Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 _ B‘(—OOO v (e %

BUIldlng Permlt Appllcatlon Date Received: 03/' 8[/ { &

: www.howardcountymd.gov Permit No.:
_ Building Address: /3:23& /Magé/ﬁ//C« A?D Pr,opﬁért?OWnor‘s Name“ V gé?ﬂ J/ &ﬂﬁ?’
City: ﬁ/é ﬁ/q Ky’(‘? State:  ALD Zip Code: 20T :,_AF{dress /5;35{7 : !Q/Aﬁ"‘; K2
— City: _ LUicert ks State XD Zip Code: 2/ 2~
Suite/Apt. # /\;‘/ﬂ SDP/WP/BA #: odes | Phone: ,&Yﬁ I20 -BOBG _ Fax:
Census Tract: Subdivision: 1 Email: “J’" d‘[“; 2 ﬂm’me‘// S
Section: Area: Lot: ‘| Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: Applicant's Natne:
: Address:
Zoning: Map Coordinates: _ Lot Size: 3, S | City: ' State: Zip Code:
_ ' ] Phone: Fax:
Existing Use: S_#:D e Email.:. T
Proposed Use: _J &£ "ﬂ% p&M/&/ﬂ/ | Contractor Company: ,ébl_/ﬁ@fg ﬁé‘&’f’/ﬂ}b_{’_
Estimated Construction Cost: $ S‘C} LA ;,\,-1\‘ : Cont;ct-Personz Lerries Dnm‘li
o ,t \ — - ; 1 Address; Q o3 onlay ﬁ«f’f’
Description of Work:___ Y ay-yted). 7244 %2 hons b(&\u\) | City: M fona Ho ifm‘é State: j&\ Zip Code: 1'755 7
%() hdbﬁﬁ hjq St5 OM PnaDGJL{ | License No. : mflc 120367 - Tr
CDE'TAC,HED\ J | Phone: Bt "#‘1‘{ LY Fax ni '5"8‘7 160

Ernail;
Occupant or Tenant:

Was tenant space previously occupied? {ves 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 Characterlsucs |_Residential Building Characteristics _ | ~Utilities
Height: [&¥SF Dwelling (O SF Townhouse Water Supply o
No. of stories: j Depth CWidth CI Public ' P
Gross area, sq. ft./floor: 1" floor: A4 a2, - e
. |
2" floor: mip ] 1 Dﬁyate - =
Area of construction (sq. ft.): | Basement: A ln Sewage Disposal
0 Finished Basement 0 Public
Use group: O Unfinished Basement | @fivate \,
*| O Crawl Space _ | Electric: O Yes MO
Construction type: ] -@Sla_b on Grade L 1" Gas: O Yes No
{0 Reinforced Concrete " No. of Bedrooms: g : : - :,§<
O Structural Steel "_Multi-family Dwelling e Heating qystehn
0O Masonry No. of efficiency units: _ <] '| O Electric (B . N A
0 Wood Frame ' No. of 1 BR units: ‘|| O Natural Gas [ Propane Gas
O state Certified Modular No. of 2 BR units: "Oother:
B No. of 3 BR units: Sprinkler System:
Other Structure: Yes e
- | ‘Dimensions: ==
> Roadside Tree Prcuect Pg;rmt ‘Footings: Y,:w_ 1ok — - .
- [JYes Mo | Roof:  m. {ol/ ' 4 Grading Permit Number:
Roadside Tree Project Permit # = | /[0 State Certified Modular | j
:[0 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 AFPLICAT! 5; TRMT HE/SUSGRANISCOUR , ncms THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING T7E WORK PERMITTED AND POSTING ROTICES,
“Applican t‘s Slgnaﬁ/re PRt Name r m

reet Doz ;&;" @@%ﬁz/ o2V 2 d : S e L

“Emall Address Date , MAK 18 2018
Title/Company _ _ y _ LICENSES & PERMITS
' Jainine "~ Checks Payable to: DIRECTOR (F FINANCE OF HOWARD COUNTY DIVISIOR
_"*PLE:ASE WRITE NEATLY & _LEGIBLY“
-FOR OFFICE'USE ONLY- ; :
AGENCY | DATE | SIGNATUREOF APFROVAL | | DPZSETBACK INFORMATION Fillng Fee § L0, ©O0 |
— Front: i ‘| Permit Fee S
;}are Highways Rear: Tech Fee $
~« / Byilding Officials | ’ Side: Excise Tax s
\/ o~ g Slde St.: . ) PSFS $
A P/?/ZA { Zoning } All minimum setbacks met? [1Yes [INo Guaranty Fund S
/gsm(,tna.‘nueﬂns ) Is Entrance Permit Required? [JYes [INo Add’] per Fee $
- - Historic District? OYyes [INo Total Fees s
© .
\/ Health & )39 )l M OdSa e o Coverage for New Town Zone: Sub-Total Paid ®
s Sediment Control approval required for issuance? L1 Yes LI No SDP/Red-line approval date: Balance Due $
[J CONTINGENCY CONSTRUCTION START — T Check 8 2 2 -
AN
Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding appimp 8.2012 docx



http:Dwel/i.nq
http:kJt:i,.1I
http:www.howardcountymd.gov

. ~  COMPLETE THIS FORM WHEN DROPPING OFF ANY

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: ///ﬁ/Zﬂ/é

Tor /im#t Z“/ei/ lan %MW

(Person’s Name and Divisk on)

From: A{? 7, /»L/J(é’é/ /M/?’ ( )

(Your Name, Company Name and d Telephone Number)

Subject: Project name A
Project site address /jZ:”é Z 7 : b <7 _
Permit # Ble00 /765 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

_ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

__ Copiesof (be specific).

____ Health Department Request ~___ DPZ/DEDRequest  Applicant’s Request

_ Twosets of single family dwellmg model plans to be placed on permanent file: Model name and/or #

A

Contact Person Information: (Required)

/ﬁ/////; /%ﬁ//ﬁ/ﬂﬂy’ Telephone No: ZH %ﬂﬁ?&‘;{é

Piease Print Name

E-Mail Address: /€ c(/ézv// I A
o

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 THE 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 DIVISION AND 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 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

THANK YOU.
iy CC v
Received by(£2 Mh/\ " HGQ DILP 2016 MAY 12 P21

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t\forms\transmit.trm - Rev. 04/2014
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Oswald, Hank

From: Oswald, Hank

Sent: Monday, May 23, 2016 8:57 AM
To: reedbrady@hotmail.com
Subject: B16001168_Shed

Hello Ms. Reed:

| received a revised site plan that isn’t to scale so it’s hard for me to tell if the shed is still meeting the 20 foot setback to
the septic easement. Please forward a scaled site plan to me for review.

Should you have any questions, please don’t hesitate to ask.
Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)
410.313.2648 (Fax)




Oswald, Hank

From: Oswald, Hank

Sent: Tuesday, May 31, 2016 2:41 PM
To: 'Reed Brady'

Subject: RE: B16001168_Shed

Hi Reed:

For a shed on footers, the setback requirement to the easement is 10 feet. This site plan will work. | went into the
system and approved the building permit.

Should you have any questions, please don’t hesitate to ask.
Thanks,

Hank

From: Reed Brady [mailto:reedbrady@hotmail.com]
Sent: Tuesday, May 31, 2016 2:21 PM

To: Oswald, Hank

Subject: Re: B16001168_Shed

Hi Hank it will be on concrete footers with crushed stone footing it will not be a slab.
What is the easement requirement?

Thank you!
Reed

From: Oswald, Hank <hoswald@howardcountymd.gov>
Sent: Tuesday, May 31, 2016 2:07:57 PM

To: Reed Brady

Subject: RE: B16001168_Shed

It took a couples of copies but | think | have the plan to scale. It looks like the shed is only 12 feet from the
easement. Will this structure be built on a concrete slab?

From: Reed Brady [mailto:reedbrady@hotmail.com]
Sent: Tuesday, May 31, 2016 1:54 PM

To: Oswald, Hank

Subject: Re: B16001168_Shed

Hank I should have added that I can send measurements between any of the points if needed. My neighbor
helped me measure everything again over the holidays.
Reed

From: Oswald, Hank <hoswald@howardcountymd.gov>

Sent: Tuesday, May 24, 2016 10:20:45 AM



mailto:hoswald@howardcountymd.gov
mailto:mailto:reedbrady@hotmail.com
mailto:hoswald@howardcountymd.gov
mailto:mailto:reedbrady@hotmail.com

To: Reed Brady
Subject: RE: B16001168_Shed

Hi Mrs. Reed:

What is the scale? Please note it on the plan and resubmit. [ am unable to print to scale but | will try. You may have to
drop-off or mail in a hard copy.

Thanks,

Hank

From: Reed Brady [mailto:reedbrady@hotmail.com]
Sent: Monday, May 23, 2016 1:00 PM

To: Oswald, Hank

Subject: Re: B16001168_Shed

Hello Hank!

I hope you are well and enjoying... finally our first dry and partly sunny day in awhile!
I'm attaching the plat with the new location which is definitely 20 feet from the septic.

Also, Kevin Wolfe was out at my place a few times as | had the septic worked on and knows where the run in
will be located -not sure if you are all in the same office!

Please let me know if this is legible.

Best regards,
Reed

From: Oswald, Hank <hoswald@howardcountymd.gov>
Sent: Monday, May 23, 2016 8:57:13 AM

To: reedbrady@hotmail.com

Subject: B16001168_Shed

Hello Ms. Reed:

| received a revised site plan that isnt to scale so it’s hard for me to tell if the shed is still meeting the 20 foot setbhack to
the septic easement. Please forward a scaled site plan to me for review.

Should you have any questions, please don’t hesitate to ask.
Thanks,

Hank

Hank Oswald, L.E.H.S.



mailto:reedbrady@hotmail.com
mailto:hoswald@howardcountymd.gov
mailto:mailto:reedbrady@hotmail.com

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 {Office)
410.313.2648 {Fax)
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