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Building Permit Application 
Date Received: S /£2f/1 5Howard County Maryland 

I IDepartment of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Building Address: 

City: _____._'_ _ _ _ State: __1_, _ " _Zip Code: _ _'_'____ 

SUite/Apt. #_____ __.SDP/WP/BA #: _ _____ ___ 

Census Tract: _____..,-___ _ Subdivision:___ ____ _ _ 

Section: _ _ ____ ___ Area :___ _ _ _ Lot:_ _ ____ 

Tax Map: _________ _ Parcel :___ ___ _ Grid:_ _ ____ 

Zoning: _ _ _ ___ Map Coordinates : ____~ Lot Size: ___ _ 

' . (, 

Existing Use: ____ _ _ _ _ ~----------------
\; ', .Proposed Use: _ ____ ____ _ _ ---',,_ _ _ _ _____ ____ 

Estimated Construction Co~t: $_ _ ..,1_ _ ___ ' ____ ______ 

Description of work:___\___, _ __'___ _ _ _, _ 1_ '___.._" ___ _ _ 

; 

OccupantorTenant: ___ ___ _ _ ___ ___ ___ _____ _ 

Was tenant space previously occupied? DYes oNo 

ContactName: ___ ____ _ _______ _ ___ _ ____ 

Address: ___ _ _______ ___ ____ _____ ___ _ 

City: ______ _______ State: _ ____ Zip Code: _ ___ _ 

Phone: _ _ _ ___ ________Fax: ___ ___ ____ _____ 

Email : _ _______ __________ ____ ___ ______ 

Commercial Building Characteristics Residential Building Characteristics 

Height : o 'SF Dwelling 0 SF Townhouse 

No, of stories: Depth Width 

Gross area, sq, ft./floor: IS floor: 
2M floor: 

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

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

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: 

:» Roadside Tree Project Permit Footings: 

DYes oNo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

I)property Own;,~~~me: " ~(+t- . (. ~ l j <1,0 
Address: ~S~ r'I\...epA::l~ ,I ' t'./:\ . 
City: C:-)' It' ~4JDn;: ia.t4]:, " .t:1. \' Zip Code: ~f '1 ~ . 
Phone: 7.l 1· ft5"x 1 P(p , (Fax: . \ ; 
Email : hMac.+IC...r.-A<b.l') tiJ ~:'-I(.:~J+C\':"'OO-·' .-;('-, "-j)- ,,;­-­' -­

j J I ' I ' 
Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:__·_ _ _ _ _ _____ _ _ _ _______ 
Address : ___ ____ ___________ _ _ ________ 

City: State: Zip Code: ___ _ _ 

Phone: Fax: 
Email: 

Contractor Company: : ,. ( .. , 

Contact Person: i 
\ 

Address: : , ,.
'. 

City: : I State : Zip Code: 
.. ' 

License No. : , 

\ \ i '. '"Phone: , 1 Fax: 

Email : 
i ( .;.., 1 'r1 1. 

, ! 

I 

Engineer/Architect Company: ___ _ _ ___ ______ ___ 

Responsible DeSign Prof.: _ ________ _ ___ ___ ___ 

Address: _______ _ _ ______ ____ ____ _ _ _ _ ___ 

City: _ _ _ ___ __State: _____ Zip Code: _ _ ______ 

Phone: ______________ Fax: ___ ___ _ _ ______ __ 

Email : _ ________ ____ ________ ______ _ 

Utilities 

Water Supplv 

o Public 

ORrivate 

Sewage Disposal 

o Public 

o Private 

Electric: DYes oNo 

Gas: DYes oNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 -Propane Gas 

o Other: 
Sprinkler System: 

DYes DNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS : 11) THAT HE/SHE IS AUTHORI ZED 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 
THIS APPLICATION; (S) THAT HE/SH~GRANTS cour:TY OFFICIALS THE RIGHT TO E~TER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTI~G .THE WORK ;,ERMITIED AND POSTING NOTICES . 

. Applicant's Signature Print Name 
( 
' t C 

: ; ' .... \ . l ~ I 
I I 

;, 
'. , 

Email Address Date 

Title/Company 

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

·FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
/I A 

Health t-;V/7 litV /!W~A 
Is Sediment Control approval re~uired fbr issuance? 0 Yes D No 

OPZ SETBACI< INFORMATION 

Front : 

Rear: 

Side: 

Side St,: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 
D CONTINGENCY CONSTRUCTION START 

·jbution of Copies, White: Building Officials Green: PSZA1Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 

Jerat ions\Updated Forms\Build ing applmp B.2012 .docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub,Total Paid $ 
Balance Due $ 
Checl< II J -: . 

http:www.howardcountymd.gov
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: Of13/,;C\ S ______ 

To: 

From: 

Subject: 

.Permit # SDP# 

Other information pertinent to this project ___ _ _____ _ 

./ Please check t~ attachments below that you are submitting with this transmittal: 

£ Letter of response to address plan review comment letter (~') Fc.i'Z- (. ON Mff!J\ 5
_2 Revised plans and/or revised details: When submitting for ; complete re-review, duplicate sets shall be suomitted. 

Letter Summarizing Changes 

Energy conservation calculations 

V Copiesof :}(¥1 F1CDI \ o.-,(cu.+-- (beSpeCifiC)./Cfl)S5 Qi:Jiu!) l.J,{c-\\tV;~ 
Health Department Request __ DPZ/ OED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_ _ ___ 

Other 

Contact Person Information: (Required) 


__:'tx1;lMe Telephone No: .?DI -7-S'5--) c(+~ 
____ th" £)G 
Please Print Ndme • 

E-Mail Address: \~r\.:J~\~C ,fc ~ £ 
. 1aY,\co...Cc..\\.f) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY TilE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS. LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-3/3-2436. 
PLEASE ALLOW A MINIMUiH OF FIVE (5) WORKING DAYS FOR ANY PLAN SllBMITTALS TO BE REVIEWED. 
THANK YOu. 

Received by 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\fonns\transmitrrm - Rev_ 0412014 

http:aY,\co...Cc


9 ( 2) (i-o...(D( c/- c)cor.s 'VI eel cer S G 2..-£ 

(~) X \ - '3 i Lt i/ X} YII L \/ L­

\lc /1 Ci ~ 
c 

~-\ vr- \(::i-e ;.;). y. lc \r\ eo! c\ R.v S ct~.)O \J 

O-Y'~ S{V\J:A\\. c\ GO(, ~ 

vJ (J;.\\s'" f\J C\..('l Cl vJ 

ifo- ,~- (J.e+w\ S 

j -- ~ : -- i'C""'" ..- (<"" •• 
\ ' " \ _ -c 

....... ...._.._...... --------­



,_. 




--- ----( 
I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

ttl I~~ ~~~ 

_1 r 
r---= . 

I 

I I 
I 

F=== i MIN, ~' x II 1/4-' HI::APER l 
:r=== -.~ I~ 

: '1-", /1 
. I '-.." 2'-<:1' TO 1&'-0' t=INISHED NIDTH ./ / I 

I / -'" II
'--

r@ '-.. /

'" ./ 

'" / 

I 
'-../ 

~./ ......... 

I '" / 
/ 

'-.. 

I / '" / '" 
'""" 

I ./ / -'DDITI0N.A4- mAMI~ PER ~1e.N'-.. ......... ~ 

~~ eRN".A:D}VoU PANELS~ 1---

\ 

I ~~i
I ~ ~ 
I 

I 
I 
J 

~ 
~ 

~ 
~ 
!;;! 

~; 

~I 
~I 
~ 
~ 

HIH.. 111I71lf I)' ,'-4' 
. BASED ON 6.1 q' 1'-6' 

.J.IE1~-"fo-~ID1H AAllQ 10' ,.-.!I" 

....-------. 

~ 
il ~ 
ij! 

~ 

~ 

~ 
~ 

....... / 


PAJlEI-ON~~ l'A1<El- OK· 
. fCtM>AiION f't.OOR 

r[I 

tn~~ 
~I~~~ 

m~~= £ I(

ij'J~~ 

"7/1&" 0.5.8. 5t-EA1lilN.5 

PON't' ItW.l. 

~'x 111/4-'~ 
5B: F.AJI4i. B..EYA nOll 

r.A~in:1{ 5til:A11t~ TO 
~~11li 8d c.ot-M:lN 
lWL? IN a' 6I'<JP PATTfNJII. 
1'6 ~ AND ;" 0 CI. III 
.AU... FRAl'fI~ (~;JUoo AND 
~IUJ TTPIGfi.. 

IF SHEATliII\kSo ~UCE IS 
lIm?t=P Ii 6f-I.Al...L. OCGLR 
NI1lilN 24' OF M1IJ-HBOttT. 

1116" 0.5.8. stt=A1l"I1~ 

111N. (2) 2l<'4 Tr'P. 

lDCil5Cl~ 

©. ~::.~NA115 PO~TA1.. ~!""'~=- @ ~:::~~~:ION PETAIL­
rRAMIN6 Al..Tt:RNATE PORTAL 

FRAME~ Si-E,I\THIN6 

• 




~~~ .f{HP
Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 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: May 28, 2015 

To: 	 Brigitte Hyde, Owner 
brigittedroe@yahoo.com 

RE: B 15001775, Building Permit Application for construction of auxiliary structure 
at 2732 McKendree Road 

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

The building permit cannot be approved at this time, as the proposed 
auxiliary structure is illustrated ata lower elevation and less than 20 feet from the 
nearby sewage disposal area. A formal waiver request must be submitted to 
reduce the separation distance to 10 feet as described on the submitted Plot 
Plan. The Plot Plan may serve as the exhibit for your request. 

The waiver request must be signed by you (re: the owner), then submitted to 
Michael Davis, Associate Director, Bureau of Environmental Health, 8930 
Stanford Blvd., Columbia, MD 21045. 

If you have questions related to this inquiry, you may reply to me via email, 
rbricker@howardcountymd.gov ,or call my desk, 410-313-2691. 

obert ricker, S/R.S., L.E.H.S. 
Environmental Sanitarian II 
Well and Septic Program, Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Boulevard 
Columbia, MD 21045 

Copy: 	 file 

mailto:rbricker@howardcountymd.gov
mailto:brigittedroe@yahoo.com
www.facebook.com/hocohealth
http:www.hchealth.org



