
Building Permit Application 
Date Received: ________ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court\House Drive 
Permits: 41'0<}13-2455 

www.howardcouritvmd.aov 

Building Address: ~ 0 t, I · r,, . , ,k_;., <., ..1. 
City: S ;y~.r· 1 /dw State : /Y)i! \ ~ip Code: J) 17 'ts lJ 
Suite/Apt. # ________ .SDP/WP/BA #: ________ _ 

Census Tract: _________ _ Subdivision :_~-------

Section: __________ Area: ______ Lot: _____ _ 

J .~- l _...., (-
Tax Map: ---~-~et..~-- Parcel : , . .,) ) · Grid : _____ _ 

Zoning: ______ Map Coordinates: ______ Lot Size: ___ _ 

Existing Use: \I r I. -·, ( c, r, +. b u+ 
Proposed Use: { \ l S f- D 

'-." ..... '\-() (1'? Estimated Construction Cost: $ ___ ~•·~' '~---•__,_ , ________ _ 
r ,~.; i '1 [ "" / \ l 

Description of Work:__,_1~ · ."-1 -'--'\ ;-,,__
1 ___ ~• ~· . .,__. -'i-1'---_' _,_-=t -'-'; t'--. '.--+f ,_. ,,__1 -~'--· _,__•. _ 

-r I 'r 1• ·_; \-\ ~; Ct \. ·'_j,,:·. 'i \ 

Occupant/Tenant Name: ___________________ _ 

Permit No. · 6 1 ~)O U /E-:;;/.__o 7 
/) 

Property Owner's Namez.,L'..--: 'v H.1. C l_;f')j /J_,y, /-;, )tJ 
Address: -').,( il/ I~ ,: • •'-t-' ':, ..... L 

City: '<) ~ 1., i / L, ,Ai ) 0 State~. ,'./'\ V) Zip Code: ?, I -, ~ /..J 
Phone: 3 c., I '.}, <-;- "). / I i.-t- Fax: ' 
Email: c ·,. :r,l,· rl- .),t , / ,.,,c ,.,• J;--,nlv-, ,, 1f'.1 {: ( ,·n) '~, 1. c!•-

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

Address: ----------------------'----
City: _________ State : ______ Zip Code: ____ _ 
Phone: Fax: ___________ _ 
Email : ____________________ 

1 

___ , __ 

I J I I ·, \ .. ,_'. _ .• ,. / _(•',' '• • ··. ,·{ ( ,' ,,· .! · .. ·II•\,. Contractor Company: \ , r:'1 1, ( A ':' , ~ , . • _ , """ 

Contact Person: f , • ·· ,>·. ( ,' . 1 1 / J 1 . 1/ ,., • ( ' ' 

Address: } c.r p·':" ( \, ,_;? ( I 
City: (,d,cr t, ,; t: State: -1 ·" 1 I Zip Code: 1

\ !Fi 7 
-,'7 7)<1 License No.=---~~.,.."",,_-::--::----------------

Phone: ·:•> ) ) ,'J. <;- :) /J /J. Q Fax: ------------
Em a i 1: _______________________ _ 

Was tenant space previously occupied? □Yes □No · Engineer/ArchitectCompany: (__,:,,../ /1, /.'1t~' 

Contact Name: ______________________ _ Responsible Design Prof.: ________________ _ 

Address: _________________________ _ Address: -----~i_·-_________________ _ 
Ci~: ____________ State: ____ Zip Code: ___ _ 

Phi ne: ____________ Fax: ____________ _ 

State : ": \ i;) Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ 

Email: ___ ~----------------------- Email : ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height : D 'SF·'Owell ing □ SF Townhouse Electric: □ No 
No. of stories: Depth Width Gas: □ Yes □ Nb 
Gross area, sq. ft/floor: 

2na floor: . , _,·. / I 

Area of construction (sq. ft .): Basement: ·:·•) . - , ... 

Water Supply 

□ Public 

G Finished Basement B firivate 

Use group: D Unfinished Basement Sewage Disposal 
□ Crawl Space □ Public 

Construction type: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: '-/ 

D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 

[l],Private 

Heating System 

d Electric D Oil 

□ Wood Frame No. of 1 BR units: □ Natural Gas IZJ,Pr6pane Gas 

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure : 

□ No 
Dimensions: 

1 • ► Roadside Tree Project Permit Footings: 

□Yes IIJrlo Roof: 

, •Roadside Tree Project Permit# D State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HERE_BY qRTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) Tl;IAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH P,-LL REGULATl9NS OF ~ OWARD COUNTY \YHICH ARE .APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON T,HE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS f PP~IC~~'.O~ ) / HAJ • HE/S~E, G,R;ANTS _cou~TY OF~ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F(OR T'HHU~POSE d~ INS' PECTING THE _woR_~ PERrlTTED AND POSTING NOTICES. 

! , /,! Ytd IJ. ,' t I '.• / / / ,i ~ (., (' fl :; ( ' //:' I { I 1 
( /I' ' 

Applitant1s Signature Print Name 
, j I ;• ' j / I { : ' • : ,. j' -::• ; / / (l~ 
( 1fl·,\J.-...(~·,•' (-t.)<.ltlr··;;'( { ~}·r11, /),, 1 , 1 {-~' ~,:-/,,,.,rt\ ~ - _ 

Ema,/Address ~v-a-t~e------~i --------------------

/~; ( 
. Title/Company 

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

,. 

AGENCY DATE SIGNATURE OF APPROVAL 

,_.stlite Highways 

....-e·uilding Officials 

,,P~ZA ( Zoning ) 

/ PSiA ( Engineering ) 

.,..Health C, ('1.J .. ;1~ \"'- . o~~-.- " .... 
' Is Sediment Control approval required for issuance? JL!·Yes □ No 

□ CONTINGENCY CONSTRUCTION START 

•lstrlbution of Coples: White: Building Officials , Green: PSZA,Zoning 

:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

/ -FOR OFFICE USE ONLY- - .. -
~ . . ·. . ~· .;•·, , 

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-iine approval date: 

Yellow: PSZA,Englneering 

□No 
□No 
□No 

Filing Fee $ \UU 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ ..... , I l 

Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 4 ,,,,_ '7 (.' .. l, 

Pink: Health Gold: SHA 



Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 

Hi Tony: 

Oswald, Hank 
Tuesday, November 19, 2019 9:24 AM 
'Tony Fertitta' 
'CUM BERLAN DDEVCUSTOM HOM ES@G MAIL.COM' 
B18001567 _2061 Route 32 

The revised BP site plan for 2061 Route 32 did not show the new egress from basement. In addition, the OSDS plan 
must also be updated and show the basement egress meeting the 30 foot setback to the existing well. 

Thanks, 

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 

~OWARDCOUNTY '\e iEALTH DEPARTMENT 

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. 



( (_Y)(ft) 

NameofRequestor: -946 f R \ ~ s-0- c~N\ b-e✓JMJ D-eveloe~Cus.~ ~ 
Street Address: _ _.'3..._.__J _L.--.-( J--=---__ $<---.,<Ct_.b_.;:;_;__c___,t3=-....w....v --'--J=f:"---o-...rv-_· _ «,_· -=-~=---- ________ _ 

City, State, Zip: ----'W=----e__;;_1_.t'-/l();_;_:_,_·n-=f'-~__;;__;__---,,.M'-'--!---=VJ..:c...._ __ _,1.,1-:...::.-.,_;U:....:z-;'---'J'-_______ _ 

Date: 0 c \-, 51 1,o I ) ; 

Amendment, Permit # C> ) ~ 0 O I s- <. 7 ----=----=------<...::;,.__..;. __ 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit # ~ I <t DO l s- I. 7 

LJC~t-~~;~~~-~~ ~:: ~-~:.,~~~·.\-:-3 
l . ., i ;_ • • :. : -~,I,,! 

at 

_ r.1__· _0 ___ 0 ___ 1 -~(Z~\ ...... ,_3....._.._1,=--_S---it-j~'<~.s ~u ,'---- l_._'-f_' ___ /V}__._P__.1~ __________ to 

(Site Address) 

~ :€ tYl o'tl'., :hw:c f \ 4 C£ h[p .tJ'\ €? \ 4M 

Enclosed: 

0.e: is.oo 
4-· · Plot Plans 

4~ Sets of Construction Drawings 

Other: ____________________________ _ 

If there is anything we can do to assist you, please let me know. 

Sincerely, Cl~.' /Jfz 
[1eaJ~ 

Name: _,.Q~l>-__,__t ~ .......... )"'---"'c_L---'-1'(\__,__'9_-e_(_\ ~_cl __ _ 
Title: 6 u..> 0--€.f1 

Phone and/or Email: 3 o ) '1. S:: ?- - l I 9-. ?-

Amendment Letter 
























