
BuildingrP5T6,it Application
Howard County Maryland

Department of lnspections, Licenses and permits
3430 Court House Drive
Permits: 410-313-2455 6tu o o4'[91

Date Received

COU d.qov Permit No.

utilities
Woler Supplv

tr Public

! Private

sewoqe Disposol

tr Public

E Private

Electric DYes !No
Gas []Yes ll No

Heotina Svstetrl

E Electric tr oil

E NaturalGas E Propane Gas

tr other
Sprinkler Svstem:

Ll Yes DNo

Grading Permit Number:

Building Shell Permit Number

Date

Applicont's Signdture

Erhail Address

Title/Compdny

ls Sediment Control approval uired for issuance? D Yes E No

W1TH ALL REGULATIONs OF HOWARD COUNTY WHrCH ARE APPLICABLE THTRETO; {4) THAI HE/sHE lflLL PEAFORM NO WOR( ON THE ABOVE REaERENCED PROP€nTY NOT 5PECIFICALLY DESCRIBED lN

IflSAPPLICATION,(5)THAIHE/SllEGRANt5COUNTYOFFICIALSTHERIGHTTOENTERONTOIHISPROPERTYFORTHEPURPOSEOFINSPECTINGTHEWORKPERMLTTEDANDPOSTINGNOTICES.

Checks Poyoble to: DIAECIOR Of FINANCE OF HOWARD COUNIY

'+PLEASEWNTE I'IEAILY & LEGIBLY*'
-FOR OFFICE U'E ONLY.

DPZ SETBACK INFORMATTON

Side

Side 5t
Allminimum setbacks met? tr Yes trNo
ls Entrance Permit Required? E Yes DNo
Hi!toric District? E Yes lNo
lot Coverage for New ToLvn Zone
SDP/Redline approval date

l'iling Fee s

s

$

Ex€ise Tax

PSFS s

s

s
5

s!b-TotalPaid
Balance Due 5

check

city: state: _ zip code

Suite/Apt. ff_=--SDp/Wp/BA #:

Mao Coordrnates: I nr q,7a.

Lot

BuildinB Address

Subdlvision

Area

Gr d

Zoning

Parcel

Census Tract

Section:

Tax Map

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

City

City

State: _ Zip Code

Address

State Zip Code: _

Property Owner's Name
Address:

Phone
E mail:

Pho ne

Email:

Fax

Contractor Company

License No

Contact Person

Address:

Phone

Email:

Address

Engineer/Architect Company

Responsible Design Prof

Enr.i

Co mmerciol Building Cho tocteistics Residentidl Building Chdrocteistics
HeiSht D SF Dwelling D sFTownhouse

Depth width
Gross area, sq. ft./floor 1" f oor

Area of construction {sq. ft.)
E Finished Basement

Use group E Unfinished Basement

Il crawlspace
Construction type: E Slab on Grade

E Reinforced Concrete No. of Bedrooms

E Structural Steel Multi -fo mi lv Dvte ll inq
E Masonry No. of efficiencV units

! Wood Frame No. of 1BR units
C State Certified Modular No. of 2 BR units

No- of 3 BR units
Other Structure
Dimensions

z Roadside Tree Proiect Permit Footings

EYes ENo Roof

Roadside Tree Project Permit S E State certified N/lodular

D Manufactured Home

trNo

E mall

txjsting Use

Address

Occupant or Tenant

State: _ Zip Code

EYes

Phone

Estimated Construction Cost: S

Description of Work:

City:

Was tenant space previously occupjed?

Contact Namel

AGINCY

State Highways

Buildins Officials

PszA (zoning )

PSZA ( Ensineerins )

Health ,r, ritr L.*.tt-l- 6-/2i
E CONTINGENCY CONSTRUCTION START

Di5t butionofCopier: White:BuildinsOfficials

':nns\Updated Forms\Buildint applmp 8.2012.docx

Yellow: PSzA,Engineering

i

CilV:_State Zrp Code: _

Proposed User----

City: _State: _ Zip Code: _
Phone: _ [ax, _

No. of stories:

Basement:

DATE SIGNATURE OF APPROVAT

I



Freemon, Robert

From:
Sent:
To:
Subject:

Greg < buldawg5l9@aol.com >

Tuesday, November 01, 2016 4:06 PN4

Freemon, Robert
RE: 11995 Old Frederick Rd.

$1uOo utut61 fi/LI cancelled the permit.
Thank you for your response.
Greg Streaker

Sent from AOL Mobile Mail
Get the new AOL app: mail.mobile.aol.com

Hi Greg,

I forgot to ask in my last email about the foundation ofthe proposed shed. Is the foundation ofthe replacement
shed going to be constructed with a gravel bed or a concrete floor? [3(Uoo4.{6-l Ar'za

Robert Freenon

Howard County Health Departnent

8930 Stanford Blvd. Columbia, MD 21045

Well and Septic Progran

Phone:410-313-6357

Em a i I : rf r e e m o n@h ow a rd c ou nty m d. g ov

http s !/www. h out a r d c o u n fu m d. q ov/ D e p a rtm e n ts / H e a Ith/Environ m e ntal- H e a lthW el I-a n d-S e pti c

1

Or] TLrtsCar. lrkvembei I . 2i) I ,5 Fr.ei'rcr. Roberi <Iteg!qg!1@!elyad!p!!1ry!0llggI> 1.'icte



DEPARTMENT OF FINANCE
P.O. BOX 3367

ELLICOTT CITY, MAFYLAND
21041-3367

Account # 211010027443
lnvoice # 201000298133

JOHNR&EGWENNSTREAKER
1 1995 OLD FREDERICK RD
MARRIOTTSVILLE MD 21 104

ARYLAND

SEE FEVEFSE S DE FOR AOD TIONAL INFOFI,JAT|ON

Property Location : 1 1995 OLD FREDERICK RD

3800

WATEB & SEWER BILL

We Need Your Feedback - We're
interested in your opinion of our service.
To take a 3-minute survey, visit
howardcountymd. gov/water_su rvey. htm

AFTEFT 07/08/2013

TO PAY WITH VISA, MC, AMEX OF DISCOVER CARD
PLEASE SEE INSTRUCTIONS ON THE REVERSE SIDE OF THIS BILL

PFEV!OUS FEADING DATE

o3/a112013

PRESENT FEAOING DATE NUMBER OF OAYS TOTALGALLONS

1 1-069

AVG DAILY CONS (GALLONS)

132

(USAGE=CONSUMPTlON rFATE) PFEV]OUS READING PFESENT BEAD NG CONSUMPTION
(100 CUBIC FEEr)

AMOUNT CI]AFGEO

Balance FoMard
Water Usage - Winter
Water Usage - Summer
Water User Charge

79 85
10 1 .620

1 .810

0.00
16.20
10.86
12.27

6

State Septic Bay Resloration

NET AI\,4OUNT $ 54.33

s 59.76

I I

,aarl



\-J \/

DRAIN RELIEF, INC.
P.O. Box 297

LISBON, MARYLAND 21765
Phone (410) 465-2285

lf Payment ls Not Received ln 30 Days
10% Service Charge Will Be Added Each Month.

/-cusror,,re n s oaoEn ro X"* a{ N
\Nt-t SeR-t \llySon/

^""'iqos So^d \\$g erJ,
\...o-nn rmih,qfl! \UL aru.i

SOLO BY

QTY,

Lrsx c.o.D. CHARGE oN accr. 

I 

uDsE. nEro.

DESCRIPTION

-s-x,ki,"r[\^Irt
^-I{ $rltl- ao',

o\ C

o2-7 4rl

PRICE

C^\
,\R

h [o'
..\-!. 1./- \

AMOUNT

Ib\ r\

L4277
All claims and returned ooods must be accompanied by this bill

Zfr""L(U*

TAX

rorau I i


