
City: _________ _ 

Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

Date Received: ----------

Permit No.: 

Property Owner's Name: -----='--"-'--'"-'a-:..:....C"--'--i-__..:.----'----"-..:_-..:___ 

Address: ------'-/-'-------------''---'-"-'-..:::....-_:..z ______ _ 
City: ________ _ 

Suite/Apt. # _______ SDP/WP/BA #: --~---=-~- , ~hone:--'-___ __,_ _____ _ 

Census Tract: _________ _ Email: , 1 0/, 

section: Area : 

Tax Map: ti, 1 Parcel: 

Zoning: ~ At Map Coordinates: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ___________________ _ 
Address: ______________________ _ 

City: _________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ____________ _ 

Existing Use:---~--------------------
Email: ________________________ _ 

Proposed Use:-----------~ _____ £ ____ _ Contractor Company: __________________ _ 

Estimated Construction Cost: $ __ ~-~----~--------

Description of Work: ______________ """'--"--~,....:...:........_ 

Contact Person: ____________________ _ 

Address:-----------------,---------
City: ________ State: _____ Zip Code: ______ _ 

License No.: ____ ! __________________ _ 
Phone: ___________ Fax: ____________ _ 

) Email : ________________________ _ 

as 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: ____ ____________ ________ _ 

C mmercial Building Characteristics Residential Building Characteristics 
Height: □ ~F Dwelling D SF Townhouse 
N • of stories: 

Gross area, sq. ft/floor: 1st floor : 

2" floor : 

Area of construction (sq . ft .): Basement: 
□ Public 

□ Finished Basement rivate 

Use group: / Q Unfinished Basement Sewage Disposal 

□ Crawl Space 

Construction t e: □ Slab on Grade rivate 
□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

Heating System 

□ Oi l 

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

□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

Roof: Grading Permit Number: 

□ State Certified Modular / 

D Manufactured Home Building Shell Permit Number: 

HE 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 
1TH 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 

HIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY_,.FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

I 
PrmtName 

/2(,/ 

itle/Company 

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

DATE SIGNATURE OF APPROVAL ' 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

lfl!'alth 

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

ations\Updated Forms\Building applmp 03.21.2017.docx 

-FOR OFFICE USE ONLY-- - - -
DPZ SETBACK INFORMATION 
Front: 
Rear: •~u I 
Side: 0 t 
Side St.: ' All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

( 

□No 
□No 
□No 

Filing Fee $ "-"'-' 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ .,-,1..~ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ ~ 

Check # , "f I ~ ~ .., 
'--' 

Pink: Health Gold: SHA 



,COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: /L-/11 / 1 6 
To: 

(Person's Name and Division) 

From: /lltK1i,I../J1ktJI, /JJ,i/lwt,,~ #rrnu ( lf/o ) t'fq:J-iJ60a 
(Your Name, Company ~e and Telephone Number) 

Subject: Projectname €s!A.k.J ~ Sc.6,~ /!uh 
Project site address ~/ ~ ~ //.iJli,apt/1 01/) 2o":/??-
Permit# 71/'t)bo3r'/S" SDP# 

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 

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

Letter Summarizing Changes 

Energy conservation calculations 

Copies of Rio!--() Ian (be specific). 
, I 

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

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# -----

Other 

Contact Person Information: (Required) 

ll1tn!t.< dln,~lli! mctudt- Telephone No: "Y1/o - q11--8e~ 

--~-----

'Please Print Name / 
E-Mail Address6/hA/7~,m:S:~ w//ltaA4~//t.<4,_ 

~,llm~@ 111t1/t't,Mt$ WJlk. ~ 

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. 

~ RECEIVED ~~:J (_yJ scJ/) 
Received b~-- OEC 1 1 2018 ylo~ ~-K--
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division Sf''. r :,, - • ,' • -:: ( ~%.e. {L f3I \C r,,v-
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 LICEN\ · -,.... , \ W' Ml' ~ r .P.....l)\'.) 

f'--,C) ~ ~ -e,, ~ 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Date: November 30, 2018 

To: Marina Morris, Williamsburg Homes 
marinamorris@williamsburgllc.com 

From: Robert Bricker, REHS/R.S., L.E.H.S. 

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 

Environmental Sanitarian II, Well and Septic Program 
Howard County Bureau of Environmental Health 

RE: 818003745 (7421 Haven Court), 'On Hold' 

Dear Ms. Morris, 

I have reviewed the proposal (818003745) to construct a residence at Estates at 
Schooley Mill, Lot 7 (7421 Haven Court), and I have assigned a status of On-Hold for the 
proposal. A revision of a Plot Plan is required. The Plot Plan must be presented at scale on an 
appropriately sized sheet of paper. 

Submit the amended Plot Plan directly to the Department of Inspections, Licenses, and 
Permits with a formal Revision Sheet indicating Plot Plan revision required by the 'Health Dept'. 
They will scan the Plot Plan and Revision Sheet, and then send them to us. 

If you have questions concerning this communication or the stated requirements, you 
may contact me by phone (410-313-2691) or by 'Reply' to my email. 

RB 
Copy: file 

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
































