
OllP 2018 JUL Ztl RMJ • .L'-' 

'Building Permit Application ' -
Date Received: ________ _ I' Howard Cou11ty Maryland , 

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

.www.howardcountymd.gov · Permit No.: B 18002 7 4 L 

Building Address: \31] OV'Clf+f'C \Jrrse DC 

City: il Kx,-d s\n C IL State: f.A.O Zip Code:· ':2-\.\. \{) l> . 
Suite/Apt. # _______ SOP/WP/BA#: (;...'y - I 'l5 - I c, 

Census Tract:________ Subdi~ision: C>Q..dc. ~ \o( e 
Section: _________ Area: ______ Lot: __ ·1 ___ _ 

Tax Map: _ ___.\...,(..,_) ____ Parcel: :::>lP Grid: ____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: '3, 'ii.ti 4. 

Existing Use: \) Q, c_ Q IA-\-- Lo\-

Proposed Use: _S~-~-~------'--'----------------
Estimated Construction Cost: $_..,.'3:_;\._'1..:..+-1 ~""'· _O\...cO _________ _ 

Description of Work:a jJ\c ~Wuo~~ 4~ \?, C?,A: I 
fih \NA-\~ (>;,A, •?J:P4~~4~')(. 

Occupant or Tenant: ___________________ _ 

Was.tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: --·~---------Fax:-----'--------

Email: ______________________ _:_ __ _ 

Comn:'erclal Building Characteristics Residential Building Characteristics 
Height: F Dwelling □ SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: ·, 1' floor: 

Z' floor: 
Area of construction (sq. ft.): Basement: 

□ Finished Basement 

Use group: IQ'Onfinished Basement 

□ Crawl Space 

Construction type: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi- amil 
□ 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 o Roof: 

· · Roadside Tt:ee :f>roject Permit # . D State Certified Modular 

□ Manufactured Home 

11 Property Owner's Name: f:.·(1 c Sbepi,1d t So. notva Sei 1M 
Address: IOS-1·+~ C,-e{f/1/1 b 1A It cl, 
City: L a 1, 1te-l State: MO Zip Code: :2DJ;:23 
Phone7":oal::Y0D- S:3)] Fax: ________ _ 

Email: va rn 1A e. Ca ; m cc )hicm hoiMeS . C e1".Yl 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name~ .Sp V'(I M -;-y it ,U.,,WJ 
Address: Ill SY~ 0:t:01'.Uttd /(.al, 
City: L (?/J 1 1/L I State: l,{ IQ Zip Code: ;J..oJ .2.,3 
Phor!e: 30!-Yvio-5~/'7 F~l(: _________ _ 

Email: ${1/?Lh ~ ca I V1\ CU\k-m h (!V!.1('.(, r'e+'l-1 

Contractor Company: Q.Ct..; lr{/1 Cc 15 fzw1 J-j_(lr,~.s 
Contact Person: 5 (1,@;-0 ~« lwu,,_ 
Address: I c.> "-.--U if fa;v;M & u ({Al). 
City: ( jJ u,/e,/ State: VJ!) Zip Code: J,.o].2..-3 
License No.: _ _.__......., ....... ________________ _ 

· Phone: ".<a:1 ··½'(Jz[)- ~~17 Fax: __________ _ 

~---"· (: e Jri i:ma11: , , +I Q) 

Engineer/Architect Company: _____________ _ 

Responsible Design Prof.:_. ______________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email: _____________________ _ 

Utilities 
,' 

Water Surzalr, .. 

□ Public :· 
-

0"Private 
.. :: .. 

Sewage Disaosal . , . 

□ Public : 

'la"'Private 

Electric: ~s 
< 

□ No ~· .. ·.· .. ' 
Gas: □ Yes □ No 

·. 

' 
Heating S1t.stem .. 

□ Electric □ Oil ··: . 
. 

□ Natural Gas OJl,ropane Gas ···• 

□ Other: · . 

Sg_r/nkler S1t.stem: 

D'l'es □ No ,. 
I 

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 
WITH ALL REGULATIONS .OF HOWARD COUN1Y WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPER1Y NOT SPECIFICALLY DESCRIBED IN 

App ,cant s Signature 

· 1~fP kl 6>. ca; (v1.Cusb>mhivY1e..s ,{(};YI 
Ema ress Date 

(-)((J,j ec+ ( ooa/.i01xkC 
Title/Company . . · 

Checks Payable to: DIRECTOR OF FINANCE OF HOW~RD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

ilding Officials 

!s Sediment Control approval required for issuance 
□ CONTINGENCY CONSTRUCTION START 

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

-run· ur-nt.t:·· U:>t:· UIVL ,-. · 

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: 

I SOP/Red-line approval date: · 

Yellow: PSZA,Englneerlng 

JUL 2 6 2018 

LICENSE$ & PERfl..11TS 
DIVISION 

Filing Fee. $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 

I Balance Due 
Check 

Pink: Health Gold:SHA -



-------------
. COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: g I d:!t / If( 

To: 
(Person's Name and Division) 

From: 
Cu.', irlA 

·, , ~ c ~ 1 ) L\ q _D ..f53 I :7:::tEC E \VE 0 
(Your Name, Compa ame and Telephone Number) ~ 

Subject: Project name --.0=-'"· l ..... A~..,..p=.r...,,t d......,_ ______________ sJ,.E_._P O ti 2018 

Prqjectsiteaddress \'FqJ 4~, ,a, C\-e:C \---\ c c;.._:-, .rx. , 
Permit# tl-:i\$;:dC()cl-7'--l.J.., SDP# C-P-t~-JO 

PLAN REV\E\i\'J).f.Jl':-, ION 

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 

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

Letter Summarizing Changes 

Energy conservation calc;:ulations 

_V_ f~.,;.C:Qp· - ,--~yt~;'(be specific). 
, 

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

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

Other 

Contact Person Information: (Required) 

St1tnLb 01Lk-~ 
Please Print Name -

Telephone No: '3oi - '--t Cj O -- s3 I ] 

E-Mail Address: ,S 11 yr.1 h @. Co ,' r,o C 0 S k· ✓n 
h cv1"\.C 5. c 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. 

Receivedby ~ 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Hi Tony: 

Oswald, Hank 
Tuesday, September 11, 2018 1:50 PM 
'Tony Fertitta' 
Plot Plan_1817 Quarter Horse Drive 

I received a revised plot plan for 1817 Quarter Horse Drive which shows the cleanout interfering with the proposed deck 
steps. 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication . If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 
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; ) ·'~ 
\.. 

APPLICATION ,· 
\ . 

'·~OWARD COUNTY ;' ~-' SERIAL NUMBER 
C. i~ 473So 

/; ' ) ~ · PERMIT."APPLiCA .. flON •I I '\ ·• 1 }./ . . 
.,·. ·' f~ 

. (_, . .,_ 
DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT 

3430 COURT HOUSE DRIVE, ELLICOTT an, MARYLAND 21043 
·· , 

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) ·, . GRADING/SEDIMENT CONTROL OYES ONO 

l t i1 t:V1.-, . t , -1< r Ii::; ,.-s,: -~d. -..... , 
SOP• 

DESCRIPTION OF WORK AUTHORIZED 

,\'-
fv\ .;:., 1. ,: ~.;. ,-\ '.::," 1 , \1-· , .\,\, ·D -i. \ l cl.( .-~ -· .J 

•. ...... ,:,. f ,,.... ; .., ~ .).- r 
(' . 

tL ,. t,..,._I 
LOTrf. I PARCE:~o. I SEC. I AREA IBLOCI( NO. I UBER 

1 
FOLIO· ,_J .. j-,., .... <' . ....J .., 

N~ r-Jk J.3 J .. ( ·•, '1 ... r ~, j " -- ·• ,t:> 
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