
COMPLETE THIS FORM 'HEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: t7 o

c, /14- €To

From:

Subiect: Project name

(Person 's Name and Division)

ame, ompany Name and Tclr--phonc Number
rA}Vt
)

4q+- 4El

9004 +7
C,43Project site address

Permit #

Other information pertinent to this project

/ Please check the attachmen tS below that vou-are submittins with this transmittal:

Letter ofresponse 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 #

Other LA
Contact Person Information: (Required)

LAQA( U
Please Print Name

2r*-4crq'tJgto
lAe

Telephone No:

E-Mail Address /i V.Lt

PLEASE ASSURE ALL DOCUMENTS AND/OR RE YISI, ONS ARE APPROPRIATELY S!SNEU!!2_WLE2, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT

INFORM.4TIO N MAY RESULT IN THE DELAY OF REVIEW BY THE PL4NS EXAMINER. THE DEPARTMENT

OF INSPECTIONS, LICENSES AND PER.LIITS WLL CONTACT YOI] IF THERE TS A PROBLEM, IN ADDITION,

ONCE THE BUILD ING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED

SIGNATORY AGENCIES, AND THE BTJILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION

WILL NOTIFY THE APPR OPRIATE CONTACT PERSON FOR PER.NIIT PICX UP. ALL PERMIT STATUS

INQUIRIES SHALL BE DIRECTED TO THE PER,VTIT DIVISION AT 4IO-313.2155. CODE RELATED QUESTTONS

AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REWEW DIWSION AT 410-313.2436.

PLEASE ALLOW A MINIM OF FIVE (' WORKING DAYS FOR ANY PLAN SABMITTALS TO BE REVIEWED.

THANK YOU.

th., (
Received by

Whitc-Plan Rcvi PP licant / Pink-Permit Division
tlop€rations\Updated forms\transmit.frm - Rev 04/20 l 4

r
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Freemon, Robert

From:
Sent:
To:
Subject:

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

Freemon, Robert
3534 Church Road

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

To: Mike Davis

RE: 3534 Church Road, Ellicott City 21043

Permit f 819004349

We have submitted a building permit (819004349) 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 I 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

7
Larry Gaetano
2024944810
larrvloaetano@visitoec.com
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E
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Building Permit Application
Howard County Maryland

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

countvmd.aov

Date Received

Permit No.

Estlmated Construction Cost: S

Ocaupant/Tenant Name

Was tenant space previously occupied?

Contact Name

Address:

Phone {

e tor DIRECTOR OF FINANCE Of HOWARD COUNTY

AGENCY

ls Sediment Control approval

SIGNATURE OF APPROVAL

qui for issuance? E Yes D No

DPZ SETBAC( INFORMATION

Front
Rear:

Side:

Allminimum setbacks met? trYes trNo
,s EntrarrEe Permit Required? E Yes ENo
/lrstori. District? E Yes ENo
tttfrterase lor New rown zone
SDP/RedJin€ approval date

Filing Fee ls
Permit Fee s

s
s

PSFS s
Guaranty Fund s
Add'lper Fee s

$

s
Balance Due sE coNTtNGENcY coNsrRUCfloN siART

PaacelLot:_ Tax Map Applicant's Name & Mailing Address, (lf other than stated herein)

City

fax:

State: _ Zip Code
Fax:

Prooertv Owne/s Name
lt,i,.',i,, 15311

Phone
Email:

Applicant's Name
Add.ess:

Phone

Email:

Fax

License No. :

Phone

Email:

Contractor Company

Contact Person:

City

Phone

Email:

State: _ Zip Code

Fax:

Re$identid| Bui|ding Chdtdcte stics Utilities
PSF Dwelli E SF Townhouse Electric EYes tr No

Depth width Gas Wes ! No
1't floor Wdter Supglv

n Pu blic
Basement

E PrivateE ,inished Basement

dtJo{inished Easement Sewoqe Disposdl

Etrawl Space E Public
E Slab on Grade B+rivate

M fwell.
E Electric tr oitNo. of efficiency units

No. of 1BR units TNaturalGas E Propane Gas

No. of 3 BR units Sorinklet System:
Other Structure E Yes trNo
Dimensions

> Roadside Tree Project Permit Footings

EYes fllto Roof

Roadside Tree Project Permit fl
E Madufactured Home Building Shell Permit Number:

ou

lHei ht

Gross area, s ft./floor

sq. ftArea of construction

Use

Co n,ne rcio I Bu i ld i nq Cho td ctet istics

No. of stories

E Reinforced concrete
E StructuralSteel

E Wood Frame

E Masonry

w,Tt ALL REGULAT|oNBoF HowARD couNTywHtcH ARE aPpLtcABLE THERFTo; (4) rxAr HE/sHE wtLL pERFoRM No woRK oN THE aBovE REFERENcED pRopERTy Nor spEctFlcalLy DEscRtBED tN rHt5
APPUa-AIiONj 15) TfiAT HEISHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTTCES-

Applicdnt's signdture

EmdifAdaliess

TlilelCompdhy

Ddte

Nome

DATE

state Hlthways

Building Officials

PSZA ( Engineering )

Health ,/rol

Distributionofcopies: White:AuildintOffl.ials Green:PSZA,Zonint

Tr\Operalions\U pdated Fohs\BLr ildingPe rmitApp ica tion03.29.2018. docx

Yellowr PSZA,Ehgineering

.--<-

City: State: _ Zip Code: _
Suite/Apt. #_SDP/WP/BA $: _
Subdivision:

Building Address:

City: _ State: _ Zip Code: _

City: _state: _ Zlp Code: _
Address:

Existing Use:_
Droposed Use:

Des.riotion of Work:

C ty: _ State: _ Zip Codei _

Emaili

EYes trNo [.ginee'/architerr Co-pany _

Ad4'p,.'

Responsible Design Prof.:
4-6L

2nd lloo(:

No. of Bedrooms:
Heotina Svstem

E State Certified Modular No. of 2 BR units: E otheri

Grading Permit Number:

E state certified Modular

**PLEASE WRITE NEAILY & LEGIBLY**
-FOR OFFICE USE ONLY.

Tech Fee

ExciseTax

Total Fees

Sub- TotalPaid

check

PSZA ( Zoning )
Side St.:



Edit Record By Single

Menu Save

Record Detail , (This seclion is equircd )

Permit Number Opened Date

Building/Residential/Misc/Tanks 820001510 ost17t2020 TE
Description of Work

SFO/INSTALL lOOO GAL UNDERGROUND PROPANE TANK

check spellino

Address ' (This secLbn is required.)

Search Reset Clear

3534

Unit

Street Name

Unit # X Coordinate Y Coordinate

Street

76 79997 39.27235

c State Code Pri

Get Address & Owner

Gts tD - Parcel Pa.celArea Land Value lm

896474 161 491 259600

Description

Parcel ' (This section is requied.)

Search Reset Clear

check soellino

Block

Value Exem

Lot Census Tract CouncilDist lnspection Oist SupervisorDist Map#
602900

Subdivision Name

1402201445

Tax Map

25

Grid Zoning District ADC Map

25-7 R.ED 4816-87

SOP No FinalPlan No. WP File No.

Prima
WS Contract No. FDP No.

1

Owner Occupiecl

Ov"" OHo
Historic District Registry No

Year Built
1936

Stat Area

2-14l.

Histodc District

Ov"" O Ho

Flood Plain

Oves O Ho

p
%
--

a
K-
t^

Dt
R

Building No

HURCH RD

-Select- w

ELLICOTT CITY I,,ID 21443

371700 112140

tMPS4 955 A[ )35s4 CHURCH RD[]PATAPSCO HGTS

6 2

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/caplCapBySingle.do?mode:edit... 5/20l2O2O

Page I of3

Reset cancel Help

Street #

Get Parcel & Owner

DAP Zone

State Tax ld

Section

Record Plat No.

h-
s

lerrrco

I



Edit Record By Single

Owner ' (This sectan is rcquiecl )

Search Reset Cleaa

Search

(This seclion is not required.)

Reset Clear

City

Page 2 of 3

Name '
LAWRENCE GAETANO
Address Line'l
3534 CHURCH ROAD

Address Line 2

Address Line 3

lVail C MailState lilailZi Code

I,'ID

Pri

301-725-3232
E-mail

CellNumber Fax Number

Business Name

20100103851 THE H J. POIST GAS COI\.4PANY. INC

License First Name Midclle Name Last Name

SEAN

Prima Address Line I
360 I\IAIN STREET
Address Line 2

State ZIP Code

20707-OOOO

Phone 1

E'mail

Phone 2

As Contact

Applicant

Search

(This seclion is not required.)

As Owner Aa Llc. ProI

Type ' First Name lMl Last Name

CLANCY

Relationshi FullName

Pri Organization Name
APPLIED & APPROVED PERMITS LLC

Street Address
P.O. BOX 310

Address Line 2

c State z Code

Cell

E-hail '
IJICHELLE@APPLI EDANDAPPROVED.COI\.,I

ELLICOTT CITY 21043

Propane Gs

IAUREL MD

4434149582

MICHELLE

icant MICHELLE CLANCY

PERRY HALL 21128

443-340 1229

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/caplCapBySingle.do?mode:edit... 5l20l2020

ENDERwoot-------l[,IICHAEL

Ec!

MDV



Edit Record By Single Page 3 of 3

il

Units' Number of guildin ' Public Owned
3000

Construction

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee ' Capital p.oject Number Fee Erempt ' Roadslde Tree Project Permlt ' Roadside Tree permit #

Oves@to O ves O tto OvesOHo
Use Number of Tanks lnstalled ' tlumber of Tanks Removed '

water Supply Sowage Dl3po3al Expi6tion Date Relocate Exbting Tank '
Privale V 11t1st2o2o 3

AddI lnfo

E3l Conrtructlon Cost '

PAY ENT INFORiIATION

Check I Payee I Check 2 Payee 2 SAP Ooc No SAP Enter6d

-Selecl-

SFD 1 0

0

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode:edit... 5/2012020

Submit Cancel
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COMPLETE THIS FORIVI WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:
Date

To llttG 0A'/ts
(Person's Namc and Division)

,Zta 4q,/- (sr D
o N , Company Name and Telephone Numbe r)

Subject: Project name

Project site address

Permit # SDP #

ease check ttachments owt ou arc r with s transmittal

b< Letter ofresponse to address mment lctter

Revised plans and/or revised details: When submitting for a complete re-review, duplicrte sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

_l_ Copies ot l- e:{€4- (be specific).

-,9 Health Department Request 

- 

DPZI DED Request Applicant,s Request

Two sets of single family dwelling model ptans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

Please P l-ame
Roz-4s* - y'a/o

6tartu [ . C.ln

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATE LY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADYISED 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 BUTLDING PERMIT IS APPROVED BY THE PLAN REVIEW DIYISION AND ALL OTHER REQAIRED
SIGNATORY AGENCTES, AND THE BLIILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISIONWLL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DI ruSION AT 4t0-3t3-2455. CODE RELATED QaESTIONSAND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REWEW DII/ISION AT 1t0-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKJNG DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED,
THANK YOU.

Telephone No:

E-Mail Address:

Received by

$'hitc-Plan / Yello Iicant / Pink-Permit Division
mit.frm - Rev.04/2014t:\Operation s\U onl]s \trans

Fr<llt:

Other information pertinent to this project 

--

(ll,(-E-, f \ -i

JAN i 5 20?i
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