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DPZ SETBACI( INFORMATION 

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: 

,......-,-----­
" " _ 

, 

Building Permit Application 
Date Received: ____~___Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 
 0-, !,.rCO?.3q fPermit No.: _'_-_.,,__,1--_______www.howardcountymd.gov 

Building Address: ...>a."",,­'S_\:.:::G=---.::\l=­. 4_.•A.-,-'J-,-~-=\'\,,-----,-R._q:,..=-::d,,--_____ 
City: \A\~oJb,\r'1.J2.... State: MQ Zip Code: 

Suite/Apt. #__---'/<:,..·____--'SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:_________ 

Section: Area: Lot: , 

Tax Map: \:, Parcel : )~ L.J Grid: \~J 

Zoning:BC --<flto Map Coordinates : Lot Size: 

OccupantorTenant: ___________________.F" _ 

Was tenant space previously occupied? DYes <~~ 
Contact Name: ----""S""'·':""A,...:.\\_...()"""'-----..::;,l-,(,.--='­_, _C"""):::....W'-"'-'_\A_~'-'.' ­ ._______ 

Address: ______________________~__________:-­

City: _______________ State: _ ____ Zip Code: ____ 

Phone: _______________Fax: __________,---_____ 

Emai1.:________________~---------------

. Commercial Building Characteristics . R..esidential Building Characteristics 
Height: [j SF Dwelling 0 SF Townhouse 

. No. of stories: .-L Depth Width 

Gross area, sq. ft./floor: 
200 floor: S-/ ·­.k;; 

Area of construction (sq. ft.): Basement: '- ­ , ;' r\) 
o finished Basement 

Use group: -0 Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-family Dwellin.sJ 

No. of efficiency units: 

o Wood Frame 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 oNo Roof: 
Roadside Tree Project Permit # . o State Certified Modular 

o Manufactured Home 

Property Owner's Name: ~~'1'\ '\A /,., .. ~ ~Wt? 13 '''I.V\j)0 \ 
Address: ,;tJ:b \ M, ....\ \ , It{ \.A ItI\ \ \\ ~f. 
City: /\1\\ . A"v~ State: M,() Zip Code: .f\ \t 7 'I 
Phone: !d.!i"-' -~ -L !b.i12 Fax: _......::::::./______ 

Email: \ lA~\ . I.o'\@ \ i£1;.?~llliil , (0 10 \.1\ 
'-oJ 

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

Applicant's Name: ( ­ . ~ \ ~ 
Add ress: .,):."\VQ (J...') L 0 1<\ lV't.rtlv V" 
City: State: Zip Code: ____ 

Phone: Fax: _ _ ----------
Email: 

Contractor Company: c.... f~ 0 ';)(.:V\ t-\ \)"~f,, Uc. 
Contact Person: !" I"'!­ ~~':>(' r \ I ..... . 

Address: ?',l J ':2""":.;,1\1 \ .h..~ 
City:C~ Q\;\l.U!)(n) State: ' 111\ \') zt code: ~ \ 7 3h 
License No.: ~ 7& ~ ?,.., .~ 
Phone :l-lLrl-.,) ~q - L, -172 Fax: __-.L/ _'______ 
Email: ~ . l(p CP ((0<;'( 1(,\ hl)~ , C ),-",,\ 

E ngi neer / Arch itect Compa ny: .-'-'_~~L\:)_=-:;==__--=\-\-\,);_""-"'---=--\-)-· (>_r· ·'-:\"f7~""_.::.L=_L_."-=--
Responsible Design Prof.: ~u I.A­ 'PJL.I!.\.'::. " 
Address: t{ '--\ \ b Ce,'" (,(.HI" J \" .~ 

\ • At""1 \ "'\' L .l
Cit/f~L \ \ ~ " .,.",,\ ,)1\12... State: ,IV",) Zip Code: ~ \.:\ ~ 'I 

Phone: '-'--10 -' 0 '\'-\ - i.,6 t 'lax: __/""_________ _ 
Email: .OL.\(..j. \b \..\O.M<.) )II..... I..l (C •• A 

''-oJ' 

. Utilities :: 
Water Supply ',­

o Public.... -­ '-' 

.IZl Private , " 

Sewage Disposal .. 
o j-ublic -, 

Of Private t 

Electric: ,0 Yes 0 No 

Gas: '!jlf Yes 0 No 

Heating System 

o Electric 

o Natural Gas 0 Propane Gas 

o Other:--­

/ Sprinlc/er System: 

oNo 

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 REGULA'TIONS 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 APPLI'1TIO~; lS) THA~HE/SHE GRA~~~~OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOil THE PURPOSE oF, INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

I" '{ /.I 'Y~.---C-::?--;> ,.-"­ _ }\t\, VW . C~ u--r" If" . . 

Applicaht':;Signature <--­ .c"_ Print Name 

iflA' V.J.L () C:I,f"(,1-,(,.(..,\'\ I.:>W{\d'::' ('c) ~1, \ --71 ]{.·1 / \ t> 
E~~ilAddress I rD~a~te~~-~~------------------~----

+-,~'? ,I vl \, " ~ .i-..--., 
Title/Company 

Checks Payable,to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

,FOR OFFICE USE ONL y­ , 
. AGENCY DATE SIGNATURE OF ApPROVAL 

• - State Highways 

,...__ -Building Officials 

. PSZA (Zoning) 
-- ~-------------~---t--------------~ 
..--~ , PSZA (.Englneering) 

,F' , Health Iqh-" \Co ~~ -CJS~~p< 
Is Sediment Control approval 'equired for issuance:AJ Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Filing Fee $ i ' ~ f­ :.. 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Bal.ance Due $ 
Checi< # III I , 

)Istrlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Plnle Health Gold: SHA 

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

http:www.howardcountymd.gov


approval is 

a""~'HU'''-' to ask. 

Bureau of Environ 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


Facebook: www.facebook.com/hocohea Ith 

Twitter: 

Maura J. Rossman, M.D., Health Officer 
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738 

via email to:mike@.crosenhomes.com 

B16003391 

Duvall Road 


Woodbine, MD 21797 


is in response to building permit B16003391. The application describes the 
construction of a new single family dwelling. Upon review the submittal, the building 

not a copy of the floor plans and BAT Plan. Please forward copies 
directly to Health Department. 

placed on hold until these documents have 
<>nrW"',lPfl by the Health Department. Should you have any 

Health 

mailto:to:mike@.crosenhomes.com
www.facebook.com/hocohea


Oswald, Hank 

From: Oswald, Hank 
Sent: Wednesday, August 17, 2016 1:04 PM 
To: 'mike@crosenhomes.com' 
Subject: B16003391_2510 Duvall Road 
Attachments: BP Letter _BI6003391_8.17.16.pdf 

Hi Mike: 

Please see attached letter regarding building permit # B16003391. Should you have any questions, please don't hesitate 

to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H .S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313 .1786 (Office) 
410.313.2648 (Fax) 
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