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Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov 

City, J!l1~Qid1llicfl'L "".eo _...LL'-""_..~ code,;2J10 
5_ui~~/AI)t.. #______5DP!WP!BA #, F13-oB 

......ferlSusTract' ________ 5ubdivision/ildc.hior /(<{'. 
Section; ___.,­ _____ Area:._-,-7"--r__ lot:__'S'=___ 
Tax MW _---'/,.,0""-___ par<:e,,__1_9_<!__ Grid'_LI_3..L__ 

Zoning: &1<.-1;,[0 Map Coordinate" _____ lot 5i,e,44) 3\ K 

Applicant's Name & Mailing Address, (If otner than stated herein) 
App!icant's Name: ___________________ 

Address: _______-,-­ ______-",.-,.-,. ­ ____ 
City: _________ State: _____ Zip Code: ____ 
Phone: Fax: ____________ 

Existing Use: --J!:¥-"=l.!d~~~""'~-~-r---'~------
Email: 

Proposed Use: -"";),1'L)"I"..LL...L:"':~4i~t...:.f':._..L.../c{.Lal,,i;::""___ 

Estimated CorlStr'uctioI(Cos:t, --~-~~"""=o---,,,-;;,--...,----; 

Contractor Company: ___________________ 

Contact Person: _____________________ 

Addre~: _____________________ 

City: ____--=-==-5tate: ____ Zip Code: ______ 

license No. :_J""&X'-"'_________________ 
Phone: Fax: ___________ 

Email:_______________________ 
OccupantorTenant: _____________________ 

Was ter).ant space previously occupied? DYes DNa Engineer/Architect Company: _________________ 

ConGctName: ___________________________________________ Responsible Design Prof.: _________________ 

Address! ________________________ Address: ______________________ 

City: ___________ 5tate: ___ Zip Code: ____ City: _______5tate: ____ Zip Code: ______ 

Phone: ___________Fax: ____________ Phone: __________ Fax: ____________ 

Email: Email: 

Print Name 

'0 } :;tJ/llo 
OCT 20 2016 

- '~L~",,",,4 ~:.t!~ 

Date Received: _________ 

Permit No.: 

AGENCY DATE SIGNATURE OF APPROVAL 

\./ta~HlghWavS 
\. ~jliing Offic:1als 

'" M.;A (Zoning) 

'" ~SZ!\.J-Et(glneerlng) 

\~Ith /
Is Sediment Control approval required for issuance?~ Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

SIde: 

Side St.: 
All minimum setbacks met? DYes ONo 
Is Entrance Permit Required? DYes ONo 
Historic District? DYes ONo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee 
Permit Fee 
Tech Fee 
Excise Tax 

PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub-Total Paid 
Balance Due 
Check 

$ I :)0·00 
$ 
$ 
$ 
$ 
$ 1';:)IJ' 0 0 
$ 
$ 
$ 
$ 
# (")5 'f 6- "':l. 

'U-t 
Dlnributlon of Copies: White: Bundlng Offldab Green: PSZA,Zoolng YellOW: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\Buliding appimp B.201Z.docx 



Oswald. Hank 

From: Oswald, Hank 
Sent: Monday, November 14, 20169:37 AM 
To: MARINAMORRIS@WlLUAMSBURGLLC.COM 
SUbject: B16004595_11040 Fuzzy Hollow Way_Plan Review 

Hello Ms, Morris: 

I am receipt of the BAT Plan for 11040 Fuzzy Hollow Way, Lot 5. I will also need a copy of the floor plans as part of the 
review. Please forward a set at your earliest convenience. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, LE.H.s. 
Howard County Health Department 

Bureau of EnVironmental Health 

Well & Septic Program 

8930 Stanford Boulevard 
Columbia, M 0 21045 

410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



ENTRANCE PERMIT 	 (410) 313-1810 

HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

Permission is hereby granted by the Howard County Department of Inspections, Licenses & Permits for lID 

entrance permit: 

Owner 	 !fJdla~hi(f- 6>~~ LLC _110- f'9?1l802JPhone 

Address,WSS ~5 fiiL/}::L:et'i'f.?OQ l Cot?£OJ~ /J1lL_3~O(1'/ 
NewBuHdingAddress . iLl! frhu ~ ,~1L, ,II /hA {)llo'/
JLOVt>....LYY:Z.Y-,li1Ll0 t{) =:T'- LUfl/T!o7T..:>V.-c'(!,-,-If<-C:.'''Lt--- Y 

For what use. Entrance To _~--"l1e!ckoC_ //V;ag~____.. _~______ _ 

Name of Contractor or Builder l!,1/1tRms'!:3 t§m'J2_~£,L~~______ 

Address ,£-!BS- j/t;fjlt:/'..517:v1tJ .rr.~(J;ltun:6dz ,I fh /J.:1/0«ej 


The applicant hereby certifies and agrees as follows: (I) that he is the owner or the duly authorized agent 
ofth. owner toroak. Hlis application; (2) that h. has read all ofth. information set forth and that the sam. is 
correct; (3) that the permit, when issued, mBY be declared void should sBid information be incorrect; (4) thaI he 
will comply with all rules and regulations ofHoward County Bureau of Highways; (5) that he will perform no work 
on the entrance not specifically described in this permit. 

It must be noted that a use & oceupancy permil will not be issued until entrance is oompleted 10 Bureau of 
Highway,;; Standards & Specifications, 

It is agread and understood by the ao::eptance of this permit, the following conditions will be followed, 

A, 	 The construction of the entrance or approach will, in no way, change the gradeland or alignment of any 
existing drainage ditches or structures. In the event same are damaged or destroyed, they shaH "" 
replaced to tlte satismctioo ofthe Howard Cmmty Department ofPublic Works representative. 

B. 	 The right-of-way, affucted by this permit, will be left in a neat and clean condition and no excess materi.l 
will be permitted to remain on or adjacent to the right-of-way, Shoulders and flow-line areas disturbed 
shall "" shaped up according to the Howard County Bureau of Highways Standards and Specifications. 
(For Driveway and Flow-line .r"".) 

In oonsideralio!l afth. issuance ofthis permit, the applicant agrees thaI ifhe fails to comply v.ith the 
above set-out standards and thereby causes damage to the Howard Cotmty Road System, that the applicant wiH "" 
responsible to Howard County for such damage to its road system, 

Sign -LJl1tJ)udY2tJn~. .' ~_ 

Address sY6s::#.artlt',r5 ~~Q1;tl~~!) !OJUtn/xq jY!tJ.loW 


I rt 	, 
Date ___._11) I!U1.&._.___ Approved __ . __~.__., 

ATTENTION: The permit, when issued, is valid for period not to exceed one year. 



I 
,..----" 

Building Permit Application 
Date Received: ________ _

Howard County Maryland 

Department o f Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No. : 12 (~oCYf9?5WNW.howardcountvmd.qov 

fLl2t.'!1EJ~iL£lL State: Zip code:;2JI 0 
>UII~/AI'" ~, _____ _ 5DP/Wp/8A #: F 13 -oR 

5ubdiViSion:/()l)C}/JOr 149". 
Sec tion: ___ -,-______ Area :_-:-:=--r__ lot:__'S""=___ 

Tax Map: /0 pa<cel : __1--=-9_<;'__ Grid:. _.!./~3"",­__ 

Zoning: IS ~-btQ Map Coordinates: _____ La' 5i'e: 44} g1& 

Existing Use: --:!gL!"\"J.!:~:.L.~~~-'--cr-:-,/-------­

Proposed Use: -'""I::t:LJ,f.LJ::.~L~'7{-!'"--7'--.L./J..il.L:,~,---­

Estimated COlnstl'uc'tiof(C,lS" '--=,---.L..--".==-.,----:,,=...,,-----o 

OccupantorTenant: ____________ _________ 

Was tenant space previously occupied? DYes DNO 

Contact Name:-c_________________ _____ 

Address : __________ ______________ 

City: ___________5'a'e: ___ Zip Code: ____ 

Phone: _____ ______,Fax: ____________ 

Email: 

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

Address: _______-::-______-:::--::--:,--____ 
City: State: lip Code: ____ 
Phone: _________ f:ax : _ __________ 

Email : 

Contractor Company: ______________ _____ 

ContactPerson: __________________________________________ 

Address: _______________________ 

Ci'y: ____===-,5'a'e: ____ Zip Code: _______ 

License No. :_'-I-'&...:-r>L_ _____________----­
Phone: Fax: ___________ 

Email:______________________ 

Engineer/Architect Company: ________________ 

rtesponsib!e Design Prof.: _ _ _ ___ _ ___ _______ 

Address: ______________________ 

City: _______5'a'e : ____ Zip Code: ______ 

Phone: __________ l=ax: ___________ 

Email : 

THE. UNDERSIGNED HEREIIY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AVTHORIZEO TO MAKE THIS APPLICAnON; (2) THAT THE iNFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WITH ALL REGUIJI.T10N$ OF" HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE. MOVE REHRE.NCEO PROPE.RTY NOT SPECIFICALLY OESCRIOED IN 
THI PO : (5 THAJit'lJ/S 5 COUNTY PFFICIAL5 THE RIGHT TO ENTER ONTO THIS PROPERTY E PURPO~E OF INSPE THE WORK ~ERMITTED AND POSTING NOTICES_ 

#~ II1P/. orrl-s 
App I a t signature 

Intlf/N?/'(}ornS@wll!/t?~/!C. WI>-) 
Email Addre5S 

06 LI-L. 

Pr;ntName 

lO}:;t)/11o 
OCT 20 2016 

.. - .. - '-' ..... 

AGENCY DATE SIGNATURE OF APPROVAL 

\ ~aj:.Highways 

t..~~ng Officials 

~~s~ I Zon;ng I 

'" ~SZA~ineerlnt) 

Vealth "I U\ 11= \-\ > ('l.s·£,..u.c\ 
Is Sediment Control approval required for issuance7~ Yes 0 No 

OPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

S;.je 51.: 

All minimum setbacks met? DYes ONo 
Is Entrance Permit Required? DYes ONo 

Historic District? DYes ONo 
Lot Coverage for New Towll Zone: 

SOP/Red-line approval date: 

n-' .. -.....,., . . . -­
Filing Fee S , UU· 00 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
GUaf<llltv Fund $ ~'OO_ 
Add'J per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check • 1'">5 q ,..,. '1 

'U...-' 
o CONTINGENCY CONSTRUCTION START 

Dlnrlbullon of Caple5 : White; Bulldln!: Omclal~ Green: PSlA,Ion1nl Yellow: PSZA,.E.nglneering Pink; He., llh Gold: SHA 

T:\o pentlons\Updated F"orms\6uUtling ~plllmp 8_2012.doC)( 



R ~SIDENTIAL BUILDING PERMIT 
r}\Rp,YlIT FEE AND EXCISE TAX WORKSHEET 
vJ IY 

PERMIT NUMBER,______ _ 

ADDRESS~~~~~~~~~67~-_~~~~~~~Lv~e:~n~a~~~AJ~_____ 

;ONSTRUCTION PHASE: New . 'f Addition Alteration,___ Temporary ____ 

RC USE GROUP re.- ~ DESp§IP)1ON OF WORK: ---- ...,-------,'''''/">1--.----_
2 ~ E// if' yj( /o!? (?~ /1'>t3 P I C',,_ JO. ( 4vU '\ 

'RESCRIPTIVE M~rr6D ' UA ALTERNATIVE 'X PERFORrAANCE~ETHOD ___,-­

BUILDING AREAHEIGHTFRONT DEPTH AREA 

I /() 2, '~ I(YI t:O (;y 
;Z 10 jZJJh 

. . 
GO Cy 

-/{ /(2 :</ b 7 b{) c,y 
OGSF~GSF~ 7:313 

Footings Foun 

t"r:;. 
ation 

.;£ 
~ROOf 

~(G: 

Other 

Residential Fee Calcnlations: 

Residential - A building whK:h contains.onc 0 more dwelling unit, including boarding houses but not including tmnsicntaccommoclations such as hotels, country 
inns or bed and breakfast inns... Residential in ludes uses accessory to bui lwng units such as attacned garages or home occupations. but does not include non­
residential use.s in mix.ed use struchJres. 

U- . 
BPF~ 73/3 I .18 ~S /JJ (. I 10'/0 (Tech Fee) ~_. '-I-"J--'-I_-

(;3 
____~ 

GSF Permit Fcc: ':.L 
ET~ 7 '0/ 'J X $1.\3 ~$'_---"'-"-:"..=,.""'=-_ ___ PSFS ~ --,:7,==:1_'",,3,--1 S1.24 = $8;J.C3 

OCSF EnlleT"I.: OGSF 

BPF = Building Permit Fee OGSF -Occupi ble Gms! Squllfc Feet GSP - Gross Square Feet £.T'"' E.x.l:ise Tax 'PSFS - Public School Facilities Surcbarge 

. 

Nole: OGSF ctJJCUIOlloll~ moy differ from GSF cole !allons wht.n comput/nz ere/Ie laX. 

@ I 

J&' ~)o Cf f!r.. /,1',-'7 

'I").. 
If) "3 

Ref""nces: Ch.pter 285. Acts of the Mary and Genel1!J Assombly of 1992; Howard Couryty Code Sections 20.503: County Council Resolution 58.2008: // 2004~7 Ho Se 8i1l1<145; 20061ntemillionaJ Residential Code for One and Two Family Dwellings 

BY: ~#'& DATE: /7 b /261:?CHECKED BY: DATE: _ ___ _ -- ) , 
1) _. "''-'''1 1/")''11 
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1113ll DQvedaJe Court, Suite 200 
MarriottsviHe. Maryland 21104 
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SILL
Phone: 443.325.5076 
Fax: 410.6%,2022 ENGINEERING 
Email: iofo@sillenhrineeri.ng.com GROUP, LLC
Civit Engin<tcring for Land Development 

DESIGN BY: 


DRAWN BY: RA 


CHECKED BY: 


SCALE: 


DATE: OCTOBER 10, 2016 

PROJECT#: 

SHEETn: OF 1 

HOUSE RESITE 


MELCHIOR PROPERTY 


LOT 5 

TAX MAP 10 GRID 13 PARCEL 184 
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

mailto:iofo@sillenhrineeri.ng.com


11130 DovedaJe C<>wt, Suite 200 Office; 443-325-5076 
MarriottsviHe, MD 21104 Fax: 410-696-2022 

Websile: www.sillengineering.com Email: info@silleogineering.eom 


Civil Engineering for land Development 


SILL ENGINEERING GROUP, LLC 

December 21, 2016 

Howard County Health Department 
Bureau of Environmental Health 
Well and Septic Program 
8930 Stand ford Boulevard 
Columbia, Maryland 21045 

Attn: Mr. Robert Freemon 

Re: Melchior Property, Lot 5 
Onsite Sewage Disposal System Design Plan 
11040 Fuzzy Hollow Way 
Building Permit (B 16004595) 

Dear Mr. Freemon: 

In response to your comment letter dated December 21, 2016 please find attached a revised Onsite Sewage 
Disposal System Design Plan and this point-by-point response letter. 

I. The street address has been added to the Title Block. 
2. The percolation holes and numbers have been added per the recorded percolation plan. 
3. Please see the requested note as General Note 20. 
4. Please see the requested note as General Note 21. 

Thank you for your review ofthis submission. Should you have any questions or comments regarding this 
matter, please do not hesitate to contact this office. 

Sincerely, 
SILL ENGINEERING GROUP, LLC 

<:;2~ 
Paul M. Sill, PE, LEED AP 

mailto:info@silleogineering.eom
http:www.sillengineering.com


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 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: 	 Williamsberg Group LLC 
5485 Harpers Farm Rd. 
Columbia, MD 21044 

FROM: 	 Robert Freemon -;f~r 
Well & Septic Program 

RE: 	 11040 Fuzzy Hollow Way 
Marriottsville MD, 21104 
"Before BP Approval" 

DATE: 	 12/21/16 

I have reviewed the Building Permit (816004595) for Lot 5 Melchior Property and I have some 
comments. 

• 	 The street address for the property needs to be included on the plan. 

• 	 Perc hole locations must be accurately shown with their corresponding test number. 

• 	 Add the note: "Any change to the locations or depths to any components must be 


approved by the engineer and the Howard County Health Department prior to 


installation. A revised site plan may be required." 


• 	 Add the note: "The maximum earth cover over the tank is 3 feet. Greater earth cover will 

require a heavy load bearing tank." 

+.::=> 

A{\. ( t~ 
,------~---------------

www.facebook.com/hocohealth
http:www.hchealth.org


Letter of Transmittal 

I 

,L' 1\ 	 IIIJO Dovedale Court, Suite 200 Office: 443-325-5076 
Mal1iottsville, MD 2 L 104 Fax: 410-696-2022 
Website: www.siUcngineering.eom Email: info@si!ieagineering.com, Civil Engineering for Land Development,'\, 

\l 

, 
~ SILL ENGINEERING GROUP, LLC 

To: Mr. Robert Freemon 

Howard County Health Department 

Burea u of Environmental Health 

8930 Stanford Boulevard 

Columbia, MD 21045 

Date: 

Attention: 

Re: 

January 04,2017 

Robert Freemon 

Melchior Property-Lot 5 
Revised Onsite Sewage Disposal System 
Design Report 

Project #: 15-023 

We are sending you 

./ Attached Under Separate Cover Via Mail the following: 

Letter Originals Other: 

Plans Computations 

Quantity Description Quantity Description 

3 
Onsite Sewage Disposal System 
Design Plans 

1 Point-By-Point Response Letter 

These are transmitted as checked below ~~%-... / ' 
As Requested Please Retur~~g;1./ For Approval 

./ for Review For Your Use As Approved""!! 

Comments: 

Copy To: Signed: C~- _ 
Paul M . Sill, PE, LEED AP 

Received by: Date Received: 

http:info@si!ieagineering.com
www.siUcngineering.eom


freemon, Robert 

From: Freemon, Robert 
Sent: Friday, November 18, 2016 12:19 PM 
To: 'marinamorris@williamsburgliccom' 
Subject: 11045 Fuzzy Hollow Way 
Attachments: 11040 Fuzzy Hollow Way.pdf 

Hi Marina, 
I emalling you to let you know that on Nov 2016 BAT Units will no longer be required for new construction In the 
non-critical area of the Chesapeake Bay watershed, However special cases may still require BAT units due to certain 
circumstances, This is all we know so far as we do not have any guidelines to follow for how these new regulations will 
be carried out. If you have any questions let me know and I will do my best to answer them, As for the building permit 
B16004595 for 11045 Fuzzy Hollow Way I have received Floor plans and have not received the BAT Plan, I have attached 
my previous requirements for you convenience. 

Robert Freemon 
Howard County Health Depanment 
8930 Stanford Blvd, Columbia, MD 21045 
Well and Septic Program 
Phone: 410·313-6357 
Email: rfreemon@howardcounlymd.qov 
https:llwww.howardcount,{md.qovIDeparlmentsIHealthIEnvironmental·HealthlWell-and-Septic 

1 

https:llwww.howardcount,{md.qovIDeparlmentsIHealthIEnvironmental�HealthlWell-and-Septic
mailto:rfreemon@howardcounlymd.qov


Bureau of Environmental Health fi?:F(~ _ 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 
Howard County 

:
www,hchealth,org 

Facebook: WW'W.facebook.com/hocohealth ~~ Health Department 
Twitter: HowardCoHealthDep 

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

MEMORANDUM 

TO: 	 Williams berg Group LLC 
5485 Harpers Farm Rd. 
Columbia, MD 21044 

FROM: 	 Robert Freemon -;f-f'P 
Well & Septic Program 

RE: 	 11040 Fuzzy Hollow Way 
Marriottsville, MD, 21104 
"Before BP Approval" 

DATE: 	 11/9/16 

I have reviewed the Building Permit (Bl6004595) for Lot 5 Melchior Property and I have some 
comments. 

• 	 Floor Plans of all levels of the proposed house must be submitted to the Health Dept. 

• 	 A Best A vailable Technology Plan (BAT Plan) must be created and approved by the 
Health Dept. This plan along with the floor plans will be used to ensure the septic system 
is appropriately sized for the proposed house. 

• 	 Once the BAT Plan is approved the SDA will need be sectioned offusing a silt fence to 
protect it. 



I , 
11130 Dovedale Court, Suire 200 
Marrionsvine, Maryland 21104 SILL
Phone: 443.325.5076 
Fax: 410.696.2022 ENGINEERING A~(O~~ \(~!n 
Email: info@si llengineering.com GROUP, LLC l b 00 Lj<>9 5"" :A·4"f.:llCivil Engineering for Land Development 

DESIGN BY: PS 

DRAWN BY: RA 

CHECKED BY: PS 

SCALE: 1"=40' 

DATE: OCTOBER 10, 2016 

PROJECT#: 15·023 

SHEET It 1 OF 1 

HOUSE RESITE 


MELCHIOR PROPERTY 

LOT 5 

TAX MAP 10 GRID 13 PARCEL 184 
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

mailto:info@sillengineering.com


BI.!,ilding Permit Application Date Received: _____ _ ___ 
<" .. c" .Howard County Maryland 

Department of Inspections, licenses and Permits 
3430 Court House Drive 

Permits: 410-313-2455 


Permit No,:www.howardcountymd.qov 

Property Ownef' s Name: ~ ' ~~ ''_' ( :': '....:1.-" I'_,' :..':-,,-,, ,_ .__"___'_."' '---,,,,:-'- '--;-- .:.i-"" _Building Address : ,'-/::f:..··'_ ;:....-'; ··- ' :.!.I-'l~'1'-:-'-f_:.- _ .", ':'.~~ ' . f/,1 _ L.L/_ __:..-· · '' ..:,._ 'w..- : -{'..::-~ -­
Address :· L ~/·.":· ;/ I /:~/ ;. ,I. 


City:: { ' ,;" /. State: ,IIi' Zip (ode::.."',...:., .:.I-,-___ 

- . ' ---'1. , / / 

City: ...:.' ". _' ,....:'.:.. -'-,,--:-,_' " v?ate: ,::/ ..:!_ ' -:-__ Zip Code: :"" __' _' __ 
Phone : ;/- I ' .j'" .J -" Fax: ____ -:___ _ _ _Suite/Apt. # 5DP/WP/BA #J / -!- - 'J '1'1 

.,_"_...:._.:..,!.! :"": ' '_-''---,~_''- ' ''' :''Email i·~ ''':-'-_':''':--'-':' '-_;-___....!.(_'-'--'-'"-' ­"'Census Trac-t'---------· SubdiviSion/) t( Ii' /1 . ' Jr ! ~) }. L·t 

.. '-­ Appl ica nt's Name & Mailing Address, (If other than stated herein) 

Applicant's Name:___________________ 


Tax Map ' _ -"""....:')_ _ __ parcek__J:"::":"_'!___ Grid ' / ~~ 

Section: _____ _ ___ Area:_-,--,c--,--__ lot:__-'._· ___ 

Address: -------=---,------7~_:;_:_----
City' ________ State: _____ Zip Code: ___ _Zoning: __- :~ _ _____ lotSize:'·jl \ ! .' : .' y\, _-'_I ·_Map Coordinates: 
Phone: Fax: ____________ 

Email: ,-:......: ·'' '' _--C------------Existing Use: --;:!.":..'~!.;':.I-. · · ''':-~''--~I'
 
Contractor Company: __________________ 


P dUse: . " / J ' ' I~''-~ ·'--'_~_____repose _-,~~_~_~~+~ ' .~ !!.~_--''~
Contact Person: ____________________

I <,/ Y, 01 / / r-
Estimated Construction Cost : $_:.' ':'(,. (:..L :......:. ~.;c _____' :::..: I_c..:.r ___ . ,; ­ Address: _________________ ____ 

City: ______ _ .5tatoo _ _ __Zip Code: ______ 


,. , j - <,, ' ) 


Description of worK~:..(' " '---, _ ',..:. . .: . ' .:. ' ,;.,.</_ · _--'- '· ,,:......:. . ',- ':.. " ___",___ ' ..: . .".l-",-'_ J:-'i_--- _ 
..li cense No. 


Phone: _________ Fax: _ __________ 


Email:________________________ 
OccupantorTenant: ____________________________________________ 

Engineer/Architect Company: _______________Was tenant space previously occupied? D Yes oNO 


ContactName: ___________________________________________ 
 Responsible Oesign Prof.: _________________ 
!

Address: _____'----'-______________Address: _______________________ 

City, _______5tate: ____ Zip Code: _______City: ___________ 5tate: ___Zip Code, ____ 

Phone: ___________________ Fax: ______________________Phone:_____________________ Fax: _______________________ 

Email:Email: 

UtilitiesResidential Buildjng CharacteristicsCommercia/Build;ng Characteristics 
·'s SF Dwelling 0 SF Townhouse Water SupplyHeight: 

Depth WidthNo. of stories: .., 0 Public 
1~ floor:Gross area, sq. ft./floor: o Private •2

n 
floor: 

Sewage DisposalBasement:Area of construction (sq. ft.): 
o Public:-0 Finished Basement 

o Unfinished BasementUse group: ' 0 Private 

o Crawl Space .Electric: DYes DNa 
o Slab on GradeConstruction type: 

Gas: DYes o No 
No. of Bedrooms: 1--; 'o Reinforced Concrete 

Heating SYstemMulti-familv Dwellinao Structural Steel 
o Electric 0 OilNo, of efficiency units:o Masonry 

o Wood 'Frame No. of 1 OR units: :;0 Natural Gas 0 Propane Gas 

No. of 2 BR units:o State Certified Modular o Other: 
No. of 3 BR units: Sorinkler System: 
Other Structure: I 
Dimensions : 

}:> Roadside Tree Project Permit 

DYes oNo 

Footings: 
Grading Permit Number:Roof:DYes . .oNo 

Roadside Tree Project Permit # o State Certified Modular 

Build ing Shell Permit Number:o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/ SHE IS AUTHORIZED TO MAKE THIS APPlICAnON. (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGUlATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO: (oil) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPLICATION; (5) TH~T HE/SHE GRA~TS COUNT'( OFFICIALS THE RIGHT TO ENTER ONTO THISPROPERTY FOR THE PURPOse: OF INSPEC~ING THE WORK PERMITIED AND POSTING NOTICES. 

Appncanfs Signature Print Name 

! ' ., . { , ' 
Ema;' Address Dote 

.. { <' 

Title/Compc;ny 
L--------------------------------------~?ah'e~c~k~sOP~oy~o~b~~~t"o~,nD""R"E~CT""U~k; ;On<F'FI~NUA~NU(~,~O~"· K"O"""~"'AUR~O~~OnnU.N~TYv---------------------------------------" 

....PLEASE WRITE NEATLY 8. LEGIBLy.... 

-FOR OFFICE USE ONL y­

OP2 SETBACK INFORMATION 
Front: 
Rear: 

Side : 

Side St.: 
All minimum setbacks met'? DYes ONo 

Is Entrance Permit Required? DYes DNa 
Historic Districti' DYes DNa 
lot Coverage tor New Town Zone; 
S.DP/Red-llne approval date: 

$ /l, lL {'> IFiling FeeAGENCY DATE SIGNATURE OF APPROVAL 
Permit Fee $VStat.eHighways 
Tech Fee $ 

V8ui,ding Officials Excise Tax $ 
\~~~-------+--_4------------__4 PSFS $./ PS~ (Zoning) 

Guara.nty Fund 

........ VPSlA (Engineering l 
 Add', per Fee $ 
Total Fees $ I,..-"~,lth I/Gf~ 7l.,,!,.-L '" 
Sub-Total Paid $ 

Is Sediment Control approval required for iss~nce? 0 Yes 0 No Balance Due $ o CONTINGENCY CONSTR uCTION START Check 
, ( ..' ./ 

Distribution of Copies: White: Sulldlng Officials Green: PSlA,2oning Yellow: PSlA,fnlineenna: Pink: Health Gold: SHA 

T:\Operalion~\Updated Forms\Buildi ng appimp S.2012.docx 

www.howardcountymd.qov


, 
, 
11130 Doved.le Court, Suite 200 
Marriott';;111e, Maryland 21104 SILL
Phone: 443.3255076 . 
Fax: 4\ 0.696.2022 ENGINEERING 
Email: info@sillenglneering.com GROUP, LLC
Civil Engineering for Land Development 

DESIGN BY; PS 
HOUSE RESITE 

DRAWN BY: 

CHECKED BY: PS MELCHIOR PROPERTY 
SCALE: 

DATE: OCTOBER 18, 2D16 LOT 5 
PROJECT#: 15,023 

TAX MAP 10 GRID 13 PARCEL 184 
SHEET#: 1 OF 3RD ELECTION DISTR!CT HOWARD COUNTY, MARYLAND 

Y:\Melchlor 15-023\dwo\Resite\Lot 5\Georoetown\C01 Resite 5 15-023.dwo. 10/18120163:15:33 PM. R05smerv. 1:1 

mailto:info@sillenglneering.com
http:Doved.le

















































