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' 
Building Permit Application 

Howard County Maryland 
D&,e.rtment of Inspections, Licenses and Permits 

3430 Court House Drive 

Date Received: 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: 1? 13a;:;o/ ~3 

,, ~!ding Address: 3~0~ 0 I 
, ~City: Sykes ville. State: mo Zip Code./)./73''/ 

Suite/Apt. # _______ .SOP/WP/BA#: _______ _ 

Census Tract: Subdivision: 

Section: Area : Lot: 

Tax Map: 9. Parcel: Sb Grid: 

Zoning: Map Coordinates: Lot Size: 

>:,&lstlt'li Use: . .,.· .,.-+·~-'$"--"-'-----:----------
P.r.oppsed ~ '1 /.a,, n d.cy ~r:n 

' .£5timated Construction.Cost: $_~,J.~~-o_o_o ________ _ 
Descriptionofw:rt'Sfo~ ).7' '{ l;J... 1 

&ur-- OYI '7c·d '( of 

Occupant or Tenant: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code:----

Phone: __________ _ 

Email: __________ -::::1111 

Commercial Bui/ding Chorocteristics 
Height: 

No. of stories: 
Gross area, sq. ft/floor: 

Area of construction (sq. ft.): 

Use group: 

D Wood Frame 
D State Certified Modular 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
D State Certified Modular 
D Manufactured Home 

City: -'"4..0::.""->!~~-"",., 
Phone:_,.._,"-......_,~.._~~ ..... ~-
Ema II: _____________ ~---------

,\ppllcant"s Name & Ml!.11\111 Addresa. (lf;Cltb-.,_.. ~ •.hltteil:I) 
Applicant's Name: Cha.de S Ii.) Sfo c r:'.r:\ · 
Address: _____________________ _ 

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

Email: 

CqntractorCompany: ....... _°"'C)...,WY\€Ac=-oc-=-"-"----------
Contact Person: __________________ _ 
Address: _____________________ _ 

City: _______ ._. State: ____ Zip Code: _____ _ 
License No. : ____________________ _ 

Phone: __________ Fax: __________ _ 

Email :. ____________________ ..., __ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: ------:-= 

□ Yes 

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 APPLICATION; (S) THAT HE/SHE G TS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING E WORK PERMITTED AND POSTING NOTICES. 

EmQ}JAddre~ 
t°\,lMI,"-

Tltle/Company 

Dote 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. •.J.C • .. ~( ~ :: -·• - ,•-•r,•_:E.::>.~'-''"'"·-•·~• .•,-~--'-' J~;i ,II0i":ii:>.; rt-;, t'f tf,1[ . ,. . . N.,E'\TL,Y,~Jf~/,B,Lt;; :. • ~/.;\t: ·:& 
,,,,,,.,,,,,.:,,ce,, , .,,,. , .. . 

AGENCY DATE SIGNATURE Of APPROVAL DPZ SETBACK INFORMATION 
Front:" 

State Hichw•ys Rear: 

'-""luiidlng Officials Side: , 

PSZA I Zoning I 
Side St,: 
All minimum setbacks met? □ Yes □No 

PSZA ( EnglnHrlng I Is Entrance Pennlt Required? □ Yes □No 

-"Health 
Historic District? □ Yes □No 
Lot Covera.:e for New Town Zone: 

Is Sediment Control approval required for Issuance? D Yes O No SOP/Red-fine aooroval date: 
0 CONTINGENCY CONSTRUCTION START 

Dktribut5on of Copiea: Whko: Bui ..... Ollldols Groen: PSZA,Zonlna 

T:\Operations\Updated Forms\Buildln, applmp 8.2012.doot 

, .. ... '·•·".i?2,:;•:,:i'.'i:,£tf•• 
li-'S··--···- ,.-.... -.::J,::: ;,/~?iW::h-:!.\(";j;J•; ")"' 

Flllnc Fee $ =.J~~ 
Pennltfee $ 
Tech Fee $ 
Excise T•x $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee s 1nu--
Total Fees $ ' 
Sub• Total Paid $ 
Balance Due $ 
Oleck # 1'7~ I 

Pink: Health Gold:SHA 

·-



Building Permit Application 
Date Received: ' . • Howard CO-lJOty Maryland 

Department of ln~ctions. Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 /'\ B / '?J ) ?;~ www.howardcountymd.gov Permit No.: 'b t 3( )OJ (o 3 

City: 

Suite/Apt.# ________ .SOP/WP/BA#: ________ _ 

Census Tract: Subdivision: ________ _ 

Section: _________ Area: ______ Lot: _____ _ 

Tax Map: I 
,-• 

--~-----Parcel: _______ Grid: ____ _ 

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

Existing Use: 

I ~ 
Proposed Use: 

Estimated Construction Cost: $ ________________ _ 

Description of Wor ~ -fo flf.__:., Ji• Y J ;L 1 

/ l -5, d '"("' 

Occupant or Tenant: ____________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: ________________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 

Height: D SF Dwelling D SF Townhouse 

No. of stories: 

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

floor: 
2" floor: 

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

Use group: D Unfinished Basement 

D Crawl Space 

Construction type: D Slab on Grade 
D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family Dwelling 

D 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 No Roof: 
Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home 

Property Owner's Name: --~-------'-"--=-=.e....:..---­
Address: -------------------'------
City:-------''--- State:_'___....._ ___ Zip Code: ____ _ 
Phone: ------'-'-7_-_'.,_,..,_l_· ... ,..,( ___ Fax: _________ _ 
Email: _______________________ _ 

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

City: _________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email: _______________________ _ 

Contractor Company: ___ 1)_W_ V4? __ V __________ _ 
Contact Person: ___________________ _ 

Address: ______________________ _ 

City: ________ .State: ____ Zip Code: ______ _ 

License No.: _____________________ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

Utilities 

Water Sup_ply 

~!:)lit'"' 

.8l'Private 

Sewage Disposal 

0 Public 

.&Private 

Electric: .81 Yes □ No 

Gas: □ Yes □ No 

Heating System -~ 
.• Ii' 

~Electric □ Oil 
. 

□ Natural Gas D Propane Gas 

□ Other: Ina.. v wM ,-J 
Sprinkler System: 

□ Yes □ No 

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 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 THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

( ~ t ... y 

Applicant's Signature PrmtName 

Email Address Date 

Title/Company 

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

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning } 

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

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

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

-FOR OFFICE USE ONLY-

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: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineerlng 

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 

----.:. 

$ .. ,J~ l..::'..:S.. 
$ .. 
$ 
$ 
$ 
$ 
$ Ir)()~ 
$ ~ 

$ 
$ 
# I 1 :? I 

Gold: SHA 



Office of the Health Officer 
8930 Stanford Blvd. Columbia, MD 21045 
Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

DATE: December 3, 2013 

TO: Charles W. Storm 
13550 Old Frederick Road 
Sykesville, Maryland 21784 
Via: USPS 

RE: Building Permit# B13000163 
13802 Old Frederick Road 
Sykesville, Maryland 21784 

Mr. Storm, 

Further review is contingent upon submission of the following: 

❖ A well abandonment report for the old well. 
❖ A well completion report for the new well. 
❖ A well line inspection. 
❖ An agreement recorded in land records for both lots allowing the existing trailer 

to hook up to the new well. 

Your building permit will be placed "on hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

~II~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
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' 
r--

Building Permit Application 
Date Received: Howard County Maryland 

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

www.howardcountymd.gov PennltNo.: 

-::~ 

,,.City: Sykes v1'J/e. State: 01[2 Zip CodeB/73''1 

Suite/Apt. # _______ .SDP/WP/BA #: _______ _ 

Census Tract: Subdivision: 

Section: Area: Lot: 

Tax Map: 9. Parcel: Sfu Grid: 

Zoning: Map Coordinates: Lot Size: ----

•Y&lstln1 Use:;;;:' ..,· -:,r.--~s~----~-----------
er.oppsed J!ri. '1 I.a, m dcy Rwm 

' Estimated Construction.Cost: $_~,2_-;_o_o_o ________ _ 
Description of w2:-Sto ":;2 .;21' '[ I;,.. 1 

&~ Oki ~-d. -r of 

Occupant or Tenant: ____________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address: ________________________ _ 

City: ___________ State : ___ Zip Code: ___ _ 

Phone: ___________ _ 

Email: __________ _;:._ 

Commttrcial Building Charoctttrlst/cs 
Height: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction 
D Reinforced Concrete 
D Structural Steel 
D Masonry 
□ Wood Frame 
D State Certified Modular 

No. of 3 BR units: 
Other Structure: 
Dimensions : 
Footings : 
Roof: 
D State Certified Modular 
D Manufactured Home 

Property owner's Name: =~p~u,~2---~L::~~r'-'-.Lr:.i __ 
Address: .1.,~:1Sl-izl,._!l..!Jl4.J.~~~t::1.J~~~l...,,r,;;=~ 
City: -",qt-==-'-"-"",-., 
Phone: _,_,_."'--..L.,"'-'L..._._,__..,.~_ 
Email: _______________________ _ 

•i!IPPflunt's Name & MaJl\rll AddNl.t. (lf;~,lll,n~.her4!!1,\J 
Applicant'sName: Cha.des Li,,) Sfocr'.'r\ · 
Address: ______________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email: ______________________ _ 

Co,ntradeirCompany: --"-'-""OuwYteiC=-<---""=---------
Contact Person: ____________________ _ 

Address: _____________________ _ 
City: ________ State: _____ Zip Code: ______ _ 
License No.: _____________________ _ 

Phone : __________ Fax: ___________ _ 
Email: ________________________ _ 

Engineer/Architect Company: _______________ _ 

Responsible Design Prof.: ________________ _ 

D Yes 

Griidln Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE 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 G NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING E WORK PERMITTED ANO POSTING NOTICES. 

Ema11Addre$S 
~"'6-

Tltle/Company 

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

Dlstributk>n of Coples: Whfte: lulldlnc Officials Green: PSZA,Zonlns 

T:\Oper1tions\Updated Forms\8uildlng applmp 8.2012.docx 

,_q_ 13 

Rear: 
Side: ,. 
Side St.: 
All minimum setbalcks met? D Yes □No 

Is Entrance Permit Required? D Yes □No 

Historic Dlstrk:t? D Yes □No 

Lot Coverage for New Town lone: Sub-Total Paid 
SDP/Red--llne a roval date: Balance Due 

Checl< 

Yellow: PSZA,EncJneerlnc Pink: Heatth Gold: SHA 
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