
_____ _

____ ______ _ 

______ 

_____ _ _________________ _ 

.- - .... 
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.: -I1c...;:--r-T:-=:...~-=-4-:....=.--

Building Address: _ ..;.;.;; t\ Ch. -'-----!.. , J.. >.<""':.-.:..... f ~ 2...~:\1\.,..:.~~ .~\.!..: ::~ · "1ro...L!..:tf) (~'.....!i~= .--i:.....-'---=-
City: _____~=____ State: . '. Zip Code; r .. ""\C Cot .., ...... ._, 
SUite/Apt. # SDP/WP/BA #: ________ 

Census Tract: _________ Subdivision:__________ 

Section: _________ Area :______ LoJ:--",--, _-A;:......cL-_
'5 	 "I 

Tax Map: _ ::::....>=-____ . ......;.~'-----Grid:------.."1 Parcel:.........


Property Owner's Name: I 
Address: ( , 

,'Y""; ~rl .I.)u'? t 
! ,,""1.' ., . ..~_ 

CitV~ , • tl 'II State: ,"" Zip Code: Jl~ ~ 
Phone: ____________ Fax: - " 
Email : ________________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:l, ....,'-"'-_________ ___-.---'=-________ 

...",' ..:.Addres~ -'-./.l-':~-;--.-~~_____ ... ::-______..,.._~
rL 

Zoning: Map Coordinates: _____ Lot Size: } ' 7':'1-r- ~ Cit'l: . ..J. ~n J l State: ..........'"""--'~~__ Zip Cod~ .......' ....' _...:Ii('
,=--.

Existing Use: ___-='--"-'-___-,:-__---:,--__________';')''~

Proposed Use: ___ ~~~~i.:.... )'--,,--=-=-_,~~t=---________~ ·~ I ('('\=-=
Estimated Construction Cost: $_,--,-::;, ~ '(.J L 	 _/)<,,:::.:=-=-__________ . 
Description of Work:____________________ _ 

, . \ ) f"\ AAh J"c.. \j (A)[\(\ 0, '-{X .rQ. 

OccupantorTenant: ______· l~___'~__'___________ 

Was tenant space previously occupied? DYes oNo 

• 	 ContactName: ______________________ 

Address: _ __~______________________ 

City: ____________ State: ____ Zip Code: ____ 

.~ ~one: ____ _______,Fax: ____________ 

E~ail : _ ________________ ___ 

Phon~ Jo.""'\.,,, ,.}~ Fax: - " 

Email: ,"'\,. t.c. e, ~ ..t.t oJ --=-=----~---- --'"'-:-:' ,,
rI. lL4r'( , . ,)1V·,"'-:r- \ 

Contractor Company: ,.,.i....;\:L,,:.....>\P'-'-_ '""' \f'.I_ ..L--:--.,;-r-___---~ 
Contact Person:l' • II '" #' ! [' ,~( ti.JOO d 
Address: !) -., . 
City; t State: Zip Code: -.....:;!t..::.,11Il:..:, 'J .:.,: }....:,__ 

license No. : [ex \' i 
Fax: __________ _ __Phon~ , j n" ~J ~, 


Emai1:_ ______________________ 


Engineer/Architect Company: _ r·".:.:.: 1, - ____
-=,;, '"\f\...::...1I~1_''_'j!..:I..::......::J'~_ 
-:;;c= 

Responsible Design Prof. : _________________ 

Address: _____ _________________ 

City: _______,State: Zip Code: 

Phone: _ _ _ _ Fax: ___________ 

Email: 

Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes 

Gas: DYes D No 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

D Yes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

Commercial Building Characteristics Residential Building Characteristics 

Height: 	 ...EJ SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area. sq. ft./ floor: 1st 
floor : 

2M floor : 

Area of construction (sq. ft.): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-family Dwelling 

o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BRunits: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 

Dimensions: 
;, Roadside Tree Project Permit Footings: 

DYes ~CJNo Roof: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATI ON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 


W ITH A LL REGULATIONS ORli OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALl V OESCRIBEO IN 


THIS PP.lJCtUJONr (5) THA HE/ SJ:iE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY f OR THE PURPOSE OF INSPECTING 

. 
Applicant's Signoture_ , 

Email Address 

-
AGENCY 


State Highways 


Building Officials 


PSZA (Zoning) 


PSZA ( Engineering) 


r:)....\ 0(~ -d\t()p'Ov d . PrInt Name J 4l ...~ 
-


DATE 

/ J 

Health '(,i/)CII', ~ J A" ~ 

-	 . .,
Date 

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

SIGNATURE OF APPROVAL 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 

.. Front: 

({tar: 

Side: 
Side St. : 

All minimum setbacks met? D Yes D No 

_ Is Entrance Permit Required? DYes DNo 

Histo,ric D.Lstrlct? D Yes DNo 
'-_ _ _ ____--l.L,-- ' · · /P'V"~/L..:_/-p-~~ ll'lt J:OIlel'aJ:~foiNewTown Zone:., '_J_L/':..L.=: ::-+'.".-,:=-----'-' 

Is SedIment Control approval required for issu~ce? 0 y/!.s 0 N.o •• '" ' ·SDP/Red. llne approval date: 
o CONTINGENCY CONSTRUCTION START . . 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering 

T:\Operations\Updated Forms\Building applmp 8.20l2.docx 

E WORK PERMITIED AND PQSTING ~TICF,S . 

u 


Filing Fee 
Pennit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub·Total Paid 
Balance Due 

Check 

Pink: Health 

-

u 

$ 
$ 
$ 
$ 
$ 
$ 
$ ~-
$ \V 
$ --	 \\' 
$ "'t::" 
# 	 " • I("~ 

Gold: SHA 

http:www.howardcountymd.gov




Property 9ytner'sNaro e: ,fl/)1 <T /r'l;:" / · 1 
Address: 'ryeI / 'IHI':; .. , I)"'C''' --?M

'
(V A. a, I f;., 

City; 4(','(/1 C I li " -_ .s~'M: /VUI Zip Code:.l(>'''7::t ;;:s 
Phone: :;Jt!JI' 9 '/2 . j e· :.; I Fax: 

-~--------Email: ____________________-'--_ 

contractorcompany;~~e. d (ju i l{((I:5 JJ i C 
Contact Person: /"iIt 'l' Ie I Z'cJ IfI llS 

Addr,E)Ss: Pc doX ;>/1 J, J • { 
CityOVI =!i: )5 VI)Ie.... State: I~/U .Zip Code: C...l-" r "'­(c­ , 

. license N?j I"JH131< :rl. It I 91: ar c'" ' 

Phone:.17 C .. 2,2< ~ q Y'1 Fax: $./. ~t, 7(' ':/1 
. Email : /g_C:;I2 , JC.uqItJVf!<<> Ct tllCilj r ./kf ' , 

Engineer/Architect Company· ..L)tv 1';tjYi.(}/( /--/55C. 
Responsible Design Prof. : ,J;,;., J}ly'-t);-(... 

Address; .fo.)¥ i/{)/sey 11;' // [)R' .< . < . . 

.i 

City: t:i/ICln'I-L l l1 state: I ·h l Zip Code: ;Jh,,{Z­
Phone: '1/1.. . ,/t-'-I1 

. 'I?/ Fax: 'lIt' ~ /17 -;t.. '1~ If 
~----~-------------

Email: · IAI~o~~ tj\VT)l v~ £f(..r , t i-))/ 

~'. Utilities 

Water Supply _ " 

o ,l:ublic " 
'-'~ .~: -

-
tr Private ~. 

Sewage Disposal 

o Public 

B Private 

Electric: DYes o No 

Gas: DYes DNo 

Heating System -
Cf Electric OOil 

o Natural Gas o Propane Gas 

o Other: -' .­
Sprinkler SYstem: 

c:I "Yes DNo 

Grading Permit-Number: , 

. 
Building Shell Permit Number: -

i 

" 

t"'·,,,,:~ 
~..-~~. 

DYes DNa 
DYes DNa 
DYes o lila 

Permit Fee 
Tech Fee 

·· -Excise Tax . 
PSFSc•...:., ...~..• 

. Guaranty Fund ;' • 
Add' i per Fee 

, Total Fees 
Sub-Total Paid 

.Balance Due ' 
Check 

Pink: Health ' 

$ ;"::",---""" " '. 

$ 
$ 
$ . 
$ . "::;){ J -. 
$ : 
$ 
$ 
$ ./ ,.-.-"' ­
# {P"tJ ".-l I 

Gold:SHA 

cUliumy rt:r 11111 "'ppm;i:llI.UII 
.', . 

Date Received: , ,~-'l Y-l5 .~;. . -~ . Howard County Maryland 
Department of Inspections; Licenses and Permits • 

3430 Court House Drive ., 
.Permits: 410-313"2455 

www.howardcountymd.gov permitNQ.: . B f.5 00350g 

l'HE \lNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLvl 
WITH ALL R~GU';AT)ONS OF HOWMD Co.U~TY »,H!CH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO "'!9RK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP~ICATI:(5)'lJiA!fiY~HE"GRiNTS ~y-N'rY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F,9-R/THE PURPOSEOF IN~ECTl f)lCl THE WORK PERMITTED AND POSTING NOTICES.
'-.> t ,fL'/;-~/..../ C--.,r-c..c."'~ / lie; Clp / LoNII;I$ ' . 

Applicant's Signatu're . I Print Name , J 


; 1e.4erJCIS ~l/"C'~ (1;J/ ICIfS . /}t. i A ' +I1'/---,:....-___-== --=- ~-::=-:-is _ o/()~'' S ~---_=---_______~ I
. . EmatilAddress J i " D j Date • . 

i ~ . , ;f.. ~. / ~ (-'9' ~ld oi/, Iafl 's ::z;lC . ,. .. . 
.-.i Title/Compf;1ny · ",;;-~:~":;':I ......., -"".. 

Checks Payable to: DIRECTOR qrFINANCE OF HOWARD COUNTY _ 
~.. r _ 'I "PLEASE WRITE NEA TL Y& LEGIBLY*" . 

• ,... . :~ • >- ' 

-FOR OFF1CEUSE ONLY­
~ l .' '- - .. - - .~ : , ~ ... ­

Filing Fee-DPZ SETB.ACK INFORMATION ; ..::.~~~ $ IUvDATE . SIGNATURE OF APPROVAL 
Front: \ " . 

". ""'". ; --..': Rear: "-l" 

Side: 
Side St.: . i 

All mlnlmtlirlj~etbacks met? 
Is Entrance Permit Required? 
HlstorlcDisttlct? 
Lot Cove'rage for New Town Zone:. 

or SDP/Red·line _approval date: 

... ..•. 
White: Building Officials _, . Green: PSZA,2oning ·. __ Yellow: PSZA.Englneerlng " 

i . , 
,(upda~ed Forms\Bulldlng applmp 8 ,20i2~d6cxo .L . ' _ . 

. I -':,. " 

Building Address: ....:.~"-_l__ _ ( CiO·._ c,,_ _ _____r f\ '\ I<___~_' \ () O ' _ )~ ~/ ;{ o ::t ~c _ __cl....:._ ' c , _ ~

qty: F"*'..;ttn.\ State: J let -•• ~.0 Zip Code: __....:..:......---'--._ 
~. 

Suite/Apt: #.______---'SDP/WP/BA #: ____-'____' 

Census Tract:. ,'\. Subdivision:._____-'-_< _---,_ r 
",. ~ 

Section: _________ Area: Lot:__--'-__,_'_'______ ~~. 
, -. 

.tJ.t:;' / £J
Tax Map: ___7'_'-'____ Parcel :,______ Grid: d 

Zoning: __--=;,.: Map Coordinates: ___,, Lot Size:22. 7[ ,;I e.-.-__ __ 

Existing Use: yh:. 0. '1t rt <.~ P€ ( ty 

P~oposed Use: L ,i'lS+rll<.:+ ,:11 ' '51-\:. Fa\\ h \ Y /1oJSe.. 

Estimated Construction Cost: $__4 _t.I(;..:.I...1I____,_---, 1; 

_' OQ) ' ______-:-_ 

Description of Work: ..:5"\c\ \ -e Fe,.'\ 'I' \ Y 1-k'1f1~ 
': 

-
.. - ~ -

-~. 

~,-. --~ -------------~---------~,. ~~-----. '. . 
"'\ ~ '- ... J'~", ,! '5"~- ... 

... 
.. 'Occupant or Tenant: ___..........-'_____________-"-__ 


, " ~ ~ jZJccu" ed? DYes ONoWas tenant space previOusl
" iJ / .. .~ ~, 

Contact Name: , , . . ' ~ 
/ " -. 

Address: _ _ _______________-'-~__'-__ , • 
.~ 

_____-,---.:......:.___ State: .. _----=__ __.:.:...:c-.i::Zip Code: _-=,", J' 
-

_-'-....;;....__--'-'--_-'--__Fax:·____-'-____-'-__ 

. Commercial Building CharacterIstics 
',' .; Height: 

No. of stories: • ;, , 

Gross area, sq. ft./floor: r .... ­ '.h.: 

Area of construction (sq. ft.): 
.. 
--.Use group: 

Construction type: 
o Reinforced Concrete 

o Structural Steel 

o Masonry :', 

DWood Frame 

o State Certified Modular . 

}> Roadside Tree Projecteermit 

DYes r:fNo 

Roadside Tree Project Permit # 

; :.'" 

R~sidential Building CharacterIstics . 
'EJ SF Dwelling 0 SF Townhouse 

Depth, VVidth 
1" floor: ::) ,7 .;) 01 • 

2nd 
floor: .57 ' . 7'~ . 

Ba~ement: •.5 / .!):;.J 
t::l Finished Basement 

o Unfinished Basement • ~ 

o Crawl Space . I 

o Slab on Grade ~ ­

No , of Bedrooms: 

Multi-familv Dwelling 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

-Dimensions: 

Footings: 

Roof: r 

o State Certified Modular ~":~ . 

o Manufactured Home 

AGENCY . 

Is Sediment Control .approva require 
DCONTI,tIIGENCY CONSTRUCTION START ' 
~. 

, . ,Dim' . ' Copies: . 

http:www.howardcountymd.gov


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main : 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

MEMORANDUM 

TO : Michael Collins 
Legends Builders, Inc 

FROM: Jeff Williams 
Program Supervisor, Well & Septic Program 

RE: B15003508 
8110 Brookwood Farm Rd 

DATE: August 25, 2015 

I have reviewed the above referenced building permit and the following items must be completed prior 
to Health approval of the permit : 

• 	 The well must be drilled and a well completion report must be submitted to and approved by 
the Health Department 

• 	 The plot plan for the building permit must be revised to show the well location and a note must 
be added stating that the well has been field located and is accurately shown with a 
signature/seal from a professional surveyor. 

• 	 A copy of the house floor plans must be submitted to the Health Department to compare the 
number of bedrooms to the number used in the approved onsite sewage disposal system 
design. The plans may be em ailed to me at jewilliams@howardcountymd.gov 

The Building Permit will be placed on hold until the above item is completed. If you have any questions 
regarding this response, you may contact me at 410-313-1771 or jewilliams@howardcountymd.gov 

mailto:jewilliams@howardcountymd.gov
mailto:jewilliams@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org


-

Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Tuesday, August 25, 2015 11:02 AM 
To: legendsgroup@comcast.net 
Subject: 8110 Brookwood Farm Rd 
Attachments: B15003508 8110 Brookwood Farm Rd.pdf 

Attached are Health comments for B15003508, 8110 Brookwood Farm Rd 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

1 

mailto:jewilliams@howardcountymd.gov









