
Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:,___________________ 
Address: ______________________ 

City: State: Zip Code: ____ 
Phone: __________ Fax: ____________ 

Email: 

Contractor Company: _M~~-'{\ll.:l<.cr':'-<Z:.-----------­
Contact Person: ____________________ 

Address: ______________________ 

City: _______State: ____ Zip Code: ______ 

License No. :_________________---,____ 
Phone: __________ Fax: ____________~ 

Email:__________---,_____-:----,-:-_..".----,---,::-:;,.,­

Engineer/Architect Company: _____~-~__,_---..,....,.......,....-­
'. t

Responsible Design Prof. : ________________ 

Address: _______________'--_---,-=-.,,-~ 

City: _______,State: ____ Zip Code: _,.--__.,--.,...,.___ 

Phone: ___________ Fax: _________-_~ 

Email: _________________~----­

1 ~<:"lt.>IlJ.'nt 

. fi"",""'" 

Date Received: --'-_______ 
Building Permit Application 

Howard County Maryland · 

Department of Inspections, Ucenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: (j /d():) 3 780wWw.howardcountvmd.gov 

Building Address: _-!:-.1.....JLW~-I-IULJ<4tIDL.l>__~.L:!!~o!"""--L-=~.:....--­

City: MmCti.J!.sv.'ll" State: il1Q Zip Code: 2.UO<"" 
< 

#______--'SDP/WP/BA#: ________ 

Subdlvlslon:_________ 

_________ Area : ______ Lot:______ 

Tax Map: _______ Parcel : _______ Grid: ______ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

Existing Use: --~F<tA._-----------------­


Proposed Use: 5£ J,. I,;I;.\-'\..... b:&cY' 

Estimated Construction Cost: $ ) V ) $L]?c'). 00 


Description of Work: fc(. ba.b 'Y:> /3,(' If'" c,.o ··Jk..;.S b 

£-u -£.'4'.t-+>~- ,~tu
tYms 

,,,"·' ' ·IN'un,,", or Tenant: ________---..,.___________ 

-Was tenant space previously occupied? DYes DNo 

. f. 

Contact Name: _____________-:-____________ 

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 APPUCATI ; (5) THAT HE/SHE NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF INSPECTING THE ORK PERMITIED AND POSTING NOTICES. 

http:wWw.howardcountvmd.gov
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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 

DATE: December 11, 2012 

TO: 	 Judith Hindenach 
Via-e-mail: judyhindenach@live.com 

RE: 	 Building Permit # B12003780 
1975 Mount View Road 
Marriottsville, Maryland 21104 

Mrs. Hindenach, 

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

• Well and septic system with all components must be shown on plan . 
• Plan must be to scale. 
• Existing house must be shown on plan . 
• Proposed Addition must be shown on plan. 
• Any additional structures on property must be shown on plan. 

Your building permit will be placed lion hold" until all Health Department 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. 

~ctfUIlYJ 

Dana iJfrt7i~~' 
Environmental Specialist II 
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:judyhindenach@live.com
www.facebook.com/hocohealth
http:www.hchealth.org

