S 

(hed< " 
Dlftribudon of Copies: white: Buildln, Offici_la Grnn: PSlA,lonlns Yellow: PSZA,Enslneerin, Pink..: Health Gold: SHA 

T:\Operat1om\Updated Forms\BuikUng applmp 8.2012..docc 

http:www.howardcounlYmd.gov


Bun".... 

- ,--------- -_. 

:455 Howard County Building/Fire Permit Application Permit Number: 


13-1810 Department of Inspections, Licenses & Permits 

UO-313-3800 	 3430 Court House Drive 51300 \ (J 4-0 

Ellicott City, MD 21043 
~------------~-------.~--.-~-.--,

J~t;;;_<) P("A~"""~I G-,'ft t(,\/e. Property Owner's Name: -r{).""~,, It ..... ..! Pu...i Ie. Jekr.... '] 
I-b'Jb. Ic.,,,,d, I""D .?:C lTI 	 Addrm: ioe(d' C /3 S-~ r a.-+"""c..! G'.f+p., 'I(~_ 

City: I-bjk. 'tOt, J. State: ~D Zip Code: do177Suite/Apt. #_______SDP/WP/BA #: _________ 

Home Phone: 30 I- f<'t -CIJ4~ork Phone: _______Census Tract : _________ Subdivlsion :_-:-___--::-__ 
Applicant's Name & Mailing Address, (If other than stated herein):Section: -:- Area: __ ___ _____ /. )0)"('{~t: 9!....-_ 

Tax Map: ___4--,--_0___ Parce l: 90 Grid :____ 

Phone: ________ _ Fax: _ _ _________Zoning: Map Coordinates: lot Size : 

Email:
Existing Use: _at:." _d...."-{.'6".,.' - S. 'ne: lIE. Fc....... ,· fv 
Proposed Use : 12.e:S., ·d"'J1 -i'l'--I - s I ' ~< I... Fe......: tv ContractorComp.nv: W .\J I ~ I H-o,""C~ Lc<. 

"..J 
Contact Person: A",d ('...~.=. Lu' oJ I" U

Estimated Construction Cost: S_ ]W.O"'Q""-1/'-'OU.!OO_ .....~_--=-______ 
Address: JCD~~ fil.· r Pes.'", .. ~ (2olC-d_ 

Description of Work: k, ··l( 6. = I [, ""': \ '/ ~ C C 1"\, '-f/' J City: -~L~' (2.;d.vtate: ""'.() Zip Code: .'2177H 
license No. : I a I's gO 

Phone: "?cl ·7.,f(- 5344 Fax: ._ ________ 


me. \Y S,),·+e. Add, ·t,·oV\ l.v db 
Email: lo.,;\d ('c. P W I' lid no l!\e~ • c.:,.,I 

Occupant or Tenant: ___________________ 

Engineer/Architect Company: ______________Was tenant space previously occupied? OVes DNa 

Contact Name: _____________________ Responsible DeSign Prof.: ________________ 

Address : _______________________ Address: _______________________ 

City: ______ _____ State: ___ Zip Code: ____ Clty: _______State: ____ Zip Code: ______ 

Phone: __________ Fax: ___________Phone : 	 Fax: ____________ 

Email : ________________________ 
Email: 

BUILDING DESCRIPTION - COMME/lCfAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

Height : Water Supply 

No. of stories : o Public 

Gross area. sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (SQ. ft .J: o Public 

o Private 

Use group: ElectriC: OVes ONo 

Gas: o Ves DNa 

Construction type: ffeating SYStem 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry SDrl"kl" SYStem: 
o Wood Frame ON/A 

o State Certified Modular 0 Full 

~ _ > '~="'~"'_"'."".."...~,...~ ·+--,O=pa-rt'""i""'al:-----------I I 

I \.:~"f~ : ~~:;.l.. '.': 0 Other Suppression 
• -~ .• "Thttlo~~,~~Iji;j)t~r~,...:~:;>~N~O~. ~of~H~e~ad~s:~~~----i1 

Bulldlnll Charocterlstlcs Utilities 
o SF Dweliing 0 SF Townhouse Water SUDD/V 
~ W!!!!/1 o Public 

l' floor : 
2'~floor : 

Basement: 
o Finished Basement 
o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 
Mu/t/.faml/v DWe.Ilin11. 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units : 

Other Structure: 
Dimensions: 

Footings: 
Roof: 
o State Certified Modular 

o Manufactured Home 

lJ{ Private 

Sewooe DlsDosol 
o Public 

~Prlvale 
Electric: OVes ONo 
G.s: o Ves DNa 

Heatlna SYstem 

o Electric 

0011 
o Natural Gas 

o Propane Gas 

....,.....,--:'·R 
)~":"Q-'i -"",i'._ '-' 
(~,....j,fol\l '!..'W.'1~ 

THE UNDERSIGNED HEREBYCERTIJ:IES AND AGRUS AS FOllOWS: 11) THAT HE/SHE IS AUTHOA:/U"D TO MAkE THIS APPUCATION; 12) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

Willi All REGULATIONS OF HOWARD COUNT't' WHICH ARE APPLICABLE THE.RETO; (4) THAT HEjSHE Will PERFORM NO WORk ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllYDESCRIBED IN 


TH'~N; 'I5_"'TD:."!:-7j!'TY OffICIALS Tl< ERIGHTTO ENTER ONTO THIS PROPA.~;t;~U~POsp~G.;j1:K;:;I~~NG NOnCES. 

A/lPllconrs )/Ilnature Prtnt Name 1'(1:.'1., .... ·1 ... .1 V I':...IJ...I' 


flAdrC-&,,,)Q wl'vd It,OI""t:<. (eM r.::J3~-.fZ,).wC).!:..-...J'.....;3:L---_--------
E~dd,ess 	 -bate 

t 	 :. :". -) 'J. ;013Ownv: WI'vell HCMc-$. L.LC­
Tltltt/Company 

:; .: .:.: 
.Ch~cb poyable to: .DlRECTOR OF FINANCl OF HOWARO CO""'" 

O IViS~ON 
~,J1l''''''-~~''W. . ~mJ!!fmi!A"'1lJ,.~~>;,i~•..-,...., h.\: _'e ~-<iw... .S_. ._ ",:_ ,~ '.;<- ; • • •' 	 • ~ i,.; 

DATE SIGNATURE OF APPROVAL 

Fire Protection 

Is Sediment Conlrol approval required for issuance"? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMAnON 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYe. ONo 

I. Entrance P.""lt Required? oVe. ONe 

Historlc DIstrict? oVo. ONo 

lot Coverage for New Town Zone: 

SDP/Rod-line applo.a' date; 

FlllncFee $ '2S 
Permit F.e S 
Ted! Fee S 
belse Tax S 
PSFS $ 

Guaranty Fund $ 

Add'lperFft S 
Total Fees S 
Sub- Total Paid $ 

Balance Due S 

Distribution of Copies: White: Bulldl", OfIla.ls Gr.en: PSZA.Zonl", Vellow: PSZA.Ens'n••rina Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New bulldlnsapp 11.10.2010.docx 

http:OfIla.ls
http:I':...IJ
http:ContractorComp.nv
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'"""CUSTOM HOMES &: REMODELING 

TO: Howard County Health Department 

ATTN: Michael Davis, Assistant Director 

Date: March 22, 2013 

RE: Swimming Pool- Variance Request 

This is a formal request for a variance on the standard Pool to Septic Field setback of 201 Due to • 

the Pool/Pool House design on the attached Site Plan, the Owner is requesting that the 
standard 201 setback be reduced to 151 in this case. 


The Ownerls are Tommy and Paula Wehrung. Their address is 13525 Paternal Gift Drive 


Highland, MD 20777. 


I can be reached at the number below to answer any questions you might have. 

Thank you for the consideration. 

Andrew Wivell, Owner 

Wivell Homes, LLC 

Page 1 of 1 

\11I1t: 1~7 .)B() 




