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__ 

I 

Building Permit Application ' 
Date Received: _,_1_'?--'-__-i'--_l_t._.:_r . Howard COunty Maryland .. 

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

I (' { ,.www.howardcountymd.qov Permit No.: ~I (} C ( 4 -7 76 
·>-- ...... L; { V ' · 

3uilding Address: '.< C.., (. ~~ (I t:. -'.t /.l / /- !\' . ( K \,/1 /).) Y 
:ity: ! ," t.~ f. " :. '!/;//1 . State'. ": lei z· C d I f ,../,::.' , Ip 0 e: ..' __ . '-;'7 

;uite/Apt. #~---____SDP/WP/BA #: ~________ 

:ensusTract: __________ Subdivision:________~ 

;ection: __________ Area:______ Lot:______ 

rax Map: ________ Parcel:_______ Grid:______ 

~oning: ______ Map Coordinates: ______ Lot Size: ____ 

existing Use: I >;", /' "/ '7 r / r " . 
. ' ,~'roposed Use: l ' , ,) ( ' .I: .' ~ t , './,-' 7' '/ J.lt (I, ...... 

:stimated Const ruct ion Cost: $_..!.,_ ~ )f....,........:.~ . ~.:.. " -_~_:'__-..:._~_
/-'-/-'-_~ -'-' I --..:..-'~.· '
..., . \ -. .

)escription of Work: ./ . / ., ­ " /~.. ... I 

)ccupant or Tenant: I j ,., ,,. ., ;' I ,P: ,( ' ,J.! '\ .; 
--~-~~-~~~~~i~---------

r-Jas tenant space previously occupied? DYes ErN 0 

:ontact Name: -,__-'-'..;; ) ..;;_' /~"""t,-f---,-___ ,-,- ~ ,_,/_'_________,._ ,.. __ / ' ' ,,__
/

Iddress: • ~.:, ~ J.-~. ,~- , .- 1. \ /K '1"::. I ;,' ~::-. 

Zip Co.de: :.;.~. t ( ! ~,I'~;'~ 

:mail: ·; J I • . .· . l. . i 1' ­
I 

Commercial Building Characteristics · 
~eight: / :.:< / o r;, ,-'" 
~o . of stories: I 

.ResidentialBuilding Characteristics 
D SF Dwelling D SF Townhouse 

Depth Width 
3ross area, sq. ft./floor: -::..:. ;" , , t> lstfloor: 

2"" floor: 
~rea of construction (sq . ft:) : Basement: 

D Finished Basement 
Jse group: D Unfinished Basement 

D Crawl Space 
Construction type: D Slab on Grade 

::J Reinforced Concrete No. of Bedrooms: 
::J Structural Steel 
::J Masonry 

Multi-family Dwelling 
No. of efficiency units: 

::J Wood Frame No. of 1 BR units: 
::1'State Certified Modular No. of 2 BR units: 

' No. of 3BR llnits: 

Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit Footings: 

DYes Gillo Roof: 

Roadside'Tree Project Permit # D State Certified Modular . 

D Manufactured Home 

rHE UNDERSIGNED IjEREBY 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 

NITH ALL REGULATIClNS 'OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4l THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

rHls APP.lICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

',,-< ,,: ". .! J " "'" \ '" ,_ .. . . " ./,\,:.../,-.' \../ . '," 1,..<1 A I ., 

IlPplicant'~ Signqture ' . . Print Name -. ­

'1 / - , .. ' : / . .. .~- . /" - ' ./ t;,.. 
..,£=-m.:..a-i"'I...,A""d""d,.-re-s-s--..:.---..,.---------..:.-----,·,i-.i' 1. " Date 

... "_ :1. _.: . t'"I,
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.**PLEAs's.vt.R/.Tf; NEATLY & LEGIBLY" 

. .. ' ,'; , •: ·'c :FOR;PFF,!'CE USE ONLY­
" ' ~ • _ : 

SIGNATUREOF APPROVAL 'AGENCY DATE 
.' 

~tilte Highways 

B\Jllding Officials.' ..' 

1 I " '.',I/~SZA (Zoning) Id /1 ' L~ ' .. : ' , 
", ": :~ : 
..' 

.- ",oj 

, I'l l,., ~~ZA ( Engineering) \ - ......:...-.-:. ~.':;"1I! 
( Health . I IJ 10 II ~ (\) rY-k,nt 

.' • . I.. 
. 

\ ",.': 
-; ."" . .:. .. 
, 


Is Sediment Control appro' al required for issuan\JD Yes 0 No , ,~ 
o CONTINGENCY CONSTRUCTION START 

ibution of Copies: White: Building Officials Green: PSZA,Zonlng . 

Jerations\Updated Forms\Building applmp 8.~012.docx 

Property Owner's Name: /1 _ , t / ~ / 't..... / 
Address: - ' r ,:,,. , .:.- ." l .,' / ,'I '. ! -:e .' ,,: '~ I 6-'J 

City: 1:::/ / ." ,,,~ , 'i' l'/ State: "'/ Zip Code: 

Phone: Y /(J -'"' / ~; c:: 7 <. L'~ ---F-a-'-x-:--

Email: _____-'-___________________ 


Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ··.",.r ,"'·: ' " / ,. ' ' - , 

Address: " ..... - "/--) ~. ':- V7·>./ ~-~. .<~- ~,.f'; .~~ ...., 

City: ,r" ~,/ " ,' ,A!,,;,. <.. State: {?- / Zip Code: .;- /V .,:,/ 5 
Phone: 0/'<" -::/ ~ <', /. :~ ... Fax: ,~,/,-~ ;;: ; -z -; ? 7 'J 
Email : .. .. ,: : ./.,,, . , i /. ~ " ,,/ 0, "': _ / ~" 

Contractor Company: : , /' I !. ,I .:I i ' i:e;,; ~ , ..- r ..~ J'./ :~,,, I 
IContact Person: - !.,. v .r-: l-l V ,, 1 ' .... - r' ...... / 


Address: -; :'7 -:.L • ., "'/.-' I .J""-::; .-,< .- ./.' " 

City: ,. / ., t;' f. . / : i\,{ S- State: /', I.e;> Zip Code: -:: ( ,, ' '7 -, 

License No:': 0 -,' /' 

Phone: t,//t" ~-i ): . 7 »'.·:,.I. ·Y .: Fax: " / / ...., '/.~ 7 >,,' -;;" i~ Z 


Email: .. ·; / ... .... . ; ....J·-:.~r ... / l~-1 t o 1 / ( ~ -;-.... ·.r7 '''- '-' '-'!-"; 


Engineer/Architect Company: -----/7'.'-/ ..,:,--------,-­
,/ .;.j,' I \ "' /

Responsible Design Prof.: _ ,) '_I l' ::- i ·:.. __ - ''---­_ __' {_--;-_;;..___7".f ~../__;_i--..{ - l- ._i

1 - I • ( H. i I I, 1\ v "_, lAddress: .,."_ / ___--:--_-,-__,--...,.-_'--_____(. _____ 
· (l I r( , , I L ' I

City : C, t ! ., \ i \.1~ [ State: _____ Zip Code: ;," .J) I'; ~9 
"'rz I '\ ' 1 •.,-) . ·~t '1 .11 1Phone: • .. , ,. Fax: ___________ 

Email: ____________~____._._______ 

IUtilities 

Water Supply 

ClPublic' 

D Private 

Sewage Disposal 

[J Public .. , . . 
D Private 

EI Yes .Electric: , D No 

DYes EJ'NoGas: 

Heating System 

El Electric D Oil 

D Natural Gas D Propane Gas 

D Other: 
Sprinkler System: 

DYes I3No 

Grading Permit Number: 

Building Shell Permit Number: 

DPisHBACK INFORMATION 


Front: 


Rea~~ 

Side: 

~idl!.St.~· .. ,. ; . . ,.,/ 

:' Ali~(iI(mu,ws~tb:a~ks met? dYes 01\10 
.Is £ntranee 'P-erirlitRequired? D Yes / ,ONo 

Historic District? DYes DNa 
..".lot Coverage for New Town Zone: 


SOPIRed-line approval date: 


Yellow:. PSZA,Englneerlng 'Plnk; Health 

/ ' . 
I ~ ') 

,- ­

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 
Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

$ J 

$ I 
$ f j. 
$ { I 
$ \ , .L/ 
$ I 

$ 
$ 
$ 
$ ! ...... ' !., i 

1/ \ {\ \ \ i ( 
" 

Gold: SHA 

~'~C ;' , 

• 


I 

I 

www.howardcountymd.qov


HiII. Amanda 

From: 
Sent: 
To: 
Cc: 
Subject: 

Hill, Amanda 
Tuesday, November 08, 2016 8:45 AM 
glogan@howardcountymd.gov 
Hobson, James; Hurman, Laura; Powell, Markus P. 
816004778 - 6600 Cradlerock Way - Quad Trailer for East Columbia Library 

Good Morning Godfrey, 

The subject building permit has been entered into our system, however, please be advised that after speaking with jim 
Hobson, a third set of plans will be required for Health Department Review. Please provide a third set of plans at your 
earliest convenience so that we can forward them to the Health Department (Original Seals and Signatures are NOT 
required for the set to go to the Health). 

Thank you, 

Regulation Support Technician II 
Department ofInspections, Licenses and Permits 
3430 Court House Drive 
Ellicott City, MD 21043 
ahill@howardcountymd.gov 
410·313·2455 
410.313.3322 (fax) 

To check the status ofa permit, please visit myhoward.info and search by address or permit number 

1 

mailto:ahill@howardcountymd.gov
mailto:glogan@howardcountymd.gov


r-

Davis, Michael J 

From: Logan, Godfrey 
Sent: Wednesday, October 26, 2016 1:14 PM 
To: Davis, Michael J 
Subject: RE: Temp. Trailers East Columbia Library 

From: Davis, Michael J 
Sent: Wednesday, October 26, 20168:19 AM 
To: Logan, Godfrey 
Subject: RE: Temp. Trailers East Columbia Library 

Good Morning, 

A couple more quick questions. 

1. 	 What are the capacities of the wastewater holding tanks and water tanks? The wastewater tanks will be 500 to 
600 and the water tanks will be 425 . The set up will be at least 75 gallon min . 

2. 	 Will the sink be posted as not potable noting that bottled water is available? Yes, we will post the sinks as 
NOT POTABLE AND BOTILE WATER IS AVAILABLE . 

We had a construction trailer with the water tank twice the size of the wastewater tank. That was not a good setup to 
prevent an overflow in the trailer. I doubt the library staff are well versed in monitoring this issue, so there should be 
something in place to prevent problems. Don's Johns the provider of the system and I did discuss numerous items to 
keep track of , and monitoring the gallons pumped and delivered per visit was one of those items. 
We will start with 3 days a week service, Monday, Wednesday & Friday and see how that works to start. Thanks for 
your help. 

Mike 

From: Logan, Godfrey 
Sent: Tuesday, October 25, 20164:54 PM 
To: Davis, Michael J 
Subject: RE: Temp. Trailers East Columbia Library 

Mike, 

Water will also be in served by holding tanks. Also water coolers for drinking inside. 
Sorry for the late response . 

Godfrey 

From: Davis, Michael J 
Sent: Tuesday, October 25, 2016 9:34 AM 
To: Logan, Godfrey 
Subject: RE: Temp. Trailers East Columbia Library 

Godfrey, 

1 



It just dawned on me that I will also need details of the source of water for the trailers. 

Mike 

From: Logan, Godfrey 

Sent: Monday, October 24, 2016 2:46 PM 

To: Davis, Michael J 

Subject: Temp. Trailers East Columbia Library 


Mike, 


Howard County Bureau of Facilities can use your assistance in reference to a trailer permit for the East Columbia Library 

while renovations are being performed. 

I am available to come to your office to explain what BOF proposes. I appreciate any assistance on this matter. 


Thank You 

Godfrey Logan 

Office: 410 - 313 - 6165 

Cell : 410 - 978 - 5742 


2 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date 1\ b, [, Vl. ,jlf!/IC 

To: H~lH De\' -r !} ff'i'~1/ lid 
(Person's Name and Division) 	 ~a () . 

From: 	 ~7/&E"/~(iM ( V I C ) 313 · "f<aS 0' I · ,V~ 
(Your Name, CTmpany Name and Telephone Number) 

Subject: 	 Project name HovvA'R- t> Ct>UNly 0 CoLLM ~I A.L.l p.:>f 
Project site address (; Ct DD CJLft\ bl£ ;..,0 r.J<L W f\Y 
Permit # ~ \ <.t oD4 l-Z tt> SOP # 

Other infonnation pertinent to this project _____________ 

,/ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of f L-~ ~ (be specific). 

X Health Department Request _ _ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on pennanent file: Model name and/or # _ ____ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS 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 ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

Received by _-,-f\~~--,h,---___ 
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t:\forrns\transmit.frm - Rev. 04/2014 










































