
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: __________ 

Building Address: [t/fJJ-1 Bur/"/-iJt'tt"· Rd Property Owner's Name: ~C/~'l l 
City: C;'/€/! "dcd State: .J1 P Zip Code: AJ73? AddreS,%!/!!!::i 'B<.,~. J pc(

City: t; 7 1 State: ,--tlf.7 Zip Code: :Z{"7$ 
Suite/Apt. It SDP/WP/BA It: Phone: Fax: 

Census Tract: Subdivision: 
Email : 

Section: Area: Lot : Applicant's Name ~. ~~ddress, v,ther than. stated herein) 

Tax Map: Parcel: Grid : 
Applicant's Namr . . e aCt. ~(.. .rq L{..-C-
Address: (!f7 ... .....~ -i:rnrj:... /?d 

Zoning: Map Coordinates: Lot Size: City : P;",.,.JI r~ kb...f State: f'k Zip Code: 17..31£5 
PhoneJ:rr;'-V,q;:?t?~ Fax: 

.5~ 'f1.,J I r:f-,N/jJ '[}',/id L/Nf Email: 
~ 

Existing Use: 
'.., 

(qttlt;. (Jvcd/~ Contractor Company: ./-b f '; '-I? ~- lJu./den'". £..i,.C ..
Proposed Use: ~;' Y!J IIl 

I Contact Person: ~k;;'Estimated Construction Cost: $ ~.r-4 

Description of Work: ~'£ Cgd'5J+:; (J(~l r cleo;; 
Address : m· ~ F~~"'f &l_ 
City:{2vdtl1,.J4trt State : e".f' Zip Code: l/34U 
License No.: f4!. ~'l 
Phone: ({j6{ q(X;;-1"'W Fax: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo 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 Charact'eristics Utilities 

Height: D SF Dwelling D SF Townhouse Water SUl!.e.I'l. 
No. of stories: Depth Width D Public 
Gross area, sq. ft./floor: 1st floor: 

D Private 
2nd floor: 

Area of construction (sq . ft.): Basement: Sewage Disl!.osal 

D Finished Basement D Public 

Use group: D Unfinished Basement D Private 
D Crawl Space Electric: DYes DNo 

Construction trI!.e: D Slab on Grade 
Gas: DYes D No 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-iamil't, Dwelling HeatingS'l.stem 

D Masonry No. of efficiency units: D Electric DOil 

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

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Se.rinlcler S'l.stem: 
Other Structure: 

DYes DNo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit It D State Certified Modular 

D 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 

WIT;H~TIONS 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 APPL Ok~u~E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRO~THE n:fOF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

' ..,,~ \,.'r I t I'~ -i, 4 
Applica nt s Signatuf,f? Print Name 

--NiM I;v.J)~.hh a:_oUf1c~/ t'0PI-t ClU!tJ.Gt-t-
Email Address '-' Date t 

_L/VILC" : 1.j~~I?/ j)~(d~ac 
Title/Compan'y • 

Checi(s Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y& LEGIBL Y" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~/t\li~1 I ~~-

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tal( $ 
Side St.: PSr-S $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 
SDP/Red-line approval date : Balance Due $ 

Chee!1 /I 

Is Sediment Control approval re~uir(d for- issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA.Engineering Pinl" Health Gold: SHA 

T:\Operat ions\Updated Forms\Building applmp 8.2012.docx 

http:www.howardcountymd.gov
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Permits: 410-313-2455 How.rd County Bulldlnc/Ffre Permit AppHcation 
Inspections: 410-313-1810 Oepa!1ment of Inspections, Ucenses & Permits 

Automat"d Une:410-313-3800 3430 Court House On... 
Ellicott Oty MO 21043 

Bulldl".--= It.l &'2-1 fjt,rll-hAXXIS l<d 
, k:.aL.vr:d , 

i 
/A'I2 -2-t231r 

Suite/Apt.• SDf'/WP/BAII: 

CensU$ Tract: SUbd....1on: "'hr~'eld ~L 

Section: Arer. Lot: 


TI.,.bp: Parcel: Grid: 


lonl"l' Mop CoonIlnotes: lot 5Qe: 


Exbtln.Uocr. .51 r1d I' .(i./"I,'I. d...,~II,'Ao. 

PlQpose<!U14: ~1I"l1.(' ~}LLcJo-PIIJItIt-
E"''''''ted eon.lruclfon Cost: S lf~~ 
Description d War'<: UXI '5cfr..;.r 45 I ~c I;. tv,~ 
~~lt i:!:F f}~'~ ~-fk=4Z}: :: 'P I )(79 7 
OCCUPAnt orTen.. n1: 

W.. lenont space p-evioIaly occupied? DYes DNo 

COnt~dN.me.: 

Address: 

C~y: SlIIe: ___ ZIp Code: ___ 

Phone: Fa: 

frnall : 

~ DESalll'rKNt· CX)f/ItI/IUKMl 
luIWI,.Cho,_b 

HoIiIrt: 

No. d stories: 


Grou lrei. sq. ft ./flC)Of': 


"rea ct tonnl\lCtlon (sq. h.): 

Use '""'''' 

&eMPwi!'e' bM 
a Itelnforced Concrete 

a StflKtural Steel 

o Masonry 
]l!!C.Wood From. 
o Stile Certified Modul., 

utfItIeo...
~ 
o Public 

~-s.._ DUII._ 
DPubilc 

iJi(/'r1vote 

Eleanc: OVes ONo 

GIS: Dves ONo,...,$)r_ 
a Electric 

o NaturalGH 

0011 

[JP~neG.. 

ON/A 

OFuli 

o Partial» -.wde""',,",~_ . 
avo. OND o 01'-SU~>Ion 

No. of He.ds:~r... Pn:ofoct;"""'. 

p~owner'....me: rJl,,'srU,./ 
Adclflm;J;;;' Syrql"W' :]'~ Cf 
Clty:Cr4<M'/ t.. Slate: JJ Zip Code: 

Home Phone: WorilPhone: 

A~r:~"'1fd~-'F!. ",hen,,"n stated h..-elnl: .. 11,./, U 
l'i:,_ Sl4f y",,,,rL. R.J..I...A!I. I-'A 7~ 

Phone: (86i)If:JP~/~NX: 

Email: -f,'F'! ha/'/l, ~b ti) ~:L~ 


~. 
eonrroctor Compony; t 73 .. :lder..s U-( 
Contact _ : --" 'm J.l<"J,/I 
A ·/57 ~ ..H;. ,.. ltd. 
CIty: Pt-o-"'I/I r~.te: PIf- ZlpCode: /7I'\G"I 
lJcenselfo.: 10'1Z'f4 
Phone: (#iii) 1J'3C?'-{~ Fox: 

E"",il: '-I-I/YI h..1vI "h if) ~.'I, rH>"l...,....., 

E".,.,../_ect ~ 

Responsible 1JesI.,. Prof" 

Add""" 
Slot<: ___ lip C<xIe:CIty: 

Phone: Ftx: 

Email: 

8U11Dt1llti DESC1tprIOM- R£SII)£ltTIA! 

IItUIlIa1I<IItIiafI~ 

'JlSf o-WinI DSFT-ru.ouse 

t!In!Ib. WIIIlb. o Public 
1" floor. 
2'''' floor: 
Basement: 
o Finlshed_ 
a Unfinished Ba_nt 
OCrowlSI>OC'! 
o 5Iobon Grode 
No. of Bedn>ans: 

No. of .tflcloncy ~ 

No. of 1 BR unlls: 
No. of 2 8R units: 
No. of3 8ft units: 
Other Slructure: 

~Pr1vote 
s_~ 

o PublIC 
.l!Q>r1vote 
flectrlc: m,Ves aNa 
Gas: .I5ly.,. ONo 

U.o#l_S­

"&£lectric 
aon 
o Ni.t\6i1.1 Gas 
OP,.,.,.".,GI. 

Dimensions: 
Footl,..: 
Roof: 

» floodo.... TNe ""'~ 
. Of.......... ,.,.. ,o St.te Certified Modula, 

o ManufKlured Home 

THE u~o HUBY corrw.:lESNlfJAlCiMESAS FOUOWS: (1) 1*.T H£/St.: 5 AVTltORU;(D TO MAlI rntS Af'1"lOTlON; PI Tt.-f THE _OR""''' 5 CORIIfCl; (3) THAT H£fS"'- WIU COMPLY 

W~~"'.......ucMUTl«RETO;f4)""'THE/'lK"ILI'£IIfORMNO_ON"'__JIC[D"""""'HOT"'ClACAUY~" 
_ "JTjlAT OfRCIN.SllIE RlGHtT()EJmlIOOfTO_~~~TMl_.....rrnDAM> POmIG """"~ 

l~}2r:';·h ~ ~,.l.cqo'\ l L7{ZO f2­
tMJil- J../et, !2~ lJ v.Jc'&5' L.{.c 

IMN 

~Co ,- ­

·HJIIIIIIIII\.&W~_""""""'II"'-_11>: 
"I'ILUE _1£ NlA 71Y, 1£618LY" 

-:FOROIRCEUSE OMY· 
.­

AG(IICY DATE SMi....WIl OF AI'PIIOIIIAl 

SblJrlllt'-Ys 

~0ftId0h 

\. .-fsJol (lGnIncl 
\!....:; .J£. 

,~ 

) 

IP~ D.-­
\ " 
I~ 

Rr.....aIectkIn 

II SedirMntConlro'.pproyal ......Ndfor"IaIKll"l 0 V., 0 No 
o CONTlNGiiNCY CONSllIUCTION STARr 
DONE srOP SHOP 

DPZSEnACX .-TIOII 

kant: 

-= 
-= 
_5<.:AII ___1 

0 •• 0 ..
0...____.. ,......., [JV_ 

_DIoIoIdl 0 •• IJIt,o 
1at~... _T__ 

-~--- --DbtJfl>ullonofCoploo: _ ......1MkWo "'_~ ._PSlA,~ 

T:\Clpo<oUaru.~ ..._..- ......... lL~ 

. r"\ ' ........ 

",fee $~Jh ,f) ) 
_fee $ 


Tedofee 
 $ 

_raa 
 $ 

$P5ES 

_IOItyFund S 
_ .... F.­

$ 


S 

_T"""_ 


T__ 

$ 
$ 

http:COnt~dN.me


Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046"2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 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., 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: 

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

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

Respectfully, 

Dana Bernard, REHS/RS 
Environmental Specialist" 
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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}PPROVED 
WALK-T :U BunnING 
~P# 301 qc ~ ':'~/<:> 
APP.SM .S=LV__ 

DESC. OF ~r~_.____..-

.~. 


