
------------

____________ _ ___ 

Building Permit Application 
Howard County Maryland 

. Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: I ( 1·:1 
~-+I -+-' --i-'-­ -

Permits: 410-313-2455 
www.howardcduntymd.gov. Permit No.: v:.:\(. {I( 1'\ 
~-

B 'Id' Add <; )- ';{.:; .,' r I I I' ,. UI mg ress : _--; ­, ~'---'-' -'­' -"'::..___-'-.:...:...,--_ ___~'.:..''_'_JL.:~'_. --!..; ..:;•..:'.....:.' _ 

City~ ' \ I') 'I ' State: \ " 11 I Zip Code: ",,) I (: . i '''4. ~
--'---"----'­

,SUite/Apt, #____ ______SDP/WP/BA II: ______------_ ___ 

Census Tract: 
,~--------------~-

-Subdivision :______________ 

Section: _ ___________ Area:______ Lot:______ 

Tax Map: __________ Parcel: _ _ _______ Grid:______ 

Zoning: _. ________ Map Coordinates: ____~_Lot Size: ____ 

.Existing Use: _-,-..,.-'--,,--,_-,--,---,-; ­ _.4­.:..' _' ._._________________ 

l tProposed Use: _~-,---,_-,-'. _'_.''--'.,--,--_____--,-_"...-,,---_____ _ 

, /~J ."(-''')/)
Estimated Construction Cost: $,~___.J.!' ­' .:....,:/:-:......=-....:.c.._ :::.c=­.- _·_.____ _ 

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

, -­ I "I ). 
,;... ,. 1A./ ,~l--:- '''VL-r t , . :.t.1L--(_~'C ( .;' ­ J ) / ""{ c+­

., . ,,""> ,l -'"I \ I /' '2.... I 
.: .< r ) <.--r'" (..1'1.) .\' , ' '''­ / I 
6cc~pant or Tena~r ._. __________________ ___ ___ .. 

Was tenant space previously occupied? DYes ONo 

Sontact Name: ___ _ ___________________ ___ 

Address: _________ ________________________ 

City: ____--_____ _ State: ____ Zip Code: _.___ ~ 

PI?one: _ ____________,Fax: _________________ ~ 

Eii1ail: 
v ----­ --­ ,-------- ­ - --------- ­

Commercial Building Characteristics Residential Building Characteristics 

I;teight: G SF Dwelling 0 SF Townhouse 

No. of stories: . Depth Width ; 

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

2"" floor : 

Area of constructi.on (sq , ft.): Basement: 

o Finished Ba sement 

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 BR units: 

o State Certified Modular No. of 2 BR units : 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

.~ . Roadside Tree Project Permit Footings: 


DYes I3No 
 Roof: 


Roadside Tree Project Permit II 
 o State Certified Modular 

o Manufactured Home 

Property Owner's Name: _~-,--'---:_.,--__'__'.\, __:____ _ ..;...;.____ .. 

. ~ Addre~s: ' / -) ' : " , ',' . , , ,' 
' .. City: .- I , ,( . . , !') State: -,-,,---,---"___ Zip Code: ,',., ' . ' . 

. Phone: ,:::.l _ . . ......::.'-' ' " 'I_-,-__' Fax: !­_,- / ~·_ - .,,'-._.---:_ ' - ' ~.:...__ ________________ 
Email: ___--'-'-___________________________ _ 

Applicant's Name & Mailing Addr~ss, (If other than stated herein) 

Applicant's Name: \. . ' . ' : ' : , .i \ '. , , ' .. .... ' i 

Address: " ," ,"1 I). ' ; -, ' , 'r ! ., 


City: ' t I f .' ,I ; State : t il , \ Zip Code:; , .',' , " 

Phone: . ' 0. , • it <"'"II .,:, Fax: 


Email: 

i 

Contractor Company: --f)-~'--'\ -,r _ __-'- ::-'-•.:.. ____,--. ( ,::;. - __ .•:..:'-'--'----'- 1­

Contact Person: -:--,i"---',,.!.!_ ''; _'-,;-__,--,-...!,-,+ _f!J~.""._._--'-"+.;-_~-,-.J.. ' ' 1 ~'"'_ 

· · Address: .-:-_' / .-'-_ ' l. r \./ j ./ I.. '1 _ ' ___ -'--:----'_
--,,:..,.. ' -,-- i -l--.J..:.......:..-.....:....-,::..--'-'-'- ­

City: ~'1 -It "LlI{ State: \\' 1\ Zip Code: _ ___-'-,.'"-,.:.:::"--'-_ 


License No: .: .... ~ J".H . ) 

Phone: "::? \ t} (~" 7'},;1' F~x :
- ----------~------Email:________________________________ 

Engineer/Architect Company: _____--'-________---~---

· Responsible Design Prof.: ___________ ___ ____ 

Address: _ _______---- ---- --_________ ___ 

City: _________State: ____ Zip Code: ______ _ 

Phone: _________~______ Fax: _________________ 

Email : ___,---------- ­

Utilities 

Water Supply 

o Public 


P Private 


Sewage Disposal 

o Public 

o Private 


Electric : ONo 
 , 


Gas: DYes ONo 


Heating System .-,­
, 

.o Natural Gas 0 Propane Gas 

o Electric UJ,oil 

o Other: 
Sprinkler System: 

DYes o No 

Grading Permit Number: 

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 

TH}~ APPLI~~IO~)S) THAT HE/SHE GRANTS CO~NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY, F~R THEP,URPOS.E 9Ft'NS; ECTING THE WORK PER,MI'7ED A~D POST~NG NOTICES. 

. t" ,_ ' . , .' , I ,.. ". .. / ,. ; . I ' 1 , l . " ' < I 

, Applicant's Signature . Print Name , 

i .-

Email Address Date ' 

.1 
Title/Company 

. '(:hecks Payable to, DIRECTOR OFFINANCE OF HOWARD COUNTY 
.. *"'PLEASEWRITE iVEA TL Y& LEGIBLY" 

AGENCY DATe ••..SIGNATURE OF APPROVAL 

State Highways 
..... : 

P~ZA ( Engineering) 
. .. ... 

Is Sediment Control approval required for issuan e? q yes 0 No 

o CONTINGENCY CONSTRUCTION START 

tributlon of Copies: . White: Building Officials Green: PSZA,Zoning 

JP~rations\Upd'ated Forins\Building applmp B.20l2.docx 

-FOR OFFICE USE ONLY-

Yellow; PSZA,fngineering 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 
Side St.: •. 

All minimum setbacks met? DYes DNo 
'.is Entrance Permit Required? DYes DNo 

Histoilc District? DYes DNa 

Lot Coverage for New Town Zone: 


SDPIRed-line approval date: 


Filing Fee $ ,.) .<-­ t , ( ... ,----, '_# 
Permit Fee $­ ~ 

Tech Fee $ 
Excise Tax $ 
PSFS ' $ 
Gl!aranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due 

Check 

$ 
/I -; 

, \ 
I 

--I , 
Pink: Health Gold: SHA 



--

NOTES: 
1. THIS PLAN WAS PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT. 

JOS1-:::J1-·i i·~t ZC;LLER Hf 2. THE +/- SETBACK ACCURACY IS 1 FOOT. 
3. THIS PLAN OR PLAT IS NOT INTENDED TO SHOW ALL MAnERS RELATED TO ~.. .~ 2·~·r7, F. :36·~i· 

THE PROPERTY SHOWN HEREON. 
4. RB&C = REBAR AND CAP 

IP = IRON PIPE 134.82'
S34°49'OO~ 0­ RB&C 

NAIL SET 
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SHED 11 
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~ 

FOllY QUARTER ROAD 
(FORMERL Y VINEYARD ROAD) 

30' RIW 
" ­

THIS LOT DOES NOT APPEAR TO LIE WITHIN THE 100 YEAR 
FLOOD PLAIN AS SHOWN ON THE F.E.M.A. FLOOD HAZARD 
MAP 24027C-0070-D AS REVISED NOVEMBER 6, 2013. 

22.2' 9 .5' ~-=-_--" 

#~785 
1 STY. 

I~ ~ BRICK & VINYL 
(') I+-~~-CHIMNEY 

p 

I~ o 

IPFON 
LINE 

<=> 
16.2' ai 

BRICK STEPS 

HOUSE DETAil 
SCALE 1 "=30' 

BOUNDARY SURVEY 
3785 FOllY QUARTER ROAD 

lOT 6 
PLAN OF A SUBDIVISION OF THE PROPERTY OF 

CHARLES H. O'DONNELL 
SECTION TWO 

ELECTION DISTRICT NO.3 
HOWARD COUNTY, MARYLAND 

REFERENCE: 

Adcock & 
Associates . LLC 
Engineers . Surveyors Planners 
3300 North Ridge Road, Suite 160 
Ellicott City, Maryland 21043 
Phone: 443.325.7682 Fax: 443.325.7685 
Email: mike@saaland.com 

P.B. 5, P.N. 91 

DATE: 

AUGUST 10, 2016 

SCALE: 

1"=60' 

FILE NO.: 

16-093 

P:\Survey\16-093 Folly Quarter\dwg\16-093_Boundary-sl.dwg, 8/10/20163:49 :54 PM, josh, 1:1 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOD 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 

October 21,2016 

Dorothy Dorsey 
3875 Folly Quarter Road 
Ellicott City, MD 21042 

RE: Waiver Approval 
3875 Folly Quarter Road 

Ellicott City, MD 21042 


Dear Ms. Dorsey: 

This letter is being issued in response to your waiver request. This agency has approved the 
waiver to the required Percolation Certification Plan and perc testing to establish a septic reserve 
area as required by the Howard County Code, Subtitle 8, Section 3.805. The waiver has been 
approved on the basis that the proposed garage is within the one hundred (100) foot setback 
between the well and an on-site sewage disposal system. Therefore the addition does not impact 
the area available for future on-site sewage disposal system repairs. Any deviations from the site 
plan submitted with the building permit will be subject to further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. ' 

Respectful?y, () ~() ,

'-/li1.Y-J C I ~MJ1r;.___ 

Michael J. Davis / 
Assistant Director 
Bureau of Environmental Health 

www.facebook.com/hocohealth
http:www.hchealth.org
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