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c..- Building Permit Application

r{ 
Date Received : _________ 

. ,~ - :x /' Howard County Maryland...............i!!7 '7'" . N.' .. Department of Inspections, Licenses and Permits 
...~....... ""
. ...'~ 
~ 'W-',..,.',.).,,' , 3430 Court House Drive 

'\..,,,j V" (1 ~1 ~)) Permits: 410-313-2455 
-Lilt) ~ Si::t.,v www,howardcountymd,qov

" .- .. '-." 

.---------------~-l-.. ----------~~----------,~I . ' 

Building Address : ___ . ';:- '-,--- f'V '' "",,-- ·- .,-......::.:'-"- ' ,,'2,..jf_ Property Owner's Name: _--.!._L~_' . _-.:-..,..,.,.--'---;'~-4-"- -,- " ..,.,f-,.J \"..!..'__-L._ ' -,--"--, ' ,,,,. _ .- .-'1;-c!_-+- i ':;.._'-'-....:...'-:-__,;...
" l .' Address:' -I r !-". , _•., . ". ":. '(

City: r t \1 ,, ~ .\- ,-\ State: 0--...'( Zip Cod~: _=}<:::l' /J' ,C-:'" 
d 

SUite/Apt. II______ ___SDP/WP/BA II: _________ 

. Census Tract : _________________ Subdivision: y-vy_. I I 
Section: __________________ Area:____________ Lot___________ 

Tax Map: _" _7-,\~'_____ Parcel: "i · f. Grid:---;____~~~('-· 
-

Zoning: (~, .. , j . ) Map Coordinates: _. _________ Lot Size: __.. -::­ ___ 

Existing Use: ____.!.,.___________,. ---''''. LJ-.,-----,(,,,­'._________________ _ .,--_ 

Proposed Use.: 1--. f ~(. . .' \ "\ fi'l . 1" r.~ 

Estimated Construction Cost: $___-;­}_. __··=._ ·.:..1 ....;...1 __. '_"_ - _' __________ 

Descri ption of Work:____"-;/".."l~,~. ~'----f"c.:'-:.,-----,---,. ,,--t __...l,'----'---'­:'\--.'---___________ 
~ ( 

' 'I ~ .t.{­
i, 

'. ' J I 

t 
. \ 

OccupantorTenant: _____~______________________.,---­ ___________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ______________________________________ 

A?dress : __------________________________________________ 

, ~~y: _______________________ State: _______ Zip Code: ____ 

. ~hone : _____ ___ ____________Fax: ________________________-'-

Email: ____________________________________________________ 

City: :. ! t J4 - ~ State: ./~ 3 t ._:. Zl~ Code: -·"",·~.,,-,· "'i -J.!'----' '.., ­ __ 
\ 

Phone: _________~~---Fax: -------------------

Email : __--;.~.--"(,,...:':-,. •,....."..,---;'..~. "';,--;:,.__~__\~I"'"';"",,",' -\--i-I -+l 4" -'-'-"-·..c·-"--c.,----~----',-·'-·'·· ,_)_:__ 
..J 

Applicant's Name & Mailing Address, (If other than stated herein) 
, Applicant's Name: t · j • .. \ ' ,,--0--: . ,- - .1 !., \ l (' , ( T· ~. 

Address: .e·' , ' I - r' .-) I / 
City: C-:"' \\ \ . L, State: " . ' f ' ZipCode: )j I /-; 

Phon~ ;' f f 1" \ '4 '.() ,-) " Fax: ---'j"'\·-;J4r.:.-""7'---~J-'---'-·--_,__:;__. 
Email: .\~ · i I , I:_••t :: I. ' \ i..~ _ .~. ' • ~, ' r '. ..,.:' ( ., 

ContraCtor Company: _ .g:...f ·)-.:.",.,--_, _-->--­__.:.,.--~r--· ---;.c:....---=::.l:=-I=----+r_·-_---'._--~, 
Contact Person: ­ -i(""f\",.r--.Li ..;.\__I ",--,.,--1---,.:::­. -'-..:.\ :.... --,-~---"",) ..", "_-:------- ­

Address: -~\ . "\ ') , _ " ., ..). . f " f _ 
City: C' ,u < H -­ / 1, State: , -~.. . \ Zip Code: __",·";.-t-ll~:,---,,~,,,-L.) 

license No. :_....;jj~!~ij~' tk:!:.q. -I&;j~,' ..;)'_!_I---'-:....:....;. ,..='~:...' LI_....:..·~..L;___·-.,.-__'____;_:__:__ 

Phone/" II ) f 
\ ' . , " ~ ­ .-;; ~ ;,.;JF~x: _-".,..'. L.( .!../ _ -'---_.J...i_·_··'--=­/ __­-//

I 
f ; , -,.1;, j rEmail: , , I , , _, -l" Y. "" , 

j 
'\ \t 

Engineer/Architect Company: _____________________________ 

Responsible Design Prof.: _________________., ­ _______________ 

Address: ____________________________________________ 

City: _______State: _______ Zip Code: _____ _ _____ 

Phone: _____________________ Fax: _________________________ 

Email : ________ __________________ _____________ 

Utilities 

Water Supply 
, 

o Public 

, '. 
Sewage Disposal 

. ~ Public 

o Private 

Electric: DYes D No 

Gas: DYes D No 

Heating System 
,

D Electric 0 Oil . 
D Natural Gas D Propane Gas -. 

D Other: 

Sprinkler System: 

DYes DNo 

. 
Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIESAND 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 
THISAPPLICATION; 15) 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 

Email Address 

Title/Company 

"-' r ~.~ 

v, 
I ' 

Print Name \ h _" t ,', ',­
1 I 
Date 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY*~ 

\ .. i I t '.. !' 1 , ,'1 .. r " ::' 

I ;; ; ... .....", I~ ...- ' 
I 

...­-f­. 

-. 

, 

Commercial Building Characteristics 

Height: 

Residential Building Characteristics 

o SF Dwelling 0 SF Townhouse 

'. No, of stories: Depth Width 

Gross area, sq, ft./fJoor: 1st floor: 
2na floor : .. 

Area of construction (sq. ft.): Basement : ; 

D Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction tyPe: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 

D Structural Steel Multi-familv Dwelling 

o Masonry No, of efficiency units: 

D Wood Frame No, of 1 BR units : 

D 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 II D State Certified Modular 

o Manufactured Home 

~FOR OFFICE USE ONLY- . . 
AGENCY DATE SIGNATURE OF APPROVAL 

•State Highways 7(/1It V~..(~~ 
I Building Officials 

,­

PSZA (Zoning) 

PSZA ( Engineering) 

Health . 

DPZ SETBACK INFORMATION Flling Fee $ . I...,..', 
Front: Permit Fee $ ,; .'. 

, 
,,' 

Rear: Tech Fee $ 
Side: Excise Tax . $ 
Side St. : PSFS $ 
All minimum setbacks met? . DYes DNo Guaranty Fund $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
lot Coverage for New Town Zone: Sub·Total Paid $ 
SDPIRed-line approval date: Balance Due ' $ 

Check # 
.' , ~ , 

' . \ ( 

. ' 

; 
Is Sediment Control. approval reqUIred for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

J " 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng . Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Buildlng appimp 8.2012.docx 



Freemon. Robert 

From: jmbbecker@aol.com 
Sent: Monday, September 19, 2016 11:25 AM 
To: Freemon, Robert 
Subject: Re: Building Permit 

Mr. Freemon, I am in receipt of your comment letter dated September 19,2016 regarding B165003940. I left 
you a voicemai1 message this morning indicating that there is no parking in close proximity to the existing well. 
In the area shown on the drawing labeled Parking Area #4 there will be NO parking. A tent has been installed 
over that area which has the remnants of an existing parking pad which will be used for 1 night as a prep tent 
for the caterer. The porta-pots have been moved next to the outbuilding on the other side of the driveway. IfI 
can provide you wi th any further information please do not hesitate to contact me at the number below of my 
cell at (443) 506-9454. The opening is scheduled for this Thursday so your prompt tum around time would be 
greatly appreciated. 

- ~J\'\ 'L.(.~~ \.)c:>L'--L~\. \.. ~>l~\"'~ ,",-;'''''''~ ~c -....J ~\;\ ',s 

~~c:.d-.. ~ c::,.,. DKc...\,<-. --.J ~I.A. . 7?,f;:::::;'Joan Becker 

Joan M. Becker, LLC 
Attorney at Law 
15300 Carrs Mill Road 
Woodbine, Maryland 21797 
Office: (410) 442-5000 
Fax: (410) 442-5930 
Email: jmbbecker@aol.com 

-----Original Message----­
From: Freemon, Robert <rfreemon@howardcountymd.gov> 

To: jmbbecker <jmbbecker@aol.com> 

Cc: tbreen <tbreen@bodytrans.com> 

Sent: Mon, Sep 19, 20169:15 am 

Subject: Building Permit 


Hi, 
I have attached a memo in response to building permit (B165003940) for 4824 Montgomery Rd . Let me know if you have 
any questions. 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

1 

mailto:rfreemon@howardcountymd.gov
mailto:tbreen@bodytrans.com
mailto:jmbbecker@aol.com
mailto:rfreemon@howardcountymd.gov
mailto:jmbbecker@aol.com
mailto:jmbbecker@aol.com


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

MEMORANDUM 

TO : Historic Ellicott City Inc. 
P.O. Box 244 
Ellicott City, MD, 21043 

FROM: Robert Freemon -?f--l'Y 
Bureau of Environmental Health 
Well & Septic Program 

RE: 4824 Montgomery Rd. 
Ellicott City, MD, 21043 
"Well Protection" 

DATE: 9/19/16 

I have reviewed the building permit for 4824 Montgomery Rd. and I have a concern. 

• 	 The site plan shows parking areas along the drive way in close proximity to the 
property's well site. The concern is damage possibly being done to the well during this 
event. I need to know how the well is going to be protected during this event. You may 
contact me by email (rfreemon@howardcounty.gov) or by phone (410-313-6357). 

mailto:rfreemon@howardcounty.gov
www.facebook.com/hocohealth
http:www.hchealth.org
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