Building rermit Application

Howard County Maryland

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

Date Received:

www.howardcountymd.gov Permit No.: i THAA LT
Building Address: |~ 4 Property Owner’'s Name:
WY s Address: : .
. A\ 2 . H .
cien Stale: g fpCode: City: State: ! Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: " ' Fax:
Census Tract: Subdivision: e
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
TaxMap: ____| Parcel: Grid: Applicant’s Name:
: Address:
Zoning: Map Coordinates: Lot Size: “¢ f City: State: Zip Code:
Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: $ tontact, Persom:
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant/Tenant Name:
Was tenant space previously occupied? Ovyes COONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: , State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [J SF Dwelling [ SF Townhouse Electric: O Yes [ No
No. of stories: Depth Width Gas: 0O Yes 0 No
Gross area, sq. ft./floor: 1% floor: Weter Sunol
Water >upply
2" floor: -
Area of construction (sq. ft.): Basement: 2 Pu.bilc
OJ Finished Basement U Private
Use group: [J Unfinished Basement Sewage Disposal
[ Crawl Space [J Public
Construction type: (] Slab on Grade L' Private
[J Reinforced Concrete No. of Bedrooms: =
- - - Heating System
[ Structural Steel Multi-family Dwelling . -
[J Masonry No. of efficiency units: L Electric ooi
[J Wood Frame No. of 1 BR units: 0 Natural Gas  [J Propane Gas
[ State Certified Modular No. of 2 BR units: [J Other:
No. of 3 BR units: Sprinkler System:
OFher Structure: O Yes O No
Dimensions:
»  Roadside Tree Project Permit Footings: - -
OlYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[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 ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
> 3 Bapi s
“Email Address “Date
Title/Company 2
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
= Front: ' Permit Fee $
State Highways Rear: Tech Fee $
/| Building Officials Side: Excise Tax $
d ek - Side St.: PSFS $
{Zoning ) All minimum setbacks met? [JYes [INo Guaranty Fund $
_ I;SZA ( Engineering ) Is Entrance Permit Required? []Yes [INo Add’l per Fee S
- Historic District? [JYes [JNo Total Fees S
‘| Health
V = 2 hhg ﬂy’ m() Lot Coverage for New Town Zone: Sub- Total Paid $
¥ $
#

Jistribution of Copies: White: Building Officials

Is Sediment Control approval required for issuance? O] Yes (J No
[J CONTINGENCY CONSTRUCTION START

SDP/Red-line approval date:

Balance Due

Green: PSZA,Zoning

I‘\Operations\Updated Forms\Building applmp 09.13.2016.docx

Yellow: PSZA,Engineering

Check

Pink: Health

Gold: SHA




Building Permit Application

Howard County Maryland

Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:

GO7O

e R —= T , 3 7S HONES
Building Address: 155 0L{C  DOUDLE PRIDGEDS (| TCrroperty owner's Name: Po v AED H =
ot . ) Address:
City: State: Zip Code: City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
o Email:
Census Tract: Subdivision:
Section: Area: Lot: 7 Applicant’s Name & Mailing Address, (If other than stated herein)
. Applicant’s Name:
Tax Map: Parcel: Grid: Al -
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Email:
Existing Use:
Proposed Use: Contractor Company:
Contact Person:
Estimated Construction Cost: $ )
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant/Tenant Name:
Was tenant space previously occupied? [OYes [ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: : Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: 1 SF Dwelling [J SF Townhouse Electric: O Yes ] No
No. of stories: Depth Width Gas: O Yes 1 No
Gross area, sq. ft./floor: 1”df|00r: Weiter Suool
2" floor:
: oot O Public
Area of construction (sq. ft.): Basement: _
] Finished Basement U Private
Use group: [] Unfinished Basement Sewage Disposal
[J Crawl Space O Public
Construction type: [] Slab on Grade El Privata
O Reinforced Concrete No. of Bedrooms: =
[ Structural Steel Multi-family Dwelling - -
J Masonry No. of efficiency units: L Electric L oil
O Wood Frame No. of 1 BR units: J Natural Gas [ Propane Gas
(] State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
O.ther S.tructure. O ves O No
Dimensions:
» Roadside Tree Project Permit Footings:
CYes [CINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[] 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 ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Print Name
Email Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee S
State Highways Rear: Tech Fee S
Building Officials Side: Excise Tax S
- Side St.: PSFS $
P

Sza [(Zoolng) All minimum setbacks met? [JYes [INo Guaranty Fund $
PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’| per Fee S
. - Historic District? [OYes [INo Total Fees S

Health \.\ }
} ‘ &) \b < \t,S Lot Coverage for New Town Zone: Sub- Total Paid S
Is Sediment Control approval required for issuance? [ Yes [] No SDP/Red-line approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START Check #

stribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

\Operations\Updated Forms\Building app!mp 09.13.2016.docx




Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Received:

www.howardcountymd.gov Permit No.:
: _
Building Address: 1S040 Doukle 6(1‘(10-&'_\ C+- Property Owner’s Name: E)Wl‘-.afd . [ 0 -VKJ
G : Ny 217328 Address: S04 o (Dpukt g"dc?" ok
City: len &{j state: P Zip Code: | City: len s e
Suite/Apt. # SDP/WP/BAH: _ OY — 37509 & Phone: Fax:
Email:

Census Tract:

Area: Lot: 62

Subdivision: maﬂw-c:f'lur 6{(‘--

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx

Section: Applicant’s Name & Mailing Address, (If other than stated herein)
) Applicant’s Name: ela Hehn
Tax Map: Parcel: Grid: Address: 2 = 2
Zoning: Map Coordinates: Lot Size: dec City: EF‘_‘JLL‘_I _ Staé: Eg 2? Zip Code:x0 g
Phone: (BoN) R - 2w Fax:
Email: w Sund ek gyt onela | wowr
Existing Use: SF'D L o
Proposed Use: Sen. T Qe Contractor Company: [+ A Contpctos L e
] fon Cost: § (s. SOO Contact Person: ___Fryq CAa tann
Eaimighed GRIER BN CosL . ) ; w Address: HS1 2 SQ.MLLA P ~M~€c‘
Description of Work: LGM trut QL x I - City: State: gy) Zip Code: _ Q08U
L“ Skapeut open Olecic Mo &keps License | 7 49- MmMmc
3%3 Y= Phone! 50') T4 - 2.0t Fax:
Email: _MSAAJ'@SM'U& woygterd a,
Occupant/Tenant Name:
Was tenant space previously occupied? [(yes HO Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Resigential Building Characteristics Utilities
Height: [WSF Dwelling [J SF Townhouse Electric: [ Yes o
No. of stories: : Depth Width Gas: 1 Yes =fo
Gross area, sq. ft./floor: 1;dﬂoor: Water Suppl
2" floor: S
Area of construction (sq. ft.): Basement: Bflu
[ Finished Basement Private
Use group: [J Unfinished Basement Sewage Disposal
[J Crawl Space . unlic
Construction type: [] Slab on Grade FPrivate
[J Reinforced Concrete No. of Bedrooms: z
- : = Heating System
[ Structural Steel - Multi-family Dwelling M/ : .
O Masonry No. of efficiency units: ectric Qoil
[J Wood Frame No. of 1 BR units: (] Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: [J Other:
No. of 3 BR units: Sprinkler System:
O.ther S’.Lructure: O Yes >
Dimensions:
» Roadside Tree Project Permit Footings: - -
OlYes o Aook: Grading Permit Number:
Roadside Tree Project Permit # [[] State Certified Modular
[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 REGULAT|@NS O
THIS APPLICATION,

HHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
/CFUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOﬁTHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

[

Applicant’s Si@ I -3
Cingela h@ Sundedcsboytonda . Ceann

Print Named/

92s1g

Em an‘ Address Date
Aﬂ:‘m&oﬁ [ AW T TA CWW e,
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S

Front: i
State Highways Rl:::_ i:::.;:e?e 2
Building Officials Side: Excise Tax S
PSZA ( Zoning) Hde s,t',: Biss s

All minimum setbacks met? [JYes [CNo Guaranty Fund S
PSZA ( Engineering ) . Is Entrance Permit Required? [J Yes [INo Add’l per Fee S
Health 7.4 ,,/_j\.’h‘_\/, /, p s = { Historic District? [ Yes [INo Total Fees $
i e —— I . e e i D - L N Lot Coverage for New Town Zone: Sub- Total Paid S
s Sediment Control approval required for issuance? es o :

SDP/Red-I | date:
[J CONTINGENCY CONSTRUCTION START ifead Homupimivel date Balance Due >

Check i oYY
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA




FF, 503.67
B 493.50




Oswald, Hank

TR A i == EEETPL TR
From: Tim Burkard <tim@burkardhomes.com>
Sent: Wednesday, November 30, 2016 11:13 AM
To: Oswald, Hank
Subject: Re: B16005020_15040 Double Bridges Court_Floor Plans
Attachments: 15040 Double Bridges Court.pdf

Here you go.

On Tue, Nov 29, 2016 at 3:57 PM, Oswald, Hank <hoswald@howardcountymd.gov> wrote:

Hi Tim:

Can you send an e-copy of the floor plans for 15040 Double Bridges Court. [ just need to see the basement,
first and second floor layout.

Thanks,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)

410.313.2648 (Fax)



Tim Burkard

Burkard Homes, LLC

5850 Waterloo Road, Suite 140
Columbia, MD 21045

www.burkardhomes.com

Mobile: (240) 375-1052
Sales Office:  (410) 992-2221
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