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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: 3'Zb -r-

To: ffi,, -En-PsoJ ZL,Jee*.JGC.
+,{^- REcElyr",

oru to ri
From ( 4to\ =x'z-qs4t

(Your Name, Company Name and Telephone Number)

Subject: Proj ectname tU <r- &s

Permit# eqff4,\zr abTilo
4rnn> Cn -LuAo- PLAN 

REVEW 
DUI,(:)N

l, --Jsd\r-. Zt o*Z

Other information pedinent to this project

r' Please check the attachments below that you are submittine 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

Y Copies of QLCT Pt-\Fr (be specific).

Health Deparment Request { quest Applicant's Request

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

Other
g

DED

Contact Person Information: (Required)

\-Ja=rrJr'o, A
Please Print Name

Telephone No:

E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEALED IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER PLEASE BE ADWSED THAT INSUFFICIENT
INFORMATION MAY RESALT IN THE DELAY OF REWEW BY THE PI-ANS EXAMINER THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BAILDING PERMIT IS APPROWD BY THE PLAN REMEW DIWSION AND ALL OTHERREQAIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIWSION
WLL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK I]P. ALL PERMIT STATAS
INQaIRIES SHALL BE DIRECTED TO THE PERMTT DTWSTON AT 410-s13-24ss. CODE RELATED QaESTTONS
AND PLAN REWEW INQAIRIES SHALL BE DIRECTED TO THE PLAN REWEW DIWSION AT 410-313-2436.
PLEASE ALLOW A MINIMTLM OF FIW (S) II/ORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REWEIYED.
THANK YOU,

fiY-H
peVr:€D ?tot ?eY-Da)

Received bv

"ite-Plan Review / Yellow-Applicant / Pink-Permit Division

"tions\Updated forms\transmit.frm - Rev. 04i2014

(Sre'.i;D i SenLO)l" W^ -/

(Person's Name and Division)

Project site address

-,P f,t0,..ltD r SEALA>

44t-*.t4-*<*<
-tro<c+'-(elao..a-1
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Howard County
Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-5300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

Nday 24,2004
MEMORANDUM

To: Covenant Baptist Church
685 I Oak Hall Lane, Suite 100

Columbia, MD 210145

From: John A. Boris, Jr., R.S

Well and Septic Pro
Development Coordinati Section

Re: BP# B00148247
4560 Centennial Lane

a

A septic system design plan was not submitted with the plan. An adequate plan

must be submitted prior to plan approval.

Approval ofthe "warming kitchen" is dependent upon review from the Food

Protection Program. Be advised that this will potentially impact the septic system

design plan.

No well location was shown on the plan. If a well is to be utilized, an MDE
Groundwater Appropriations Permit must be secured prior to building permit sign

off as well as all necessary paper work. If public water is to be utilized, this

comment is void.
Please identify if the correct parcel number is being utilized on the building
permit application. There seems to be a conflict with the parcel that has been

previously noted as the "Columbia Soccer Association".

a

a

Please allow an additional l0 working days after resubmitted for review before
expecting additional comments. lf you have any questions regarding the above

corrections, please feel free to contact this agency al (410) 313-2640.

Howard County Health Dept, Food Protection Progtam
Department of Inspections, Licenses, and Permits
File

This office has recently received a copy ofthe above referenced building permit.
However, we are unable to recommend approval at this time for the following reasons:
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Building Permit Application

Ho{Erd Countv Marutand
Department of lnspeclions: Liceises and pemlE
. 3430 Cou( House Drive

Pemits: 410313-2455

Oate Received:

Permlt No. 3

vap coorotnates:@gl .,r.st 
", 

C3 4?
Gnd:

_=z.5E*FJ'r

1",
zonrn8:{<4.DF-\

citY: stats a,/tE> ap codd Z

Bsectloni Area

zlp CodeCity:

otherthrn statEd here in)

State E zp Code: -.-lo45

Enail

Name & MailinEAddr.rs,

City:

Emall:

(-

ztplote:2ll6i

ary: E-t-tc.crrr Ctr.t 51"12

,n^., 4*?.- 1A'w.?t4..,

trNo

Em.ll

oan

t

Eiimat.d Conntuction Cosr S

Eristi.E Use: <

sAo zpcote, ?t O.E

O.orDant/Teoant Nam.

trYes

Phong4E -ALr -naGZ hx

state:F,[I> ap Codet'Zt'Z r(

Responsible D.sign Proi V

C,ty: B:<_-r

Engineer/Arcme€t Company:

Eledric: Yes O No
Gas UY.s BNo

tr

'e'9oo. 
Disposot

blictr

Hcotlno svstefi
Electdc tr o

D NahrclGas E Propane 6as

tr Other:

Grading Permltr{umb€r

suild Sh€ll Permlt Numb!ll

F Dwell tr SFTownhouse

1

2

tr Flniihed Eatement
D
a Crawl
D shb dcradR

tr
tr Structural Steel

State Certifi€d Modutar

No ofefflctency unirs:
No. of 1BR u[ttr:
No. of 2 BR unlts:
No. of 3 88 unitr:

rootinti:

E state Certllied Modutar
tr Manufa€lured Home

1
A:s€.,oor4<cE , \-^_a-

IO rrac rHrs Arru(rno& 14 rxAT TXE I{FOiM nO ll CORRICI F) THITHVsHE WITL COMPTY
E Wu PfRro.M no woix or TxE llow irFErtxcao

PtiMmao anD PornNG OnCtS

1I]^T I{TAXE S AUftORETD
*r rxEnrrq t.) rur HElsd
iIGIII IO 6TIIT Or.D B6 
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1

{lonriB}
,6e4,t^fi*,t^rt -6----1 -1./

EquiBd forls!.nce? tr y6i
E @rrtr{cfNcY @NsmucIoN sra{T
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R IU ITS

Parcel: I

SualdlnSAddress:

ctv:

Wai t.nant spac. previousty occupi€d?

Email: effEFJA?,{eVg Rr.z,,\J, r{a-C

SIGNATURE OF APPNOVAT

zsgldrna ofid.h



Building Permit Application
Date Received

Permit No. 000

Building Address tr\ Property Owner's Name
Address:
City:
Phone
Email:

State: _ Zip Code: _
Fax:

Subdivision

Section:

Tax Map

Lot: Applicant's Name & Mailing Address, (lf other than stated herein)

Parcel Grid
Applicant's Name
Address:
City 5tate: Zip Cod€: _
Phone
Email:

Fax

Estimated Construction Cost: S

Description of work State:_Zip Code:

Phone

Email;
occupant/Tenant Name:

Was tenant space previously occupied? EYes ENo Entineer/Architect Company

Contact Namer

addr"tr,

City State: _zip code: _
Fax:

City: State: _Zip Code

Phone: Fax:Phone

Email: Email

commercidl Building Chdtocte stica ResidentioI Bt!ilding Chotocte stict
Heieht: E sF Dwellint E sF Townhouse

Depth widlh
Gross area, sq. ft./floor 1" floor

2no tloor
Area of construction (sq. ft.) Sasement

E Finished Basement

Use group C Unfinished Basement

E crawl space

Construction tvoe: E slab on Grade

E Reinforced concr€te No. of Bedrooms

E Structural Steel Multi-lonilv Dwellinq
fl Masonry No. of efficiency units

D Wood Frame No- of 1BR units

E state certified Modular No. of 2 BR units

Other Structure
Drmensions

> Roedside Tree Prorect Permit Footings

EYes ENo Roof

Roadside Tree Project Permit f tr state certified Modular
D Manufactured Home

Utilitiet
Electnc E Yes tr No

O Yes. tr No

Wote

E Public

Sewoqe Disposol

E Public

E Private

E Electric tr oil

E NaturalGas E Propane Gas

E other:

Sprinkler Svstem:

D Yes trNo

G.ading Permit Number:

Building Shell Permit Number

wrlll ALI RtcULATTONS Or HOWARD coUNTY wHlcH ARE APPLTCABLE THEBETO; (4) THAT HE/5HI WllL PERFoRM No woR( oN THE ABovE REITRENCED PROPERTY NoT sPtclFlCALtY OESCRIBED lN

THIS APPLICATION; (5)IHAT HE/SHE GRANTS COUNTY OIFICIALS THE RIGHTTO ENTER ONTO IHIS PROPENTY 
'OR 

THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES,

Applicdnt's Signotute

uote

Title/Compony
checks Poyable to: DtREctoR of HNANCE oF HowARD couNTY

*.PLEASE WRITE NEATLY & LEGIBLY*'
.FOR OFFICE USE ONLY-

ls S€diment Control approval required for assua ? El Yes O No

DPZ SETBACK INTORMATION

Side:

All minlmum setbacks met? ElYes ENo
ls EntEnce Permit Required? flYer DNo
HistoriE Oistrict? E Yes ENo
lot CoveraS€ tor New Town zone:
sDP/R€d-lin. approval date:

5

$

5

s
PSFS 5

6uaranty Fund s
$

Total Fees s
Sub- Total Paid s

s

check I

AG€NCY DATE SIGNATURE OF APPROVAL

Stat€ Highways

BuildinB Officials

PSZA { Zonins )

PSZA ( EnSincerint I

J a t( krK
O CONTINGENCY CONSTRUCTION START

D&trlDutlon o, Coplcr: Whltc: tuildln8 Ofllcl.l! 6re.n: PszA,zori.g

T:\Op€rationr\Updat d Formr\8ulldiry applmp 09.13.2016.doo(

Yellow: PsZA,Entin.erint

. Howard County Maryland
Departmenl of lnspections, Licenses and Permits

3430 Court House Orive
Permits: 410-3'13-2455

www.howardcountvmd.oov

City: _ State: _ Zip Code: _
Suite/Apt. # SDP/WP/BA #: _
Census Tract:

Zoning: _ Map Coordinates: Lot Size:

Existing use:

P,opSrbd Ut", Contractor Company:

Contact Person: _
Aii"" 

-

City:

Ucense t{o. :_
Fax:

Responsible Desi8n Prol: _
AdCress: _

No. of stories:

No. of 3 BR unitsi

Gas:

D Private

Heotinq Svstem

....,

Side St.:

t Fin-rc re"
fP"-tit F*

I


















