
Permits: 410-313-2455 Howard County Builping!.Fir;e Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive ./ ' /
,

Ellicott City MD 21043 , 
I I 

Building Address:/(j{ 3~.~ P/.JJ1l <ant- }/ltllJ f)~t/t. Property Owner's Name: bFIY7 (!MotiJ-yJ
Mfzn /[to ~D75tj Address: ( ( r 

'".< 
, 

,­

City: 
. 

State: ' I Zip Cede: Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivisien: JidhIfJAllllltIY Heme Phene: Werk Phene: 

Sectien: Area: Let: • Applicant's Name & Mailing Address, (If ether than stated herein): 

Tax Map: Parcel : Grid: 

Zening: Map Ceerdinates: Let Size: Phene: Fax : 

Existing Use: 
, .' . 

I 
Email: 

./ r 
,. J , " 

Centracter Cempany: G ! L , ,
Prepesed Use: ' ,. j . . , 

, Centact Persen: 't ..( ' 
Estimated Censtructien Cest: $ 

, 
" 

1 
~ 

Address: . . t' 
Descriptien .of W.ork: "., ~ I , ,,/ ' I, .'.' ,!' I 

City: State: . Zip Cede: ' 
~ I ~Yr 

License Ne. : 
j 

/f ('.... ;1 , , 
, , Phene: Fax : 

Email : • I, ' "i' 

Occupant .or Tenant: 

Was tenant space previeusly .occupied? DYes ONe Engineer/Architect Cempany: 

Centact Name: Respensible Design Pref.: 

Address: Address: 

City: State: Zip Cede: City: State: Zip Cede: 

Phene: Fax: Phene: Fax: I 

Email: Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

" Building Characteristics Utilities Building Characteristics Utilities 

Heigbt: Water Sueell! o SF Dwelling 0 SF Tewnheuse Water SUee11! 

Ne . .of steries: o Public D~th Width o Public 

1
St 

fleer: o Private
Gress area, sq. ft./fleer: o Private 

2na fleer : Sewage Disl2.osal 
Sewage Diseosal Basement: ' ~ o Public 

Area .of censtructlen (sq. ft.): o Public o Flnisj:ledSasement o Private 

o Private D Unfinished Basement Electric: DYes ONe 

Use greup: Electric: DYes ONe o Crawl Space Gas: DYes ONe 

D Slab en Grade Heating Sl!stem 
Gas: DYes ONe 

Ne. .of Bedreems: D Electric 
Construction tl!l2.e: Heating Sl!stem Multi-iami/I! Dwelling OOil 

D Reinferced Cencrete o Electric OOil Ne. .of efficiency units: o Natural Gas 

D Structural Steel D Natural Gas D Prepane Gas Ne. .of 1 BR units: D Pre pane Gas 

D Masenry Sl2.rinkler Sl!stem: Ne. .of 2 BR units: 

D Weed Frame ON/A Ne. .of 3 BR units : 

Other Structure: i o State Certified Medular o Full 
Dimensiens: 

' '\ 

,I; 

~ Roadside Tree Project Permit o Partial 
Feetings: ~ Roadside Tree Project Permit 

DYes ONo o Other Suppressien Reef: DYes ONo 
Roadside Tree Project Permit" Ne. .of Heads: D State Certified Medular Roadside Tree Project, Permit " 

o Manufactured Heme 

rHE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLL.oWS , (1) THAT HE/SHE IS AUTH.oRIZED Te MAKE THIS APPLICATI.oN; (2) THAT THE INF.oRMATI.oN IS C.oRRECT; (3) THAT HE/SHE WILL C.oMPLY 
NITH ALL REGULATleNS .oF H.oWARD C.oUNTY WHICH ARE APPLICABLE THERET.o; (4) THAT HE/SHE WILL PERF.oRM N.o W.oR K.oN THE AB.oVE REFERENCED PR.oPERTY N.oT SPECIFICALLY DESCRIBED IN 
rHls APPLICATI.oN; (S) THAl: HE/SHE GRANTS C.oUNTY .oFFICIALS THE RIGHT TO ENTER .oNTO THIS PR.oPERTY F.oR THE PURP.oSE .oF INSPECTING THE W.oRK PERMITIED AND P.oSTING N.oTICES. 

• 
Applicant's Signature 

~ 

Email Address 

.'"'......... , I'" . 
Title/Company 

,. , 

... , ~ , 

, 
Print Name 

",I,' .. 
• 

Date 
I l , ..­

, 

," 

.' 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y·· 

-FOR OFFICE USE ONLY­
~'-~~ c.l.;.+:....'. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
I 

Health -< ;~-IJ j~d 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONo 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ r 
I 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

. Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCT STAflT. 
o ONE STOP SHOP , . 

!. l Ie ( I 
, .I 

;tribution of Copies: White: Bulldln'g 'Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA • J 

Ooeratlon.\Uor!"tpr! Fnrmc\N"", hun.!ln" "nn 11 1n .,n1n .I~.v 



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

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Howard County 
Health Department 

Website: www.hchealth.org 

Peter l. N.""I......' ... M.D., M.P.H., ...........rn 


DATE: April 19, 2011 

RE: 	 Building Permit # B10000918 
12335 Pleasant View Drive 
Fulton, Maryland 20759 
Building Site Plan 

TO: GTl Remodeling, Inc. 
C/o Carl Dyhrberg 
Via E-mail: GTlREMODELlNG@YAHOO.COM 

Molitor Rode 
Elkton, Maryland 20921 

Mr. Carl Dyhrberg: 

Prior to building permit approval, an approved revised Building Plan is required. Further review 
is contingent upon submission of a revised plan for showing the following: 

III Well must be shown on Building Plan. Well location and setbacks required are 30 feet 
from new foundation and 100 from septic tank, system and easement. Well tag 
numbers for existing well must be included. 

III Proposed addition must be shown on plan. 

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

R7\Pectfu.lly, / 

kJ~~t!A 
Dana L. Bernard, Environmental Sanitarian 

of Environmental Health 
Well and Septic Program 
Development and Coordination 
Phone (410)313-2775 
E-mail: dbernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:GTlREMODELlNG@YAHOO.COM
http:www.hchealth.org
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Bernard. Dana 

From: Bernard, Dana 
Sent: Tuesday, April 19, 2011 9:58 AM 
To: 'GTLREMODELlNG@YAHOO.COM' 
Subject: Building Permit #B11 000978 
Attachments: 12335 Pleasant Drive.docx 

I have attached a letter containing revision requirements for your building permit. If you have any questions, don't 
hesitate to give me a call. 

Dana Bernard, REHSjRS 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

1 

mailto:DBernard@howardcountymd.gov
mailto:GTLREMODELlNG@YAHOO.COM
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Howard County ~Health Department 

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

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

Peter l. Beilenson, M.D., M.P.H., Health Officer 

DATE: April 19, 2011 

RE: 	 Building Permit # B10000978 

12335 Pleasant View Drive 

Fulton, Maryland 20759 

Building Site Plan 


TO: GTL Remodeling, Inc. 
C/o Carl Dyhrberg 
Via E-mail: GTLREMODELlNG@YAHOO.COM 
55 Molitor Rode 
Elkton, Maryland 20921 

Mr. Carl Dyhrberg: 

Prior to building permit approval, an approved revised Building Plan is required. Further review 
is contingent upon submission of a revised plan for showing the following: 

• 	 Well must be shown on Building Plan. Well location and setbacks required are 30 feet 
from new foundation and 100 feet from septic tank, system and easement. Well tag 
numbers for existing well must be included. 

• 	 Proposed addition must be shown on plan. 

Your building permit will be placed lion 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. 

~pectfully, 	 _J 
~(bY>a tf ~B J htVt C{ 
Dana L. 'Bernard, ~~ental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Development and Coordination 
Phone (410) 313-2775 
E-mail: dbernard@howardcountymd.gov 

cc: Well &Septic program file 

mailto:dbernard@howardcountymd.gov
mailto:GTLREMODELlNG@YAHOO.COM
http:www.hchealth.org
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Proposed Additions & Alterations 

For Mr & Mrs Bruce Gordon 
At 12335 Pleasant View Drive 

Fulton, MD 20759 
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