
Building PerV'it Application 
Howard County Maryland Date Received: -~5"_-.-.2'-~.!.,13..£___ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

WNW.howar!!countymd.goy PennIt No.: 

Ili!1'ubliC 

I J:;Hfrlvate 

o Public 

.D-!'rlvate 

Electric: 

Gas: 

WqtySupely 

kwaae plspowJ 

0"Ves ONo 

DVes ONo 

Hcpttaq Svskm 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas ~~'f'f;,!;1 " ' .. !lSi 
o Other: - • ·'~.i"li ~i· 

Sprinkler Svstem: 

OVes 0 No 

Gradln, Pennlt Number: 

Bulldl". SIIe\1 Permit Number. 

Suite/Apt. #,_______SOPjWP/BA N: ________ 

Census Tract: Subdlvlslon:_______ 


Section: ________ Area:_____ lot:._____ 


Tax Map: ______ Parcel: ______ Grtd:_____ 


Zoning: _____ Map Coordinates: ____ lot Size: ___ 


Existing Use: ~~ Ii 


Proposed Use: 
 ttA2 ~ e: 
Estimated Construction Cost: $_ ~O. ~_ 

Description of 


el'- 'f"'l;r;J>fuJiff?' -e- ~"7 ~~ I~'x 3, 

/-sfvwt atl-ac4ed L.I/U'(/\I{~r,-~, 


Occupant or Tenant: J , 

WiJS tenant space previously oc~upjed1 OVes 


Contact Name: ___________________ 


Addre~: _____________________ 

City: __________ State: ___Zip Code: ____ 

Phone: Fax: __________ 

Email: _____________________ 
Email: 

, Buildlnll 
o SF [)welling 0 SF ' 


No. of stories: I 

Height: 

QWh 
1" floo..-: 

T'f1oor: 


Area of I (SQ. ft.) : 


Gross.<lrea, sg. ft./f1oor:. 

Basement: 
o Finished Basement 


Use group: 
 o Unfinished Basernent 
o Cr...,1 Space 

.tvoe: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

,f)weUifUJo Structural Steel 
_No. OT-,,-melency units: o Ma-"'.nry 

o Wood Frame No. of 1 8R units: 

_0 St~rtifiect.Modular No. of !.BR unils: 
No. of 3 8R unlls: 

Other~ructur", 

01 
11 Footings: 

'~ ';,. Roof: 
I.' 0 State Certified ModUlar 

O. I~~ 

THE UNDERSIGNEO HEREBY Ct:RTIFIES AND AGREES AS FOl1.OW'S: (1) THAT HEiSHE IS AlITHORIIEO TO MAleE THISAPPUCATlON; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT H£!SHE WIU COMPLY 
WItH ALL REGUlATIONS OF HOWARD COuNTY WHI04 ARE ApPlICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE MOY( REFERENCED PROPERTY NOT SPEOFtCAUy Df.SCRIBEO IN 
THIS AP~noN; (5) •'~7' RANTS COUNTY OFFIOW THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING THE WORIC PERMlffiD ANO POST\MG HOlICES. 
~ • r r _ _ .A?A?U?;t;I ~t!-

~!,/lct,"n ~'lInaru", PnntNa'me 

~/A~~ns·I'''''' .sbf,3fmonAdilr..u ~OO=fi.--=I-.~L..:.--=;...-_______________ 

~ 
~/Company 

Che-cIUPayolJleto: no..' • ..",y,:FINANa ...., .... ' ~COUNT 

' . 
1$ Sediment Contro( approval requIred for lssuanc.e? 0 Yes 0 No 
o CONTINGENcY CONSTRUCTION START 

Rear. 
SId.: 
Side St.: 
All minimum _des met? D Ves DNo 
I, Entrance Pennlt R. red? D Yes DNo 
Historic DIstrict? D Ves DNo 
lot Covera e for New Town Zone: 

SOP Red-.... a. dote: 

Permit Fee 
Tech Fee 
ExclsoTox 
PSFS 
Guora" flUId 
Add'l r Fee 
TOQIFees 

Sub- Tota'PoId 
BalancoDue 

T;\OpenHoM\Updated fof1"lU\8uildina iPOlmp 8.2012.doot 



Building Permit Application 
..-Howard 'County Maryland Date Received: __5,=",,--_7.f-r~r2..L--__ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Perm'its: 410-313"2455 

. ·Www.howardcountymd.gov Permit No.: 12\3001771 
., 

. , . 

--
./ 

"" 

Building Address: / ~S'/~ ~ Ic--HDL S DfLIve Property Owner's Name: 7/M 11»"&1",5 
City: U AIl/Ctstl'llft State : h(.b Zip Code: ~/oti1 ? Address: / 3.sZ,I; i(,)t..c,..f( , c...S .p~"ve 

City: cl~417rfitate: 1I'H.l:> Zip Code : .P '" ~9­
Suite/Apt. # SDP/WP/BA #: Phone: .) M ~s-rt- )S"'f7 Fax: 

Census Tract: Subdivision: 
Email: #,,-.v /GS TO c> rH (!!. Vc..v-/~,.v AJ¢7 

Section: Area: Lot: Applicant's Name ~lIngMdre~h~t~~~rein) 
Applicant's Name: .17 rr:n ~ ~ l-i Co... 

Tax Map: Parcel: Grid: 
Address: ZIt I (L.LW~ 0. J"1I'7/t;E" ~ 

Zoning: Map Coordinates: Lot Size: City: F';I-J~II{' St~e : ~../::J Zip Code:2.-df(~ 
Phone: ~Ol. J7' - ;,raf:Y 

Existing Use : 6~1'f7rr; Email:~~·.uo 'FQ;­ ""'_A ~JtlFF'7"" #,~. ( til It 

Proposed Use: ~~ tF' Contractor Company: ./'A 1'--. '~ /-''/I~O--C:P,.... _. 
Estimated Construction Cost: S 60, f)OO Contact Person: ~~n,.J 

Address: -z. {z.. 'fc> ,...,~ j ~~hAlS-'.Lfv1f 
Description of Work: City: LL' ",,.rJl~/'ate: ~p' Zip Code"Z.#t?33 
e~~.ptu~ I,&-4~~ 1~7X5 License No. : ~l2~ 

atl-a. c4 eo( LJL U '(prl ~ S I bYe/-S fun; I(.~j ">~/.J70 -ifT> Fax:Jdl- 610 .. ' (';1 z-­
7 ~all: ~. _ 

Occupant or Tenant: ~LIfC. li.cl V;tt',rc.;. /'IA£:r)//'" YC;>J - -,- V~~. ~ 
Was tenant space previously occupied? DYes ~ Engineer/Architect Company: ~,...) 7717e-d 'l... 

Contact Name: Responsible Design Prof.: ::;tzAj 
Address: Address:foz)!­ 2>t}A.6~~~ :3 

City: ~c.,~ State: Ptl> Zip Code: 2(0 y-:z.City: State: Zip Code: 

Phone: Fax : Phonl:f'" ~,t ­ .1/ $ ( Fax: '1'0 9~7 -'2 'z..9 
Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities "" 
. . '. 

h., - , ;.. ,- " ......"" 
Height: D SF Dwelling D SF Townhouse Water Supply . ~\~, . I, 

. , 
No. of stories: I Depth Width I\ffPublic ,Ir<
Gross area, sq. ft./floor: l' floor: 

.Q11'rivate .. J .'" 
Z'" floor: .. -.... . . 

, 
. L<• . ... 

Sewage Disposal ' :",. t r" 
Area of construction (sq. ft.): Basement: '" :': ...; t.. " 

f£Lo D Finished Basement D Public , -, ru.~,~- -
Use group: D Unfinished Basement jJ4rivate (. IJ.~ 

,. 
D Crawl Space Electric: !2f'Ves DNo 

Construction tvDe: [] Slab on Grade ... 
Gas: DYes DNo ", .. , . 

D Reinforced Concrete No. of Bedrooms: 
.~, , .. 

D Structural Steel Multi-familv Dweffina Heating System 
~' 

, ., 
c ,.··. f, . :~ .. 

D Masonry No. of efficiency units: . D Electric DOil :"',.:. 
'\' ~, 

. ,','J­
D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas ., .. '1 
D State Certified Modular No. of 2 BR units: IJ Other: ;~ 

H:l. , 
No. of 3 BR units: Sprinkler System: . '". ! ~:; . "c, , ," 

jil'" t~ , 
Other Structure: DYes DNo 

; . 

" 
Dimensions: ., 

" ~ "~JlRo~d~i~e Tre.e ' ~r,9jeCteE!rlJlit Footings: ..j 

- []yes~i,.: 0N9 Roof: Grading Permit Number: 

cRoai;lside Tree'Pr'bjt\a pe~J;lJit # .. D State Certified Modular 

[] Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBEO IN 
THI~ION; (5) T~ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTICES. 

___ . __ ~,../ ~t:-

-'Applicant s Signature PrintNme 
/~ ....-~~ .rJi. 'Ar.i::>/",~~t>v13. / ~If., S/?/'3~ --,- , ""', .-

Email Address Date I 

~ 
Title/Company 

u.. 

ru-

AGENCY DATE 

",. 
SIGNATURE OF APPROVAL 

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

State Highways 

---Building Officials 

ipsZA ( Zoning) 

f-jiSZA (Engineering) 

I--'Health 

DPZ SETBACK INFORMATION 

. fOil OFFicE,fsEONiY- - t :·;j~11;i;., - 'H _. 

Front: 
Rear: 
Side: 
Side St. : 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 
SDP/Red·line approval date: 

Filing Fee 

f, 

$ ::l.~ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # L-fl,-)"x 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

llIstrlbution of Copies: White: Building Officials Green: PSlA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp S.2012.docx 

http:Www.howardcountymd.gov
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\ NOTE: THIS PROPERTY LIES 

Notes: 

1) This plo1 is of benefit to c consumer only insofar as it,s required by a lender or a title 

insurance company or il5 agent in connection with contemplated transfer, finoncing or re-finoncing. 
2) This plat is not to be relied upon for the establishment or location of fences, garages, buildings, 
or other exisfino or future improvements. 

3) Th1·s plat do;5.. not provide' for the accurate identification of property boundary lin~. 

but such identification may not be required for the tronster of htle or securing financing or refinancing. 
4i No tirle report furnished 

Certification: This is to certify that the improvements indicated 

hereon are located os shown. 


FOUO ____________________
UBER 

lOT __-'-_ ___ BLOCK ________ SECT. ____ _ PLAT 

PiATENnnED V.JOOO f!.[{X:r2 

RECORDED IN __ __ W,_I1_f._O_C_OU_"'_.'1't._.-:-c_______ . _",,-_	 I+O _ 

r"\1 AT n~"v 7 	 1=("): In.:31 
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IN FLOOD ZONE C. AN AREA I 
I 


, 

. LS. MD. Lic. No. 1 19 

. 

OF M!NI~AL flOODING. AS i 
i 


DEUNEATED Oi~ THE MAPS 
 ! 
OF THE NATIONAL FLOOD , 
INSU~ANrE PROGP.AM 
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MD. 	 SCALE I '.f t;o ' CASE NO. 

DATE, 9· 21 19t~ JOB NO. M~c'657S- 1· 

http:PROGP.AM


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


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

May 30, 2013 
To: 'Martin' , Preferred Investments LLC, applicant, 

ales@preferredinvesrments.com 

From: 	 Robert Bricker, REHSIR.S. 
Environmental Health Specialist 
Well and Septic Program 

RE: 	 13515 Nichols Drive; BI3001771, 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 
(B 1300 1771) 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. 

RB 
Copy: file 

mailto:ales@preferredinvesrments.com
www.facebook.com/hocohealth
http:www.hchealth.org



