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Building Permit Application 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcouhtymd.gov

~/, 


~\ Utilities 

Water Supply ,'" 1 .T -

.­ / 
Ll P~al:e \~ 

sellillill8 DisDosal 

Electric: Dyes o No 

Gas: DYes o No 

Heating System 

o Electric 0 Oil 

D Natura l Gas D Propane Gas 

D Other: 
Sprinkler System: 

D Yes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

Date Received: _ ;--_______ 

Permit No.: _---':...=:..~~-=-____= 

Building Address: __1-,-,­," ::...,:/ f"'-­·_________--'o.:....=-­,·f'______P'_______J _____________ Property Owner's Name: ~1 '" ,.[ "i,.,.,-,"". l:" r.." 
City: ______ ___ State: ____ Zip Code: _ -'­..."I""-~1....:.· ?__'1__ Address: 'J I., , 

City: ____f=_:.b 1'.=­1'11>=--,___ State: _________ Zip Code: '7'1' "i 
SUite/Apt. #________SDP/WP/BA #: _________ Phone: _J.---',II1-'-'--·....;.·I".:....:...;..Ir;-~~._______ Fax: ___________I ....:..-~Q _ 

Subdivision:______--:,...-_ 
.]' 

Census Tract: __________ Email: .............I."..(.-.Co..... ~· .!.-I.,.f....:~::;,.....;"L.:r J:c...:....:',_ "%:=.::0"---'-­__________ 

Section: __________ Area:______ Lot:______ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: _______ Parcel:_ ______ Grid:______ 
Applicant's Name:___________________ 
Address: _ ______________________ 

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

Existing Use: _r-,''',-.~-_.....::....... ~~ -",--,~...,.==-=--~, / _-,--I, ~_l.:::.....-.'!....I -=--=t'.,-,--,-'il _____ Email: 

Proposed Use: .... I " ­ .. ~ "~",\.,- Contractor Company: __§__---,,,=-­W-'-­' .-,-l~-,--,W_________________ 
Estimated Construction Cost: $ - c.?­-­-­------- -----­
Description of Work:__~--,--.:...~. !:....:~~---.:..J..:....:..:.Q!I:.:.I.,n.:.....:I:-i­'':''':'';n/~__________ 

1"1- • jP ,I'" I -b #' Ie.. ' 

Contact Person: ___.:::..•• -"-'--.:...r:;-"~=::'r':7,..,_.!!..=-==-~:.:.:::~~--------
Address: 'I.' ,'I! I 

City:____---'"..:...:..:..:o\l'..r~_State: 11..,. Zip Code: _ .:....1 :........:c?'7,--=-­7 ___ 
License No. :_ _____________________ 

OccupantorTenant: ______________________ 

Phone: __'..,......:­~!/,.__=~c--'/,-..:'-2 =-..::.tel"--:-_ Fax: ---, ­' M_·_.I,I.¢.-=-~~__.,,"",,..:;...?·.S=-..:?,--_ 
Emall:__I_--..J~...._L_.f_,'_"_111_#.I"-_~_--,-, ---'-_4____, _______ 

t 
~ 

Engineer/ Architect companv;.;....._...,~_ _______---.".___ 

Responsible Desi of .: ---!t~{I----------·---
Addr~s: __~~~~____~'1 _____________ 

Was tenant space previously occupied? 

ContactName: _______________________ 

DYes DNo 

Address: __________________________ 

~~\ 1City: _________" _ __ state: ____ Zip Code: __--=--.....- _ City: _____-"!:'~.......~State: _~___ Zip Code: _______ _ 

~:...:.-' I' \ :.
Phone: _____________Fax: ________~~~---~~~~~one : ----~,~.~--~Fax:-~----------
Emall: _ _ ___ __----=!I'"""I~r__--+-t:-:~{ - ErriJiI: ___~\.\~....::t_'___\"'--_____ 

~ 3 :~ , 

Commercial Building Charact~ Reside,JM I Building Cha,;ildl,istics 

Height: o SF Dw.g 0 SF Town ~~ 
No. of sto ries: , 

~A>or: ~Gross area, sq. ft ./floor: 

Area of construction (sq. ft.): ... Bas~ .\ 
It;.D Flni'"" :lr.~. .~ ent 

Use group: ;tJ Unfinls~ !iaftment 
.t:l Crawl Spa C1t,. 

\J~&slab on Grad~ .1Construction type: 

o Reinforced Concrete N~f Bedrooms: '" 
o Structura l Steel M ulti-familv Dweflina 

o Masonry 
o Wood Fra me 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 tlNo Roof: 
Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

THE UNDERSIG NED HERE BY CERTIFIES AND AGREES AS FOLLOWS: (l)IHAT HE/SHE IS AUTHQ~IZED TO M.AkE THIS APPLI CATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll COMPLY 
WJTH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PE RFORM NO WORK ON THE ABOVE RE FERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLlCAnON; (5) TH AT HE/SHE GRANTS COUNTY OFFICIALS TH fRIGtlTTO ENTER ONTO THIS PRO PERTY FOR THE PURPOS EOF INSPEcnNG THE WORK PER MITIED AND POSTING NOTICES. 

Applicant's Signature Print Name 

. .. 
Email Address Date 

Title/Company 

Checks Poyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATL Y& LEGIBLY·' 

. -
,I.t:., 

AGENCY DATE 

State Highways 

Building Officials 

PSZA ( Zoning) 

PSZA ( Engineering) 

"'" "Health 

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

SIGNATURE OF APPROVAL 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORM ATION 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? D Yes DNa 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? D Yes DNo 
lot Coverage for New Town Zone; 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ -
Tech Fee $ 1 "I 

Excise TaK 

PSFS $' \." 
Guaranty Fund $ " \ 
Add'i per Fee $ ,, \!­
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # IF d.:_1 

istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Enaineerinll Pink: Health Gold: SHA 

p,>',nn<'HJn,n'fI'n Forms\Bulldlf\g aprlmp 8,2012.docx 

http:www.howardcouhtymd.gov


o ffic: . )f :h- Health Offi · 
8390 <,' ord Blvd., Columbia, 1v"Li 2104.> 


Main: 4 . ,-313-6300 · I · Fa x: 41O~313-G J(1 3 


m!) 4lU-j 13-2:123 I Toll Free 1.-866. • 400 


WWvV hche<ilth ,org 


,' ace b0ok : wW\.',IJacebook.tom/ ;, ,(, ' 11':' d !t n 


Twttter: HowardCoHealth Jt:p 


Maura J i ' t " ' .' ~ '1 , v' .D.: A.cting Health Officer 

L~ atc : March 26, 2014 

TO . 	 Dianna Ferguson 
14911 Frederick Road 
Via-e-mail: HELENJRF@VERIZON.NET 

RE: 	 Building Permit # B14000664 

16180 Frederick Road 
Woodbine, Maryland 21797 

Mrs. Ferguson, 

Further review is contingent upon submission of a revised building plan showing the following: 

• 	 Well must be shown on plan. 
• 	 Septic system with all of its components must be shown on plan. 
• 	 The diesel tank must remain 100 feet from the well if the tank is placed underground 

and 10 feet from the well if the tank is placed above ground. 

Your building permit will be placed "on hold" until all Health Dept. requirements are met. If you , 
have any questions or correspondence, I can be reached at the above address or by telephone 
at (410) 313-2775. 

R~~ct~U~.IY, . _. dl 
rkrPatelfna~~ 
Environmental Specialist" 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
. E-mail: DBernard@howardcountymd.gov 

cc: Well &Septic program file 

mailto:DBernard@howardcountymd.gov
http:R~~ct~U~.IY
mailto:HELENJRF@VERIZON.NET
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