Building Permit Application _
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:
Building Address: /“/Q/L/ [77‘,/47"(,&';/ s [(’C){ Property Owner‘;l}lame: le,[*."} C/Iﬁ‘.l
city: G ot state: AP zipcode: 2/ 735 Address; J9BH Do oo s ,r"‘u/ _ ——
) City: éfgw State: 247 Zip Code: 74 234~
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: el
Section: Area: Lot: Applicant’s Name & z:’:l g Address, {If other than stated herein)
) Applicant’s Name: - Ly c’ Bee Ty o
Tax Map: Parcel: Grid:
P r Address: w"? Vfé‘ﬁflw’ i
Zoning: Map Coordinates: Lot Size: City: ". State: fﬁ Zip Code: 2_7:56_;)
Phone: ; Fax:
Existing Use: _5z n;,{[ f /lﬁ/ﬁ, D(.J_,[(’/fv) Email:
Proposed Use: _Su"‘l (¢ Fffi‘“f'b I)‘x« L't[ﬂﬁ Contractor Company: ML;H’ _ﬁu?fl(’.”j L
. - 2]
Estimated Constructlon Cost: $ 21‘ = Contath FEmor: m,m L
Py Address: 57 Ll/é'r/dﬂrz!;é 24
iDti A 2 ~ el K~ = K —
Description of Work: f(_{-{r,m_ L;ﬁ{frft@ i clec City:‘ ?M 4 ﬂ kﬂl—""_' State: E‘,{/ Zip Code: [ 294
License No. {0 3"] U
phone: (FE4) U7 60T~ Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Ovyes 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:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: : (J SF Dwelling (J SF Townhouse Water Supply
No. of stories: . Depth Width O Public
. ft. : f :
Gross area, sq. ft./floor 1nd loor O Private
floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: [ Unfinished Basement O Private
i U Crawl Space Electric: O Yes O No
: Construction type: [J Slab on Grade Gas: TTVes O No
O Reinforced Concrete No. of Bedrooms: - .
[ Structural Steel Multi-family Dwelling Heating Systern
(J Masonry No. of efficiency units: . 0 Electric toil
J Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: I Other:
No. of 3 BR units: Sprinlkder System:
Other Structure: T1Ves O No
Dimensions:
» Roadside Tree Project Permit Footings:
OYes ONo Roof: Grading Permit Number:
Readside Tree Project Permit # (J state Certified Modular
(J Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED 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 APP/LJ.E“T(N (a)ﬂ?ﬁ?ﬁ GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY E THEf‘zi OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Apphc(in t’; ;l’g\nature PrlnT’NfJn,';}z
Simpahppd 5 167 com Clut/2et4

Email Address Date * [ t
_(wnes jt”:’ L‘qo/ .Dm(ajc‘/f 4 £

T/tle/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $

Front: Permit Fee $

State Highways Rear: Tech Fee S

Building Officials Side: Excise Tax $

PSZA ( Zoning ) Side St.: PSFS S

All minimum setbacks met? [JYes [ONo Guaranty Fund $

PSZA ( Engineering ) Is Entrance Permit Required? [ Yes [JINo Add’| per Fee $

Health ‘@/\\/ 5 ),__L 4(,,; 1/ J :jistoric District? Od 'Ves ONo Total Fees : S

ot Coverage for New Town Zone: Sub-Total Paid S

Is Sediment Control approva| reﬁunred for issuance? O Yes [J No SDP/Red-line approval date: Balance Due S

[0 CONTINGENCY CONSTRUCTION START Check “
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx


http:www.howardcountymd.gov

5 o
- [j osmm. N s
\ : o~ S
N N
\
\ Evritmg Propuny comer \
’ 16417 Prapaseq socs ~
L w—— fntwe : N
\ p.l ]
o
\ §

o i
! !
/ ; ‘
{ i
g I !
.x Lo i
R
\: \ \' 27
N T :
\

@ #om propreiy dee.

ez
\

\
\
\
\

\
.. i

€55 torgen
-------------

oy
‘
Olemmns, o, 14738
\ VJ '“' eake 11
o,

Lhe'(‘u_'j,v‘\ s
N >,

\
1
i
—— }
o _DATE gl | |
\A/ DLy, ]
nv | QK a(ﬂ,{c. . I|I‘ [‘?"d‘-.}F e

PN~

X
s’
1
b = |
S

ﬁwmf A (O




Chugig G0 —
Liadbw & GO
deer forace?

b ot

Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800 3430 Court House Drive

Ellicott City, MD 21043

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Number:

7

JADDALSS™

vame:_ (N5 hof

Bullding Address: L9 Property Owner’s
__Q_w’() 2473% Address: I Sxicomert Sentigr CA
Suite/Apt. # SOP/WP/BA N: L onv (i [l sone 2p Code:
Census Tract: - ._M%J - Home Phone: Work Phone:

App 1's N. & Malling Address, {If other than stated heremn}:
Section: Area: Lot ; S ame & M “‘ e & n erem):
Tax Map: Parcel: Grid: W’ - 'z-".z"z 73
Zoning: Map Coordinates: Lot Slze:
Existing Use:
Proposed Use
Estimated Comstruction Cost: § =) o T
Description of ork,_can5tTuct 49 clec K wtth

O - (o 7

Occupant or Tenant: _
Was tenant space previously occupied? DOYes Oneo
Contact Name:
Address: ddi
Chty: State: Zip Code: Chty: State: Zp Code:
Phone: Fa: Phone: Fex:
Emall: Email:
BUNDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIOENTIAL
Bullding Characteristics Utilities ding Ch Utitities
Helght: WaterSucel SF Dweliing O] SF Townhouse
No. of stories: 0 Public O Public
Gross area, sq. ft.ffloor rivate L,,rum‘ Kl Private
2™ floor:
Sewage Disposal Basement: O Public
Area of construction {sq. fi.): 0O Public D Finished rivate
JPrivate O unfinished Basement flectricc W¥es _LINo
Use group: Electric: OvYes OnNo gC":'jEf'de Gas: ___MlYes [lNo
: Stabon grd HegtingSvstem
Gas: OYes DONo .o Bad ectnic
Canstruction iee. Haating Systens Don
[ O Reinforced Concrete O Electric O oil No. of efficiency unkts: O Natural Gas
0 Structural Steel O NaturalGas  [J Propane Gas No. of 1 BR units: @] Propane Gas
B Masory Sacolerdaten; ||| {Ho.of28Runts
Wood Frame O N/A No. of 3 8R units:
T State Certlfied Modular OFal Othar Stnicture:
a] Dimensions:
.» _RoedsideTres Project Permk - | I Partal Footings: > Roadside Tree Pro) i
Dives DNo . | ClOther Suppression Roof: __[ives
Rosdside Tree Project Permits | No.of Heads: 01 State Certified Modular Rosdside Tree )
. | O Manufactured Home

OFRCIALS YHE RIGHT TO ENTER ONTO THIS PROP! THE

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORZED TO MAKE THIS APPUCATION: (2] THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIRCALLY DESCRIBED N
WSPECTING THE WORK PERMITTED AND POSTING NOTICES.

wi OF HOWARD
™ 15) THAT

;éqlﬂg: hb @ oprail.com
Quner/ Her age Bejdes UC
Thtle/Complny

7]
N [7[zer2

T:\Opacations\Updated Forras\Mew buliding app 11.12.2010.docx

Chacks to;
**PLEASE WRITE NEATLY & LEGIBLY ™
~FOR OFFICE USE ONLY- ;
AGENCY DATE | SIGMATURE OF APPROVAL DPZ SETBACK INFORMATION Riing Fea o/ D)
Statp Highways Front: Perrait Foe $
3G ottt o """‘r' s
LA57A ( Zoving) Shde. il $
PSFS $
\ ) . \_n Side S¢.: v Fund $
iy 1Y ) ™ atbacksmet?  Ov¥es 0o Adiperfee | 5
Fire Protection s Entramce Pacralt Reguired? [1Yes Do Total Fees s
Is Sediment Contro! spproval required for suance? [] Yes 0 No
[ CONTINGENCY CONSTRUCTION START Wstoric Diatrict? DOiYes Dwo St Tofalbed 19
O ONESTOP SHOP Lot Coverage for New Town Zone: o $
SDPRed-ine apps oval date:
Distribution of Coples: White: Bullding OMclals Grean: PSIA, Zoning Yellow: PSZA, Engineering Pink: Hoalth

- o



http:COnt~dN.me

Office of the Health Officer
7178 Columbia Gateway Drive, Columbia, MD 21045-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-85656-313-6300
www.hchealth.org

Howard County
Health Department . Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

November 20, 2012

TO: Heritage Builders LLC
C/o Tim Hann
Via-e-mail: timhahn.hb@gmail.com

RE: Building Permit # B12003685
14821 Burntwoods Road
Glenwood, Maryland 21738

Mr. Hahn,

Further review is contingent upon submission of a revised building plan showing the
following:

e  Well must be shown on plan.
e Plan must be to scale.
e Proposed Addition must be shown on plan.

Your building permit will be placed “on hold” until all Health Dept. requirements are
met. If you have any questions or correspondence, | can be reached at the above
address or by telephone at (410) 313-2775.

Respectfully,

Dana Bernard, REHS/RS

Environmental Specialist 11

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775 _
E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file



mailto:DBernard@howardcountymd.gov
mailto:timhahn.hb@gmail.com
www.facebook.com/hocohealth
http:www.hchealth.org
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