
HOWARD COUNTY \~ DEPAIffMENT OF INSPECTIONS, HVACR PERMIT # yV\ I\O()(Jlo 2DRESIDENTIALLIq:NSES & PERMITS 
... ,3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR BUILDING PERMIT #

ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
 CONDITIONING AND 0t IciJJ7)(cgINSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 


APPLICATION 


BUII,.Dll'j,G AW>IU:SS: " d SUITElj\PT: 
 OWNERS NAME: 1)u-,.J\.{ S ~ '8,Uf\Cl eft Itc: eh,f1'f.J"" Qj'
\2. ''-1. '+ y.JC{ ~ PS C<v (' ; fr fL /' C(, 

E\ttu) It- C-\, l1l}.\ n 'L't' ol..( L
I ADDRESS: \ ''2- I ~"?- ()c....f--a.(> J( a r- ,oJ.Sz f\ J,

SUBDIVISION: 

CENSUS TRACT: SECTION: AREA: 

LOT: TAX MAP: PARCEL: 
 CITY: ~H/--<:..a t-i- cA--y
BLOCK: ZONE: 

STATE: MO ZIP CODE: L I a Lt.~ 
PROPERTY ID: MAP COORDINATES: 

HOME PHONE: YLfJ -bltJ -363!"ORK PHONE: 
TYPE OF IMPROVEMENTS: USE: 

CHECK ONE 

LICENSEE NAME: A-t~)CGAJroS2SINGLE FAMILY DWELLING \~J5c'~oS 
ZONES ADDRESS: 

SINGLE FAMILY TOWNHOUSE o CITY: Go l.t7VVUJre. 
ZONES 

STATE: ~ () ZIP CODE: 2 '~ LLs:f 
MULTI-FAMILY / HOTELIMOTEL 0 

ROOMS PHONE: HVACR LICENSE NO: 

Lt7-2o?~L0- ~~J1-1 ( I YASSISTED LIVING HOMES 0 

(16 OR FEWER RESIDENTS) 

New 
o Heating and Air Conditioning o Heating System Only o Other Work (Describe): 

-p:.. Geo Thermal System o Thru The Wall Systems ~/;LdIt~ Mini S,lib 

Replacement Additions and Alterations 
o Heating Heating 
o 
o 

o 
Air Conditioning 
Heating and Air Conditioning 

o Air Conditioning 
o Heating and Air Conditioning 

, Zones Rooms 

Permit Fee =# of Zones x $40 = Permit Fee =# of Rooms x $80 = 
Technology Fee (10% of Permit Fee) = Technology Fee (10% of Permit Fee) = 
Plus Application Fee Plus Application Fee $50 
Total Fees Due = Total Fees Due = 

Validation 

Check Nuniber~3;?CoS 
Cash: ------r-rr-r-::::::::-:-1"..,....'""""""~ 
Receipt Number:Qq 59&) ,

SIGTuREOF~NEC?" DATE 

IH U (~ U- 71' ~f\/1O l 
PRINT NAME OF LICENS~E 

ale.. y @S v ~ ,N?.(\1 c: Ql f' It Cr L CJ M 

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:\Updated Forms\hvac application 
Rev: 10.2009 
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___________ ______________ 

___ 

_________________ _ 

-

Building Permit Application 

Date Received: _ _ ______
Howard County Maryland 

DppartmelJ! at Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Permit No.: ~ I?;oO:<..9LfL/www.howardcounlYmd.gov 

Clty: ____ _ _ _ _ 


SUite/Apt. # _ ___ ____SDP/WP/BA#: _________ 


Census Tract: ___ Subdlvlslon: _________ 
______ 

Section: Area:___________ Lot: 3 
Tax Map: 00 10 Parcel: 0 t.~'" Grid: 00 0 ~ 

Zoning: Map Coordinates : Lot Size: ~ 

Existing Use: ____ .:>_.;...F--'P=-____________ 
Proposed Use: _ _ S~A'-',..,e==--....:v..",,;::.~,+.w:::lhL--,TL-Aa..!N.L..J.I'<~_.... _ 

Description of Work:__~=.....,-=L!..:__.lo,,;,£_--LI~Oo"'"tJQa...-.......J''''''~C::rc..__ 


Was tenant space p<eviously occupied? DYes DNo · 


Contact Name: ___________________- ----____ -'-___ 


Address: _________________-'-_ ____________ 


City: ______________ State: _ _ _ Zip Code: _____ 

Phone: Fax: _____ __________ 

Emall: ________ _______________ _____ 

p co 5 U 

t?!,lck I Gv</J,:') ot) aO (. c... ~ 

Phone: ____________ _ _______ 
Email: ____________________ _ ___ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _________ _ ____ ______ 
Address: ___________________ _ _ _ _ ______ 

City: State: Zip Code: _____ 
Phone: Fax: _ _ ________________ 

Email: 

Engineer/Architect Company: ____________________ 

Responsible Design Prof.: ___________ ___ _ ___ 

Address: _ _ 

City: _______.State: ___ Zip Code: _ _ _ 

Phone: Fax: 

Email: 

OPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
Side St.: 
All mlnlmom setbacks met? 0 Yo. ONo 
Is Entrance Pormlt Required? 0 Yes ONo 
Historic DIstrict? 0 Yes 
Lot Cover e for New Town Zone: 
SOP/Red-line a roval dat.: 

ONo 

Fill", Foe $ 
Permit Fee $ 
Tlch Fee $ 
ExcIse Tax $ 
PSfS $ 
Guaranty Fund $ 
Add'i per fee $ 
Total Fees $ 

$ /ID••~Sob-Total Paid 
BilQnce Oue $//"'~ 
Check • L/~.'rJ/~ 

mi?Address 

Of..Ufl~r 
Title/Company 

Date 

. -t~t - &"7:·~1t~~ ·ilt~t:;r·,.t:l(i'~qtr.;:r;;'J. ~kfj i..'~!" . [ . 

G....n: PSZA,.Zonlnl Yenow: PSZA.[ncJneerl .... Plnlt: Hearth Gold : SHA 

http:www.howardcounlYmd.gov


( 

Permits: 410-313-2455 Howard County Building/Fire Permit App'ication " 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Permit Number: 

Building Address: ~ ~ " 

Suite/Apt. # 

l'c!.-, 

SDP/WP/BA #: 

. 
- Property Owner's Name: 

Address: 

City: 

l " 

State: Zip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

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

Tax Map: Parcel: Grid : 

Zoning: Map Coordinates: Lot Size: Phone: ~ Fax: 

Existing Use: Email : 

Proposed Use: Contractor Company: 

Estimated Construction Cost : $ , , ) Contact Person: """l. .:;/, ~ ~. ~i 
... 

Address: . 
Description of Work: 

, 
I 0' I City: State: Zip Code: 

t ~ License No.: 'I 
Phone: Fax: 

.. 

Occupant or Tenant: ~ail: Kb~~¥¥4t112 ,"('[Wl 

Was tenant space previously occupied? DYes -ONj\..9..Vt'r'Engineer/Architect Company: i-f ifl.·-')-'-fj 7 J - bl I'D 
Contact Name: r ........ ~ Responsible Design Prof.: ~(}n ~ 

l P \, ]" ,~ 

Address: Address: 

City: State: Zp Cc\~\ City: State: Zip Code: 
" 

Phone: Fax: \ Phone: Fax: 
'-" 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 
~---

Water SUQQ/~ o SF Dwelling 0 SF Townhouse Water SUQQ/~Height: 

No. of stories: o Public D~th Width o Public 

l ' fl oor: o Private 
Gross area, sq. ft./floor: o Private 

2na floor: Sewage Dis{losal 
:iewQ/le Di~sal Basement: o Public 

Area of construction (sq. ft .) : o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes o No 

Gas: DYes ONo 
o Slab on Grade Heating S~stem 
No. of Bedrooms: o Electric 

Construction t~{le: Heating S~stem Multi-tamil'l,. Dwelling DOil 
D Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sl1.rinkler S'I,.stem: No. of 2 BR units: 

D Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
);> Roadside Tree Project Permit o Partial 

Footings: );> Roadside Tree Pral.e-'l Permit 
DYes DNo o Other Suppression Roof: DYes 0N0 

Roadside Tree Project Permit # No. of Heads: D State Certified Modular Roadside Tree Project ~ermit # 
D Manufactured Home 

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 REGULATIONS 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 APPLICATION; (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. 

Applicant's SIgnature . , , pr/ntName 

"Emal1 ~ddress DOte 

, TItle/Company 

• Checks Po able toc· DIRECTOR OF FINANCE OF HOWARD COUNTYy 

L=__ 
AGENCY 

I 
DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

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

o ONE STOP SHOP 

"PLEASE WRITE NEATLY & LEG(BLY" 

-FOR OFFICE USE ONLY­

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 

Is Entrance Permit Required? 

Historic District? 

-

DYes 

D ·Yes 

DYes 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

. istribution of COpies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering 
:\Operations\Updated Forms\New building app 1l.lO.2010.docx 

-

DNo 

DNo 

DNo 

Pink: Health 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold: SHA 



Howard County 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org Health Department 

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

November 21, 2011 

TO: 	 Ron Wood at United Propane 
Via E-mail:Rwood@unitedpropane.com 

RE: 	 Building Plan 
12147 Patapsco Ridge Road 
Marriottsville, Maryland 21104 
Building Permit # B11003315 

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

• Well must be shown on plan or note stating location of well. 
• Proposed location of propane tank must be shown and labeled. 

Processing of your building permit will be placed "on hold'" until the building is revised and 
resubmitted. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

~y,~~ 
Dana Bernard, REHS/RS 
Bureau of Environmental Health 
Development and Coordination 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:E-mail:Rwood@unitedpropane.com
http:www.hchealth.org









