
Phone: ____ _ ____~____Fax: _ _ _________~----­

Email : ------­ --­ - - --­--­ --­ - --'-7'----­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FQLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPl 
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 I 
THIS APPLICATION; ( ) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIEO AND POSTING NOTICES , 

, -
A~~~\~U;\"eX\\~S @. Cofl\d\-s1 ,Net-P,'",Nam,S_Co 
Email Address 

"~~\-'Le~ \\~<C"--\­
Title/Company 

" ' ; ' ,~ ; ,, ;d;;~":, ;,,;J"')i~i'!I!i{.4: ,;;i";;a!'i~ 'Y;~Wj5,,;~;~~
Front: .. 

,." ,.,'" tp·: ~ \I. :.;,., : '-:" .,.:..~, .; •• ~.~.:., . ( :.. • 1ib=_,::..' · .!.., (>~·> t.·, .;.... .I'io'~ . ...oJo . ' .: ... -,of" ,,:,; '. _,,1It':.:~,·.'J;:.I ' ... , . I 'J.o'..;rJ ~:..!,:::j;.:~· 

/ 
AGENCY DATE SIGNATURE OF APPROVAL 

"\lfitate Highways 

,VBuifding Officials 
Rear: 
Side: 

\ I/PSZA (Zoning) 

,V~ZA( Engineering) 

'" 

Side St.: 

Iv . Health Oln {lk> \-1- oZ<; -.:d 
Is Sediment Control approval required for issuance7lZ Yes 0 No . 

Historic District? 

o CONTINGENCY CONSTRUCTION START SOP/Red-line approval date: 

Distribution of Copies: Green : PSZA,Zonlng 

[:\ Operatlons\Updated Forms\Bulldlng applmp 8.2012.docx 

~ 
~LPLOT 

White: Building Officials 

Grading Permit Number: 

Building Shell Permit Number: 

~',\N'\ fr (Y\~"'-r
~ \ (;, ~3dI~ED 

Date \ 

SEP 1 6 2016 

!!~~l~1¥l!0'J}
. ", $ \· · 5t=~ · Filing Fee 

Permit Fee $ 
1 ___7."'""" 

Tech Fee $ 
Excise Tax $ 
PSFS $ "......,. ,...1'\ 

Guaranty Fund $ \.JV·V" 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $\A .",,\ I , 
Check It \0 . JTt:: 

i'~\i~~...'4,;,.. . .. i:;W~~;,', '" 9 ",.- . ' , .... . "' . 

' 

All minimum setbacks met? 0 Yes DNa 
(s Entrance Permit Required? 0 Yes DNa 

0 Yes ONo 
lot Coverage for New Town Zone: 

Yello,!,sZA,E"r~ring f .1ft ( 17 dPink: Health I Gp'/JSHA 

~. rtlel.(X- C " $ f\f)rIlplf--:tc-rl/ 
) I rA.J.-i I ·r:AtO.;t Dill I ,Y'Trir;1 .{l":5'(J~ 

. 

.­

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
. 3430 Court House Drive 

Permits : 410-313-2455 
www.howardcountymd.gov 

. 

" 

City: ---4-..l.l--'--'\-,-=~..y-­

____ _ _ ~. SDP/WP/SA II : _ _ _ _ ___ __ 

Subdivision:\Y\\\ '\\,e.-e s 
Section: _ _ _________ Area : .lot :,_ _ _ ___ _ 
Census Tract: _--- ------­

L... 

Property Owner's Name: \\("~~HL\:- \ lW\d.. ~rt"f 
Address: 19 7..J f~ ::S~"Jf.-y 
City: ~~s.5U.~ . State: ~\lJ Zip Code: 2() 19t.t 
Phone: . 443- t.?Dl\'. C03u Fax: ___ _ ___ _ 
Email: ____________ ,--_____ _____ _____ ______ 

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

Applica~t's Name : \J\m~\\\ \I\.~.\( ~ t 
Address: \Io'()tiilit\~\~ R--~ 

."1~SDC\ State : @ Zip Code : 2\181<; 
t:\\ ()- 2.lib -'''teO Fax: 

'--S--''S-,,.--1;isJ>\&Z: ~t' \-\iC\> -=&-CD-M:-C-"" @r----+1­

Coritractor Company: ___=-'---l-"«---.---'-~"'--'-----'-'''"''----''''-____ _ ___ 

~\)'h1\ 'Re.tb~ 

dress: S~B () '!<t.1\ ES\~--\e-S b~ . 
. \};) oc'D ~ \ tJ 'E State: t-\b Zip Code: "2.-1) 9 ) 

-,CO='.L.4~\_ _ -c-_________ ___ 

_i.liD 37 <.. - :3 S11 Fax: ----::~.-----::-------:-----­
:.t ME:> s M 'B e M,SN CO M 

Engineer/Architect Company: _____ _______________ 

Responsible Design Prof.: ______ _____ _ ________ _ 

Address: ___ __________________________ 

City: ______ __State: _ ___ Zip Code: ___ ____ 

Phone: _____ _______ - Fax:------- -------

Email : __________________ _______ _ _ __ 

Date Received: q j Ilt J \ Lt 

Permit No.: B\ &;;00 4-1 ~ I 

Contact Name: ____________ _________________ ­

Address : ________ _________ __~---------------_ 


City: ____________ ____ State: _ _ _ _ Zip Code: _ _ ~_ 


-

Parcel: Z(:, Grid : l Z. Y-;-:-:-­ - --­ ----'---­27 
____ Lot Size: 3,) 5 City: 

Phone: 
Email : 

Contact Person: 

License No. : _ 

Phone : 

Email : 

Utilities 

Water Supply 

[] Public 

Sewage Disposal 

Yes dNa 

Yes 0 No 

o Oil 

o Propane Gas 

Sprinkler System: 

DNa 



Oswald, Hank 

From: Oswald, Hank 
Sent: Thursday, 20168:59 AM 
To: 'JMBSMB@MSN.COM' 
Subject: B160904121_5513 Green Road 

This office is in of a building permit for a SFD located at 5513 Green Bridge Road, Dayton. Please forward a copy 
of the floor plans for this project. 

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 & Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 

1 



Oswald. Hank 

From: Oswald, Hank 
Sent: Monday, July 10, 2017 2:43 PM 
To: MICHELLE@APPLIEDANDAPPROVED.COM 
SUbject: B17000648_Tank 

Hello Michelle: 

The revised tank location for B17000648 is too close to the well box. The tank cannot be closer than 50 feet away but 
preferably 100 feet from the well box. Please revise the plan to meet the setback. 

Thanks, 

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) 

1 



N~e: ______~~~__=-~~__~~~~~~__________________________ 
Street Address: -----;~~",..£.1..,,..L:...,---~~------~-------'-------i__---------------

Date: 
'--~~~~~~~---------------- ECEI\'ED 

Amendment, Permit # _ ...::.· ,~5---,-__&' ---,-f-,--O_o_e=---.::(o:.-J_
JUN 	3 0 2017 

Ms. Debbie Whalen LICENSES &PERr..,1ITS
Division of Plan Review DIVISiON 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit # 1) i r 000 (o'-{~ at 

05) ~ Greg,i~,b'( \ ci%t Rc)~ 'bQM\-(,~. ~c9\ C i~1f to 

~\\C ~ jMu -to r~~> AMUld!-Oif ~1C /Qc.p;/:cYl 0041 

Enclosed: 

~~: ,1> 
_I_V_	PPlloo1t Plans 

_ . _ 	Sets of Construction Drawings 

Other: ______~__________________________________________________ 

If there is anything we can do to assist you; please let me know. 

Sincerely, 

Name: rvu LiAdu. U 0. 110-1 

Title: P~rvi 1.T) 

Phone: Lt'-e -; -. <or 0 - I $"1 Y 

Email: M1c..)4,~l<... ® Arp\'e.-...tA:")<JA.rp'O~ '- Coh-1 

Amendment Letter,. 





----- ---- -------------------------------------------

./ , . ..' 

Building Permit Application 
Date Received: ___________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: ...,--_~_~___~_ 

--, 

, 
Building Address: -. . , . . 

Property Owner's Name: 
, 

L( 

Address: - ., ( 
City: State.: 

, 
Zip Code: 

\" ~ 

" 

; , . 
; .' 

\ City: State: Zip Code: '" 

SUite/Apt. # SDP/WP/BA # : Phone: Fax: 

Census Tract : Subdivision: 
. , Email: 

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

Tax Map: Parcel : 
." 

I Applicant's Name: ., 
Grid : 

Address: 
Zoning: Map Coordinates: Lot Size: .' \ ..... 

City: \ . c . 
, State: Zip Code: . ., 

Phone: I, .. Fax: 

Existing Use : . -. , " Email : . " I ' .' . , 

Proposed Use: i Contractor Company: ; 

Contact Person: 
, , 

Estimated Construction Cost: $ '., 
Address: !, . ,. , '. ' - I 

Description of Work: City: . . '. : State: Zip Cod,e: . ... .. 
, .. r ! (. License No. : 

I 
• 

h\ , ,Phone: .. / ' - Fax: 

Email : 
Occupant/Tenant Name: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

"Commercial Building Characteristics ResidentialBuilding Characteristics Utilities 
Height: o SF Dwelling 0 SF Townhouse Electric: DYes ONo 
No. of stories: Depth Width Gas: DYes o No 
Gross area, sq . ft./floor: 1

st 
floor: Water Suell.1'/.

2nd floor : o Public
Area of construction (sq. ft .): Basement: 

o Finished Basement o Private 

Use group: o Unfinished Basement Sewage Diseosal 

o Crawl Space o Public 
Construction t'ill.e: o Slab on Grade o Private 

o Reinforced Concrete No. of Bedrooms: 
Heating S'/.stem o Structural Steel Multi-lamU'/. Dwelling 

o Masonry No. of efficiency uni~s: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. 012 BR units: o Other: ~ 

" 

No. of 3 BR units: Serinkler S'/.stem: 
Other Structure: 

DYes D ·No . 
Dimensions: 

~ Roadside Tree Project P~rmit Footings: 

DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # . D State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBYCERTIFIESAND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THISAPPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH Ali REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLYDESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PR OPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES, 

" 

'. .' 

. ,Applicant's Signature .' 
. Print Name 

~ . , ' ' . ; , , .. , . r~ , . 
.•' J 

.' 

.\ 
, 

Ematl'lraaress " Date !; ,. 

Check.,s Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY. & LEGIBLY" 

.. 

"
Title/Compan y . . _. . . :-- . 

, 

I 

I 

I 

I 

-FOR OFFICE USE ONLY­

AGENCY . DATE SIGNATURE OF APPROVAL 

State Highways ' 

,.Building Officials 
, 

.•PSZA (Zoning) 

, ' PSZA ( Engineering) 

." Health :3jub ~ \-\ . O,SI.;">t~~ 

DPZ SETBACK INFORMATION ,\ Filing Fee 
" $ 

Front: Permit Fee :. ' $ \ ".. " I ~:I 

Rear: Tech Fee $ I , ~ 

Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? 0 Yes ONo Guaranty Fund $ 
Is Entrance Permit Required? 0 Yes ONo Add'i per Fee $ 
Historic District? 0 Yes ONo Total Fees $ , , i . ! " 

Lot Coverage for New Town Zone: Sub- Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # " 

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

.. -""t. ._ .­
'istrlbution of Copies: White: Building Officials Green: PSZA,Zonlng , , YellOW: PSZA,Engineering Pink: Health . . Gold: SHA 

:\Operatlons\Updated Forms\Bullding applmp 09.13,2016,docx 

-------- ---- ------ -_ . -­

http:www.howardcountvmd.gov


Oswald. Hank 

From: Oswald, Hank 
Sent: Tuesday, February 28,201710:12 AM 
To: MICHELLE@APPUEDANDAPPROVED.COM 
Subject: B17000648_5513 Green Bridge Road 
Attachments: OSDS Plan_5513 Green Bridge.pdf 

To Whom It May Concern: 

The site plan for B17000648 (underground propane tank) does not match the approved septic plan on file for 5513 
Green Bridge Road. The proposed propane tank may not meet the 5 foot setback to the septic system 
components. Please see attached septic plan for the location of the septic system components and revise the site plan 
to match. 

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) 

1 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: -"-'d.... £> ___(...........(\-\'--lL....-_ 

~~nlL o~~lcl l~~cru ~..L'*~To: 
(Person's Name and DiViSiOn)(Ap\\\\e.",l..... ~ 

From: M\~l\<....- <:)o-I"\~ ~X>P (eV0 (l{lt"3 )~ib--'S-I'-j 
(Your Name, Company N~ and Telephone Num er) 

Subject: Project name ~W\,~ t-l. ...."""-L\ Pn:.p~ It..."''-I<.... 

Proj ect site address 351:!' (,..~n!.. r,~ ru( IJ.....,[., U • J 1­L 

Permit # 'b \1 00 V \o~« SDP # 


Other information pertinent to this project _______ ______ 


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

_ ...,ketter of response to address plan review comment letter 

_/_ 0R"evlsed plans and/or revised details: When submitting for a complete re-review , duplicate sets shall be submitted. 

Letter Summarizing Changes ~ ~I\i""\ "'0.'\1<::... {oc.c-...+,-or') tpCIL K~ALrlJ. ~M-I"'~"J 

Energy conservation calculations 

-7-­ --------- (be specific). 


Health Department Request __ DPZ/ OED Request Applicant's Request 


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

Other 

Contact Person Information: (Required) 

Please Print Name \ 
Telephone No: W~·-C::,t Q rlS'7 '-1 

E-Mail Address : fo.t1c..J.U.iLt<?:>Afp/fe..lA.....{AfPtv.JJ 

-t..(,,~ . ~ 

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 ALLOW A MINIMUM OF FIVE (5) WORKING DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Pl an Review 1Yellow-Applicant 1Pink-Permit Division 
t \forms\transmit.frm - Rev. 04/2014 
























