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COMPLETE THIS FORM 'HEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PILANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: /,//7/9’?01;)0

To: ﬁ}—‘{la H’L\ De p*’ '

(Person’s Name and Division)

From: W@MD (0209‘) L/‘?Lf" I-IEIO
(Your Name, Company Name and Telephone Number)
Subject: Project name ,_B | C? 00 “/ 5"" ?

Project site address = {34 CH JRenr PoAL 2/ O"} >
Permit # 6& (9. 5,53!_{ f SDP #

Other information pertinent to this project

v 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 (be specific).

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 #
A omer _ADP TIONAL  NoTAToN o ST FLA KE. FVBLIC wATE) SRUcE

Contact Person Information: (Required)

LQQ‘Q Y L. (AETAND Telephone No: {0~ HeH- HZ 1O

Please Print Name _
E-Mail Address:ﬁéé‘AETANtE Q.é‘mfflr- Gy

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.
Faln == T \—
9y RECEIVED S
Received by / s N %ﬂ \VQ"\ \_
White-Plan Revinplicant/Pink-Pemit Division ST R \ \ =

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014
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Freemon, Robert
S e e e e e e e g MRS S e = r el o e R esa e e e R S PR e S

From: Larry Gaetano <larrylgaetano@visitoec.com>
Sent: Wednesday, January 15, 2020 1:46 PM

To: Freemon, Robert

Subject: 3534 Church Road

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

To: Mike Davis

RE: 3534 Church Road, Ellicott City 21043

Permit # B15004349

We have submitted a building permit (B19004349) for renovations to property at 3534 Church Road, the net gain of
square footage of living space is 134 Square feet, we are also downsizing from 3 bedrooms to 2 bedrooms and are
building on the existing foundation / footprint.

Therefore | am requesting a waiver to the percolation certification requirement.

We will be correcting the error ASAP non the original permit submission that stated 306 square foot increase which was
in error (it included the exterior porch.

Signature

&5

Larry Gaetano
202-494-4810
larrylgaetano@visitoec.com

OLD %
EIICOTT R
CITY B
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Building Permit Application
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:
Building Address: S e AT T, } ;) Property Owner’s Name: | ATy & (-i& A bies F -—»z*%
< Li b ; > Address: & 4 21 &Y Wi s
City: i I State: AN Zip Code: - : T P i o T o : =
" 2 T e v City: _ F1J 1c-oet LY state: Zip Code: ~/ § (%4 2
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
il THEGAErh S & HPVWL . Zrvn
Subdivision: Emaik H b O e Fys B
Ay 7 )
Lot: Tax Map: Parcel: % iz § Applicant’s Name & Mailing Address, (If other than stated herein)
P Applicant’s Name:
Fed ia £l e {7 e Address:
Existing Use: NS T EE ATTIA L S Fainaadls £ :
S - ; o R R P~ City: State: Zip Code:
Proposed Use: e S/ A LRY &£ Phone: Fax:
Estimated Construction Cost: 1 1 (0 ; Cof Sl
Description of Work:____ © + i e AUE MsST Contractor Company: _44 s\ S ia F T
Contact Person; 25T AALCT
) = w -, ;*--',-‘- :L’i
Address: Vo SIODX ©fL
City: 43 {o v 4T State: ML~ ZipCode: LIDMT
License No. iy L 15 7547
Phone: 40 ¥4 J0> “Yr Fax:
P I o3 d. s M.001 . Email: S o\ ASTT AR TV
Occupant/Tenant Name: _ £ ST “ © if A IVVER Pvap 2AA N
p—— x t o - ko ] : =
Was tenant space previously occupied? [Yes CINo Engineer/Architect Company: _{"f : i WY ¢ =A
Contact Name: i = B ¥ A ANCD Responsible Design Prof.: [!‘« B N O =
< & " ia 11wl ' o= L " '
Address: > J ”f L e LMLy B ars Address: o L:! N .
city: _ #ZLL s LTt LT 1 state: MAS ZipCode: | OF5 || city:_FLbie G iGte: [ 5
Phone: ; ! Phone: i = -S4
Email: Email: TLE S G
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: [#SF Dwelling [ SF Townhouse Electric: @ Yes I No
No. of stories: Depth Width Gas: O¥es I No
Gross area, sq. ft./floor: 15’dfflloor: Water Supply
2" floor: 2 :
: [ Public
Area of construction (sq. ft.): Basement: :
[ Finished Basement U Private =
Use group: (@ Upfinished Basement Sewage Disposal
[JCrawl| Space O Public
Construction type: [ Slab on Grade — Private "
[] Reinforced Concrete No. of Bedrooms: ; = .
: 2 é’ TS ; Heating System
[ Structural Steel Multi-family Dwelling e . :
] Masonry No. of efficiency units: D:?Eﬂr": ool $
] Wood Frame No. of 1 BR units: LNatural Gas [ Propane Gas
[] State Certified Modular No. of 2 BR units: [] Other:
No. of 3 BR units: Sprinkler System:
Olther S.tructure: Oyes O No
Dimensions: p{ & 3
» Roadside Tree Project Permit Footings: ‘@\\ e
OYes CIno Roof: Nading Cer ot IINDer! thom 20!0
Roadside Tree Project Permit # [ State Certified Modular z l
[J 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
APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
Email Address Date
" Title/Company . T S U S SEEEE U Vi Ty S S . LS B .

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

Is Sediment Control approval dequirdd for issuance? O Yes (FNo

-FOR OFFICE USE ONLY- : ¢ :

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $

g Front: Permit Fee S

= -?tq_te Highways Rear: Tech Fee s

_|"Building Officials Side: Excise Tax $

gt = : Side St.: PSFS s

PSIA L Zowng) All minimum setbacks met? [JYes [INo Guaranty Fund S

{~PSZA ( Engineering ) . . s Entrance Permit Required? [JYes [INo Add'l per Fee S

- 4 jstoric District? OYes [INo Total Fees s
Health i I m ngnm(

WIQEQT age for New Town Zone: Sub- Total Paid $

$

#

SDP/Red-line approval date: Balance Due
[J CONTINGENCY CONSTRUCTION START
Check
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

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



Edit Record By Single Page 1 of 3
Menu Save Reset Cancel Help
Record Detail * (This section is required.)
Bormitilype. = Permit Number _ Opened Date
Building/Residential/Misc/Tanks | 1B20001510 w}giosn 7/2020 | |
Description of Work
SFD/INSTALL 1000 GAL UNDERGROUND PROPANE TANK
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
[3534 ||cHURCH | RD v|
Unit Type Unit # X Coordinate Y Coordinate
[—Select- W |-767997 |i39.27235 -
City State Zip Code Primary
[ELLICOTT CITY [mD 21043 |[yes /|
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
[8oB474 | [181 | [4.91 | [259800 | [371700 ] [112100 |[ELLIicO
Legal Description
IMPS4.955 A[ 13534 CHURCH RD[ JPATAPSCO HGTS
check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
I I | (802900 |[1 |E Il 12 I |
Plan Area State Tax Id Subdivision Name
[ | [1402201445 I |
Section Area Tax Map g)
L 1L J[25 | ==
Grid Zoning District ADC Map —_—
[25-7 |[R-ED ||4816-B7 | R
SDP No. Final Plan No. WP File No. =
I | I || | Primary
Record Plat No. WS Contract No. FDP No. Yes v

[ I

Owner Occupied Year Built Historic District
OYes ®No |1936 | OYes ®No
Historic District Registry No. Stat Area Flood Plain

| I |2-14A | OYes @ No
Building No

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...
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P

o

5/20/2020



Edit Record By Single

Owner * (This section is required.)

Search Reset

Name *

Clear

[LAWRENCE GAETANO |

Address Line 1

[3534 CHURCH ROAD

Address Line 2

Address Line 3

Mail City Mail State _ Mail Zip Code
[ELLICOTT CITY ['mD v|[21043 |
Phone Primary

[301-725-3232 [ Yes v
E-mail

I |
Cell Number Fax Number

[

I |

Professionals  (This section is not required.)

Search Reset Clear

License # * Business Name

|20100103851 |[THE H.J. POIST GAS COMPANY, INC

License Type * First Name Middle Name Last Name

[Propane Gs v|seaN |[MicHAEL ][uNDERWOOD

Primary Address Line 1

[ves w|[360 MAIN STREET
Address Line 2
I
City State ZIP Code
[LAUREL [[mD [[20707-0000
Phone 1 Phone 2 Fax
(4434149582 I I
E-mail
|

Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
nt v [MICHELLE I |[cLancy

Relationship Full Name

[Applicant v|[MICHELLE CLANCY

Prima Organization Name

[APPLIED & APPROVED PERMITS LLC
Street Address
[P.0.BOX 310
Address Line 2
City State Zip Code
[PERRY HALL IMD v21128
Phone Cell Fax
[443-340-1229 I I
E-mail *

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...

| MICHELLE@APPLIEDANDAPPROVED.COM

Page 2 of 3

5/20/2020



Edit Record By Single

Addtl Info

Est Construction Cost * Housing Units *

Page 3 of 3

Number of Buildings * Public Owned

[3000 | o Jlo [ No v|
Construction Type
[-Select- VI

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number

Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #

O Yes ® No B O Yes ® No O Yes ® No

Existing Use Number of Tanks Installed * Number of Tanks Removed *

sFo V| 1 ] [o |

Water Supply Sewage Disposal E{pirfgqn qu Relocate Existing Tank *

[Private wv| [Private v| 111512020 . Jo ]

PAYMENT INFORMATION

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

Submit Cancel

https://avpr0d64.hcgov.hc.howa_rdcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 5/20/2020
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: J(//g'/‘QOQD
To: MiKe DAJ1S
(Person’s Name and Division) |
From: LRe) LAGTaw o (2 45/~ #%1D

(Your Nase, Company Name and Telephone Number)

Subject: Project name ?)‘)/—%L{ C {/\J'\,\ U“OL\ (—OU‘.M

Project site address

Permit # 5/ 20043495 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

I, Letter of response to address T omment 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 '/ ErTER_ (be specific).

g 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)

M%\/ MET'A’/L (2 Telephone No: 0202' Hsd¢ YT IO

Please Prinft Name

E-Mail Address:@éﬁmd <3 érm#t . Lo

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 RELA TED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DI VISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

e
/VV’Q s 5.0 ! '
Received by | e . oxpyny”
JAN iJ Luid
White-Plan Re\jew / Yellow-Applicant / Pink-Permit Division o _—
t:\Operations\Up orms\transmit.frm - Rev. 04/2014 LICENSZ0 o - e
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