
Building Permit Apptication
Howard County Maryland

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

ountvmd.oov

Date Received

Permit No.

Suite/Apt. r_SDpAvp/BA f
City

Iot

State: // / Zip Code

Subdivision

Area

Parcel Grid

Census Tract

Section:

Tax Map

Appli.ant's Name & Mailing Address, (lf other than stated herein)

City

Fax

City State Zip Code

State: _ Zip Code
Faxl

Property Owne/s Name
Address:

Phone

Email:

Applicanfs Name
Address:

Phone

Email:

Fax

Contractor Company:

License No

Contact Person

Address:

Phone

Emaal:

EYes DNo

City

Existing Use

Was tenant space previously occupied?

Occupant or Tenant

Proposed Use

Estimated Construction Cost: S

Description of Work

Stater 

- 

Zip Code: -
Fax:

Contact Name

Address:

Phone

Email:

City

Address

Engineer/Architect Company:

Phone

Ema il

Statei _ Zip Code

Fax:

Co m me rci o I B! ild ing Ch d tocte fi st i cs Resi d ent i o I Bu i I d i n g Ch o tocte i sti cs

Height E SF Dwelling E SF Townhouse
No. of stories Depth width
Gross area, sq. ft./floor 1" floor

2no floor
Area of construction (sq. ft.) Basement

E Finished Basement

Use foup E Unfinished Basement

E crawl Space

Construction type: E Slab on Grade

E Reinforced Concrete No. of Bedrooms

E Structural Steel Multi-familv Dwelliha
E Masonry No. of efficiency units

U Wood Frame No. of 1BR units

E State certified Modular No. of 2 BR units
No. of 3 BR units
Other Structure
Dimensions

Roadside Tree Proiect Permit Footings

EYes trNo Roof

Roadside Tree Proied Permit #

fl Manufactured Home

Utilities

Wdter Supolv

i Public

E Private

Sewooe Disposol

tr Public

E Private

Electric 0 Yes tr No

Gas DYes trNo
Heotino Svstefi

E Electric tr oit

E NaturalGas E Propane Gas

D other
Swinklet System

E Yes fl No

Grading Permit Number

Building Shell Permit Number

WITH ALI RIGULATIONS Or HOWARD COUNTYWHICH ARE APPLICABLE THEREIoi (4)THAT H€lsHE wlLL PERFOSM No woR( ON THE ABOVE REFERENCED PRoPERTY NOT SPECIFICALLY DESCRIEED lN
TH lS APPLICATIONj (5)Tl-lAT HElsHE GRANIScouNTY OFFICIALSTHE RIGHTTO ENTER ONTOTillS PSOPEflTY FOR TilE PURPOSE OF INSPECTING TH E WORK PfBMITTEO ANO POSTING NOIICES.

Piint Ndme

Email Address Dote

fitle/Compony

ViFliadii\-Siqioiure

checks Pdyoble to: DIRECIoRoF

tlYestr

OFH RD COUNTY
,*PLEASE WAITE NEATLT& LEGIELY**

.FOR OFFICE USE ONLY.

DATE

ls Sediment Controlapp lre

DPZ SETSACK INFORMATION

All minimum setb.cks met? flYes flNo
ls Entrance Permit Re uired? E Yes Eilo
Historic Distri.t?

Filing Fe€ $

$

Tech Fee $

$

PSFS s
Guaranty Fund

Total Fees

$

5

sub-TotalPaid 5

I
fl

add'l

Ch€ck

AGENCY

State Highways

SIGNATURE OF APPROVAT

Euilding officials

PSZA ( zoning )

PszA,{ Ensin€erinr )

Health I t/to/:oaZt}ka lot CoveraEe for New fown Zone:
SDP/Redline approvel date

Rear:

Side

Side 5t

D CONTINGENCY CONSTRUCIION START

Oinnbuton ofcopies: White: Suildins Offlclats

I:\Op€rations\Updated Forms\BuildinS applmp 8.2O12.docx

Yellowr PSZA,Engineering

E Yes ENo
5

Gold:SHA

Building Address:

Zoning: _ Map Coordinates: Lot Size:

City: _Stare: _ Zrp CodF:_

Responsible Design Prof.: _

E state certified Modular

I rl

Balance Due

Exaise Tax



CO}IPLETETHIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PER}IITS COUNTER:
Date

To

From:

L ( . t't
(PeNon's Name and Division)

()

Subject: Project name

Project site address

permit # pgleoo 11 qb SDP #

Other infonnation pertinent to rhis proiect

ll

v
?

/ Please check the attachments below that you are submittins with this rransmittal

Lcfter ofresponse to address plan review comment letter

Revised plans and,/or revised details: When submitting for a complete re-review, duplicate sets shall be submttted.

Letter Summarizing Changes

Energy conservalion calculations

cop

Y Health Department Request 

- 

DPZ DED Request Applicands Request

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

Other

Contact Person Information: (Required)

iesof PEVLIED ?tc1

tl.r.,\.
Telephone No:

Please Print Name

PLEASE ASSURD,4LL DOCAMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED.IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADWSED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REYIEW BY THL, PLANS EX4MINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES,L^iD PERMITS WILL CONTACT YOU III THDRE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERLIIT IS APPROVED BY THE PLAN REVIEW DTWSION AND ALL OTHER REQUIRED
SICNATORY AGENCIES, AND THE BUILDING PER,IIIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUI&IES SHALL BE DIRECTED TO THE PEWIIT DTVTSION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW' INQUTRIES SHALL BE DIRECTED TO THE PLAN REWEW DIWSION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REWEWED.
THANK YOU.

I

Aril fE? HEALq.i
(PeruoveD FPor--Received bv PoEC H

{. H6}.L.TH\white-Plan Review ,/ Yellow-Applicant / Pink-Permit Division
t:\forms\tansmit.Ilm - Rev. 04/201 4

(Your Name, Company Name and Telepbone Number)

(be specific).

E-Mail Address: i '
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+6
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 41G313-2640 | Far: 41G.313-2648

TDD 41G313-2323 | Toll Free 1-86S313-6300
www.hchealth.org

Facebook: www.f acebook.com/hocohealth

Twitter: HowardCoHeallhDep

Maura J. Rossman, M.D., Health Officer

APPLICATION FOR VARIANCE
ONSITE WATER/SEWER FOR MDE APPROVAL

0ate Submitted

)7o14

Grid

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit ap n5

o) n tto t
fr"

ln the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is

being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested (Attach a separate sheet if necessary).

Regulation Section Summary and Explanation

1 . COMAR 26.04.02.02.F ,(4) A relr ror a. sddhlo., r.e. an disiJng mrl, must m@r rhe hi.roum !6back Bquienat 6.tablish6n in coMAR 26.04.04

2 COMAR 26.0a.04.04.8.(c) The required minimum distance to the well from the foundation is 30 feet.

,J.jrryql4g.1

Health Department Use Only

Reviewed by

Recommendation:

Comments/Conditions

Recommended

HCHD Staff

,l\

HCHD Supervisor Date

Approved by:

MDE Representative Date

Ilorvard County
I Iealth Departntent

4,ts 4!::'

Y
Date

tl Not Recommended



SDAT: Real Property Search

Dislrict - 04 Account Number - 327748

Page I of I

llrrylrrd Dcprrtnrcnt of r\ssessrnc ls and 'Inxation
Real Propertl Dalx S.ar(h {r13.t \t
It()wtRD coUNl \

Ownc.lnformatioo

SIIEARS JOSFPI] M I st:
Prinrinnl ltrsidcn((:
Dttd I{cltren(c:

RESIDENTIAL

YES

l ) /0048 8/ 001 r 3

2\
I7034 HARDY RD
MT AIRY MD 2I7? I.3219

Locatior & Saruclure lnformali0n

l-cgal Dcscriniion
1.843 AR
I]O]4 IIARDY RI)
MI',,\IRY

\lap
0001

Crid
OOOIJ

Prrcel
0031

Sub l)istricr Subdivision
0000

Scclion Block Lot Assessnrenl ,{rea Phl No:

Plal Ref:

St)ccinl I rr .\ rcas

'l'olvn

.\d
NoNE

I00
Valorem
'lar ( lass

Primarv Structure lluilt
t912

Encloscd,\rea
1..100 sF

PropertY [.and {rcr
1 ri.100 A('

Cou hI\c

Slorie\
? 0t)(110t)

Basemcnt
YIJS

'IIpe Ert€rior
STANDARD LINI'I SIDING

Ita\e \ alUc

l,n'rd
I llrDror e ] enl\:
'l ol.rl:
PrelerrrliAl l.:rnd:

283,400

180,830

464,230

0

value
As Of
0l /01201 I

208,400

142,500

150,900 350,900

0

Phase-in Asscssments
As Of As Of
07i01i2010 07i01/201 I

,164.210

I rrnsfcr Informalion

S€llcr:
TvDe:

Dale:
Deedt:

I'rice:
Deed2i

Selltr:
T\pc:

Date:
Deedl:

Prire:
Deed2:

Scller:
'l rDe:

Date:
Dcl:dli

Price:
[)ecd2:

Exemption lnformalioo

Ptrrtial Erempt Assessments

Countv
Stele
Nlunicipal

Class 07101/201l 01t0t/20t2
0.00

0.00

0.00
_l'a\ 

Errnrpt:
I-remnt Class:

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=l4ggearchType=STREET&A... 3ll5l201l

\crount Idenlifieri

Co Bnck
Yiuv Nlao

Nerv Search
GroundRent
Redemption
Grou ndRent
Resistration

On ner \ame:

\lailint,\ddress:

Prcmiscs Address
] 7O]4 HAI{DY IID
MT AIRY 21771-0000

Snccial l r\ Rrcapturc:
* \o\u *



Bricker. Robert

From: Chuck < aldercreekllc@aol.com >

Sent Wednesday, May 11,2016 9:21 AM
To: Bricker, Robert .tSubiect: Re: 816001798_17034 Hardy Road ,t

\.17

correct no new prumbins or rramins in basement or second floor main house existins. 
f --*ftlO*l

--original Message--- {0,' . 
"6 

)t"lro
To: Chuck .aldercreekllc@aolcomr 

^ +q$ X'i,.r,*\

l]lu,l:**',:'.ffi:;:::-:1,,^eexistin'secondroor rhereisnonewrram,",",.,,,.,,Yl,*#n
for the basement, is that correct?
Robert Bricker

From i Chuck Imailto:aldercreekllc@aol.com]
Sent: Wednesday, May 11, 2016 8:52 AM
To: Bricker, Robert
subject: Re: 816001798_17034 Hardy Road

Good morning Robert,
Attached you will find a PDF of the Hardy Road addition. Please call or email with any questions or additional
requirements. Have a great day.
Chuck
Alder Creek Construction LLC
Cell'. 410-259-5297

..--Original Message----
From: Bricker, Robert <RBricker@howardcounWmd.qov>

To: aldercreekllc aldercreekllc aol.com dercr kllc l.com>
Sent: Tue, May 10,2016 11:39 am
Subject: B I 600 1 7 98 _17 034 Hardy Road

Mr. Aider,
ln order for me to complete review of the proposal (816001798) at 17034 Hardy Road, I will need to review the
construction plans. You may submit paper copies of the proposal to my attention at the Bureau of Environmental Health

desk (8930 Stanford Blvd.). Alternatively, you may submit plans to me directly by email, as PDF.

ROBERT BRtCKER, REHS/R.S., L. E.H.S.

ENVIRONMENTAL SANITARIAN II

BUREAU OF ENVIRONMENTAL HEALTH, WEtL AND SEPTIC PROGRAM

8930 STANFORD BLVD., COLUMBIA, MD 21045

1

E-mail: rbricker@ howa rdcou ntVmd.gov

Phone: Desk, 410-313-2691; Program, 410-313-!771; Bureau, 470-373-777 4
Fax: 410-313-2648
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.|IARDY
ROAD ,

GARAGE AND SEC FLOOR MASTER E ADDITIONS PLAN

NOTES;
PLAN

#2
ROPERTY

IEVELOPPER
et\, LLC

). rff AtRv 21n1

,{R HEIEHIS SUED/ViS/ON

rN II]E L.AA/D RECoRDS

3, FOUO28

CURRENT TITLE REFERENCE

O!I\./NER. M&O PRCPERI/, tLC
DEED REFERENCE. I6709]30
DATE, FEBRI]ARY 16, 2016

CRAIITOR. DOLOR:S A. CARNEY, PERSON}.1
FEPRESEMTATIVE OFTHE STATE OF JOSEPH M. SHEARS
1. SUNECT PROPERTY ZONED RCOEO
2. TOTATAREAOF PROPERIY .88 AC.
3. TOTAL UMITS 0F DISIURBNCE 1,411 Sq. Ft
4. TOPOGFAPHY SHOWN HEREON iS BASED ON

HOWARD COUNTY GIS TOPOGRAPHY AT ?
CONTOUR IN]EFVAL

5. NO WEfLANOS EXIST ON THIS PARCEI.

BPR J0B No.16"026.000

Vevor ellhar nBrc^^ollv nrd^."6, .La c,,^-
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