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Building Permit Application 

~--}tt • --, 1, Howard County ~aryland , . 
i ~partment of Inspections, Licenses and Permits hi o /}.''V' /Al(}.,· . 0 ,, ' .. ,,v..,,,.,,' \,_,/ t=" ,\ , , 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov PermitNo.: ,,. tf l 

Building Addrl!SS: \~\uO.-.,_:;\_.'!,L-....,,\,;,,;n...,lw.l.,_r ,;c,.t -~ ""''(,,c::c-l.,.;;;r...:l .... :\ .... · _n ..... ;, ... ,~ ..... or..__\,____ ___ ---r. 

City: £: \ t I( ,;t\ {;, t ~ State: f:\_ 0 ' Zip Code:, Q \0 ':::\J.... 
i 

. Suite/Apt: #' SPP/WP/BA#: ' -
S4bdivision: ,•. 

Lot: Tax Map: ' Parcel: 

. 

Existing Use: - - .. 
Proposed Use: ., ·- - ' 
Estimated Construction Cost: $ 2'·,t'f;U 

Description of Work: ( ).f Y f'c, ·<~ l-~ . .J. . V r -

-:.;_.r~ ,2-" ""' ,..,.,;· • ....t -~~ -- 1,.hA r"'vv~<:,l.-1 

Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: 
-

Address: '" ,.~ 

· City~ · ~ State: Zip Code: 
' ., ~. ~--· 

Phone: ,, Fax: 
' 

Email: ' 

Commercial Building Characteristics Residential Building Characteristics 
Height: □ SF Dwelling □ SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

i",1 ·.-~ 
'--'1-----------------+-2_n_d_fl_o_o_r: __ ~ ________ -1 

A,rea _of construction (sq. 'ft.): Basement: 
□ Finished Basement 

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: 

□ Wood Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
,. 

► Roadside Tree Project Permit Footings: 

□Yes f;21No Roof: 
Roadside Tree Project Permit# □ State Certified Modular 

1/ □ Manufactured Home 

Property Owner's Name:i...t. f:,_ .. ,._( ,._t'~..J ...,,._,{
1
,0-6= · .,..~_'.,<-=· ---.--'------­

Address~ \\ 6 \ j C, ~\1' 1i::-,,t.)('I( '\- (( <1,,,f~ 
City: t" \ t ,.,-H (I ,\\( State: ('\0 Zip Code: .", k-£1,l 
Phone: 1::\1.>\, "\-- ~X,;),. - Y '-1 c,. ~. Fax: ________ _ 

Email: f . t ""'-1 ,.. ,. ,,l(f'f 1,J:4\.,c,!'.;,,C('.J""'\ 

. Applicant's Name ~~ailing A1dress, (If other than stated herein) 
Applicant's Name: r \, t·, • . V ,(· l' f { \ 
Address: J.\f . .\';:,, 1 ' t' , , ~ ( , t < 1.,,,\ \.en" A 
City: ,:· • t 1l e ·, ti , Tl e State: rt\() Zip Code: 1 \ T l,,( 
Phone: \\t,\ --;, ., -:~.;,; ", - F"·/·ibfax: ____________ ,, 

Email: ~,( i-. H Ch, v I fi_~-, 'f •is·t\ \ • (of'». 

Contractor Company: (l ,r \' <:·t..l"-, f\ '""' <'. <~it.t • Yr I .., LL( 
Contact Person: (\..,, , 

1 
(~".. V, .. \i , 

Address: l,\M ·,{ i:',,0,, J t· ,.... \, ·-; . .,,) ¥'.'. Ctocl 
r ' " ' I . · - ... ,-, \-a::'~ ,t 

City: ·, ,(YC·;,h '\C' State: flJ12 ZipCode: -<.. ,1'.;,,._, 
q ,, (. '> ,. 

License No.: ~!c:~ ..... ; 
Phone:':14 S· :~qi:: - I')< r.l. Fax: _________ _ 

Email: / ) 1( \.~r: \\·';; {'\,,,. f (' d?; rv 1· Yu \ • ( ► -...ri-:-, 
' • '.J ., 

Engineer/Architect Company: ______________ .. _ 

Responsible Design Prof.: ________________ _ 

Address: _____________________ _ 

City: State: ____ Zip Code: ______ _ 

Phone: Fax: 

Email: I 

Utilities ,, 

Electric: EJ Yes □ No 
Gas: □ Yes □ No 

~ f' .. 
Water Supply 

. 

~ W' 

□ Public 

.I;] Private ·' 

Sewage Disposal -
' r 

□ Public ~ ., 

Jc) Private 

Heating System 
' 

0' Electric □ Oil Iii ,. '" 

□ Natural Gas □ Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes ~No - I !,,;;;, 

,, 

Grading Permit Number: .. 

Building Shell Permit Number: I 

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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TljE PURPOSE OF JNSPECJING THE WORK PERMITTED AND POSTING NOTICES. 

. /I \) hr l:l, 
/ !'. -_ .. ___..-,. i J I c , -r~ , ( V .r,1 ·,· • 

Appficanfs Signature ·, ·, · · P"'r."'in:c:t:-.N"'a=:m~e_,_ ____ __.-'-.,__"-'~:---:----------------

j p.! l ' ; ., ! ' '1 \ (' \. ( ' ( ':' (: '·, . - ,. \ ('( -~, 
·.1 l . ... '· .- ~ - ~• ,...,. - " ~ " , .. 
Email Address· , Date ', 

) l \ . . , \ ~ ·•• .{ ' ~ · \t . .... ) t.LC 
Title/Company . 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGN','TU~E OF APPROVAL 

State Highways 

PSZA ( Engineering ) 

Health 

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

Distribution of Coples: White: Building Officials Green: PSZA,Zonfng 

T:\Operations\Updated Forms\BulldingPermitAppllcation03.29.2018.docx 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

·1 

,._, ., -

.... ~;, ' . - -- .J ..a.;·e,,., 
Filing Fee $ .,.L ·, ., 

Permit Fee $ ' ., , \ , f ' I 

Tech Fee . $ 
-~ 

2- ,. . - .J.. 
Excise Tax $ 
PSFS $ -
Guaranty Fund $ 
Add'f per Fee $ ~-·. - .I'' 

Total Fees $ ·, ti • ,,,, .. j,. 

Sub- Total Paid $ 
Balance Due. $ 
Check # J l,,.;,,t, 

J J..·, ' .. 

Pink: Health Gold:SHA 

' 

• 



Bureau of Environmental Health 

"H.,_ I lo\\ ard ( 'ountv 
..._C,; l lcalth Dcpart1~1c11t 

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 

TO: 

FROM: 

RE: 

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

Corey Cooks 
11013 Bittersweet Court 
Ellicott City, MD 21042 

Robert Freemon ?f✓Y 
Well & Septic Program 

11013 Bittersweet Court 
Ellicott City, MD 21042 
"Before BP Approval" 

MEMORANDUM 

DATE: 3/28/2019 

I have reviewed building permit B 19000697 for 11013 Bittersweet Court and here are my 
comments. 

• All setback distances between the septic system (all components) and the 
deck/screen porch must be met. Based on the site plan submitted it is unclear the 
distance between the proposed deck/sunroom and the sewage disposal system. 

• All septic system components must be shown on the site plan (septic easment, 
septic line, tank and trenches). 

• The proposed deck and sunroom need to be labeled on the site plan. 

£~(, \_e:J-.', ~~ "::> (\.clC--e..,~ 

7~'-S-e 



l""t - · -

Freemon, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi, 

Freemon, Robert 
Thursday, March 28, 2019 2:56 PM 
'coreycooke@yahoo.com' 
'pickettschoice@gmail.com' 
11013 Bittersweet Ct. 
Well & Septic SETBACKS.PDF; A56429-DD_03-327531_11013_BITTERSWEET_COURT.pdf 

I have reviewed the building permit for 11013 Bittersweet Ct. and attached are my comments. If you have any questions 
let me know. 

Robert "Spencer" Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.gov/Departments!Health!Environmental-Health/Well-and-Septic 
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'•,. i'ONAL \..P.~ / ... . .. 
LOCATION DRAWING FOR: 11013BITTERSWEETCOURT 

J. ibis plat b: of benefit to 1bc 00DS1,1mct only Ul'$0[at a:ii itilln:iquilcdby •lcbdc:r'ora tide 1b.WnlDCC 
COIJl9lnY or its agent in conneaion with oonc.cmpl..a u:.nde:r. fmancing. or refiomc:i.nc-

l. Tbis plat is nor. to be re1iod ~ !or lhe ~ « kx:atim ci fmc:cs. pnp. buildiD::,. er 
ocbcr aisOlia or fulllrc impro,>=s. 

3. This phi. does noc. pmvidt: f« die ac.cm-ue identiflCaDOl'I of prt,perty bolrndafy lines:, bur. aach 
~ imy iaoc be required ror nn'112' of ch1c.. ,ewnnx 6uoc:ioa. er~ 

,i, A pn,pcny li,pe. suntey ii De.oessary 1odcl.tnaioedlcc:uc:tkx:mioa.CCimp,owimamud 
-,;r"")'. 

5. DiS1GCCS to p,opc:ny lines KR': accurac to wifhiD l4oot, uwc» ochawisc lhown. 
6. Allf...,...i.ow,,.....,..,.,pp,•tim.,,lylocal<d. 
7. l'o bile rq,c,n fomahcd. 

CERTIFlCATION· 
J.bt.rd,)· c:atify1bis:drnria&aodsarvq-wockrdlec&£dinic.isincom~wi:blbc =:~:ouA.37?CZwee=110~-

LS. NO. 2125!1 £xp - 6/13/2019 

UBER 13288 FOUO 498 

LOT 41 BLOCK 

SECT. PLAT 

SUBD. GAITHER HUNT 

PLAT BOOK 13488 FOLIO 

COUNTY HOWARD CO. 

SCAIB 1"=50' CASE NO. 246959SEPS 

DATE 12-05-18 JOB NO. SAGEIS-200 


