
_ .. ...-- .. 

Building Permit Application 
Date Received:----~----Howard County Maryland 

Department of Inspections, Licenses a,nd Permits 
3430 Court House Drive 

[e--i {,.· . O'"(·)··--·. ' t I C Permits: 410-313-2455 
www.howardcountymd.gov 

J, /"i . ' '! ~~- . ' Permit No.:\_)I _, · .,, __ .,. l ·. · 

-?_• l ri_,_-:::.. ... __ -:D .· c::.•·J..-fl.,-:ti 1/1/J, F :·/CY •Tn C. ·er 
Building Address: _.,,,.J..7:..,--<.=··,-:::J-;;L_;___.....,JLLT--=' <.N_:_r__: 'I,__.,---: ,__-r l_,._,f '")-,(,Vc.=..--=u:..=---="-':--

City: ( IJ ··, _\ · '_:..•·1 ,,_,::_. State: ,lt;.,) Zip-Code: /> f . '?") / 

Suite/Apt. #~ _______ .SOP/WP/BA#:-~-------

Census.Tract: _________ _ Subdivision: ,:" ;,, ·5 - ~~} _a. f. -. 

/ , ·.-:1._ Section: __________ Area : ______ Lot: _____ _ 

Tax Map: ________ Parcel : _______ Grid: _____ _ 

Zoning: ______ Map Coordinates : ______ Lot Size:---'---

Existing Use : ___ •.c..· ·. _,. --'''-------'-•· .:...•·' ___ ,...:...-:-,_. ··_ , _ , _- _· _ ,. _ , _____ _ 

' Proposed Use: _ ,_.•----'--·· _ . _. ___ · .. _, _· _<_---'._'--,·-·• _·_ .• .,...'r ____ • ' __ , _' _' ·_'.''_· 

Estimated Construction Cost: $_.;..,:~.•·_" ·_, _____________ _ 

Description of Work:_!,_!..:,.'..:..' ..:.·_' ..c1_ _, ...:.__..:.' --'-------· _, ,_ • ..c.'• ..,___·_ -· -_' ,_ , _; __ 

,·; , . ·.: 
,.-, ) .• .. .!'. ., 

.. ' ( 
I• • !/,-;•• _)'); .. t. 

J. i (J 
\-:Y I 

Occupant or Tenant: ..:.......:...'· _' ___ ._· ___ ···.;.,.;.,_-'-------------

wa1tenant space previously occupied? )2Wes □No 

Contpct Name: ______________________ _ 
1~ 

Address:-------------~~---------

pty: ____________ State: ____ Zip Code: ____ _ 

Phone: ____________ Fax: ____________ _ 

Email :----------------'--------,-----

Commercial Building Characteristics Residential Building Characteristics 

Height: □ SF Dwelling O SF Townhouse 

No. ofstorie:1-s_: ---------+-c.c---~D=e=p=th~---~W=id=t=h~--; 
Gross area, \ q. ft./floor : 1

st 
floor: 

,: ; . • i, 2"0 floor : 

Area ,of cons \1,.ruction (sq . ft .): Basement: 
D Finished Basement 

Use group: □ Unfinished Basement 
D Crawl Space 

Construction type: D Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 

D Structural Steel MultHamily Dwelling 

□ Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

► Roadside Tree Project Permit Footings: 

· □Yes : 1)2:i No Roof: 

Roadside Tree Project Permit# · D State Certified Modular 
GJ Manufactured Home 

. Property Owner's Name: _ '·.:...· _,_':_•. _____________ ._·_ 

Address: .. :i!.) s>·, - I 

City: I ., ';.,, .)' .· ,. .. 

Phone: -~-./·_.: i; ~- -;~;:r.·-..' 
State : __ ,:,_-:'_,._.,. ___ Zip Code: ____ _ 
-.' .. , ·, ,)') Fax: __________ _ 

Email: _____________________ ~--

Applicant's Name & Mailing ~ddress, (If other than stated herein) 
Applicant's Name: < 0' ·' r I 1 'i: ,:f't .. i 

Address : ' 
City: _________ State: ______ Zip Code: ____ _ 
Phone: __________ Fax: ___________ _ 
Email: _______________________ _ 

Contractor Company: -'-'; '-) _,·_) ·_'_5_, . ....:.. _____ ·· __ ,_· ______ ' _ 

Contact Person: __ ' -------~----------- }'. A 
Address: ~--'-' ...:...; __________ ,_. ----,------~ .. , •· 
City: ____ .• __ ...,..._State: _,_,. __ ·' __ Zip Code: _ v_' _, _l __ :;_, __ 

License No. :,..:·_1 
· __ • _ _ 

1
' _'· _ ·_· ~ ,...:' :..·'. __ ...__·' ---~----------

.. Phone:----'---~-·-· __ ·._ -Fax:-~··---~----·- ~;,-··-' -
Email : ,.,.-\'-;s, · • / ,. • 

Engineer/ Architect Company: __ ',_:_, ____ ' __ ,_ ._. _____ _ 

. R~sponsible Design Prof.:------------~--~­

Address: /: -.'· '~- .\i, 

City: I •:c.,'. ifl · J,j ! c: ' 
-· "I '' ,'.' ,;) 

State: _ , ___ Zip Code: ___ ,_· _,. __ _ 

Phone: •: /· ·. 4 - ·' 'k .. Fax: ___________ _ 

Email : _____ __:. __________________ _ 

Utilities . 

Water Supply 

□ Public 
' 

\E';) Private 

Sewage Disposal 

D Public 

GI Private 

Electric: BYes □ No 

Gas: □ Yes □ No 

Heating System 

[::],Electric □ Oil 

D Natural Gas D Propane Gas 

□ Other: 
Sprinkler System: 

□ Yes 

Grading Permit Number: 

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 
WI_TH 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 APP

1

LICATIO_N; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F,?R TH_E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 
/ _'-,(_.- ,,1.,: I_ .. •" 't ." . 7 r,• 

· Applicant's Signature -=pc-'-,,.-.n..,.t"'N.,.a_m_e _______________________ _ 

Email Address 

'.-" 
Title/Company 

/' / '~-

Date 

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

. -FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

~tate Highways 

\ / Building Officials 

V' f,SZA . ( Zoning) 

\ f PSZA ( Engineering ) 

Health 

. Distribution.of Copies: White : Building Officials 

T:\Operations\Updated Forms\Building applmp 8.2012.docx-

Green: PSZA,Zoning 

Front: ' Rear: 'I 
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 $ (r,J- ( ;~··>/ 

Permit Fee $ 
..; ~···; 

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

t - . 

Pink: Health Gold: SHA 



( 

., 

THIS DOCUMENT CERTIFIED TO: 

Emerald Title & Escrow, Inc. 
11 Norwich Court 

Gatthersburg, MO 20878-2852 
PhOne: (301) 947-.11080 

Emerald Title & Escrow, Inc. 
11 NolWieh Court 

Gai1hersburg, MD 20878-2852 
Phone: (301) 947-9080 

Fax· (301)947-0675 Fax: (301)947-0675 

CASE#: 12-8242 

I 
{ 

' 

' 

S10'53'211"" 
80.00' 

LOT 12 
4. ! 72 ACRES ;t 

'~., ~ 
'- '- ~r'-...... 

' 

N14"55'40"W 
365.00' 

'--.. 

_I 

STARTING GA TE COURT 

LOCAnONDRAWINGOF: LEGEND: 
-x- - FENCE 

A Land Surveying Company 
#3250 STARTING GA TE COURT DA: - 8ASDID(T ENTTfAHCC 

~-8/IYWNDOW 

LOT 1Z Bllr. : = /1£S11fJCITU'I UNt: 

.~ 
DULEY 

and ~ 851/T - BASCIIENT 
FOURTH ELECTION DISTRICT 

CABIN BRANCH FARM 
PLATNO. 10477 

Cft - CONCR£Tl." STOOP 
CONC - CCNCRCTE 
Oh - 0,0,1£1MY 
FN - FTIMIE 
MAC - MACADAM' l 

Associates, Inc. ti 
~ : ~11UTY l'SIIT. 

Serving O.C. and MO. 

HOWARD COUNTY, MARYLAND COLOR KEY; 
14604 Elm Street. UP!"'r Marlboro. MO 20772 

SCALE: 1"=100' DA1E: 5../-f2 
DRAWNBY:AP FILE#: 12185().565 

(RED) - - IN'ORJIA'IION 
{81.<£) - -"""°101£:tvTS 
"CR!Of/ csurs ~ /ICS,,,-,C"f}(W tlNf'!; 

Phone: 301-888-111 1 
Phone: 1-888-$8-DULEV 

IIURVEYOR'S CEIITIFICATE 
I HEREBY S TATE IHAT I l&t$ II RE'SPONSII.LC CHANCE Ot£R TH£ PRl£PARAJJQf OF THJS /lli'AWNC 
Nm 1JI£ SCRl£Y ~ HUl.E(;,W HCR£1N ANO IT IS IN a:liR'4NCE WITH THE NCOUIREM£NTS 
SC1TOIITH IN R£Gf.Jt.A. '11tlll 12 OIAP'TER 09. 1.J.06 OF THC COO£ OF MA*rl.MO MINOfA'TED 
li£cutA11CNS. 1HS SUIWY IS NOT n, BE USED OR fEUED IJPON FOR TIE £STABlJSH/rENT OF 
FENCC$, IJttJlt.JJINC. oe OIHER ~l'f'"-'VI~ OlfS Pl.AT OD£$ NOr PROWi)£ FOR 11£ Aa:r.RATC 
IOO(lFICAT/ON OF PROffRTY BOI.JNOAIIY IMS, 111/T SIJCH lf)£N1TJr:A110N AIAY NOT BE /l£O(J/f/fJ} 
FOIi 1>IC 71MNSITR Dr TlllE QR SECUlNG fflANCIN(; OIi R£TJNANCNC. 1HIS Pl.AT IS OF /l£N£FTT 
TO A COIISU,l£R GWY INSOFAR AS IT IS ll£(JlRl) BY A L.E'NO£R OR A 1Tll.£ ~ 
COUPANY OR ITS AGENTS N CONNEC1ltW •TH '11-1£ CONTEltlPI.ATEO 1RANST£R:, FlNNICWC al 
REfiNANC/NC. TH£ U1fl OF ACClRACY FOil lHS ONA#IN() JS I~. NO 1/n.£ Nt:PORT flCoilS 
TfJ/l'l,ISH£/J m NOR 00,£ BY THIS COIIPANY. $AID PROPCRTY SVII.ECT ro Al.L NO,U. 
R£S'fRICRONS AND £ASEJIEN1S tT ~ BIM..DIWC RCSTRICTTON tlES AND EASEJENTS AIA t' 
NOT (I£ SHOtlN tw 1HS sui?l£r. IWWO~TS lltHICH #I n-1t: .SU,~ fPtNIQN NPCM ro 
II£ N A STATE' fF DISREPAIR CW MAY BY CtJNSID£1l£D .TDIPORAR.,,. NAY NOT BC SHOtlN. If IT 
APPEARS E.Na«MatllCNIS .U..Y EXIST. A BaJNONIY SURIEY 1$ R£COl,Ml£N(J£D 10 DETERIIINE RIC 
EXACT lOCAl/ON OF IMflROt£MOl1S. 

Fax: 301-888-1114 
Fax: 1-888-55-DULEV 

DULEY & ASSOC. 
WILL GIVE YOU A 100% 

FUU CREDIT TO 
UPGRAOe THIS 
SURVEY TOA 

"BOUNDARY/STAKE· 
SURVEY FOR ONE 

YEAR FROM THE DATE 
OF THIS SURVEY 

(E.Xl cvon,Kl O C & BAL T CITY) 



/ ;:,/r· . 
,,!.?'_<._-!~~; 

' 

Office of the Health Officer 
8930 Stanford Drive, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org Howard County 
~ Health Departn1ent 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

DATE: February 18, 2016 

TO: Applicant: Joseph Dorsey 
Dorsey Kustom Carpentry, Inc. 
Via E-mail: FOURWHEELINGl@AOL.COM 

RE: Building Permit# B16000410 
3250 Starting Gate Court 
Woodbine, Maryland 21797 

Mr. Dorsey, 

Our requirements for building permits are a complete file for application approval. Therefore, a 
percolation certification plan (Percolation certification checklist included) will be required to 
complete your file. However, you may apply for a waiver for the percolation certification plan. 
Submit your variance to Michael Davis, Deputy Director of the Howard County Health 
Department. Variance reviews are subject to a three week review period, however every effort 
will be made to review the request as soon as possible. 

This plan along with the following requirements will complete your file and allow us to review 
your building application. 

Further review is also contingent upon submission of a revised building plan showing the 
following: 

• Plan must be to scale. 
• Floor plans for the existing house and proposed addition are needed for review to 

determine the number of bedrooms. 
• The well and septic system must be shown on plan for review to determine if the 

addition is not encroaching on the required setbacks. Septic system and all of its 
components must be shown on plan. 

• After review if the well needs to be brought above grade or replaced, a percolation 
certification will be required for the new well location and the well will need to be 
completed prior to Building permit issuance. 

• If your system is inadequate, your system may have to be upgraded to accommodate 
the new addition and the decision will be based on the final review of the floor plans 
and current septic system conditions. 



,, . 

• If your septic system has to be upgraded, we have new requirements as of January 1, 
2013. All new construction is required to use the "Best Available Technology" (BAT) for 
septic installation. Before building permit approval, a BAT site plan must be submitted 
along with your building application and building plan. (BAT plan checklist attache~) 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Respectfully, ~'Y}( -/!Lu~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
Jared and Christine Hughes 
Via: PP 
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THIS DOCUMENT CERTIFIED TO 

Emerald Title & Escrow, Inc. 
1 I NolWICh Court 

Galll\et$burg MO 20878-2852 
Phooe (301)947-9080 

Emerald Tttle & Escrow, Inc. 

Fax (30li947-0675 

CASE # 12-8242 

.,'4. ·"Y 
;))'[$ 

LOCA noN DRAWING OF: 

I I NOIWch Court 
Gai1hersburg. MD 2087&-2852 

Phone (301) 947-9080 
Fu (30•)9'17.0075 

S!O'SJ'2IT 
80.00' 

LOT 12 
4 112 A •"5 ~ 

. ,3250 
;, s:'CY 
BP <.:t ,.-,:, 
tt/~,SM 

NU'55'40"W 
365.00' 
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STARTING GATE COURT 

LEGEND: 
-I(- m,cc A Land Su1Vey,ng Company 

#3250 STARTING GATE COURT 
LOT1.1 

M - ~ 1 o,r,,,w,:c 
8/»' - 11,4 Y' WNDOII' 
"" • 8l'fQt 
ft - B</JC PrSTFIIC1- UNI' DULEY 

FOURTH ELECTION DISTRICT 

CABIN BRANCH FARM 
PLATNO. 10477 

HOWARD COUNTY. MARYLAND 

SCALE: t•• tOO' DATE: 5-4-12 

11$W1 8AS[ll£N1 
~ - CONCfi£1C' STOOP 
&f)tW(; • C<INCllC7' 

%" • '/!:,:;;' r 
and 

Associates, Inc. -11/lf • o-.v: 
Jlitf" A.aK" ll'flttlY £$Mf 

Set""'IIDC enclMO 

COLOR KEY: 
1450A Elm Slreel IJwe, l.1;1<1boto MO 20T72 

ORAWNBY: AP FILE#: 12f650-S65 

.'!:Jlllt" • "" 
l,/,x/()~~lwi'$-
,,.- ii , 

Phot>t 301-Ull-1111 
Phone 1-U8-M-0Ul£Y' 

SURVEYOR'S CERT/FICA TE 
I Hl'IICB'f' 57Art' !HAT I Ii R'(Sf'ONSf:ltE Ol,IJIC£. 0,lff( t>,< PPCPAR.A110I IY' r>#'$ DIIAl#NC 
AJttC H Sr.MW'"Y illQIM' //fUlfCl't'D ,CHl!W MC 11 fS IN ~ MIH 1K' IIE(}(JlllfOIJ:NfS 
SElTOlf'JH N Rl"'~hOY '12 Q.AP,CN ($ t;J..06 Of" T1€ COi1lt: 0, .,,..,,lf..AM:' AltN(1TAl'GJ 
Af"GU.A/.IO'd n,,s St./11,f;'Y 1$ NOT ro K USED t)II A'Q@ lJll'CIN FOk ,WC ('SrA/ill.JSl,,/t,l(QIFT or 
ll",YCl'Ji. l/(,IIUJtl,IC. (¥I D1't/CII uwow~r.s. MS· "t,,.f1" D«'$ NO( AWQMO(" TOIi m<' A~AT!' 
«:o,~~ tT ffllOP(Fr, IIOi,,lfJAAf'I" I~ NT SUCH IDOi~~ 4(,41' M(Jr Bl£' ll("Ot,,1R£1} 
fr.,? fl< i"!fAN'Sl'l'R Of' '1V Of{ str::AftrJC nril.ANCIN'& Oli Jll:'T'Jl4,~ !HS pt.A .. IS CY i!Q,ICT1'!' 
lO ~ a;,,.,s,,,,,f• ~ Ji' N$Qf"AII 111$ /1 $ PrrJIJiP(l} 1/Y At(~ OR A lt,U-~ 
COl,/P.AN(" Ok l,S AC(l(,:S: w a:Ji,#t,£CnQN • M THC CQV'l'W'tA '(U 1IMN9T1f ~ ON 
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Pf'S11flCll(/N$ MO ,_.,,s or - -- !lfS111f,/IQN ,..., Al</] c,,qv,, ,s IIA Y 
""' I/IC o,, - ~,c,, --,s « ~ _1 __ ..,. to 
9' llf A Sf.Art Qr {X$PIPAIP ()II '!A f' St' et:NSIDOIC'D '",Ti,IPt(:R.AltY" .,... )" lf/[JT II£ r tT 
~ ~7J lilAf' LKISI, A. tl()t/ftll;,ARY $1,111.,,,.r '$ 4£C'CM,iif'"M;W;l> ,0 CC1CRVIN£ NI 
CMCf t~l/0¥ Of' W/PillfQlfCMt'NfS. 
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fVli.. CR Oil TO 
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or THIS Sl.lRVEY' 

••-,t:,, t9,,i,L :.--






