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· . Building ·Permit Application 
· , . Howard County Maryland . 

Department of Inspections, Licenses and Permits · 
· :3430 Court House Drive · 

Permits: 410-313~2455 
. www.howardcountymd.gov 

..... . .. ,, , -:;:' 

I r , 

Date Received: ________ _ 

. - ' 
,r 

' s~ildin~_~ddress: _ I Y 52 i ~ "(\~O {', 'l . W J :.l: _ 

' 

' 
I' 

,. 

,. 
,, 

. ,. 

r, 

Pr_operty Owner's Name: .~·1-r., .. -i. .,, v .A ~"~·-,,\, i.· -£ • ., LiC .. 
Address: .;;Di••,f"t \,t,fJ.,,.,..T,.,.,,.., · }.;d' •.:.;_,.!,.lc; .14 (.i 

. ..:J;;1ty:_ \... t11m~/dl...t ,.- State: M)\ · Zip Code: ,2-ll7'3 City: · ( , j •• • .,. ,. b , ~: · State: f-4"r<. • Zip Code: "'? 104 cJ ,,p, ' ' . . 
Suite/Apt. # ' SOP/WP/BA#: ' Phone: -_i~ i i.;.::""q~- i !: .;_,,'2- Fax: s .~~-, .. . 

.. 
·' Email: -~- • ,;.,.::i ,t '.f" i l -,t, k {! °'id 1,, 1 ·· 2"'1 ,. 

Subdivision: "'· . ( &'YY"~ 
¥'; . ' . . ., 

re }2':?>l:: ' " 
Lot: 3 Tax Map: Parcel: Applicant's Name,& l\ll~iling Address, (If other than stated herein) 

,.-" Applicant's Name: " ft\( IJ, t;,., ~ ,,.,,vvC 
"1 --. 

' Address: 
. Existing Use: :'it iC tt v:rt ' . ,. 

• ..:.,;i 

City: State: Zip Code: 4,1 Proposed Use: YH1.s \ ., , I Phone: . 
' Fax: . -

Estimated Construction Cost: $ :Z.'2 '5' f t;o-:0 Email: 

Description of Work: f' <t''l r.J:-y 0 <"1 . ckd Contractor Company: L , /y j) L I 

~. Contact Person: l~l'Yil rJJ IA./~ h/Jf 
.·, ...,. '--" -r ,,. 

( I\ JI 
I Address: 

Zip Code:. ~ Qt::}-, . I <";J , l\t t ,, 
City: State: ' . . ' ' . ' 

\ " license No; : ~-«fR t~l !;!OO -&t; V . , r 

Phone: Fax: 
' .. Email: 

Occupant/Tenant Name: "' 

Was ten~nt space previously occupied? □Yes ~ o Engineer/Architect Company: t:A ~ lei.::, \•'i!?J~-~ ~-·-:r,..tJ; ',,J,,_if • .'\ 
~ -!,/-JI 

Contact Name: Responsible Design Prof.: · ""1 t!iC.1,; b ¼::} l I·· /}/;_ £.!':± · ., ,.,, . 

Address: Addres~: 1 ?,-SD-t'""; (:u /J !°',v "'"':h - .• .. ✓•·•U ,' 1 l . 
J\.J.1'-·, . Zip Code: City:· . I-' State: Zip Code: City, _.,,_,.i11,1.'V\ h, t, State: 'Z ll.'44 ,. 

Phone: 410...- lof'.tJ -01<lL .Phone: ., i: ' Fax: Fax: 
t: " 

·,,. ... ,.h\ri.\ ,r,~,_-\ r··. • \. foJ '«•l , , ,'· .J',"y'y') Email: . . Email: '< . 
..J ~ ; f 

Commercial Building. Characteristics Residential Building Characteristics Utilities; 
.• 

~ 

>k'> I,. l'!i .; a. ·, 

lieight: i;l'SF Dwelling D SF Townhouse Electric: i4Yes Dt;,10 .,., ": " .. 
No. of stories: Depth Width Gas: /-□ Yes"'; ~~ .. ;, 

~ 
. 

,. - ,, ·, 

' 
Gross area, sq. ft./floor: 1st floor: LJ..41;., 4•:!i>' '-wateisurmlr. ('{;-- '" .,., (, 

-0- i nd floor: -i!A I,' I ..ir..::'::* . 
.. ' ., 

" 
,, 

· □ Public 1 \ .. 
Area of construction {sq. ft.): Basement: i.\{ '• i .,:\.I' t .... " :~~ 

D Finished Basement i:;lPrivate "\. , 
< 

"'i;; ., ,J. 
*'. ' 

. ,,, 
-Use group: 12'Clnfinished Bas·ement Sewag_e Dis11.osal '\,\ 

,..,. , 
~ ;, ;'•·~ ,;.:.,., .. ., 

D Crawl Space □ Public ,\ 
\ ~ •\ ~t .... ,,, 

Construction· !Yl!,e: 
. 

D Slab on Grade [!Private \ '° "' :,: 

D Reinforced Concrete No. of Bedrooms: A 
)1., He, €; .! . 

Heating_ Sr.stem 
.• ,. , . 

11''• "' ' '\~ 
·-' DStructural Steel Multi-lamilr_ Dwelling_ 

□ Electric □ Oil ' ~ •,!"., <ll;,,'c ' 

.. 

□ Mason·ry ·No. of efficiency units: j " .. ,·.~ " ., """' 
r~~ D Wood Frame . No. of 1 BR units: D Natural Gas 04>ropane Gas / 

. ~ 

. '·"· 1, ,,:• ,ij _.,;-~ 

Q.~tate Certified Modular No. of 2 BR units: D Other: 
. ~;f ,.'i 

~ -No. of 3 BR units: S11.rinkler Sr.stem: 
,, 'i, 

·• ' " ,: p~ • i ·•· Other Structure: 
.J,, .. "" .. , : ,Q 

i;J'Yes □ No 
,. 

./ 
•,. . ·•'"' Dimensions: -~ " ·~ -~ 

► Roadside Tree Project Permit Footings: .. - r 
~ 

..DNc{ Roof: 
Grading Permit Number: . l' irt ,-,.r· ··\,· .,,;; .,i 

□Yes 
........ } i. 

~, , . - - t 
Roadside Tree Project Plrmlt # D State Certified Modular 1 

\ □ Manufactured Home 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 COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICA1~ 5) THAT HE/SHE GR~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ~_URPOSE OF 11'-!S,f ECTING THE WORK P:,MITTED AND POSTING NOTICES. , 

~ ~ ~., '""· 1-·,,., l· 'l -.,r -
· Appllcarit's·Signature . · ; : - .. ,, · PrmfName t I 

r: 61 J, i.1/ ~ £'4 r,' 

·~ ~m t,). bi::••ti.!(,,""::.i . r1>m 
Emii,re,ss, Date ,, 

Mi ,,)!{ ·i, J('" ~~, 
I t-h•:1}' .~ d , ~..{ <. .. 

l 
Title/Company · · • I • r -·• 

Checks Pa able ta: DIRECTOR OF FINANCE OF HOWARD COUNTY y 
**PLEASEWRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY -
lliil-,.ltKr~ -- - . w w ~ 

s Sediment Control approval required for issuance 
□ CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? · □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

□No 
□No 
□No 

r, 

'" 

. '·+ ' ·; 

''>,., 

- ,, .:..., ....! 

Filing Fee $ t/KJ ) '"'.l.! 
Permit Fee $ -- .. -
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund s ,T::. 
Add'I per Fee ' s· . 
Total Fees $ 
Sub- Total Paid $ _..,.. .... , 
Balance Due $ 

.. ,,.-.,...,. -· ,,,, 
Check # '-"'\'.J...fO 

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 



Bernard, Dana 

From: 
Sent: 
To: 
Cc: 
Subject: 

Mr. Burkard, 

Bernard, Dana 
Tuesday, March 26, 2019 9:01 AM 
'Tim@burkardhomes.com' 
'jacobhikmat@yahoo.com' 
14522 Ambreen Way 

I have approved your building permit 819000653 for 4 bedrooms as you requested on your application. However, If 
you ever decide to finish the basement in the future you will have to upgrade your septic system to accommodate 
the extra living space. I am recommending resubmission of a revised septic plan to accommodate this potential 

u~ e future. Cv/1 
Thank you & ~~ , .. ) 

' * '"') *"") . . .. 
.,. • i,. ~. 

(,. ·' (, . ' * Wonderft..1 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd go , 



Buildi . g· Permit Application 
Howard County Maryland 

Department of fnspections, Licenses and Permits 

Date Received: ________ _ 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: ei / q fX) \ S-{e { 
I 

14522 AMBREENWAY BURKARlUIOMES LLC Bui/ding Address: Property Owner's Name: 

cit~: COOKSVILLE State: MD ZipCode: 21723 Address: 5850 WATERLOO ROAD STE 140 
COLUMBIA State: MD 21045 i City: Zip Code: 

Suif e/ Apt. # SOP/WP/BA#: Phone: Fax: 

Census Tract: subdivision: PERCIVAL PRO PE ~"ymail: 
I 

Se(ftion: Area: Lot: 3 Applicant's Name & Mailing Address, (If other than stated herein) 

I 
Parcel: Grid: 

Applicant's Name: MICHELLE CLANCT Taf Map: 
Address: :eo BOX 310 

Zohing: Map Coordinates: Lot Size: City: £ERRY HAI.I, State: MD Zip Code: 21128 
I Phone: 443-610-ZSl 4 Fax: 
I 

SFD Email: MICHELLE@A££LIEDA.NDA££RQYED.CQM Existing Use: 
I 

SFD W/PROPANE TANK Pr6posed Use: Contractor Company: IECHAIB. 
I Contact Person: DENNIS FEAGA 

Estimated Construction Cost: $ 4.000 1560 A-D CATON CENTER DRIVE Address: 
D~scription of Work: 

City: BALTIMORE State: MD Zip Code: 2]22Z I 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK license No. : 81215 

o l upant/Tenant Name: 

Phone: 4] Q-984-5681 Fax: 

Email: 
OWNER 

Wis tenant space previously occupied? □Yes □No Engineer/Architect Company: CONTRACTOR 
Cc ntact Name: Responsible Design Prof.: 

Ac dress: Address: 

Ci y: State: Zip Code: City: State: Zip Code: 

Pt one: Fax: Phone: Fax: 

Er,ail: Email : 

r:,mmercial Building Characteristics Residential Building Characteristics Utilities 

H ~ight: ~ SF Dwelling D SF Townhouse Electric: □ Yes Xf No 
NI). of stories: Depth Width Gas: ~Yes □ No 
G oss area, sq. ft./floor: 1st floor: Water Su1w.lll'. 

2
nd 

floor: 
D Public ' . 

Area of construction (sq. ft.): Basement: 
iJ Private D Finished Basement 

Use group: D Unfinished Basement Sewage DiSl!,OSal 

D Crawl Space D Public 
Construction tvne: .D Slab on Grade iJ Private 

[ Reinforced Concrete No. of Bedrooms: 
Heating_ SJi!'.stem 

[ Structural Steel Multi-familll'. Dwelling_ 
□ Oil [ Masonry No. of efficiency units: D Electric 

., 

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

IJl State Certified Modular No. of 2 BR units: □ Other: 

No. of 3 BR units: s12.rinkler S)lstem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

) Roadside Tree ProjectPermit Footings: · 
Grading Permit Number: 

□Yes X)No Roof: . 
Roadsld.e: Tree Project. Permit# D State Certified Modular 

// ~ D Manufactured Home Building Shell Permit Number: 

I/ / V i /1 

,I, "'~'"''f~ ~~ '"" "'""' o,orno,,,,o m "'" '"" mouTio" u,rnurn, "'°-"~ "=•m, tat'"" ""'"'w,uco..~, 
WITH A REGULA ONS C HOWAR UNTY HI ARE PPLICAB;f THERETO· 1A1 Tu•T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN t•~ ouTI ''':'.l '"u' AA<n "" ~ •=rn· ··- ·~''"'"7""~"'m""'"'~''°''•"~'"""'"'wo""'"''m,~o'°"'"'oTim. 

MICHEi.LE CI.ANCY 
r pp/lcant'S S1gnatUN> _ ~ - Print Name REC E 
MICHELLE@APPLIEDANDAPPROVED.COM . . IVED 
Email Address uate 
I 
I PERMITS 
title/Company 
r Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

r 
i 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

. ( Zoning) 

Engineering ) 

Is Sediment Control approval requir d for issuance? 0 Yes O No 

□ CONTINGENCY CONSTRUCTION START 

Dlstrjbutlon of Coples: White: Building Officials Green: PSZA,Zonlng 
I 

T:\Operations\Updated Forms\Bullding applmp 03.21.2017.docx 

**PLEASE .WRITE NEATLY & LEG/BLY** 
~FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 

Side St.: 

All minimum setbacks met? 
Is Entrance Permit Required? 
Historic District? 

□ Yes 
□ Yes 
□ Yes 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

□No 
□No 
□No 

MAY 1 5 2019 
- -

._ '-''-lhJC.0 Cl< r'!::KIVII I ~ 

·~DlVJSION -~ .. 

Filing Fee $ 
Permit fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 
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