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~uilding Permit Application 11 

L • •• 

~

.·.• .. • ... ·.· .. · .·•··.·· ... · 1i· .~.·~~··.·I·.··.~~ .. ·.·•.:.• 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: l O /'z. /1 
--+----f----'---

,.· .. 

Permits: 410-313-2455 
www.howardcountymd.gov 

. ..., 
Building Address: I ?Tl;!. Ho..r ,,¼ t-=o\ 
City: /4f-~1(l.,7 State: l\''fj) Zip Code: r:-'J(."']7 / 

Property Owner's Name: µ-?tll'f"t ~ Ltr.(f..:(~ r' jJ/rt OQ "\ f<.,\.\-'l..11"\ 
Address: !?,7?,I l,i1r<-V•\ i{t){. 
City: fl.ff t'l,ry Stat~: MO Zip Code: ;;,,~.1~17 I 

Suite/ Apt # ________ .SDP/WP/BA #: A 

Census Tract: Subdivision : \A,h,1A..-~,r,-{> h.11 \"V\> 
,:-ll 

Section: _________ Area: ______ Lot:_---,'=-~~~--

Tax Map:--'---{_,_~ ____ Parcel : __ l_f_~<l_.,i_S ___ Grid : __ i"'"'_::, ___ _ 

;'• zoni~g:\ ... ; __ 1<._,;.,_, __ ~ Map Coordinates: _____ Lot Size: ~:J.ft.'( ti< 
1,\\. 

~-',' Existing Use: V<}- / N~,. A:- f ;,.1,-t) --~,, -'-;,,-., ----',---'-'-''--'--,-----------

Proposed Use: __ <_. _1:._·· _,/')~•------------------

Estimated Construction Cost:$ •,rv: · "7:i--: ----~-.----,----::--.,-.-------
Des c rip ti on of Work: h1 [?...,,.,')_.,-/flt)'\ <) /;.] fir,./'1 

t 1 .• 1.... . 1 I ,f·~ • ··/·. 
·••1.:f:' J, .... ) ; \ /~ .... ,,Y. /<~i.,.-,_"";; .e,fl \._....'/fl • ....-it w • 

Occupant or Tenant:--:-------------------­

. Was tenant space previously occupied? □Yes □No 

Contact Name:-----~-,----------------

Address : ------------------------
'. 

City: ____________ State: ____ Zip Code: ___ _ 

' Phone: ___________ Fax:----------~-

Email : _ · _··------------------------

Phone: ____________ ~·ax: _________ _ 
Email : --~---------------------

Applicant's .Name ~, Mailing Address, (If other than stated herein) 
Applicant' sJi-~me: fi-,~1~·1< t. ·:,r kp ¥' Ar" f"\4,_> r' R.,io-,-,·, 
Address: ,;( {5 ( . .J • h1,),.r"\i'< t'..-1 · 
City: Mr 1i1t\,t State: $Ylj) Zip Code: ,-.,! 177 ,I 
Phone: ~ Fax: 
Email : t".lmh''f'f,.,~\:'P<;.;l.,.)a_~...,..~·"~--.<::-t'fiV\-,--------

·• 
Contractor Company: V, let n<J . I),.";'.\/. C.~r e. 
Contact Person: C1-<t.J"~1 .... Cuf'1(~,~· (.fJ,,.,<r.J 
Address: '1?1 1'.;; \,.,JI~ r \\.N,, •1 @if 
City: 91 Ir~•.,,~ I /,f> Stat~: . /YID Zip Code: ;J. l 7r.,l.f... 
License No. : / I ~ .;: 
Phone: lft(). 7T"} ''-~ t ;ri 

Engineer/Architect Company: ,t/_~r/--:-•~~"'...,.-,,.,rti'1 

Responsible Design Prof.:-----,------~------.~,-;, / I '") I . /.: ,,-/ / 
Address: ''j • :;) ht,.,, -:< · · 1--;.,-,i,.:) c' •-·t ·'5., p•·, '.~--

City: F:;....,11)/~ J/ !.✓ f) State: 4:'U) Zip Code: . , .. , ...C...C------
Phone: 'Z~,; /.,.,_?,("-,J.1 . .:J/ Fax: ------------
Email : _______________________ _ 

t-;:::=============:;=============::::;i -~----_-_-_-_-_-_-_---~----_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-.,----~~----_-_-_-_-_-_-_-_-_-~--~----....:::;-l 
Commercial Building Characteristics R~sidential Building Characteristics Utilities ' 

Height: ' G SF Dwelling D SF Townhouse Water Supply 
No. of sfories: Depth Width 
Gross area, sq. ft./floor: 1st floor: ';3,/.. ..')','$ 

2nd floor: 1.$ s;·.~.., 
Area of construction (sq. ft.): Basement: 

□ Public 

[:] Private 

Sewage Disposal 

D Finished Basement □ Public 
Use group: [:]' Unfinished Basement E( Private 

□ Crawl Space Electric: tJ'Yes □ No 
Construction type: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 'i 
□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

Gas: [:J"Yes . □ No 
' 

Heating System 

□ -Electric □ Oil 

□ Wood Frame No . of 1 BR units: □ .Natural Gas @'Propane Gas 
, □ State Certified Modular No. of 2 BR units: □ Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure: ETYes □ No 
Dimensions: 

► Roadside Tree Project permit ' Footings: 

□Yes □No ' Roof: Grading Permit Number: \. ;.,/ //) i)··,,.>.) 
Roadside Tree Project Permit# D State Certified Modular 

D 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 couNt, WHICH'ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECI.FICALLY DESCRIBED IN 
THIS;AP.PL.\Ci;JTION:t';,) THAT HE/SHE GRANT COU~ OF.,f lCIALS 11:;lE RIGHTTO ENTER ONTO THIS PROPEl}:i,: FOR THE PURP,qSE OF INSf'ECTING 1rHE WORKjPERMITTED AND POSTING NOTICES. 

/ (///fl1 r ·• (1',14//11 S-;;P'C'-:r-- LU f L1 C t.4-. {)\ .,~ i• 0-l'r~::,\ . 
· Applicant's Signature _ • • " · . Print Name 

C.1., 1 t,j 6.1v1 k .. ,.,..;-.i~<""-<,., c,;/ ,-_')\-,l,m.-,,tc<;;, Co, .. 1" / /1 ·-- ~) .... t-/ · / "1 
--'--'-----~-'---...;...-----------------~ma ii A~dress _, .

1 
. _. <7"' . . Date ' 

\~""<, (.L,i,v-,; \/ 1 k.,.,,,.,.i.)1 lJe \ 1 CoY () 
Title/Company I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

I 
/ 
;/ 

/ 

,. AGENCY 
, 

-' S!_a,te Highways 

.,..Building Officials 
,· 

_, PSZA ( Zoning) 

1'PSZA ( Engineering I 

: Health 

DATE SIGNATURE OF APPROVAL 

i0\ ·'.~,1 \n \-\.('.:)s~ 
I 

·' Is Sediment Control approval required for issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START / 

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

T:\Operations\Up.dated '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 

Permit Fee 

Tech Fee 

Excise Tax 
PSFS 

Guaranty Fund 

Add' I per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

Pink: Health 
• I 

$ !UV 
$ 
$ 
$ 
$ 
$ . ~, u 
$ 
$ 
$ 
$ 
# ; ::,-..,,1( pl 

·Gold: SHA 



VANMAR 
ASSOCIATES, INC. 
Engineers · Surveyors · Planners 
3 IO South Main Street, P.O. Box 328, Mount Airy, Maryland 21771 

July 3, 2017 

(301) 829-2890 
(301) 695-0600 

Kent Sheubrooks, Division Chief 
Division of Land Development 

(301) 831-5015 

Howard County Department of Planning and Zoning 
3430 Courthouse Drive 
Ellicott City, Maryland 21043 

Re: Wetland Certification 
Woodcamp Farms, Lot 26 
Tax Map 6, Grid 6, Parcel 485 

Dear Kent, 

(410) 549-2751 
Fax (301) 831-5603 

On or about May 29, 2017 a wetlands investigation was preformed on the subject 
property owned by Richard M. & Barbara A Hough. The existing lot is 3 .22 acres in size. 

The lot is 100% forested with no wetland species found within 100' of the lot 
boundaries. No surface water was observed. There is a 20' drainage swale through the 
northern portion of the lot, which collects drainage from the surrounding lands. No surface 
water nor wetland plant species were observed in the swale. 

It is concluded that no wetlands exist on the property or within 100' of any property 
line. 

Sincerely yours, 
V anMar Associates, Inc. 

David A. Adams, RLA 

G:\ENGRS\b75634\Forest\wetland !tr.doc 



VANMAR 
ASSOCIATES, INC. 
Engineers · Surveyors · Planners 
310 South Main Street, P.O. Box 328, Mount Airy, Maryland 21771 

July 7, 2017 

(301) 829-2890 
(301) 695-0600 

Kent Sheubrooks, Division Chief 
Division of Land Development 

(301) 831-5015 

Howard County Department of Planning and Zoning 
3430 Courthouse Drive 
Ellicott City, Maryland 21043 

Re: Owner's Authorization 
Woodcamp Farms, Lot 26 
Tax Map 6, Grid 6, Parcel 485 

Dear Mr Sheubrooks, 

(410) 549-2751 
Fax (301) 831-5603 

V anMar Associates, Inc is authorized to prepare plans and exhibits for the development 
of the above referenced property, including application for Alternative Compliance for 
approval of the removal of specimen trees. 

~;ours, 

Thomas~ 

G:\ENGRS\b75634\Forest\authorization letter.doc 



Building 'Permit Application· 
· Howard County Maryland 

Department of Inspections, Licenses and Permits 
· · 3430 Court House Drive 

.Permits: 410-313·2455 
www.howardcountymd.gov _ 

\ 
O}l.P 20H3 V.f!.'W U r--H?.:Tl -, 

Date Received: ________ _ 

Permit No.: (5.};l ,)1Jl 57) 
Building Address: __,_(_, .:..·_-7'-L3_,_(--,-0f""~J"',.A"'-,'-. ":_.1_,'-" .. 1'-----'\_:,_._J _______ _ Property Owner's Name:·~:', __ -A,,...'-_.,,_,1.,.~--•-_, _R_,_, 1~'-' --"'~ •- ·'_Tl~r,_.,..,_,.._•~,'\~l~ l..,--_-_~_._~:_t-_ 

Address: '1..{1 -L~,, "' ;._,.,".'.>,.. ( ; -!-
City: I\ \ T A• ' , -i State: r" i-:. Zip Code: _ '2. __ 1~·7_,_-__ {_ 

. City: l'>-"11' 4. • , ._., State: 1"' 'D Zip Code: . "l- <-, ..,, I 

Suite/Apt. # ________ SOP/WP/BA#: ________ _ 

Census Tract: _________ _ Subdivision: 

· Phone: ,..fo I - 2-0 (.. • 19 I ''I Fax: __________ _ 
Email: , ---------- ---------------

Section:-_________ Area: ______ Lot:_~-~_z._ c,,._· -_· __ Applicant's Name & Mailing Address, (If other than stated herein) 
1 Applicant's Name: f\ "1 I<'. ( I r t {, (' f " °' fl< t. -'\ 

· Tax Map: { ~ . Parcel: '· ( 1
·~) Grid: __ v.i_____ n,.... f! ., -- Address: ••.., -::, 1~ ,..__ :,, t o 

'3'.t.. r~ <--/~ _ ) city: \?c.r"-. f::1.4,H State: ""'> ZipCode: 7.,fflk· 
· Phone: l/t. / 1, ··<.~ •1:-·"15i '··I Fax: 

1-----------.)-----------------------t Email : /t\ '\,q ~c((., C) ~nol • e,~J-A.-.--,,,- -:.-, -4- t>- !l, -.-'\-,,-,,-.-r-)--<.-c-~-----
Existing Use:-~:=-' .,_f-·_·•""--------------------- 1-r ,. 

·•· .. 
Zoning: ______ Map Coordinates:----'---- Lot Size: 

Proposed Use: - -"'S:'--'t-·•'>"'" .. - ·-- ~' ~- --1P-~--::p...,·- !-'-=(:.~,---~-•~· --~r_·~- r,.~ •,_· ------~-
Estimated Construction Cost: $ ___ · - ~,,_-.,_· ""o'"'.,"")"',..,)'--_' ----'-------

Contractor Company: -~·1_._·..,,c"":, '-_·._1~'-t_ A...___-'-• _r· _______ ___ _ 

Contact Person: '1'>!iii ""' l ~ '' l · n, 
-Address: .. l5 1.,., 0 ' \ • 1) (~~ •• t . .,.,, C.,,__, ,-. r pr 

·• _Description of Work: _____________________ _ 

-.-- ·.: •• ~ .•. _I /\ ,,J .,., \ I 

City: (.t,,, •. , 1 · , .• -.,.,, <. State: ,.,.,. ,) Zip Code: 2 I 1? 7 

License No. : R f 'l r '5 
Phone: c.,.f ,~ • 0 ,,,y, , <..t~ <:1,r Fax: ___________ _ 

>ii. ' - ,, ' 
"'-- r: Occupant/Tenant Name:---------'----------~-

Email: ______________ ~----------

f Wa!~enant space previously occupied? 
~ 

□Yes □No . 
··-'· ... .. .-" 

,1,,,Contact Name:------------ -----~-----

Engineer/Architect Company: ____ -_, ___ ' ________ _ 

Responsible Design Prof.: __ ··----------~----

; Ad~re~r ------..,,.~_,,....,'-''~ -'~".w..' L.-------------,----- Address:_~--'('""_'--',-i."'"·~_rr-... _,,,.._{_,6-_ <._·_'-·_f" ___ •• ____________ _ 

City: ~-----------State: ____ Zip Code:~---'-- City: ________ State: -~--Zip Code: ______ _ 
·,•'.. 

• 1.-.· , _.Ph.:?ne: ____________ Fax:------------~ 

Erilail: ,;--'·----------------~----~----

Phone: ___________ Fax:--~-'-------- -
.{ 

Email=----'-- - - ---------------~--
t:::==============;:====::;:::=========:;1 1--:-... -=--=--=--=--=--=--=-'=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=,-;::.,-:..-:..-::,-:;.-:_-:_-:_-:_-:_-:_-:_-::,-::,-:;.-=--=--=--=--=--=--,-

Resident1af Building Characteristics Utilities '· " ~- .... , "' '• "..' -, Commercial Building Characteristics 
Height: O ,si;,o"well ing □SF Townhouse Electric: □,Yes .., □lt)l cr· .,. -~.011i ~.:.;i'. 4f ' 

Depth Width Gas: . O Vaes"' D No · ,~- ;-r:- i" '~ r . ~)\; 
1" floor: ... • * "~ • Water Supply " , 
~floo~ ~~ -~ 
Basement: □ PubliS, ' ''::::.:. '· '- ""' .!;¼ · . 

□ Finished Basement OiPr1'vate ~,-, . "'.~i. -iff-, ,,; 

No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft .): .. ,, 
~•' 

D Unfinished Basement Use group: Sewage Disposal . :· ., 
·, 

- ~~ 

D Crawl Space .. ;,; . •. 
' ,. . ;,, 

Construction type: □ Slab on Grade □'Private ' i 

□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-family Dwelling 

□ Masonry 
□ Wood Frame 

No. of efficiency units: 
No. of 1 BR units: □ Natural Gas □ Propane Gas 1

' , ,, _ ,, ·> :j':,: •·? 
D State Certified Modular No. of 2 BR units: □ Other: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

Sprinkler system: 

□ Yes I CJ1ilo 

► '" Roadside Tree Project Per111lf -Footings:' 
•'f □Yes '□No · · " Roof: Grading Permit Number: 

' Roa~side Tree Project Permit'# · D 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 COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO_ WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS :~-rAT~ON;,,isr; ... H~~ H_: /SH: GRAC :~~= OF~ THE RIGHTTO ENTER ONTO THIS PROPERlY F°A~~E( : u ~p!~s~ ~:SPEc '7 ,~H~ ~= PERMITTED AND POSTING NOTICES. 

Applicant's Signature •' Print Name _. 

E1:,~Add;;~~·r .: '"'""~P ,, - , -~ .. ,J r~r r , .. , ,, r -,::/ -,~_.j ...... --:, ::~~~ _5"" f-, f ilic':· · - ·; 1-
~- :c.( , - . 

r·, ,. ., . ,. 'I 
Title/Company 

State Highways · 

,..-Building Officials 
I ./ 

, 4 sZA .( Zoning) , . . _, . 

,PSZA (Engineering) 

Health , 

Is Sediment Control approval req fred for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START •-

•istrlbution of Coples: > · • White: Building Officials _ Green: PSZA,Zoning '· 

:\Operations\Updated Forms\Building applmp 03.21.2017.docx · 

_Rear: 
Side: 
Side St.: 
All. minimum setbacks met? . D Yes □No , · 

Is Entrance Permit Required? □ Yes □No 
· Historic District? □ Yes □No 

Lot Colie~age for New Town Zone: 
· SDP/Red01ine approval date:· 

.Y~llow: PSZA,Englneerlni -

I 

!00 
Tech Fee 0 
Excise Tax 
PSFS 
Guaranty Fund 
Add'I per Fee·- · 

·: Total Fees · 
Sub-Total Paid 
Balance Due 
Check # rr1:')n-

Pink: Health _. ·Gold: SHA 

_.,. -4 • .;.,; •. _.__ . --~-'I -~ 
















