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I ' OEPAAlMENT Of ~CllONS. lICENSES,v.() PERM1 S 


34.)0 COlm HOUSE 00l'VE 

El.J.JCOn CrTY.MO 21043 
 PERMIT NUMBERHOWARD COUNTY 

P€AMlTS (41013 1~14SS NSPECllONS 1410) 31)..1810 

oWTOMATED N= QRM.I,TlCW (4 ,0) 3 IJ..3800 
 PERMIT APPLICATION ;: {).1S-1 

Building Address __I '5 L ' 2·___ _ : _ ._ ._ ii·,,--____ ___ ___	 1, ,, ..;.. ~.--, (J iJ . ,______ Property Owner's Name __'' _' _.'_ IJ_.o_. <_· _' _-,-' .__________... _. _ 

~r~~~I ~""J': 1 I Address 	 (': J IJ II~ I 'J f'; , • . . 1 . , ( t' ,~, 

Suite/Apt. #: _____ SDPIWP/Petition #: 
J ,, ' ... 

City _ - , , , ./1'' • {___ ..___ ' __ Zip Code _' _ ,. _/ _____ __ .l.,_ State _	 _ _Census Tract ______ Subdivision.__;_··....._ , _·_· _'_ ' ___"'_ '-_' _ 

Section______ Area ________ Lot __'_' _'''_f ___ Home Phone Work Phone ________ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map __r-1 Parcel ' ' ' ' ____ Grid ...::z:,.-'-_ ~ .I..._____ __.;..c..._ ___ --' ____ , . '. ' .~\ {
It I, , , 

-". ,. '.Zoning Map Coordinates Lot size Phone ,,,.1 .' ~ ,. Fax 

Existing Use ', ' ,; ....') .".~.:Contractor Company 
pr~Use__~..;..t )~ _______________________ 

Contact Person
Estimated Construction Cost $ _...:...._ -. .. .!.. . . '..~_ , ' .;..~'--___________ {"" . 
DescriptionofWork ______________________~L. ­· __~ Ad 

/ 'I ' dress . ! { ') i 
( .. / . 

t . ' ~ i ' \.J ' ('" '·/.r, ·ce.. , I U:, ,t 
---'-~~--~~~--.J~-~,r--~~~~-~-'-~---~ 

City \ ... (\ . ( State ' , Zip Code_____ 
License No. ___'__' _ '\_-"'____ 

Phone I I 	 Fax 
.j 

Engineer or Architect Company _____________ _ _Occup ant or Tenant ___________________ 

ContactName_____________________________ Contact Person 

Address_____________________________________ 

Address 

City ______________ State _______ Zip Code _____ 


City ______________ State ____ Zip Code___ _ _ 

Phone 	 Fax 
Phone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

Building CharacteristicsBuilding Characteristics Utilities 

Water Supply: 
__ Public 

~Height: SF Dwelling 0 SF Townhouse 0Water Supply: . 
__ PublicDepth Width 

1st Ooor: " Private 
Sewage Disposal: 

__ PrivateNo; of stories: 
Sewage Disposal: 2nd Ooor: 

__ Public __ Public Basement: Private __ PrivateGross area, sq. ft. per floor: - ,,-. 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms ___ _ _ _ Gas Yes 0 No 0

Use~group: Gas Yes 0 No 0 Height: -::---:---;:-;_____ _ _ 
Multi.family dwellings: 
No. of efficiency units: _ _ _ _ _ _ Heating System: 

Heating System:I Electric 0 Oil 0No. of 1 BR un~s:________
Construction type: Electric 0 Oil 0 No, of 2 BR units: ________ Natural Gas 0 
__ Reinforced Concrete Natural Gas 0 No. of 3 BR un~s: ______ _ _ Propane Gas 0 

__ Structural Steel 
 Propane Gas 0 

__ Masonry 
 Other Structure: Sprinkler system: N /A 0Dimensions: _________ _ __ Wood Frame Sprinkler system: N/A 0 _ _ NFPAII13DFootings: ....,-_____ _____ __ Full NFPA 1i 13RRoof Height:_______ _ _ _ 

__ Other:__ Partial 
_ _ Other Suppression• • State Certified Modular __ State Certified Modular 
__ # of Heads ___ Manufactured Home 

THE ....DERSIGftED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) lliAT HEiSHE IS AUlliORIZED TO ItIAXE THIS APPLICATIOII: (2)THAT THE INFORMATIOIIIS CORRECT; (3) lliAT HEiSHE WILL COMPLY WllH ALL REGULATIONS OF 

HOWARD CouNlY WilDt ARE APPLICABLE THERETO: (4) lliAT HEiSHE WIll PERFORItI NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRAmS COUNTY OFFICIALS 

THE RIGHTTO eNrER om? THIS PROPER'T'( FOR lliE PURPOSE OF INSPECTiNG niE WORK PERMrrTED AND POSTING NOTICES. \ 

\r -; ( 
ApplicWll'S Signahlre 	 PrullNDJrW I I 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY, " 

• FOR-oFFICE USE ONLY-

AGENcy . ~ <SIGNATURE APPROVAL DPZ SETBACK INFQRMATION PROPERTY 10#' 
From: ____________ .Land [)eveIopme!d. ppz: FlIIligf~ $'--_--=_'·_i__ . Rar..____________~______State HIgbwm Permittee $'------


BUIldIng onjcfaJ . S~:,__~____~__----- Excise tax $._---­

Side st.:,_· _____________ 
 Add'!ll«: fee $,------ ­
All minimum aeIback8 met? TOTAL FEES $._----:-'­

° . 

YES [J NO [J SUb-total paid $._----:- ­
. I~ SedIment Control approvalrequirwd ptIorto 188uance? 18 Entrance PermIt required? Balanc;e due $-------,-::::.~:..:..­

YES [J NO ' [J 	 YES [J NO [J C-heck #_-....,..-.,-1.....:.'+"_ 
Hiltoric DI*k:t? 	 Validation .-------­. CONTINGENCY CONSTRUCTION START: [J YEsa NO [] 

ONE STOP SHOP: .[J Lot CcMnge for NewTown Zone.____-=-­
SDPIR...... ilJ!PlVVWdaIe ___'--__ . Accepted by­

DIaIrIIutIOn of CopIes­ GIaen:LDD,DPZ Yellow: OED, OPZ PInk: Health Gokf: SHA 
T:VonnaIPEINT.FRM 

Rev. 1J/4IfOJ 



Building Permit Application 
Date Received: _________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No,: __________WNW . howardcountymd .qov 

Building Address: I -, 't:$ fh' (/he ~ &--' tBILl 
Clty:Sy t'es \\ I 'Ue." State: H (J Zip Code: 'J. I 7fl!L 
Suite/Apt. #___~____SDP/WP/BA #: -----;-------;,...-r-

Census Tract: Subdivision: 4!v kel3"..J: ?;lel1 
Section: ,.--_-:-::--,,.--__ Area:______ Lot: 11 
Tax Map:.1 LII1../6 Parcel: 0.3 0 i Grid: 0 0 22­
Zoning: _____ Map Coordinates: _____ Lot Sileo ,.,?j 7f/C 

,.&istlng Use: _-'-_S...ur:::'--D7L-__.-__...-_______ 
co 'CD J.J.! J?Vu , Ip:£Ppsed Us~ ----,7>;>-L'--..J-.L.--">=!q"------,F-t<---'-'-________ 

EstlmatedConstruction (ost: $,...,-_,..,--,-;,...,-___....,.,-______ 

Description of Work: I~i-a..l t0.i/o ~t 0 r 
;'VI ~ "I~O()Ii...d coi.tV\e~ .s {)j/p.z.\'V..fU,,( 

occJpantorTenant: ~ ~1~l\~Vv~ 
Was tenant space previously occuPle1 DYes DNa 

Contact Name: ____________________ 

Address: ______________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: Fax: ___________ 

Email : 

propertyOwnf;~s~ame: ;1A 'c.,lA.ae.l ft",~-o,-V\.eY 
Address: Ll-"L~ . /i-I:) c:-IJ el\:"'c k La-fA ( 

City: , ) ..J t.p_<:; IJ ttl eState: .JI-{. tJ Zip Code: '7-17>:1'1 

Phone: '£'("/6 -1 '16:. -: 1· g'D$? Fax: - . 

Email: MBG-Ii..I.. • .I..1M <'G~ta.e I -@-:q:-lLa-"-'fd-,-6/O:-=-"-;d;II-­

Applicant's Name 1Mailing Address, Of oth~~-n stated herein) 

Applicant's Name: .-. ar/ S C v\.~a\~\_ 

Address: -l-f () (] ~ I f ..-a:t;t S"t.., ~ ~0 0 

Oty: -go..l 'b '.lk.o te_ State: .M:-lJ Zip Code: 1--1 ROk 

Phone: '-i I () -;L,q q -3/ 211 Fax: -+~________ 

Email: ,' r:JL Y PJ 12."'/ "'te-P CO k GO >""'­
Contractor Company: e [( "'-te t' ex::J.£: 

Contact P~r~on : .::r ct- '( , C. r _k..-p 'd:e\, 

Address: 1.-(, 00 f!;-J!II -.(1.. tt-s-f; --f:=t=- £5 (50 

City:.8at=h'MC,e..St~ .;/.kIll Zip Code: h 12-6Z­

Ucense No.: ""'I I 7 ..s:...5 . 

Phone: ii-It) - rl1 -,j.' :t-"1 Fax: --,-_______ 


Email: 1..-\f@e.At'fe f'>.C:eJIS. CoW\' 

..... 1 \ 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: _______________ 

Address: _____________________ 

City: _______State: ____ Zip Code: ______ 

Phone: _________ Fax: ___________ 

Email: 

Residential Suilding Characteristics Commercial Suilding Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No. of stories: D~ Width 
Gross area, sq . ft./f1oor: l"f1oor: 

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

Use group: o Unfinished Basement 
o Crawl Space 

Construction tvoe: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl- amllv DwellIno 

o Masonry No. of effidencyunits: 
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: 

:i» Roadside Tree Projectj'ermit Footings: 
DYes )G'No Roof: 

_.Roadslde Tree Project I!ermitc# ,..", .[] State Certified Modular 
o Manufactured Home 

Utilities 

Water Supply 

o Public 

-,Sewage Oisp!JSai. 

o Public 

1 '~Private 

Electric: )i!Yes oNo 

Gas: 0 Yes jKl.No 

Heating System. I I I. II.. 
o Electric 0011 IV! .TI 
o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) ntAT HE/SHE ISAUTHORllED TO MAKE THIS APPUCATION; /ll THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

wrrn All R£GULATtONS OF HOWA_R~~~~~WH~C~.APPUCA8lf THERETO; (4) THAT HE/SHE WllL PERFORM NO WORK ON THE A80V~R ERTY N~OT SPECIFICAllY DESCRIBED INFERENCEO~PRO 
THIS APPUCA~IS) THAT HE/SH~~'rJ.1.HLS THE,RIGHTTO ENTER ONTO THIS PROPERlY FORTH~SE OF IN5PE~ TH W()RK.~E~ D POSTING NcmCES, 

Ii'o....._ ~ - -- aa.,<.I=i-__===:-~_P_...... V (--~"--':"";:;'-"--\-_____=irk!~~~\COk .=m ·...."..;;i:9~'l7++i7~~?-=--cok....",.,S'«---_____ 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAny & LEGIBLY" 

-FOR OFFICE USE ONL y­

-" 

.-' 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front 

State Highways Rear: 

_Hfuildlng OffIcials Side: 

'-'P'SZA (Zoning) 
SideS!.: 
All minimum setbacks met? Dyes DNa 

...- --PSZA ( Engineering) / Is Entrance Permit Required? DYes DNa 

Health 5: T;;,/,p- h<--- ~ / 1..-" "-cDistrict? DYes DNa 

Lot Coverage for New Town Zone: 
Is Sediment Control.~~~"'req~l~ Issuance? 0 Yes 0 No SOP/Red-line approval date: o CONTINGENCY CON RUCTION T 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ ./ 
EorueTa. $ ....,1--. 
PSFS $ !'\ I J 
Guaranty Fund $ 
Add'l!",r Fee $ _U 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check " 

Distribution of Cople~ White: Building OffJdals Green: PSZA,Zonlnl Yellow: PSZA,.En&1nHrinl Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\BulldJnl applmp 8.20U.docx 

mailto:1..-\f@e
http:ft",~-o,-V\.eY


. .I ..,.'- -":~#-"._:w . ~.,~ 'W' , ~~........., •• ,;: ~~ 
'--~D"'EP=T'-;.O""F""'I""'N"'SP"'E""CT"IO~N'"'S""', LC7IC;-'E"'N"'S"';ES:-CA:7N;;;D~P~ERM;;-;-;-;I:r.TS,-:=~c:.:;...---::H::::-:O=-=W-:-:-A::-:'R:li;COUNTY 

3430 COURT HOUSE DRIVE . ,c· -.( . 
. PERMIT NUMBER 

ELLICOTT CITY, MD 21043 PERMiT ' AP. PLIC. ATION
PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 3 3-380 

'blocoa)71 
Property Owner's Nam~e,L4'.L/f.~~~~~UJ...:.tJ.:L...;t:S:---H'.f-J--""L-'-.>.<J 

Address-!-+':::t-:L.,,-H7-I-~:Lr.;;.P--:!:?~-Wli---;:;:---;::-;---;:r-/T,j'C7 
City ....&.t K.e ,c;,\/l rtf 
Home £}lone Work Phone ' ' _.", 

Suite/Apt. #: ____ SDP/WPlPetition #,__--.,.___--:­ Applicant's Name & Mailing Address, (if other than stated herein): 

/hrch<>d fJ/wCensus Tract Subdivision- ------­

Section._ ______ Area _ ____ Lot ./'1 
.I'

Tax Map _-'--_ _ 
, j 1 

Parcel _ c".:...:' _/~i__ Grid -:r-~'''T<--­
" fPhone .' ..<1 

Zonin i,l'~_ p,; Ma Coordinates Lot Size 
Existing Use , ,.' "" ' ! (,J 
Proposed Use. _.:..<~,-.-.::., -'....:'"":_:,,,,) __--,-_.....-----::-=-­_ _____ ___ _ 

Estimated Construction Cost $ .'.) ' ;,' , ""'/ 
-~~-~~-------­

Contractor CompanY-/'.-'.....J...L..:;01rlAh-df....:..l.lf,ILC..-4.J;F-f-::-iL:J.:..t.L--..>...L!f=:.....c.. 
Contact Person,_,.1..­' '",,' !J..l,.+r,r---~p'¥Jaj<~p.yCll;..~-------­
Addres~sX,.L5.L..1~~~~dJ.4~~~~~~-;--~-:T?:r:f";;:--q~ 

D~~cription of Work_ _""_ J_,'_"__r,---,­~ 1,;...1 _' --'O'b..,.J:...<.I--'­\­"'-·~"·­· _'~'_' _">___ 
,"'" , 1 ., " .: 

.~; : ,;.~. /j .... ,J~ , -:­ .. .-'~ 
..~ .' . 

City ,~. ' ""Yf..l'='~"-7-'-:'::"---:-­
License ' 
Phone __~~__+-~~~~~ 

.I -

Occupant or Tenant ______________________________ Engineer or Architect Company r t ) 'I 

. -~, ,.." . ' 

Contact Person .. i',' 

" 
. Contact Name.______--=-___ __________________ 

Address_____ _ ___ ____ _________ Address 
,. 

.! .~ > " I
'")/ .. ..." j 

City_____ _ _ State_____ Zip Code _ ____ City_____ _ __ State _ _ ___ Zip Code_ ____ 

Phone Phone " l 
J ; I" 

..~,"" ," - /."'·'-Fax"1 ,;"? JFax ----------------------­
BUILDING DESCRlPTION ­ COMMERCIAL BUILDING DESCRlPTION ­ RESIDENTIAL 

Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

. ___ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric' 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling 0 SF Townhouse 0 
Depth Width 
I" floor: / . '1j.. 77 ) Cj,P--vt--' 
2nd floor: .' I; "'~ ~~~()

/ 1'"/ .r " ~ ". "r- p 
Basement: I.' <I " r ·'· 

,.' ): " 
finished Basement 0 Unfinished Basement ~' Crawl 

No. of Bedrooms i''. 
space U::~f"e 0 

Multi-family dwellings: 
No . of efficiency units: __ 
No, of I BR units: _ _ _ 
No. of2 BR units: 
No. of 3 BR units : - - ­

Other Strucrure: ______ 
Dimensions: ___ _ _ _ _ 
Footings: _ _________ 
Roof: _ _______ _ _ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

').. .' 'Private 
Sewage Disposal : 

I?ublic 
.. ""Private 

Electric 
Gas 

Yes.O' No 0 
Yes o' No 0 

Heating Syslem: 
Electric 0 ' Oil 0 
Natural Gas 0 
Propane Gas .Q' ./ 

Sprinkler system: N/A 0 

NFPA#13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPL Y WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFIC ALLY DESCRtBED IN THIS APPLICA TlON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE pURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES . ," 

, j
.1} .t ' I ( '": ,:' 

Applicant's Signature Print Na~e 
': ./ "l 


,-' -, ,..--'., ___ _ '' .-'--_~/;....'__....,.:._-'--__....-'- .--" ,..~"_ . ,_~-,,'" ~f
' ;.../ _.'_ "_ i......:..,_ ~___ ' /....: I_· ·: · .:... " ~ 

Ti'tle/Company / Date .. 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
·-PLEASE WRITE NEATLY AND LEGIBLY.·­

.. --FOR OFFICE USE ONLY" 
A9@!CY .. !1:ITL SIGNATURE APPROVAL DPZ SETBACK INFORMATlON PROPERTY 1D # 

l J£and DeveJopment,' DPZ .Front: __________~--- Filing fee $ ' Ir\,. , , . 

: §tate Highways Rear: __-::-...,.-'-'--:-____ Permit fee $---.,._-::-___
'. ,' ,/'. '. 

Excise tax' $_ _ ____Bull'ding,'Officjals ' Side: ----'::-:-c--;-----­

.Add'l per fee $._'~__.:.:...._ 

• I .eaith . 
,,-

I, 2{IV)10 All minimum setbacks me.t? TOTAL-FEES $._ ___ _ 

Fi'rl! Protection . / ' YES 0 NO 0 Sub-total paid $._ _ ----::....-_-, 

Is S~dime~t controJ,~rov.al required prior to issuance? . Is Entrance Permit Required? Balance due $---:'-:::--:~r--: 
YES V NO 0 YES 0 NO 0 Check #_'-'-'-=":-L-__ 

. Historic District? ' .Validation #_.______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TlON START: . 0 Lot Coverage for New Town Zone ______ 
ONE STOP SHOP: 0 SDP/Red-line approval date __________ Accepted by • -­

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 

T:\Operations\Updated forms 


http:controJ,~rov.al






7178 Columbia Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: ::":"":"''-''-'-'-====.0 

Beilenson, M.D., M.P.H., Officer 

MEMORANDUM 


TO: 

FROM: 

DATE: 

Valley National 

William Gerwig M I 

M. Wolf, R.E.H.S.IR.S.~ 
Well and Septic 
Groundwater Management 

Glen, 17 
Install Propane Tank 

September 201
\ a 

following comments apply to the above referenced plan. Building Permit has 

placed on hold. prior to 


• 	 well you permit is inaccurate. The 
location you have shown for on the submitted plan is in 
actual location current this dwelling. 
the correct showing proper surveyed locations 
the approval. 

refer to 

100'Well to below ground Liquid Propane T 

5'Septic Area to Liquid IJrr.n'lYIA 

Tank 
to Liquid Propane 

KW 
C.C. File 


