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Building Permit A]>pHcation 
· Howard County Maryland Date Received: ,tJr1/r5 

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

www.howardcountymd.gov Permit No.: 

City: 1 , ,-_ Vilt., / State: fi ,t.l 
~-~~-~~~--

Zip Code: ~/7-Jl'/ 
Suite/ Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area: ______ Lot: _____ _ 

Tax Map: -~9 _____ Parcel: __ '-l_:/) ___ Grid: / 7 
Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Existing Use:_. _G_IJ~_R_ 6~:~~L:._-_____________ _ 
Proposed Use: __ !C_ P_ r'_ lf'" __ /;_t=_-____________ _ 

Estimated Construction Cost: $ __ S-,_,~d_Cl._t?~ ,_'-'_V ________ _ 
DescriptionofWork: />1./ 56'°CtJ,/llC) rt.00(<:... jV 

I- ~7tJKV G;?k'l/6-t:: t/ 
l'J 

Occupant or Tenant: ____________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: ________________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Property Owne~s N.,2me: -'-'--,.,---S--...=7,...._c_lf_,_l"C._'/f_ lV_'I ____ _ 
Address: .I .,; ; , Z 
City: , / ~G::, v/~E State: // ✓.. Zip Code: __ /_/ __ _ 
Phone: ____________ Fax: _________ _ 
Email: _______________________ _ 

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

Address: )' r...-'. '"'I~ t;;=h/ 7 

City: {J/'t:,z C// l State: 1 ,,,, Zip Code: · .1vVi.-

Phone: IP, Z 7'7, t', - I' Fax: 
Email: W / 5 c /r7,.,,N / C -'- 'i,,,.--~-/1-,-L..-,-,-~-,-v-✓-'J?,,.,.._----

Contractor Company: ,,I/ d8 RS TL" H 4'/9 /V,L 
Contact Person: ._ ,-i,v iv /5E mA /U 

Address: ~ ...,,f M ..,,,,. ,....7/!!"<""', -:r 
City: < 1 ' 117' 01 State: ~ Zip Code: I? 1/ 4--
License No. :_P._-'-1/_ ,,.., _________________ _ 
Phone: • 2,7o/. b7'3 "; Fax: ------------
Em a i I: . '/~ ,17},,q,v /V2,,. 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: ------~---Fax: ___________ _ 

Email: _____ •_·-----.---------------

Commercial Building Characteristics Residential Building Characteristics 
I .. ~-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~-~-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~--i 1--r---_-_-_-_-_-:.__-:.__---:--:.__-_-~-'-":...-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-,-_-_-_-_-_-_-:.__-_-_-_-:.__-_-:.__-:.__-_-_-_-_-_-_--,--I 

, ,-.Utilities 
.:.. .. - •.. 

Height: "'..,, ' -S:.SF Dwelling □ SF Townhouse 

No. of stories: L 
Gross area, sq. ft./floor: / 5 t1; C, 1st floor: ~ 

J' ~:;:_;Wate( Supply 

□ Pll'blir Y .,:"'_: · . 
,, . "· 

Area of construction (sq. ft.): _115'. Basement: f · ,;,t· • . •;t.:sewaqe Rfsposal 

□ Finished Basement • J'.J P;f-tbllc ,., . 

Use group: □ Unfinished Basement ,_;. 

□ Crawl Space 
Construction type: Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: 

.· .· ~-rivate ; ' •. 

,;{1ectric: ,; D Yes . Drtlo _,.._ /'"'' 

Gas: 

Heatint/~istem -: · 

\ ,.~ Electric □ Oil ../ 

~ Wood Frame No. of 1 BR units: D 'tiatural Gas □ Pr~lane Gas 
□ State Certified Modular No. of 2 BR units: □ Otn't{_: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

'-:~prin~r System: 

□ Yes '•.•,:Ji) No 

► Roadside Tree Project Permit Footings: 

□Yes No Roof: Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND 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 
THIS APPLICATION;(?) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WqRK PERMITTED AND POSTING NOTl{;ES. 

) . I ✓ 1 l - ,,, I, 
Applicant's Signature Print Name ...., ~T', WI (:-/'t'/-,/V 

✓Ir. ... / 10~09,:t,.,.4tt, vt?/YJ ///17'/201~ 
Email Address ~D-a-te---✓-----------------------

.1 ,I 

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEG/BLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PsjA ( Engineering ) 

Aealth 

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

ibution of Copies: White: Building Officials Green: PSZA,Zoning 

lperations\Updated Forms\Building applmp 8.2012.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION .. 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

"" --- """ -
' Filing Fee $ , ,, (HI 

Permit Fee $ 
- C 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mr. Wiseman: 

Oswald, Hank 
Wednesday, May 11, 2016 3:04 PM 
wiseman10209@aol.com 
B15005077 _1495 Route 32_2nd story addtion on top of existing garage 
BP Letter_1495 Route 32.pdf 

Attached, please find the BP letter for the above referenced address along with the email confirmation on page 2. 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mr. Wiseman: 

Oswald, Hank 
Tuesday, December 08, 2015 12:58 PM 
'wiseman10209@aol.com' 
815005077 _1495 Route 32 
BP Response Letter_Garage Fps & Pere Cert Req_1495 Route 32_2015.pdf 

Attached is my review letter for the project located at 1495 Route 32. 

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

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: W /~~ I ~ 
7 

To: l/Htv ..)v'V/,/1/7,?~~ 
(Person's Name and Division) 

From: .:TCJ HN t1// f't...:-/71"9--n/ ( lj /Cl) Z,-; 7 . ti 7 3 7 
(Your Name, Company Name and Telephone Number) 

Subject: Projectname TE/{R/.I-A/.1,- iY'L"l-/t/5 
Project site address /'/ 9 s- /Ir .3 2, SY/< c--:S VI t. 1. €" /J"l(? z. I 7 5"t./ 
Permit# /!,/~dO .!J-0 ·7 7 SDP# 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of ___________ (be specific). 

Health Department Request __ DPZ/ DED Request . Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) · 

Please Print Name 
Telephone No: L/ I I), 2 79. 0 7 3 7 
E-Mail Address: WIS~/1?/lt'IVle>7- 7 '/ tJ11-111L 

l~C/1, 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

-~fl 
Received by __ -_r~-----
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 

.·;;··-, -·:• _,, .... .., .. ,. 
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'11-lE LOT SHOWN llEREON IS IN Fl.000 
ZONE-~ P.ER F.E.J.U.. F"<.000 
INSUAANCE RATE _ MAP PANP,. I 74m,l../..~,x,'H', 
11-11S IS TO CERTIFY Thal Tho Improvement,, lndicatod · 

· Horoon ko Localod kJ Sho,,.,,. lhis ts Not /1. Properly 
Una Sutvay Md" _S:-..:,uld Not Bo Usod ~ Such. . 

l.o::A. "(iOIJ (bo,1=1<:AsTt-"t..l 

H
HICKS E. 'NCINEERING CO.,INC. · =-ll l)..q~ MD. RTt: '32 
CII/IL ENG1Nl::ERS. SURVEYORS • Pu.NNERS l.-1bc:r.::. t<:\/f, I Fi:>l.-lq M . 
200 Ei\ST JOPPA f:!OAD - surrr: 402 /+,1J1-P.O ~IJ.l'T"l': Mo. 
TOWSON 1-MRYlANO 21204' 1-,.. __ -!c..!.::_:::;.:::::::~!.6/!=.:..:i..;..;..::..:...-----1 

. TELEPHONE: (4,10)494-~001 nA=• ,1.,,/,._ .:-r,ur.. I" · "--' nor. •-•-
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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 

December 8, 2015 

JOHN WISEMAN 

2434 WOOD STREAM COURT 
ELLICOTT CITY, MD 21042 

Sent via email to: WISEMAN10209j@AOL.COM 

RE: B15005077 
1495 Route 32 
Sykesville, MD 21784 

Mr. Wiseman: 

This letter is in response to building permit B15005077. The application describes the construction of a 
24' X 32' - 6" 2nd FLOOR ADDITION ON EXISTING I-STORY GARAGE & CARPORT. Upon review 
of the building permit and site plan, the submittal did not include a copy of the floor plans for the proposed 
2nd floor addition to determine if plumbing and bedrooms exists. In addition, this office doesn't have 
record of an established septic reserve area on a signed percolation certification plan. Please see attached 
septic record on file. 

According to Howard County Code Sec 3.805, there must be an approved percolation certification plan 
establishing a septic disposal area for the property prior to Health approval of a building permit. If one 
doesn't exist, then it must be established prior to approval. See the attached percolation cert process fact 
sheet. An application for percolation testing must be made with a test plan showing the proposed septic 
disposal area and test holes. 

A Waiver request to this requirement may be an option but septic specs (i.e. tank, drywell and trench size 
and conditions) are needed. In the waiver, please summarize your reasons (i.e. no plumbing in the proposed 
garage, proposed garage meets all well & septic setback requirements, the well & septic system are good 
repair with documentation from a licensed septic contractor and well driller) and address the letter to the 
Deputy Director of Environmental Health, Mike Davis. 

Building permit approval is being placed on hold until floor plans and percolation cert plan have been 
approved by the Health Department. Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 
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THE LOT SHOWN HEREON IS IN fil.O0D . °"; . 
ZONE_k-- PER F.E.M.A. F"l!.OOD · . ·. 
INSURANCE RATE W.P PANEL p .74,,:,.,Lt-oo:i'I-P, 

f?TE ... :; 
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THIS IS TO CERTIFY Thal Tho lmpro~einent.,, lndicatad 
Horoon Aro Locatod As Shown. lhi• I• Not '/\' P.roper1y 
Lino Survey Mo Sh,-uld Not Bo Unod kJ · suet,. ' · . · .,_ • . 
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H
JIICKS ENGINEERING CO.,INC. :::it i.,i.'its- _· :~. Rre- "32 
CML ENGING:RS •SURVEYORS• PLANNERS , . l,i~b-!. 1~1£> h:>1.-lo Bd- · 
200 EilST JOPPA ROAD sum:: 402 · · 1 

. 

TOWSON MARYLAND '2.1204 , /~i.JAP..D ,."-1-n'. l--io, 
TELEPHONE: (410)494~0001 n,.= ;·,1.,,/,._ c-N1r.. ,~ _,._, •-•~,., 

./ ~-
._ ...... 




