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. BuilEting Permit Application 


~' .. 

.. Howard County Maryland 

< 
 Department of Inspections, Licenses and Permijs 


, . . 3430 Court House Drive 
.. , , Permits: 410-313-2455 , , -. ?-.I Or 
www.howardcountymd.gov Permit No.: f) \SCO~~I , 

~'lrl '-:7)Building Address: ... YI~~/· ~ r:-v ,"'" _ .?_ Property 9y;ner's Name: :,F.Y:i:;:---,!g\r"'''' 4 , $= '.;..______.!: '}' ~:,,;.= 0,-...:::
, '/.' - f Address: .;';(/4 c:; fv"lfi"* --.;ZCity: I" ",;. r" .. ,,,.vi,, . State: f.1J) Zip Code: 

CityYJ,.J n. ,...-.';hl State: -,_ "7.). ___"'1 ",, Zip Code: ;, } .'14 
Suite/Apt. #,____-'--_~SDP/WP/BA #: 1.0 - W- r.''') , Phone: Fax: _________ 

Emaili- ­Census Tract: ,-/~':J'r. ~ ::....:. Subdivlsion: ________ ~ ::2."'r') _____ 

Section: Area:______ lot:___--'-_ Applicant's Name & Mailing Address, (II otherth~n stated herein) 
Applican~s Name: 1.l ""f?-""" .w.-.., Jd.~ "4> tJ S"c,LLQ.Tax Map: IS Parcel: 5~. Grid: Z~ 
Address: t IA C; 1'114- .... ..:,..... 'f ~ 1N. , '<M ~# ''''7<!?P 

Zoning:~t.:- ~} Map Coordinates: lotSize"-::· . ,V City: c.)u.. ,,{.. State: ','11) Zip Code:? It "'5 
Phone: _ ________ F.x: ___________ '''' -. 
Email: 

Contractor Company: AIt,.j,c ,,'" ::r;..,,\ w!rr/I OS 
Contact Person: 5 .. 4if r. t--J", f{.·......[ stim.ted Construction Cost: $,.!/:£U~-,c!:():;OO~:::.....___________ 
Address: . 4 v Z. (' ...,,~~ V ::J 

Description of Work:7",:S.J;,. if <>1.:) /!J;.: <1',./1. vAt,...". 
City: ""1 A" I State: /'\P Zip Code: l' t ',7 I

• lif.lP·I, t, .. / ("v.K.. . ( 2 II/ 4nllm1 license No. : (Cit·,:, 2(" S'i 'i; 
Phone: ""PJ- £'1 '":).. .' " 1[>0. Fax: _____-'-_-;:__ 
Email:._________________..:.f..__.'r 

Occupant or Tenant:~W ;s:; f;,' ~j~/l/" v i"'f:-" /;~-v. It <'~ 
. ~ I 

Was1enant space previously occupied? DYes ~~o· EngineerIArchitect Compa.ny: _:C= ' .J'CJI~~')~"",.A' ' \ ~yL-------­... el ' 
Contact Name/" y -+ ..J''YI4.F,../A • •~ ."..""~,',.,,, Ll(~ Responsible Design Prof.: (' L~.~, . i,',;' lLl. .... ,- ,N) 

Addre; s: /,>'15' ,1,'"/<),,,1, 4 J;\.-. , < ,"+._ '3{.:r Address: ; ;: r:; r; :'t"'W. 'I M ,1\ ~l , 
City: ;;" t ~ ... Ii\.~~ State: Zip Code: -:> IO"+r.."n') City: ,~" ... 1.),\ State: l~tt Zip Code: ·"!.txi/z 
Phone: '- Fax: 1"1t-"_7r:.- 4' c-:t Phone:!"':' - 4"4 - J1/~ Fax: _' __________ 

Email: Email: ~ ~' AYV>"-\-1 e.. j.) .....( I "' ~)'I C'~ 

ComtnerclaJ Building Characteristics Residential Building Characteristics Utilities •Height: o SF Dwelling 0 SF Townhouse Water Supply 
No. of sto.ries: \ [)j!~ /' Width o ~ublic
Gross area, sq. ft./f1oor: 

'0 Private
2"'fioor' / 

Sewage Disposal Area of construction (sq. ft.): BasemeQ~ . ­
o Public 

.Use orOup: 
o Fini$h~d B'a~ement 
D U"lffinished Basement J2J Private 

I ~."'" o Crawl Space " Electric: DYes ONo 
Construction fun..: o Slab on Grade ,. Gas: DYes ONoo Reinforced Concrete No. of Bedrooms: 

,Heating System >rJ Structural Steel \ Multi:idmji;; Difwolllnn 
o ElectriC 0 0;;o Masonry No. of efficiency upltS": 

o Wood frame No. of 1 B1I.uni¢ o Natural Gas 0 Propane Gas 
No. of 2 BR u.jlts: ,.<o State Certified Modular "o Other: 
No. of 3 BR'~ni~, , Sprinkler Srstcmj . 
Other Structure: "' DYes DNo 
Dim.risions: •"' 

~ Roadside Tree Project Permit Footings: .,Gradin. Permit Number: Roof:DYes ~o 
Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home BuildIng Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; mTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPI 
WITH ALL REGULATIONS OF HOWARD COUNT'( WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORI( ON THE ABOVE REFERENCED PROPERTY NOT SPECifiCAllY DESCRIBED 
THISAPPLICATION"j'(SI THAT HE(SH.E.GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE/OF INSPECl}NG THE WORK PERMITTED AND POSTING NOTICES. 

. '.1\" '''''he. ...... ', l "'fYVy , J,"""' . " I': ~''':C '.... ".' . . : . J. ,J _t. _ 
APpflconPs,slgnarure t) ', P"ttt Nome .­ , 

; ' /1110 }",,.,,:!- ( ' *' h' II", .t:, """ =.,--!-I::"';' l:­l~-=··c..J/,-::'7L'( .:.!.}:.::..!i·_____________\_,I... 
Email Address Date 

hkvVJ?I tI~iILpl/.J5J(.t @.V\ kllc . c.t ~ rtfle/Company 
Checks Payable to; DIRECTOR OF FINANCE OF HOWARD CO!JNTY 

··PLEASE WRITE NEATLY & LEGI8LY•• 
-FOR OFFI,CE USE o.NLY. ],"---- ,~- -. ~ .--.- .. ..~. 

w/ 

""" ...... 

"" 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways ... 
Building OffIcials 

, 
,~ .' 

PSZA (Zonl... r 
PSZA ( Engineering) 

....Heafth II/'ll ~ ~. Os~,,"",d. 
Is Sediment C~mtrDI approval reqUIred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUalON START 

DPZ S£T1!ACK INFORMATION 
Front: 

i Rear: 
Side: 
Side St.: 
All minimum setbacks met? OYes · DNo 
Is Ent~nce Permlt Required? DYes DNo 
Historic District? Dyes DNo 

lot Olverage for New Town Zone: 
. SOP/Red-line aDDrova' date: 

Filing Fee $ . I 

Permtt Fee $ 
Tech Fee $ 
Exc.lse Tax $ c 
PSFS $ , \ \ I 

I Guaranty Fund $ \ ' 
Add" per Fee $ 
Total fees $ 
Sub-Tolal Paid $ 
Balance Due $ 
Check "~,,/. ~l.V 

." .... 
Distribution of Coptes: . White: BundlnlOffidals Green: PSlA,zoolng Yellow: PSZA.~n~lrieertng v. Pink: Heafth .- Gold: SHA 

,..·\t"\~..~.. ttnnc\Urld;ltQd.Fonns\Bul1dlng applmp 8.2012 .dotx 

http:Compa.ny
http:www.howardcountymd.gov


Bureau of Environmental Health 
89ao Stanford Boulevard, ColumbIa. MD 21045 

Moin: 410·313·26AO I Fax: 410·313·2646 

TDDAiG·3J3.2323 I Toll Free 1·866·313·5300 


www.tlchealth.o~ 

F!cebook: www.'acebook,wm/hoc:onealtn 
Twitter: HowardCoHealthDep 

Maura J. Ro~sman, M.D., Health Officer 

MEMORANDUM 

TO: Kent Sheubrooks. Chief 
Division of Land Development 

fROM: Jeff Williams 
Program Supervisor, Well & Seplic Pro19'am 
Bureau of Environmental Health 

DATE: December 26, 2017 

RE: WP-1S-060 

The Health Department has reviewed the above referenced petition and has the 
following comments: 

• 	 Health Department records indicate a replacement well drilled on the property 
in 2002, but no record of Its abandonment. The plans indicate a sealed well 
within the project area. PrlOf to Health approval of a building permit, all wells 
and sewage disposal systems remaining on the property must be properly 
abandoned with documentation submitted to the Health Department. 

----.-­

www.'acebook,wm/hoc:onealtn
www.tlchealth.o



















