Building Permit Application
Howard CSunty Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

~ 2

Date Received:

Pemmits: 410-313-2455 .6
www.howardcountymd.goy Permit No.: \ %OO l 7 7,
Bullding Address: ZZSJSF A /6”. LS D’L/l/e Property Owner’s Name: -
. » ,y e
, . v/ . . Address e ® &S
City: state:_MID  7ip Code: of fO B2 7 g = 2o Code ATOED
’ Suite/Apt. # SDP/WP/BA #: Phone Y ; Fax: |
B, o/ zoov &7
Census Tract: Subdivision: Email G / A
Section: Area: Lot:, Applicant’s Name & I g A herein)
Tax Map: Parcel: Grid: Applicant’s Name: S A& { Ll
axsp: arce ; Address 210 puevd frngp s ANE
Zoning: Map Coordi Lot Slze: 2 :

Existing Use: _@mrfz f

Proposed Use: _m&ﬁ (=

Estimated Construction Cost: $ '59 1 20O

7 -,
. 0
o ﬂ
Description of Work:

Contractor CompanWMMA e
Contact Person: 77
CRTEAD AR *F Gangest /T3

/‘Sr‘tzmﬁ attuch ed b;/z@'&"gg'mg% 07370 -

Occupant or Tenant: i i‘z EEE Z@a S F m7 mﬁ 'm
Was tenant space previously occupied? Oves Dﬂo/ Engineer/Architect Company: ad 777 ’7 con
Contact Name: Respansible Design Prof.: o
Address: Address: J@ z¥ 2 ‘“’? h@""’p '#i‘ S
City: State: Zip Code: City: c State: JEZA> ZipCode: 21O Y&
Phone: Fax: Phone‘:*" "/[6 ! _Fax: 7’0 9’7 '-'27'4
Email: Email:
[ fal Building Charac Residential Building Characterist Utilities B
| Helght: O SF Dwelling [ SF Townhouse Water Supply BE
No. of storles: / Width W Fubliic 4T
[Gross area, sq. ft./floor: 1 floor: o —=
rivate .
2" floor:
Area of construction (sq. ft.): Basement: Sewoqe Disposal 1 3
A0 O Finished Basement 3 Public e %
Use group: 1 Unfinished Basement Drivate s 3
Ol Crawl Space d Electric: AYes DONo iy
[ y O Slab on Grade Gan: Tives ONe e
! O Reinforced Concrete No. of Bedrooms: s
Heoting System [z
0 Structurai Steel : REN
] Masonry No. of efficiency units: O Electric aoil g
O Wood Frame No. of 1 BR units; O Natural Gas (0 Propane Gas
[ state Certified Modular No. of 2 BR units: 0 Other:
| No. of 3 BR units: inkler.
| Other Structure: T ves O No
Dimensions:
N a =1 Footings:
¥ I 5% . || Roof: Grading Permit !
o * 4 O State Certified Modular
[J Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; {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

N \| THIS TION; (5} RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
\ - [
piicant’s Signature

nt Name
L, | AABEPUTERRLD Y HHITHOTE o S/ )1 3
ma ress Date 7
W
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

T A, _**PLEASE WRITE NEATLY & LEGIBLY** , e
SRS ERE R AR R T T DA, W"‘&Wﬁﬁ‘«“? A g S R e S

A L e oy

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s A5
Front: Permit Fee
State Highway Rear: Tech Fee
—+Building Officlals Side: Exclse Tax
~— Side St.: PSFS $
SZA (Zonlng) All mini backs met? [lYes [INo Fund $
T PSZA ( Engineering ) s Permit Required? [lYes [INo Add’l per Fee $
N eattn Historic District? Oves ONo Total Fees S
- Lot Coverage for New Town Zone: Sub- Total Pakd $
Is Sediment Control approval required for Issuance? (1 Yes OJ No I s z
g 00 CoNT S ROETTON ST 5DP/Red-line approvai date: Due $ 4 .
: CONTINGENCY CONSTRUCTION START Check ] [ d\x
Distribution of Coples: White: Building Officials Green: PSIA Zoning Yellow: PSIA Engineering Pink: Health Gold: SHA
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Building Permit Application
Howard County Maryland Date Received: ___ 5 Va5

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313:2455
'VWinmvsardcountvmd.qov Permit No.: L& \ %OO l 77/

Building Address: /BSJ{ Alc oL S D@I [
City: ( 2 @/&5//1 é State: M]D Zip Code: é [Q& i

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision:

Section: Area: Lot:

Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:

Existing Use: éﬂ?‘ﬂf

Proposed Use: 44@ faw 3 L

Estimated Construction Cost: $ 601 oo

Description of Work:

EXTE L REAN ¢F Gangit (33,

Occupant or Tenant:

Was tenant space previously occupied? OvYes D‘No/

Contact Name:

Property Owner’s Nam‘e'f_lﬂ_ﬁtéé_%‘ Jonf (hrern
Address: 2.857 KMe e S Ary

city: € Wl//@tate mp ZipCode: 2 7 © X

Phone: RS“-/J Y? Fax:
Email: Zépgé 70 CTH @ Vae 2z AJC"7J

Applicant’s Name & iling Address, (If qther,than stated herein)
Applicant’s Name: /"AL "gg TS Lh <
Address:
City:
Phone:
Email:

va

[-Stony  attached W 26°6"vE" },deaﬁtmg)dlv.??ajﬂ Fax: 397 = z p
7 I Erpail:

Contractor Compan;%%@@w, e
Contact Person: NH#=7?

Address: 2 O A~ M\M

City: P ate: _ A% Zip Code 2633

License No. :

D e TS VST TS, (et

Engineer/Architect Company: 2 777 7 o
7
Responsible Design Prof.:

Address: ﬁ z4 2 a“mfmu —#Ze 3

Address:
City: State: Zip Code: City: State: &P Zip Code: 20 7’2
_ Phone: Fax: Phon " ?é)( "’//6 ! fax: jfo 9?7 ~= 7&7
Email: Email:
FCommerciaI Building Characteristics Residential Building Characteristics ] Utilities
| Height: [1 SF Dwelling [0 SF Townhouse J Water Supply
No. of stories: / Depth Width WA Bublic i
Gross area, sq. ft./floor: 1% floor: : Oavte —
2" floor: ’ . ~
Area of construction (sq. ft.): Basement: ] Sewaqge Disposal
%00 [ Finished Basement ‘ O Public
Use group: [ Unfinished Basement rivate
01 Crawl Space : | Electric: PVYes ONo
= - :
‘ Construction type. |71 Slab on Grade \ Gas: O ves N
[ Reinforced Concrete No. of Bedrooms: \ . :
[J Structural Steel Multi-family Dwelling Heating System &
I Masonry No. of efficiency units: O Electric U oil
[ Wood Frame No. of 1 BR units: [1 Natural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: J [0 Other: feil
No. of 3 BR units: Sprinkler System;
Other Structure: Oves O No
Dimensions:
> Roadside Tree Project Permit Footings: :
z [dVes DNG | Roof: Grading Permit Number:
‘Roadside Tree Project Permit# | (J State Certified Modular
I Manufactured Home | 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

THIS APPLJGATION; (5) TH. RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/&/- - — IAALZ ~/ e
~Applicant’s Signature Print NGm
sz/ﬂwmmzz > S /—; YK
Email Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
”PLEASE WRITE NEATLY& LEGIBLY”
] -FOR OFEICE USE ONL Y-
r AGENCY J DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s A5
= 1 Front: Permit Fee $
[ State Highways Rear: Tech Fee S
~/[ Building Officials Side: Excise Tax $ j
—~552a { zoming) Side St.: PSFS $ ]
{Zaning All minimum setbacks met? [1Yes [INo Guaranty Fund $ j
.~ PSZA ( Engineering ) Is Entrance Permit Required? [1Yes [INo Add’l per Fee S \
/ZHeaIth Historic District? [OYes [INo Total Fees i $ ‘
—— . - Lot Coverage for New Town Zone: Sub- Total Paid $
Esgg:\:'ﬁ;t g:zty“é! ag:;zvaéﬁg;"eif‘;r issuance? 1 Yes [ No SDP/Red-line approval date: | | Balance Due s
© ONSTRU STAR | Check # LA XY
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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NOTE: THIS PROPERTY LIES
IN FLOOD ZONE C. AN AREA
OF MINIMAL FLOGDING, AS
DELINEATED ON THE MAPS

O
OF THE NATIONAL FLOOD X ,
CARTES ST e %
INSURANCE PROGRAM L\ s 2%
SS9 o2
= X Z
Notes: g v, @ <
1} This plat is of benefit to c consumer only insofar as it is required by a lender or o tile £ \‘Cz 3
insurance company of its agent in connection with contemplated fransfer, financing or re-financing. :-_'% IN
2} This plat is not to be relied upon for the establishment or location of fences, garages, buildings, % « &,
or other existing or huture improvements. %‘? Q:\c
3} Tr¥s plat does not provide for the accurate identfication of property boundary lines. % ¥ 50 &
%y, LINE 2

but such identification may not be required for the transter of tifle or securing financing or refinancing.

il tttssgn e
4} No tile report hurnished. ‘"'

i
!

Certification: This is to certify that the improvements indicated
hereon ars located as shown. GRADEN A. ROGERS — Prbpt. LS. MD. Lic. No. 119

I

= S /3515 McAOLS DRIVE

Lot I BLOCK SECT. PLAT ey l]@/

PLAT ENTITLED WOOD  L1D4E

RECORDED N AR ST MD. [SCALE /% @0  CASENO. . -

Al AT DAY 7 m”ﬂj/ - 'IDA‘IEI z_ Z/ ]9,5‘ JOB NO. Ms,:.ﬁ“s‘:;;
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- Bureau of Environmental Health
s & 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

May 30, 2013
To: ‘Martin’, Preferred Investments LLC, applicant,
sales(@preferredinvestments.com

From: Robert Bricker, REHS/R.S.
Environmental Health Specialist
Well and Septic Program

RE: 13515 Nichols Drive; B13001771, Health Department comment
The Building Permit Application for 13515 Nichols Drive cannot be approved at this time.

The Site Plan must accurately depict existing conditions on the subject property that
includes:

a. the locations of all septic system components

b. location of the well

Please be advised that a sewerage disposal area (SDA) for the subject property is not
depicted in Health Department records. It is likely that a Percolation Certification Plan may be
needed. The content of this plan [Howard County Code 3.805] and the supporting data serve as
Health Department’s justification for approving the current building permit application
(B13001771) and any subsequent building permit applications. Howard County Code
[3.805(A)2)(X)] requires that each lot created prior to March 1972 have a sewage easement (re:
sewerage disposal area) having “adequate area for an initial septic system and two 2 repairs”.

You may ‘Reply’ or call me at the Bureau of Environmental Health, 410-313-2691, to
discuss any questions you may have concerning these requirements.

Copy: file
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