
vet' I. UI" . IN!:»t't.L IIUN~. LI(.;t.N~l:.~ ANU PtKMITS 
, 3·130 COURT HQ,USE DRIVE 

ELL/COTTCITV. MD 21043 
PERMITS (.(10) 3/3·2455 

;4l INSPElETIIilNS (410) 313·1810 
AUTOMATED INFORMATION (410) 3/3·3800 

Buil(jing Address ~". .'// I ' i j ' / 'N I 
" ," / , J , lU I , 

HOWARD COUNTY 
PERMIT APPLICATION ~ 

. ! . .. ~. .. 

PERMIT NUMBER 

f .. / I 1l( 
AI i, 

1 " ' (, Property Owner'& Name '" ,I, I W· ,' .. ~". - , 
Address ~ 1 ' ,r ' I , _, of to r",'.' r I ' 
City ! ,I State ,11 i , Zip Code.--<-_' ~__'i" Suite/Apt. #: SDPIWP/Petition #:_____-­ Home Phone Work Phone ___ ______ 

,~ 

CensJs Tract ___-..,.___ Subdivision ________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

~ection,------- Area _ ____ Lot _____ 

Tax Map ___'~. _ Parcel t . St ~, " Grid __.,____ 

Zoning Map Coordinates Lot Size Phone _ /" i. Fax 

Existing Use.______ _ --..:..."I _ ' ____________ 

Proposed Use ' ; , 
Contractor Company ____'-L)__,...LI_' 1--',\:--_-:­_______ 
ContactPerson,________________________ _ 

Estimated Construction Cost $._-I-/:.... ~,r::-...<-:.... _.:-.) _. ~)<=--~_:--____ 

Description of Work,_-.:,_' ---"~-"-____~_--"----"-,' _ '..,;;".:..' __ 

Address,__________________________ 

:.. 
City ___~---- State,_' ____ Zip Code _____ 
License No. ____________--·' -~---'-----
Phone __________ Fax___ __________ 

OccupantorTenant~' _" ~f~, _'~v~: ~, __' _l _: .:..· ~~~_~f.:..i: ~_,_' ~. Engineer or Architect Company ______________ 

Jl 
Contact Name I " .. f' I , ~ ' (. ~ I .contact Person __________ _____-'---_____ 

Address I / ( I 
",. r II ,. t, . '\' : , Address,__________---..:....:....:.=--__________ 

, City " ' State 1\1 . I Zip Code 
.. " I City_______ State ______ Zip Code.__~~_ 

...., 
Phone ~, Fax P?one____~________ Fax _____~____ 

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. n. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 

Structural Steel 
_ _ Masonry 

Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private- ­

Sewage Disposal : 
Public 
Private 

' Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
Full 

__ Partial 
_ '_ Other Suppression 

# of Heads 

/w '/ • ',),. '1. 
BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics 
SF Dwelling V' SF Townhouse 0 
Depth Width 
I SI floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basemen' 0 Crawl 
space 0 Slab on Grade 0 

No. ofBedrooms ___-_: __ 

Multi-family dwellings: 
No. of efficiency units : __ 
No. of I BR units: ___ 
No. of2 BR units: ___ 
No. on BR units: ___ 

Other Structure: _____ 
Dimensions: _______ 
Footings: ___ ___ 
Roof: ________ 

__ State Certified Modular 
Manufactured Home ' 

Water Supply: 
./Public 

Private , - ­
Sewage Disposal: 

Public 
~Private 

Electric Yes 0" No 0 ' 
Gas Yes 0 No El .... 

Heating Systenl: Ot'l m. ,, ­
Electric 0 u 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: 
_NFPA#I3D 

NFPA#13R 
Other: 

N/A tJ/ 

"-.' 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

) 

Applicant's Signature Print Name 
J 1 j i 

" f ' I 
Email Address OCl 14 2010 


\ ­
UCENSES & PERMITS 

Title/Company, , Date DIVISION 
I Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY AND LEGIBLY.** 

/ , - FOR OFFICE USE ONLY ­
\_: AGENCY , 

' 

' \ DATE ~i SIGNATURE APPROVAL i 1 QPz SETBACK INFORMATION PROPERTY ID # , V Land Development. DPZ'l . r , : r i \Front: ' $" . . ' .: : ,. ' . \~,, ". 

State Highways Rear: ,Permit fee $______ 

V/'
Building Officials Side: ______ 

' ,; 

____-:-_..:::...---,:.~ 

--=-_ Excise tax $______ 

(./Dev. Engineering. DPZ , Side St.: ________.:-. Add'i per fee '$,_______ 

~eaIth 1/-3~//) All minimum setbacks met? TOTAL FEES $.______ 

Fire Protection YES 0 NO 0 Sub-total paid $._______ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due ' $.--~ !,L.....,.~J,.~_
YES 0 NO 0 ' YES 0 NO 0 Check #' I " ~'r "­

Historic DIstrict? Validation #._ _ ____ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TlON START: 0 Lot Coverage for New Town Zone ____ 
ONE STOP SHOP: 0 SDP/Red·line approval date __~_ _ _ Accepted by ____ 

Distribution of Copies White: Building Officials Green:'. LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 

" 
\ I t 



To: 
(per n's Name and Di 'sion) 

_~=~==-----lr----,-f'¥+-I-"""--'-I'-'.........10.-_ 

(Your Name, Compan Name and Telephone Number). 
From: 

COMPLETE THIS FoRM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: H W,IO 
.J/) . 

(t/)'L) ~e;:,7- -t1..22J? Ii () J ?CIIi 
-

Subject: 	 Project name J'-f~& DAK.~O#LUb 1;.0 . 

Project site address 7't~f,P ~~M tU,,? B- t:) 

Permit Number t?tf-15¢)O~{lc" SDP # 

Other information pertinent to this project _____________ 

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

Letter of response to Howard County plan review code letter 

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

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of (be specific). 

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

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( )------------- ­
(person's name) 	 (Telephone number) 

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 MAYRESULTIN THE DELAYOF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSESAND PERMITS WILL CONTACT YOU IF THERE ISA PROBLEM. INADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THE PERMITDIVISION 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 
REVIEWINQUIRIESSHALL BE DIRECTED TO THE PLANREVIEWDIVISIONAT410-313-2436. PLEASEALLOWA 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANYPLAN SUBMITTALS TO BE REVIEWED. THANK YOu. 

c;:zqdt----_Received by white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t\Updated forms\transmit.frm - Rev. 5/08 

\~C.' -Z()f/7!~)i0
Ileadtr 



--#~L({P-
7178 Columbia Gateway Drive, Columbia MD 21046 

J Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 
Howard County 

~e Health Department 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

October 28, 2010 

TO: 	John and Catherine Myers 
7466 Oakland Mills Road 
Columbia, Maryland 21046 

RE: 	 Building Permit #B10003176 
Building Site Plan 

Dear Mr. and Mrs. Myers: 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a Building Plan showing the following: 

• 	 Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on plan. 

• 	 Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank, dry wells and 
distribution boxes. 

• 	 Label all structures on plan. 

Your building permit will be placed "on 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. 

~~II~ 
Dana Bernard, Environmental Sanitarian 
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
http:www.hchealth.org


WSCU WATER - SEWER BILLING SYSTEM PAGE 1 OF 1 
11/03/10 CUSTOMER BILLING INQUIRY 10 : 30 AM 

ACCOUNT# 42454370 JOHN MYERS 00/00/0000 
PAYMENT STATUS A ANY 007466 OAKLAND MILLS RD 
CYCLE# 3 
TAX ID 06 416888 COLUMBIA MD 210460000 
LAND USE CODE R 
* 	 PROPERTY LOC 007466 - OAKLAND MILLS RD BLDG# 

CURRENT MAIL DATE 06/11/2010 CURRENT BALANCE $0.00 
WATER CHARGE $20.16 PRIOR READING DATE 02/01/2010 

WATER USER CHARGE $9.48 
SEWER CHARGE $0.00 CURNT READING DATE 05/04/2010 

SEWER USER CHARGE $0.00 PRIOR READING 0000557 
OTHER CHARGE $0.00 CURRENT READ ING 0000573 

BAY RESTORATION FEE $7.50 (eff Jan 05) CONSUMPTION 0000016 
BALANCE FORWARD $0.00 DAYS IN CYCLE 092 

NET AMOUNT $37.14 TOTAL GALLONS 11,969 
NET DUE DATE 07/12/2010 AVG DAILY GALLONS 130 

BILL GROSS AMOUNT $40.85 LAST PAYMENT DATE 06/21/2010 
* CREATE BILL? (Y)ES 	 LAST PAYMENT AMT $37.14 

Fl=PREV BILLS F2=NM/ADD F3=MENU F4=CNSMPTN F5=FINANCL INQ F6=BILL INQ 

F7=NEXT PAGE F8=PREVIOUS PAGE F9=METER INFO FI0=EXIT Fll=NOTES 











