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B,uilei·ing Pe1·mit Application 
lJlLr LV.LO ;:JILi .LI HM.!.V•L 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Date Received: ________ _ 

~ br-,/A~ ' Permits: 410-313-2455 11, 1 \ g,vw.howardcounj,yrnd gov Permit No. : 

Building Address:H / \ ~ ~:::.f-.11P l1 ,,,.., . 
Propert Owner's Name: V .. ___ Jr'\ ~ 1,1.,rnt! 

c1tyCll .~ ("14..,., State: MO Zip C~de: LI Q4 l-- Add:ai 1~ '" IY\S. f'...e£ It nwl 
- p 

City: t,-.,H= "',-iu State:"I.u'\ ' Zip Code:2J £&::--i... 
Suite/Apt.# SOP/WP/BA#: Phone: r--'"O•w1q'°'• ~ fax: 

Census Tract: Subdivision: ~ooi Email : 

Section: Area: Lot: Applicant's Name & Malling Address, {If other than stated herein) 

Tax Map: OO'l..'f Parcel: D2."1 'f Grld:l%)\O 
Applicant's Name: 

Address: 

Zoning: Map Coordinates: Lot Size: ---- City: State: Zip Code: 

Phone: fax: 

Existing Use: SFt> Email: -
Proposed Use: SJ:b Contractor Company~ .Jl.«f\ :.;· I v~-\rola.l"\~ 

Estimated Construction Cost:$ "8'\0, i$ Contact Person: "'":'i'n.~I Al, , ... 1,.,,., ,_ 

Address: 1,, I '"\""?l\r. ~ 
Description of Work: Q O "°' rJ/Q.. . ··h.uo ' .'ii.DI) r-AL- City: l ,-, • 1 'State~ Zip Code: '.J 115"7 \J\ t"::1 lJ)To-11'\\l &i R.-rlnrP ,;,l ~ I License No.1,f:1ci)o~Cs.2S 
<oo 01.aL u ,~ l ~ 1n (\\L. - t.. \...w ~ ,-h) -l\ouc.e. Phone!t ~ Fax: ~IQ· B4-9 ~ '1Bs2-
Occupan0'enant Na~e: Ke.t)I'\ e:\h "och~ Email~ • n t.J S5C.O~ •~ 

Was tenant space previously occuple~ ~ ~s □No Engineer/Architect Company: 

Contact Name:~~ KP~ Responsible Design Prof.: 

Address\~~~~ Qtl h)tJ¥ Address: 

Citytl)" c( ~ State: .Mh_ Zip Code: '2.J oJi_, City: State: ____ Zip Code: 

Phone:2.~~ :)~~ 5JClS Fax: Phone: Fax: 

Email: ti l\~erx\e~n~ .. o._n C\~"~ • C.or"" Email: 

Commercial Building Characteristics RP,.5identlal.Bulldlng Characteristics Utilities 
Height: i.7SF Dwelllng □ SF Townhouse Electric: IY'Yes □~ 
No. of stories: Depth Width Gas: □ Yes B'No 
Gross area, sq. ft./floor: 1' floor: Water Sutw.l't. 

200 floor: 
□ Public 

Area of construction (sa. ft.): Basement: 

□ Finished Basement C.Wrlvate 

Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space □ Public 1 
Construction tvne: □ Slab on Grade l,,l'Prlvate i 

□ Reinforced Concrete No. of Bedrooms: 
Heating Sl[~tem I 

D Structural Steel Multi-famllv Dwe/1/na 

□ Masonry No. of efficiency units: □ Electric □ OIi 

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

D State Certified Modular No. of 2 BR units: ~Other: r=:..-- u ~l'NL, 
No. of 3 BR units: Sprinkler S~t11m: 
Other Structure: 

□ Yes t".I No 
Dimensions: 

► Roads.Ide Tree ProJett Permit Footings: 

□Yes li.Wlo Roof: 
Grading Permit Number: 

Roadside Tree Prolect Permit# □ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREB~is AND AGREES AS FOLLows: (1) THAT HE/SHE 1s AUTHORIZED ro MAKE THIS APPLICATION; (2) THAT THE 1NF0,~~~Efoil';ll£
0
l 

WITH All RE;~NS OF HO D COUNlY WHICH ARE APPLICABLE THERETO; J4J THAT HE/SHE WIU PERF~~0RK ON THE ABOVE REFE 1Y NO , . ECI l ES ljlED j 
v:LICATK> )niAT s GRANTSCOUNTYOFFICIALSTHERIGHTTOENTERONTOTHISP~JR E RPOBFINSPECTINGTHEWORK EO"A'NO · OTI s. ~ 

.... • ,~ --!.' "tv"- '°' a...oY'V' 
(7pllcanl{s 51gnature Print/fame 

~;!~sU:' ~~ lLf-f B 
te 

ntle/Com y 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.,PLEASE WRITE NEAnY & LEGIBLY., 

AGENCY DATE SiGNATIJRE OF APPROVAL 

State Highways 

Is Sediment Control approval e ulred for Issuance? 0 Yes O No 
0 CONTINGENCY CONSTRUCTION START 

-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 
Lat coverage for New Town Zone: 
SDP/Red-llne approval date: 

SEP 1 7 2018 
LICENSES & PERMlTS 

Fliln Fee 
Permit Fee 
Tech Fee 
ExdseTax 

PSFS 

DIVISION 

Guaran Fund 
Add'l er Fee 
Total Fees 

lJl2iv 
~Q,,\ji.) 

330 -~ 

Distribution of Coples: White: Bulldln1 Officials Green: PSZA,Zonln1 Yellow: PSZA,En1lneerln1 Pink: Health Gold:SHA 

T:\Operatlons\Updated Forms\Bulldln1 applmp 03.21.2017 .docx 
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SITE INSPECTION SHEET 

OWN.ER:_· _ _,_ ___ -,--______ PHONE#:_. _________ _ 

ADDRESS: \\ '2-\~~ 'f'-:\o..~~ W~ . CON'.TRACTOR: ~~ 'S,.\-. $ 
. \ ·. 

---------'---~ WELL TAG#: ________ _ 

SUBDIVISION: _____ ---.:LOT: ___ ·COUNTY#: _________ _ 

PROPOSAL:_·_·--'--"\)""-. ~!....=.:_=-=~~=.=-=-.::,,,___?~ ~~·~ --=~= ·-··-=. ~ c.=o.;:.::.;.:~~ - - ~~ ~:,;.=..~=--=--· \...l...:-e..=::...~=-=~=---

~9"' · \be,(, %-o~-- -.~. ~ ~ ~lo.~ -~~~\~? ~~ 
LOCATION DIAGRAM · ~I(\., 

, . 

---- I 
... 

COMMENTS: Y~~--..~ .....: , °"~-~· es'...~ ~ C.."---u..~ ~ . . ~~~qcs~ 
\t:>co- \.t.:>1/'\,-. ~a.~ \ C:::.~ \.~ d,c)........,""- V\.\\ \ -~ro~ l..,,.)C...\i\. . -~ ·~ '. 

°'-~• W'-'c..l\. ~1~.eJ.., \'4½. N:::.~ c:.\..o~ - !t-o d.. .~-.i~C\,.4 ~ \ ic.e-\or . 

. ~ -~~ .. V\Otvt,. \~,5~c..-=,. ~L~ ~bAAll""-~ ~ a.~c.r- Q..;..r ~~,_- ~uc..e.c 
\c;~~~--. -\.~ ~ s~~\~,r ~ o,.\.) n ~ w'-~ ~,\- 4--'i'"e.(___1:,~ %',,,1\_o..l.or- \ 

DAIB: ~ / 2 / ~ 1 ~ . INSPECTOR: ~ '$ '\=" . . 

·:r::-"° ~'> ~e~~- ~~ ~ ~ ~~ ~~ ~\ea""-'!, s~ \-'--L 
d..~~ • W t "'"'-- 4-·'-'~ 45'-.ot~ \"' . ..-~ . ~o ~ \~-t... . \ '::f~N 'C.':. . ~ ~ _c r t <e,t_ 

'°1 \"\•t~ ~ ~c.... ~-I((_ e,.\r..),;<.r"' ~ ~ ol,u-J~..,..°i · . ' . . 



Freemon, Robert 

From: Freemon, Robert 
Sent: 
To: 

Thursday, August 02, 2018 11:30 AM 
Jay.nusbaum@sscoop.com' 

Subject: RE: 11213 McGee Way 

Hi Jay, 
The Health Dept. is ok with the location of the proposed propane tank. The general waiver will be applied in this case . If 
you have any questions or issues let me know. 

Robert "Spencer" Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.gov/Departments!Health!Environmental-Health!Well-and-Septic 

From: Freemon, Robert 
Sent: Monday, July 23, 2018 9:55 AM 
To: 'jay.nusbaum@sscoop.com' 
Subject: 11213 McGee Way 

Here are the records we have for this property. Give these to the homeowner for him to use as reference . I need a site 
plan showing the house foot print,"all well and septic system components (lines, tanks, sewage disposal area) and the 
propane tank locations. I need to know the distances between all these systems and structures. I may be able to 
schedule a site visit if you would like however I still will need the site plan for the building permit. 

Robert "Spencer" Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https://www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic 
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