
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: _______ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: _________ _ 

Building Address: I £-1 '1-i 2 '7._ \~V1Sw,.✓+~ Vo-....'-/ Property 0w.1~s Name: Y h t/v"C, P he:i\l~-i 
otv: (3 le""e \g State: MV Zip Code: Z.\ I:) '7 Addri: \I. 2.."2 ,~""$ . ..>4.r+i.... 'vv---/ 

Oty: \~ "'le \ ~ State: M'D Zip Code! "Z. I -, YJ 
Phone: 'Za2...-~M l>--~\ D Fax: _ Suite/Apt.# SDP/WP/BA #: 
Email: /'_\,.. Jf!J.,....#\A -\--ro._..._ h/ -..IA _~h'\ co._ 

Subdivision: .J .__ , 
Lot: Tax Map: Parcel: Applicant's Name & Mailing Address, {If other than stated herein) 

Applicant's Name: 

Existing Use: 
Address: 
City: State: Zip Code: 

Proposed Use: Phone: Fax: 
Email: 

Estimated Construction1st: $ '::;;O 1 000 , 0 D 

DescriptionofWork:)""'~~ \ •• Ji--,j ±:wo ~eper,d-e.. Contractor Compan) \-+I~~✓.,,, ( "'I+- ~e. ~./>r,h.b 

Contact Person: 0~ "Ii. I Le..""' ,...., ~ \ ' 
Address: ~ 0 D ~t ...... ,. .. ,~ ,~, ~re.~s. o~ 'ol'\Se.,...,ent "-J).Jw"\3 "--

w-eA- b6.r -\-n e:l! I!!-:',.-\::) ~,,:'.'.) t~l-ei city.I,,\ '1 rr ,•, Ifs,.,._• ( 1,c;tate: )'Vi D Zip Code: '7 \10'-l 

°'~ License No.: \ '1... '.?l:'!-,'"2..... 
Phone:"f 10--~02. •"';2-S:Z Fax: 

Email: d a;~ .,e.,..... ""'e ~ ~ A-t)L.- , '-'.D~ 
Occupant/Ten ant Name: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Cotn1nttdol Building <1faracteristics Residential Building <1faracteristics Utilities 
Height: : ,gi_SF Dwelling □ SF Townhouse Electric: '1)Yes □ No 
No. of stories: 

., 
Qw!! Width Gas: □ Yes □ No -

Gross area, sq. ft/floor: 1st floor: Water Su1112llf. 
2"'floor: 

□ Public 
Area of construction (sa. ft.): Basement: < 

~inished Basement ~Private 

Use group: 121-Unfinished Basement Sewuae Dis129.sal 

D Crawl Space □ Public 
Construction 1vne: □ Slab on Grade ~ Private 

□ Reinforced Concrete No. of Bedrooms: 
Heating S~tem 

□ Structural Steel Multi-m_mi/y_ Dwelling 
D Masonry No. of efficiency units: □ Electric □ Oil 

□ Wood Frame No. of 1 BR units: □ Natural Gas □ Propane Gas 

□ State Certified Modular No. of2 BR units: □ Other: 
No. of 3 BR units: Sl!_rin/c/er Svstem: 
Other Structure: 

. 
{J.Yes □ No ....• , ... -,-·-··-·· '''"•··<••···-·•~·, 

Dimensions: , 

► Roadside Tree Proiect Permit Footings: 

oYes □No Roof: Grading Permit Number: 

Roadside Tree Project Permit# □ State Certified Modular 

D Manufactured Home Buildilll! Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOU.OWS: (1) THAT Hf/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 APPUCABLETHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOTSPEaFICALLY DESCRIBED IN THIS c::__7 TH~~,.,RANTS COUNTY OFFICIAl5_ ·~ ENTER ONTO THIS PROPERTY FOR THE PURPO,OF INSP~G THE WORK~MITTEtL. POSTING NOTICES. \ 

, 0? VA , ,€-.~e 
~sS,gnature Ja o,;. h re -, ......, ¢\ 
Ema, ress 

t>v-1..,,e~ 
Tlfle/Company 

Q(k;L-,c~ 
Print Name 

\"1-/ {, LIB 
Dote r I 

Checks Payable to: DIRECTOR OF ANANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEA n Y & LEGIBLY,. 

-FOlfOFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building Offlcials Side: 

PSZA ( Zoning I Side St.: 
All minimum selbadcs met7 □Yos □No 

PSZA ( Engineering ) Is Entrance Permit ,._ulred7 □ Yes □No 

Health 
Historic District? □ Yes □No 
Lot Coveraoe for New T-n Zone: 
SOP/Red-line approval date: 

Distribution of c..,1es,- White: Building Ollidals GrNn: PSZA,Zoning 

T:\Operations\Updated Forms\BuildingPermitApplicatkJn03.29.2018.docx 

Filing- $ 
PennitFee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty fund $ 
Adcl'laer- $ 
Total Fees $ 
Sui>- Total Paid $ 
Balance Due $ 
Oleck # 

Gold: SHA 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: Phung Pham, Owner 
14322 Bensworth Way, Glenelg, MD 21737 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

December 6, 2018 

RE: Walk-thru Building Permit Application for basement improvements 

Dear Mr. Pham, 

Concerning a proposal received today for finishing two areas of your basement at 14322 
Bensworth Way: the Health Department is conditioning the permit so that Final Inspection will not be 
conducted until bacteria analyses for your well are submitted to the Health Department. I found that the 
Interim Certificate of Potability for your well has expired. This issue may be resolved, and the building 
permit approved, if you will have the follow-up bacteria test completed. You may contact the Bureau of 
Environmental Health, Community Hygiene Program at 410-313-1773 to schedule a bacteria sample, or 
you may contact a private lab. If you contract a private laboratory, be sure to have them send results to 
our Community Hygiene Program or to myself. 

I am attaching a copy of the Interim Certificate of Potability that was issued on July 8, 2014 so 
that you could occupy your residence. 

If you have questions regarding these comments you may contact me by email 
(rbricker@howardcountymd.gov) or by phone at (410)313-2691. 

R~ 

R~ERT BRICKER, REHS/R.S., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Copy: file 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-1771 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 

July 8, 2014 

Homeowner 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date -January 8, 2015 

14322 Bensworth Way 
Glenelg, Maryland 21737 

RE: Edgewood Farm, Lot # 32 
Building Permit: B13001935 
Well Permit: H0-95-0788 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 06/06/2014. Final approval of the well line connection to the dwelling was granted on 
06/03/2014. The well construction was completed on 04/05/2007. Water samples were collected 
on 06/19/2014. 

The water sample results indicate that the water samples. submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit H0-95-
0788. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission -of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability wiU result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-201 Oapr 16.pdf 

Approving Authority, 



fJvntl~ 
Dana Bernard, REHS/L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 



~tl~ 
Dana Bernard, REHS/L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene Program 
File 




