Building Permit Application
Howard County Maryland
Dapartment of Inspeclions, Licenses and Parmils
3430 Court House Drive
Permils: 410-313-2455
www howardcountymd.goy

Date Received.

Permit No.:

City: m 'H' Ludp iy

Building Address: _|30)Y MIGHATAL B D
state:_ MDD 70 code: dOFF T

Address: |

Property Owner's Name: !“ﬂﬂlﬁ TELMALEH COlLy s
M HigraeavE 2%

PILGAS A Etans T Code.

City: State: _Aq () Zip Code: JOFP2L
Suite/apt. # SOPSWR/BA It Phone: Fax:
Census Tract: subdivision: - Emnail:
Section; Area: Lot: q Applicant’s Name & Mailing Address, (If other than stated herein)
" ¢ . A
Tax Map: ﬁ-;"ﬂ Parcal: /! '5— Grid; ﬂ::l’“r_'t %‘g’ie :'F- ;—f
Zoning: Map Coordinates: Lot Sire: City: i State: frnd Zip Code: S 14 T
Phone: _ HiD SO0 I5Pk rax:

Existing Use: S ED Email: ol [ POBLS « Ldwn
Praposed Use: SF& Contractor Company: _HERITAaE U TS
Estimated Construction Cost: 5 Gl‘-) DOD ‘D‘} Contact P‘E%“: M *F’pﬂ S ‘II{A F’%}"\}'

. . F-, Address: 3 3“5‘. MLeagi=| ]
Description of Work: =T 2008 City: (b At State: MD Zip Code: g 11_:'{ 1
@E'ﬁ:ﬂ“gi:‘ I}le {-_ 5 && . f t MI EL;‘ License No. : 11 7 5"5 '

F"hnne:f"ﬂo Hqy -'F”‘i -

Fax:

Occupant or Tenant:

Email. MIEES EiTEPouls  comn

Was tenant space previoushy occupled? [IYes OOno Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Addrass: Address:
City: State: Zip Code: City: State; Zip Code:
Phone: Fax: Fhone: Fax:
Email: Emalil;
Commercial Building Charocteristics | Residential Bullding Characteristics Utilities
Height: LFEF Dwelling O 5F Townhouse Water Supply
No. of stories: Pepth Width O Public
Gross area, sq, ft./floor: 1" fioor: =%
2™ floor: __s] ik
Arca of construction (sg. ft.): Basement: sewage Disposal
[ Finished Basement [ Public
Use group: Ol Unfinished Rasement AT Private
D) Crawl Space Electric: JYves Do
(] slab on Grade m—_ﬁ
| O Reinforced Cancrete Mo. of Bedrooms: g UYes i
O Structural steel Multi-fomjly Dwelling || | | _ S
O] Masonry No. of efficiency units: [ Electric Do
0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: O Other: — 1
No. of 3 BR units: M
Other Structure:
O Yes [ANo
Dimensions:
P Roadside Tres Project Permit Footings:
CYes ENo Roaf: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[ Manufactured Home Bullding Shell Permit Number:

E'WORK PER

THIS APPUCATIONMAS &1 HESSHE SGRANTS wf RIGHT TD ENTER ONTO THIS PROPEATY FOR THE PURPDSE OF |Nﬁ%ﬂﬁ
= ‘E— I AL L AF v

THE UNDERSIGNED HEREAY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE |5 AUTHORIZED TO MAEE THIS APPLUICATION; (2) THAT THE INFORMATION & CORAECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGLILATIONS OF HOWARD COUNTY WeaCH ARE APPLICABLE THERETCY, [4) THAT HE/SHE WILL PEAFORM MO WORK ON THE ABOVE REFERENCED PROPERTY NOT $PECITICALLY DESCRIBED 1)

ITTED AMND POSTING NOTICES.

™
[

“Applicant’s Signature = Print Name
MALE ¢ (eapsodls .cou B L-5-29/9
Email Address £ Date
[l TAGZ e
Title/Company
Checks Poyable to: OR OF OF HOWARD COUNTY
S=0 FASE WRITE NEATLY & LEGIRLY*®
-FOit OFFICE USE ONLY-
AGENCY DATE | SIGMATLIRE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5
Front: Permit Fes 5
State Highways Renr: Tech Fee $
Building Officials Side: Excise Tan 5
Side 5t.c PSFS 5
PAZA { Jowing ) All minimum sethacks mot?  [lYes Do Guaranty Fund &
PSZA | Engineering ) P Is Entrance Permit Required? [ Yes CiNo Add'l per Fee 5
T Historic Dlstrict? OYes Do Total Fees 5
Health [ .
o e ‘fl/f/ :d'f‘%#?“g;? o =T Lot Coverage for New Town Zone: Sub-Total Pald 5
5 L L CNIrod approsE) redquir O 155uan (== i
L] CONTINGENCY CONSTRUCTION START S0P} L '; h"“'l Sue 3
Diitribution of Copies:  White: Building Dificiats Green: PEZA, Foning Yellow: PEZA Enginesring Pink; Health Gold: SHA

1:5;mem\up:lmd Farms\Aullding applmp 82011, docx




P Bureau of Environmental Health

L 8930 Stanford Boulevard, Calumbia, MD 21045
Main: £10-313-2640 | Fax- 410-213-2648

TDD 410-313-2323 | Toll Free 1-856-313-6300

Howard County weews hchealtn org
Ht‘ﬂll]l [)Epﬂr“nﬂ'nt Facebook: www facebook com/hocohealth

Twatter: HowardCoHealthDep

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

April 5, 20017

Martin and Elizabeth Collins
13014 Highgrove Road
Highland, MD 20777

RE:  Waiver Approval
13014 Highgrove Road
Highland, MD 20777

Dear Mr. and Mrs. Collins,

This letter 1s being issued in response to your waiver request received on April 5, 2017, This
agency has approved the waiver to the required twenty (20) foot setback from a pool/spa 1o the
on-site sewage disposal system area, The spa may be located no closer than ten (10) feet to the
on-site sewage disposal system area. Any deviations from the proposed work indicated on the
building permit site plan will be subject to further review by this Department.

Any questions regarding this decision may be directed 10 the Well and Septic Program of the
Howard County Health Department,

Respe..tfui!v
: ﬁ, ﬁ s
Michael J. Daﬂs

Assistant Director
Bureau of Environmental Health
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