
_________________________ __ 

Building Permit ~pplication 
Howard County Maryland Date Received: -'bi""'--l-·--4J'--.7L-ift__ 

Department 01 Inspections. Licenses and Pennits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.aov Permit No.: B \ 'fcC'2..... \ (;) \ 

Building Address: 1)..070 O£.t> E~,:j)€R'''tS Rb, 
City: Vv'OoDsrpc..1< State: Md,. Zip Code: ;lll (;, '3 
Suite/Apt. #______~SDP/WP/BA #: ________ 

Census Tract: ___________ Subdlvision:_________ 

Section: __________ Area:______ Lot:_____ 

Tax Map: _________ Parcel:_______Grid: ______ 

Zoning: _______ Map Coordinates: ______ Lot Size: 

Existing Use: 311'lCi.£ EAI'1 f '-'1 


Proposed Use: fl CD, It oN W / $/;" 61.£. b{\ {\.
. 
Estimated Constructlon Cost: $,__'Z.=OQ=~J:::OO'-'--()---------
Description of Work: 6VI L j) t C~""W !. Selle-r, 

fOu,v Ott riA¥' I ;,2 ST9~)' 11 ppm DrY, I CJ1rt.. 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? oVes oNo 

Contact Name: ________________________ 

Addre~: 

City: ___________ State: ___ Zip Code: ____ 

Phone: __________~--F,ax:--------------

Emal\: _________________________ 

Property Owner's Name: --,P-,M,-=-.cI;:"::L=,A,---,Rc..:...~:=.:..A!..:M-,-,,,~:..~~___ 
Address: I ~ 07c CLQ FRE,rn,c.K ad. 
City: J,Jq, I>ST«. K State: fV\d Zip Code: ;1.116 3 
Phone: ________________ Fax: __________________ 
Email: ________________________________________ 

Applicant's Nam .. & Mailing Address, (If other than stated herein) 
Applicant's lIIame: ________________________ 
Address: ___________________________ 

City: _________ Stat.: _____ Zip Code: ____ 
Phone: Fax: _____________ 

Email: 

ContractOfCompany: L.t>, Ptea.<../i C-o;oJSr. Co. ,N<:, 
Contact Person: DilLE' p,i't!. ... { (.t." .. ~p2 
Address: S"'oI> <::,,,,..., c T" ' 

City: 'L!?£fC.S G1Dt' State: Md Zip Code: ;:l) 2£ 'f 
license 11/0.: ,q81' 
Phone: i'Y3 3ZS'" 994'1 Fax:~~__-.____ 

Email: d4 /e ..........Co. ... Sl:> @ G MG.I • C:CMr So' 

Engineer/Architect Company: _________________ 

Responsible Design Prof.: _________________ 

Addr~s: ______________________ 

City: ________.State: ___ Zip Code: ______ 

Phone: Fax: ____________ 

Email: 

Commercial Building Chamc:tulstks 
Height: 
No. of stories: 
Gross area, sq. ft./floor: 

Use group: 

Construction 
o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

No . of Bedrooms: .2. 
Multl- amli Dwellin 

No. of effiCiency units: 
No. of 1 BR units: 
1110. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOUOWS, 111 THAT HE/5HE IS AUTHORIZEO TO MAKf THIS APPUCATlOH; 121 THAT THE IN'ORMATlON IS CORRECT; 13) THAT HE/SHE Will COMPLY 
W1TH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE: APPU(ABlE THEIlETO; (4) THAT HE/SHE WlU PERFOAM NO WORK ON THE ABOVE REFERENCED PROP£RTV NOT 5PfCIFt(AUYOESCRIBED IN 
THiS APP TlON; (5) TH E/SHE GRANTS C FFKLALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PlJRPOSE OF INSPECTlNG THE WORK PERMmeo AND POSTING NOTlCES. 

L t. ,) 7' D DA!.-C P:reJ(c.€ 
PrlntNam~ ~~ tJ£ {7 ; ,;?~ RECEIVED 
Dore 

Rear: 
Side: 

Side St.: 
All minimum setbacks met? D Yes DNa 
Is EntranC<! Permit Required? D Yes ONo 
Historic District? 0 V.. ONo 
lot Covera e tor New Town Zone: 

Is Sediment Control approval required for issuance? 0 
o CONTINGENCY CONSTRUCTION START 

Yes 0 No SOP/Red-line ap oval date: 

Distribution of Copin.: White: EkHldlnl Off"ldats GrHn: PSZA.zonlnl V.Uow: PSZA,Enlfneerins 

T:\OperatiOns\Updated Forms\8uiJdinc: applmp B.2012.doex 

IJUN 1 7 201~ 

Pentlit Fee 
Toch Fee 

ExdteTax 
PSFS 

Guaran Fund 
Add'i per Foe 
ToI<I1 Fees 
Solo-Total Paid 

Balance Due 

Pink: HHfth Gold: SHA 

www.howardcountymd.aov


Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday,.August 05,2014 11 :04 AM 
To: 'DALEPIHRCE50@GMAIL.COM' 
Subject: FW: B14002101 
Attachments: Well and Septic Info_12070 Old Frederick.pdf; BP Response Letter_B140021 01 .pdf; Setback 

Requirements.pdf 

Mr. Pierce: 


What's the status of this project? Did you have any additional questions for me? 


Thanks, 


Hank 


Hank Oswald, L.E.H.S. 

Howard County Health Department 

Well & Septic Program 

8930 Stanford BLVD 

Columbia, MD 21045 

410-313-1786 

410-313-2648 (Fax) 


From: Oswald, Hank 

Sent: Thursday, July 17, 2014 4:00 PM 

To: 'DALEPIERCESO@GMAIL.COM' 

Subject: FW: 814002101 


Mr. Pierce: 


I received the revised site plan and floor plans for the proposed addition . As it states in the 7 /3/14 letter, the site plan 

needs to include the well and septic components (Le. septic tank and trenches) drawn in to scale. Additionally, we need 

to see the floor plans for the existing house floor plans. Please note, the floor plans for the existing house can be 

sketched layout. Our office needs to see what's currently there. Please see attached letter sent on 7/3/14and the septic 

permit detailing locations of the well and septic components. This should assist you site plan drawing requirements. 

Also, I included a copy of the setbacks for your information. 


What was decided aboutthe well on the property? As I stated in our telephone conversation on 7.3.14, the well is 

located too close to the proposed addition. 


Again, please contact me with any questions or concerns. 


Respectfully, 


Hank 


Hank Oswald, L.E.H.S. 

Howard County Health Department 


1 

mailto:DALEPIERCESO@GMAIL.COM
mailto:DALEPIHRCE50@GMAIL.COM


Oswald, Hank 

From: Oswald, Hank 
Sent: Monday, September 22, 2014 9:04 AM 
To: 'Michelle Kegel' 
Subject: RE: B14002101 12070 old frederick rd 
Attachments: 12070 Old Fred Rd_B14002101.pdf 

Hi Michelle: 

correspondence regarding 814002101. 

Thanks, 

Hank 

----Original Message----­

To: Oswald, Hank 
: 814002101 12070 rd 

Hank, 

I just you a but I figured I would follow up with an email incase that is easier 
for you. 

I would to see I can get a copy of the comments for the permit on 12070 Old 
Frederick Road. The contractor has asked me to help resolve the issues so the can move 
forward. 

Thank you in and I sure hope you are enjoying this beautiful day_ 

Michelle Kegel 
Applied &Approved Permit Service 

443-610-7514 

Sent from my iPhone 
excuse any grammar, wording & any others errors that I have made or this 

auto correct thing to 

see 

From: Michelle 
Sent: Friday, 

1 



Oswald, Hank 

From: Oswald, Hank 
Sent: Monday, September 22,20149:04 AM 
To: 'Michelle Kegel' 
Subject: RE: B14002101 12070 old frederick rd 
Attachments: 12070 Old Fred Rd.:...B14002101 .pdf 

Hi Michelle: 

Please see attached letter plus correspondence regarding 814002HH. 

Thanks, 

Hank 

-----Original Message----­
From: Michelle Kegel [mailto:michelle@appliedandapproved.com] 
Sent: Friday, September 19, 2014 10:19 AM 
To: Oswald, Hank 
Subject: 814002101 12070 old frederick rd 

Hank, 

I just left you a message but I figured I would follow up with an email incase that is easier 
for you. 

I would like to see if I can get a copy of the comments for the building permit on 12070 Old 
Frederick Road. The contractor has asked me to help resolve the issues so the permit can move 
forward. 

Thank you in advance, and I sure hope you are enjoying this beautiful day. 

Michelle Kegel 
Applied &Approved Permit Service 
www.appliedandapproved.com 
443-610-7514 

Sent from my iPhone 
please excuse any spelling, grammar, wording & any others errors that I have made or this 
auto correct thing decided to make. 

1 

http:www.appliedandapproved.com
mailto:mailto:michelle@appliedandapproved.com


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


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/hocohea Ith 


Twitter: HowardCoHealthDep 


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

July,32014 

CONSTRUCTION COMPANY 

ELDERSBURG, MD 21 
ATTN: DALE 

GINA COURT 

Sent via email to:DALEPIERCE50@GMAIL.COM 

RE: 	 B14002101 
12070 Old Frederick Road 
Woodstock, MD 163 

Mr. Pierce: 

story 
construction a 

proposed addition does 
not meet 
drawing for 

to the welL attached 

In addition, submit floor plans existing house and the proposed addition. The Health 
Department must whether existing system is the total number of 

in the dwelling. If it is not, system must be upgraded, which would necessitate 
installation of a pre-treatment using Best Available Technology for removaL 

revise all septic components 
proposed addition and 

plan to 
floor this 

Building pennit approval is being withheld until a revised site and floor to 
Health Department and approved. I may reached at (410) 313-1786 

Respectfully, 

Oswald, 
of Environmental 

Well & Septic Program 

mailto:to:DALEPIERCE50@GMAIL.COM
www.facebook.com/hocohea
http:www.hchealth.org
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Building Permit Application D~te Received: _=&-'---': '-------'Z~/=-If~i' ( f -'--___Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410..31 3..2455 
 o=....J ttoo _ , _1Permit No.: .....;~ .___·'l.. '\_www.howardcOlJntymd.gov 

"._ . ' ...... CJ'.:: ~c .~ ...Building Address: _::...;...D,~<-- . _-,--..:..·"'~._ ~"__-"-""'~':""':"__ 	 Property Owner' s Name: ___..:..."1""!I1 ';' · A ~ ~; ,.'M ::....:....=...._________J.. .=:.... J.- __' ·~· r ..:...:.:::-===-___",-- \~=~L-,-----=-,--_,--,-,--=-.;:G:.-t

Address: _ ___ __=-__..:.:....:!::JI;p:::....:..:.~'__'_'______,__- ·j::~
City: ____ :<- ___ 	 l l h "3__<:....:....::::..=.::It State: __________ Zip Code: ,--....;.___ 

City:! '5. Td:. K State: _____ Zip Code: I He_ ~ 

Suite/Apt. #________.SDP/WP/BA #: _________ Phone: ______________________ Fax: ____________________ 

Email : _________________-----­
Census Tract: _________ Subdivision:_________ 

Section : _________ Area:______ Lot:______ 	 Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ________,_------------ ­Tax Map: ________ Parcel:_______ Grid: ______ Address: ___________________________________________ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ City: State: Zip Code: ____ 
Phone: Fax: ____________ 

Email : 
Existing Use: __--=~ oJ' =-.:,--~:....:'-'--.:...:..:::. ""'~...:.-...: j " ,!.. '-;_w c------------­

Proposed Use: __________~·_:.........:/ _= ::.:..-t,_'_ =---=--__ Contractor Company: "1, i::.. .... '" G ~ -.. 5T. '(,J.<J ot.J _~'__:.; 61.C..>;L = ".~. ..:...:., 
Contact Person: ________:...:...- "' i:=,--.::.. C.c..~ ~-=--=--______4 ....;:;..=--= ( -=--_L""")

Estimated Construction Cost: $_--,'2=:.-=-=-'.=....:_U 	 _OO"IO''' ________ 
Address: - .~ 

Description ofWork: . ~ " \W ... ~,,.."". City:.. • JL State: 1..1 	 >..,----,-____Zip Code: ---,----,- ~ 
;f j , -:-e,Ii.. v I .0 .. t • Oi-J I i..t1. I.... License No. : 1 q R _ ___~_____________--=._;L.~ 

Phone: ~., ~ yy z -t Fax: ___-=-__--,--____ 
Email : 'i./#'_ .:>.·'"'-r--~"'- , ___c?i)J"", / .. CO.k . 	 =-OccupantorTenant: ______________________ 

Engineer/Architect Company: _______________Was tenant space previously occupied? DYes O No 

Contact Name: ________________________ Responsible Design Prof.: _________________ 

Address: ________________________ Address: ____________________________________________ 

City: ____________ State: ____ Zip Code: ____ City: ________.State: ____ Zip Code: _______ 

Phone: ___________Fax: ______________ Phone: __________________ Fax: _______________________ 

Email: ___________________________ Email: ________________________ 

Commercial Building Characteristics · 

Height: 

Residential Building Characteristics 

¥ SF Dwell ing 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1st floor: 
2na floor: t,,1 . 

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

o Finished Basement 

Use group: o Unfinished Basement 

Ii!rCrawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: .:_ 

o Structural Steel 

o Masonry 

Multi-family Dwelling 

No. of efficiency units: 

o Wood Frame No_of ~ BR units: 

o State Certified Modular No. of 2 BR units : 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

~ Roadside Tree Project ~rmit Footings: 

DYes -e1No Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

~PlIblic 

o Private 

Sewage Disposal 

o Public 

rslI Private 

Elect ric: D Yes ONo 

Gas: DYes ONo 

Heating System 

IZI Electric 0 011 

o Natural Gas ~ Propane Gas 

o Other: 
Sprinkler System: 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS ALrrHORIZEO TO MAKE THIs APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM PLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE T HERETO; (4) THAl HE/SHE WilL PE RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP~nON, (5) THtlT HE/SHE GRANTS COUNTY OFFIOALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

_ 	 .... , ·ri: ,"'j.= ­
-..,A.-:pp07";:-co"::"n~t':::>s"'S""/r::g"::"n"::"a-;::tu:-::-::	 Print Name:-: ' "e-~-----"---'------

_ ~o
:, 	 .:;, i\.?-~: I. , 0."../ /7 a I 'I 
Dot e 

11.;.","' UJ,u ..T {D . L 
Title/Company 

OPZ SETBACK INFORMA110N 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? D Yes DNo 

Is Entrance Permit Required? D Yes DNo 

Historic District? DYes DNo 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub..Total Paid $ 
Balance Due $ 
Check /I 

Pink: Health 	 Gold: SHA 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'PLEASE WRITE NEA n y & LEGISLY" 

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

-PSZA ( Engineering) 

lot Coverage f or New Town Zone: 

SOP/Red-line ilPproval date: 

• 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

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

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

~. 

http:www.howardcOlJntymd.gov


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


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

TDD 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., Health Officer 

July, 3 2014 

PIERCE CONSTRUCTION COMPANY INC 
50 GINA COURT 
ELDERSBURG, MD 21784 
ATTN: DALE PIERCE 

Sent via email to:DALEPIERCE50@)GMAIL.COM 

RE: 	 814002101 
12070 Old Frederick Road 
Woodstock, MD 21163 

Mr. Pierce: 

This letter is in response to building permit B 140021 01. The application describes the construction of a 
story addition and one car garage. Upon review of the submittal, it appears that the proposed addition does 
not meet the required setback (see attached form for required setback distances) to the well. (see attached 
drawing for details of well and septic components). 

In addition, please submit floor plans for the existing house and the proposed addition. The Health 
Department must establish whether the existing septic system is adequately sized for the total number of 
bedrooms in the proposed dwelling. If it is not, the system must be upgraded, which would necessitate the 
installation of a pre-treatment tank using Best Available Technology for nitrogen removal. 

Please revise your plan to show the well and all septic components meeting required setbacks to the 
proposed addition and include a copy of the floor plans for this project with the submittal. 

Building permit approval is being withheld until a revised site plan, and floor plan has been forwarded to 
the Health Department and approved. I may be reached at (410) 313 -1786 if you would like to discuss the 
project. 

Respectfully, 
ff~vh{Jo=U 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

http:to:DALEPIERCE50@)GMAIL.COM
www.facebook.com/hocohealth
http:www.hchealth.org


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


"1/;'-1 f 	<1Date: . 
To: 	

~ 

/Ja ttl( Os t-vV! ,d < tka trJ.. DeJ2f----=M 

(Person's Name and Division) , 

From: t.. D. P"Crt-Ul CsN$t (0 INc. (ttl) ~7s-- '92. Y l>A I.e ACIL('II." 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name ~Ml!JA B l£AM£(l. A DJ) ITIc rJ 

Project site address /'2.070 olb mc£f)£Yl/c..1'( &J.6.Ioo.lJ"ttDck. (VcJ. 
Permit Number 6t40f:JalOI SDP# I :.L I (6J 

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 

Revised plans and/or revised details: When submitting for a complete re-r~~cate sets shall be submitted. 

SlrUctural steel certification 'l!:ll1J!;n 
Energy conservation calculations JUL 
Certification for 

Copies of 

(be specific). 

(be specific). 

LICEN 1 4 2014 
SES &
DIVIS/. PSRMliS 

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

~Other pi Ct: pt~ ~ f(oo.-- pltW-

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 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. INADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PlAN .REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMIT l§.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. 

white: Plan Review Division 
Received by --->"C~~~----

yellow: Applicant 
pink: Permit Division 

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

YARIANCEPLAT 
'ROJECT 

FORREST F PEDDICORD PROPERlY-LOTS! AND Z 
LOCATION 

~RO eLECTIO~ · PISTfHCI HOWARoca I MO. 
DATE: 

;~-2-,7 
DEIi\lGH BV: 

JAe> . D"AWN BV : . j.J.e~ 

I'. ~O(?'SCALi.: 
J08 NO.: 

771'20 
DRA;WIHO HO.: 

.' , OF I 

\ . 

bo(?nd(?r' . a//Oda\:~f 
\ 

...~ri9i(,\~~(,,1 
IU("VC"8°("/ .' 

. . BALTIMORE 301-4n·7777 • SALIS8U"V 30~-].\l.'28' . plo('\n~("I . . 
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HOWARD COUN1Y DEPARTMENT OF INsPECTIONS, LICENSES AND PERMITS 

3430 Courthouse Drive • Ellicott City, Maryland 21043 • 410-313-2433 

RbbettJ.FrancE:~siP.E., Director FAX 410-313-3298 
bfrances@howardcountymd.gov TDD410-313-2323 

CANCELLATION NOTICE 

DATE: March 21, 2017 

TO: (X) Department of Planning Zoning 
(X) Development Engineering Division 
(X) Health Department 
(X) State Highways 

( ) Sediment Control Division, DPW 

( ) Inspectors 

(X) Licenses and Permits Division 
(X) Plan Review Division 

( ) Tax Assessment Office 

(X) Owner 
(X) L.D. Pierce.Construction Co. Inc. 

RE: Cancellation and/or Expired Permit Application 

Permit Number: B14002101 
Application Date: June 17,2014 
Owner: Pamela Reamer 
Location: 12070 Old Frederick }load, Marriottsville, MD 21104 
Description of Work: Addition 

Reason for Permit Cancellation: Time limitation (2015 IBC, Section 105.3.2) 

FROM: Sincerely, 

~toJCi{)cp-~ . 
Shari Logan, Chief - dcenses Permits Division 
slogan@howardcountymd.gov 

. Department of Inspections, Licenses, & Permits 
3430 Court House Dr, Ellicott City, MD 21043 
Phone Number (410) 313-2455 

* PLANS WILL BE DISCARDED IF NOT PICKED UP BY WEDNESDAY, APRIL 12,2017 * 


Howard County Government, Allan H. Kittleman County Executive . www.howardcountymd.gov 

http:www.howardcountymd.gov
mailto:slogan@howardcountymd.gov
mailto:bfrances@howardcountymd.gov



