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Building Permit Application

Howard County Maryland Date Recelved:
Depariment of Inspections, Licenses and Permiis
30 Court House Drive
Permits: 410-313-2455") -
howardeount v Permit No.: 'g! 2[ H 2 J fE z -E'
Bullding Address: YDA 2L Croed VEeais Chued Praperty Owner's Name: To0) * CTub(  INOVWETR
i } - Address: \ A=A 3a, Goc™ "Tremes oot
Clty: Pl ne Dy State; AT s XOMTT ; E
y:_\ ate Zip Code City: \AEh \Wmn State: _pa D Zip Code: ROV,
Suite/Apt. # SDP/WP/BA #: Phone: 30 1= £54- 0en Fax:
Census Tract: Subdivision: PLLINUYY  BSTATE] Email: Thoer ¢ colow - Comn
Section: Area: Lot: Qb Applicant’s Name & Mailing Address, (if other than stated herein)
Tax Map: 005 ﬁ Parcel: (35 (p Grid: "E S Applicant’s Name:
," 1 _ Address:
Zoning: R beo Map Coordinates: Lot Size; 1=~ AR | City: State: Zip Code:
Phone: Fax:
Existing Use: S Tnioid  Foomdwy DETRCHTED Emall;
T _ = e
Proposed Use: “3'ErAGAl bamTLs DETACWED Contractor Company; Cromivs T A TLET LT AT
Estimated Construction Cost: §__ L0 | ©OO Contact Person: _\ Tv~ NS unGR )
- P - Address: %00 TRAEMM WESTM  DWNEMGE
Description of Work: 0% 15 BREMATNGE (oo ﬁh’:_’[’lﬂxu\lm State: b O Zip Code: A VO
PO %y QR R0 CovEred  Touon License No, ._PhAA T WOOSg]
Ay A 20 aed Parre Phone: 445 3% - \AST  Fax
Emaill; Tion O e CorrmaneTolisS, Lo
Occupant/Tenant Namae: 1]
Was tenant space previously occupled? [OYes CNo Engineer/Architect Company: Yo I AT vA O le Ry
Contact Name: Responsible Design Prof.: _ S eriesTiads Ryyzen
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fant: Phana: o :}-1\{"—3 AMS  pax
Emalk: Emait: 3 OMATWARRIGTRN . Com
" Commerciol Building Characteristics | Residentiol Bullding Characteristics Utilities
Height: [ 5F Dwelling £ 5F Townhouse Electric: = Yes O No
No, of stories; . DEEﬂ]‘ m Gas- [ Yes O No PROPANT-
Gross area, sq. ft./floor: 17 foer: Hig M Water Supply
7" floor: S\, }s0° O Public
Area of construction 1sq.__[t.]'. Basement:
- [ Finished Basement 0 Private
Use group: O Unfinished Basement sewage Disposal
[ Crawl Space [ Public
| Construction fype: LI Slab on Grade  Private
[ Reinforced Concrete No. of Bedrooms:
[ Structusral Steel MultifomilyDwelling =~ - e
[0 Masonry Mo. of efficiency units: 0 Electric O ail
[] Waod Frame No. of 1 BR units: L] Natural Gas  [] Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
Mo. of 2 BR units: sprinkler System:
Drther SFructum: [ ves & No
Dimensions!
¥ Roadside Tree Project Permit Footings: ——
T1Ves CiNe Roof- Grading Permit Number:
Roadside Tree Project Permit & [ State Certified Modular N
[ Manufactured Home Buildh!ﬂ!ﬂ Permit Number:

THE UNDERSIGHED H
WITH A
THIS APP

CERTIFIES AND AGREES AS FOLLOAWE- (1) THAT HESSHE 1% AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 15 CORRECT; (3} THAT HE/SHE WiLL COMPLY
5 OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, [4) THAT HE/SHE WILL PERFORM WO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
151 THAT HE/SHE GRANTS COUNTY QFFICIALS THE IIGHT TO ENTER GNTO THIS PROBERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
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Checks Poyobie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5
Front: Permit Foe 5
State Highways Rear Tech Fee 5
Building Officials Side: Excise Tax 5
Side St.: PSFS 5
PoZA. L Roving ) All minimum setbacks met? [ Yes ClNo Guaranty Fund 5
P5S2A | Engineering ) Is Entrance Permit Required? [] Yes CINo Add'l per Fee 5
Nestth AT E—— | Historic District? O Yes [iNo Total Fees 5
/ / Mﬂ‘_ — Lot Coverage for New Town Zone: Sub- Total Paid [
Is Sediment Control approval requined for issuance? [J Yes L] No SDP/Red-line — Bal Due 5
O CONTINGENCY CONSTRUCTION START - s

Distribution of Copies: White: Building Oficlals Green: PAIA Toning Yeliow: PSLA.Engineering Plnk: Health Gold- SHa




Bureau of Environmental Health
8930 Stanford Boulevard, Columbila, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Frés 1-8566-313-6300
www hchealth.org

-
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Howard County
Health Department o .

Twitter: HowardCoHealthDap

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

April 26,2017

Todd and Cynthia Baker
13422 Good Times Court
Highland, MD 20777

RE:  Waiver Approval
13422 Good Times Court
Highland, MD 20777

Dear Mr. and Mrs. Baker,

This letter is being issued in response to your waiver request dated April 26, 2017, This
department has approved the waiver to the setback form the breakfast nook and covered porch
The breakfast nook and covered porch may be located five (5) feet from the existing on-site
sewage disposal area, Any deviations from the proposed work illustrated on the building permit
site plan will be subject to further review by this department. Any future property improvemenis
will likely require perc testing and a revised percolation certification plan.

Any questions regarding this decision may be directed to the Well and Septic Program of the

Howard County Health Department.
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Michael J. Davis
Assistant Director
Bureau of Environmental Health




13422 Good Times Court
Highland, MD 20777

April 26, 2017

Michael Davis

Department of Environmental Health
George Howard Building

3430 Court House Drive

Ellicon City, MD 21042

Dear Mr., Davis:

| received a telephone call from our builder, Tim Miller, informing me of
an issue with the covered porch that we are planning to build. He was able to
discuss the issue with individuals from vour office, Per this letter, | am requesiing
o waiver with the understanding that our plans are within ten leet of the septic

lield.

Should there be any further concerns or issues, please feel (ree to contact
me at 443-622-8803 or contact Tim Miller at 443-336-1257.

Sincerely,

(176 b

. Todd Baker

D”Wiﬂtm (2729

Cyvithin Baker




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www_hchealth.org
Facebook: www facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

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

April 26, 2017

l'odd and Cynthia Baker
13422 Good Times Court
Highland, MD 20777

RE: Waiver Approval
13422 Good Times Court
Highland, MD 20777

Dear Mr, and Mrs, Baker,

This letter is being issued in response to your waiver request dated April 26, 2017, This
department has approved the waiver to the setback form the breakfast nook and covered porch,
The breakfast nook and covered porch may be located five (5) feet from the existing on-site
sewage disposal arca. Any deviations from the proposed work illustrated on the building permit
site plan will be subject to further review by this department. Any future property improvements
will likely require perc testing and a revised percolation certification plan.

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

Respectfully, .

Michael J. Davis
Assistant Director
Bureau of Environmental Health




