
PERMTT NUTITBER:, 20 00*6
RMIT APPLICATION
LICENSES, AND PERIVI]TS

PHONE: (410) 3t3-2455 OPTION #4
3430 COURT HOUSE DRIVE,

HOWARD COUNTY DEPARTMENT OF INSPECT]ONS'

RESIDENTIAL BUILDING PE

ELLICOTT CITY, MD 21043

Unit: A
street Address: 13185 H hland Rd

zio codet20777State: MD
hlandCity:H

sDP/WPi BA #:
Subdivision/Village/ComP lex Namer None

Grading Permit #:#G20000134Parcel:237Tax lvlap:34Lott 21

Estimated cost: $ 30,000.00
Proposed Use:Pole Barn

Existing Use: None
tr Mechanical (HVACR) I Electrical tr Plumbing tr None

equired),RtedeBeto eparate(s,Coed rk mplraT

al. Exterior ofe disor sebarn. No water su
and doors on new house build.le barn to match sidin

Primary Residence I Yes trNo
(As P ntobo rtetaxon records) Rss N appearsme(Owner(

Apt 162on wfrP etc Mare55:Add 0'l 945Streetr'sOwne
Zip Cadet 20723State: MD

City:Laurel
omcast.netEmail:r .electriPhone:(224 374-6754

Contact Name: Robert Pinto

zio c-odet 20723State: MD
street Addresr: 10945 Price Manor Wa

City: Laurel
Email:rp.electric omcast.netehone: (224 374-6754

Eusiness Name: Robert Pinto (home owner Same as above
License #:

Street Address

State ZiD CodeCity

EmailPhone

Name: BudBusiness Name: Delmarva Pole Buildin Coblentz

Street Address:317 N LaVton Ave
zip Code: 19934State:DECity:Wyoming

El SF Tovvnhouse tr SF Duplex tr Mobile Home O l"tulti-Family Dwelling (l"1Fx)

olebuildin .comitPhone

Primary Structure: tr SF Owelling Condo: tr Yes I No

Email:buCld coblen02 961-9831

water Supply: tr Public tr Private (Well)Utilities: I Electric tr Gas Sewage Disposal: O Public tr private (Sepbc)

Heating System: tr Electric O Natural Gas E: Propane tr Other: Roadside Tree Prolect: I No E yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D I None Fire Alarm System: tr Yes lNo tr VoiceEvac

# of efficiency units (lvlF*) # of 1 BR (l,lFx) # of 2 BR (MF*) # of 3 BR (MF*)

# Half Baths# Rooms # Full Baths # Fireplaces;

Garage/Carport Info: El Attached Garage O Detached Garage tr Integral Garage tr Carport tr None

Basement/Foundation Info: I Slabon Grade O Post&Pier tr Unfinished Basement tr Finished Basement: E Full or g Partial

2^d Fl Depth:1< Fl Width 1st Fl Depth 2"d Fl Width: Bsmt Width: Bsmt Depth

THE UNOERSIGNTD HCREBY CEnTlrlfS AND AGRIES A5 FOLLOWS: l1) THAI HE/sHE IS AUTHORIzEo TO MAKE THlS

WITH ALL REGULATIONS OF IIOWARD COUNTYWHICH ARE APPLICA8LE THERETOi (4)THAT HE/sHE WIILPtRfOR

THIS APPLICATION: l5)THAT H€lSHE G8ANTS COUNTYOFFICIALs T'1E RIGHTTO ENTER ONTO THls PRoPERTY

APPLICAIIONj l2) IHATTHE INTOBMATION 15 CORRECT,l3) THAT HElsHE WITICOMPLY

M NO WOR( ON ]HE ABOVE REFERENCED PROPERTY NOISPECIIICALLY DESCRIBEO IN

FOR THF PURPOTF Or tNsPFCr,r,lC THE WOR|( PERMTTTIO ANO POS NG NOT|CES.

///\/ /// -) j. )o
OATE SIGNCD

AGENCIES REQUIRED/APPROVALS :

z5i

APPLICANI'5 ORIGINAL SIGNATI.JRE

,->./k F+ ')az/,

PRI 4,, {,,o
/ t o l.'|''o

7 Health L{.+r--Ots!OA f] SHA f] CID
(

PAYMENT ACCEPTED BY

BUILDING SITE ADDRESS REQUIRED

PROPERTY OWNER INFORMATION REQUIRED

REQUIREDDESCRIPTION OF WORK

E:**

I.6

APPLICAITT NAME REQUIRED . 
'TTDIVID'TAL 

WHO SIGITS |HIS APPLICATION

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ E NGIN EER INFORMATION INDIVIDUAL WHO SIGNED PLANS. IF APPLICARLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL |HAT APPIY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

FOR. OFFICE USE ONLY

ln.rEy l.4cthodi E Presciipti!€ Ei Pei',orinancE Ei UA Alteifiah''e t ERi Cccupjabh Ai.6:

T:\\Operatjons\Updatedf orms\ResidentialBuildingPermitApp0l.2S.2O20

DATE ACCEPTED:

Model Name & Optjons: NA

| # of Bedrooms (SF):

SUBMITTAL FEES:

Business Nanre: None

Licensee's Name:

CH€CKS PAYASL[ TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

I



Loading Cnt€na trli
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TCL! 30 00
TCDL 5 OO

gcLL 0 00
BCDL 5 OO

O.s Ld 40 00

NCBCLL 10 00

Soffrr 2 C0

Spacrng 48 0

Wind Cnton.
Wrnd Std ASCE 7 10

Speed 125 mph
Enclosure Closeo
Rlgk Calegory rl

EXP C Kzl NA
Mean lieght 16 05 n
ICOL 3 0 Dst
ECDL I i osf
I!4WFRS Paraller Dsl 0lo h,?

C&C D,st a 3 00 ft
Loc lrom end\/all Any

GCor 018

Sno$, Crta.it P9 P, . PsF

Pg 300 Cl 12 CAT L

Pl 252 Ce 'o
Lu . Cs 100
Snow Ouranon I 15

Codo / Mllc Critoria
Bldg Code BC 20r5
TPI Srd 2014

Fr RIrPT 2(0,210)/2101

WAVE

O.f,/CSl Cdtoni
PP Defledlon n roc L,detl Ul
VERT(LLj 0501 r 712 240
VEFTICLT 0677 I 525 180

HOFZ(LL) 0 352 l"r

iIORZITLT 0 476 I -

Mat'C CS ! 958
M.r BC CS 0 9:0
rvax W€b CSI 0 6.18

^Maramum 
R..ctod. (lb3)

G.av,ty Non_Gravrty
Loc R+ R Rh aw rU RL

K 25ii . ,- 640 /6il ,393

L ?577 )- - tB4O 1671 "
Wrnd i.aclo.s bas€d on MWFRS
K BrqWdlh=83 MnReq= 25
L 8.9Width:83 MhReq:25
Sean.gs K & Lare: rctdslrac.
Mernlers not risled have iorces less than 375,
IU.rirnum lop Chord Forcer Per Ply (lb6)
Chods Te.s Co.ro Chods I€ns ComP

Iop chord 2x6 SP t1
8or chord 2x6 SP SS oe.se
Web3 2x4 SPF Stud W2 W4 2r4 SPF 21001 1 8E
W3 2x5 SP l1
Lr Wedg€ 2x6 SP 41 Rl'/vedge 2x6 SP 41

3316 7156

247-.541Ja
o-E
E.F

2464 5404
.1305 7t5ri

Marisum Aot Chord Forc.r P6. Ply (lbr)
ahord. rens aomo a.ords flns ComD
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6.r;2 2€gi

6,72 .2T20

uq 2n1

D

8.J

c
C

o

n leu of srruclural paners or ngrd.er.9 Jse pln.s
io rale.arly orace chords as lorlows

Chord Spacr.g(,n oc) Slart{tlt End(tl)
TC 24 .0 88 30 88
BC 81 015 29 E5

Apply purhs lo a.y chords above cr beow fillers
at 24" OC unl6s shown oiheM,se above

Meramulrl w.b Fotc36 Por Ply llb3)
webs Iens comp webs rens co6p

175 0
1131 1651

3729 1:O9

1129 . 1651

375 0

Lo.dinO
Soltom cho.d checked lor 10 00 pst ro.-co^cs(ent
bottom chord Lve oad appled per lAC.'5 seclo.
r607
Iruss d6qnad ror unbalanced s^ow loaos

^hd.o.ds 
oas€d .n MWFQS r'$ add no^a CEC

l,- i lt) l,
..WARNING" REA' AND F'L t O!\ ALL NOTES CN rAIS ORAW NG

"IMPORTAIT' FLJprJlSn _crS Dp;.n/rNG -a AL! CDNiRACTORS TICLiJOING rriE NSir-LaRS
Tr-sses .eo" re erreme ". -alolrno rhroD'ro 

'ns€tri^o 
ano orac,no R€rer rc and ro'ro* r^c ra€.r eo'uon or BCSI r8,rdrrg

Comoo"e"iiarer! nforratro. bv Iot lndSBCA l., eletv .1adrc€s o-r'or to oe,oim'no lh€se ru.crrons 'nstallers 3ha o.ovrde ramporarY
5J...nd e, laS, i,nr.\\ .o!5 iiheM'@:oo c.o/. >r.il hire r.coerl! att .hed ifi-cruiai sheath..o cnd oorton cl'ord shall have a oroo€tlv
eflach6d iod ,ob.nanenr drera. 'es drrr j, ae, ( r-a ' .ave brac .o nslarreo oe,BCS secuons 83 B'o,B 0'
as aoorr@ole -Do'/ D,a'6s o ed(h a4 J tnd tr 're ,orroe,aJs Jr'less loleo orne.$rse qeler ro
drawrngs l604 Z ior slandaro olare oosnE.s

I

 
-4LPINE4ro"e a:.-o -, -..3r,r,no :Ja'Lu'enr\ ,--1 ,

.'rr ro rl"-s,e\Asa,ldnlh'sdrawrndo...v..orde
listinq lhi3 dr.unq, 'ndic.tes 

rccoplrnco ol Drdloseional ona'n06ino rosmnslb'lrtv 3olelv tor the d€sron showrn Th6 juitabrr'tv
.nd uso or th's drawing for.ny slructuro ls the reeoon.rbilitt ol the auild,ng oosrgd€r per'aNsuTPr 1 s"€c.2

N.--+:trS\;l o? t:;:



SFQN 8o7,Ar

Ttu.s L.b.r: roag9SG.o/3o/5 I2

a'sl P 't{i9: rRoi lL Mr669ro.ir',ar
Drwr.ro 186 19 0729 33447

cAr / sLs o7to3t2o19

i

1

vlEW Ver 18 02 a14 C205 l9

^ 
Mrrimum R..ction. (lb3)

Gravty Non-Gravrv
Lo€ R+ R- .Rh Rw ;U RL

r6'till
1{48
$9

3510

2635
r 76t

969

1664

2232

2635
3510

Maximum 8ot Chord Force! Por Ply (lb.)
:hoids I6ns:omp ahoros lens Comp

3A$ r 73a

3E35 . r 126
3835 r73S
3E53 . 1745

M.rimum Web Force! Per Ply (lba,
r'lebs Iens Comp Webs Tens Comp

Loadlng Crit ri. p5i

ICLL 30 0o
lCDt 5 00

BCLL O OO

BCOL 5 C0

D.s Ld ,10 00
NCECLL 10 C0

Sofi5t 2 ta

Spaong a8 0

W'od Sld ASCE 7-10
Spe€d 125 mph
Endosure Closed

EXP C K:r NA
M€an Heqht 16 05 ft
TCDL 3 C psr

BCOL 3 0 psr

MWFqS Paralrer Drsr 0 lo nr2

C&C Drsr a 3 0o fl
Loc l.of €odwarr A.v

GCp, 0lE

Cod. /Hltc Crit.ra.
Brdg cod6 rBc 2015
TPr Sld 20 !4

FT RT PT 210),2(!r,2(0)

O.fi/CSl C.t na
PP o.i!€ctlon n oc Lrd€,I t/
VERT(LL) 0 r57 M 999 240
vERT(Cl' 0211 r\,1 999 180
HORZ(!L) 0 076 L

HORZ(I1) 0 102 L

Cle€p Factor 2 0

Max TC CS 0 399
Mar 8C CS 0 986
Mar Web asl 0 41S

z 256A , '- 1847 /669 /394

J 2568 - ,- /847 1669 |
W,nd €adlons bas€d on MWFRS
Z 8.9 Wdth :8 3 Mrn Rcq = 3 0
J 8rgWdrh.83 M,nReq:30
B€gangsZ & I area ngld sudac€
Members.or 'lsled hale lorces less rha. 375r
Maximum Top Chord Forcer Por Ply (lb.)
Chocls I.nscomp Chods lens Conp

Snoe Critaria eq P. , ,SF 
r

Pg 300 Cl l2 CAI ll
Pl 252 Ce r0
Lu Cs 100

Iop cho,d 2x6 SP t1
8or chod 2x6 SP ,1
W6bs 2x. SPF Slud W3 W12 2x4 SPF 2100t-l 8E
W8 216 SP 4r

B-C
c-o
OE
E.F

c
_ l-l

J

rn lleu ol irrudLra paners o. ngd eirng us€ p!.'.r
ro lsle.arly brace choros as follows

Chold Spacrngl,n ocl SEr(ti) End{rl)rc 24 .0 30 30 E8
8C 92 015 2985

Appry punrns ro any cho.ds above or oelor rillers
al24 OC u.less sno*n olherwrse aoove

Lordinq
Eotiorn chord checked io. 1o 0o Dsl .on-co.currenr
Donor choro I'v.'oad appr'ed per 8L 5 sed'c'
1607

Truss des€ned lo. unbaranced snow roads

wlnd
WLnd loads Dased o. MIIFRS wlar aod'to"a :&C

Lale.dly bracE lnd warr Gabie end and rop *all
plala ar€ nor braceo by iruss lcp ot end wall
shall bc larerarry braced by ceirng lBph.agm or by
olhar mcans as sper,ed bv lhe burrd,ng des'g@r

(r'rri lr' !'

"WARI{Illc" REAO ANC FOLLOW ALL NOIES ON rHlS DRAWTNGi
-IMPORTAXl.' FLIRNISH THIS ORAW NG rC ALr CONiRACTORS NCLUDING rHE rNSTA!LEITS
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.org

Facebookr www.f acebook.com/hocohealth

Twitter: HowardCoHealthDeP

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

MEMORANDUM

Robert Pinto lami Dunbar
10945 Price Manor Way
Laurel, M D 20723

V-"-''\'s{-\-\..

FROM: Robert FteemonU/F
Well & Septic Program

Buildinq Permit 820000269
131854 Highland Rd.

Highla nd, MD 20777

DATE: 2/t8/2020

I have reviewed the floor plans in support of Building Permil820000269 for a new home at
73785A Highland Rd. and noted that there is a rough-in for a full bathroom in the unfinished
basement. Please note that this makes it very llkely for one or more rooms to be considered
bedrooms upon conversion of the basement to finished living space.

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b):

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in

the conditioned are of a dwelling unit or accessory structure that:
ls 90 square feet or greater in size;

May be used as a private sleeping area; and
Has at least one window and one interior door.

(2\ lf a home office, library, or similar room is proposed, it may not be a bedroom if
there is no closet; and

(i) The room contains permanently built-in bookcases around the perimeter
of the room, desks, and other features that encumber the room;

(ii) A minimum 4 foot-wide opening, without doors, into another room;
(iii) A half wall (4 foot maximum height) between the room and another

room; or
(iv) The room is a first floor room or basement area that does not have direct

access to full bathrooms or "roughed in" plumbing that would provide
direct access to future full bathroom facilities.

i)

ii)

iii)

Howard County
Health Department

TO:

RE;



The Health Department strongly recommends sizing the onsite sewage disposal system at least
one bedroom larger than the existing 4 bedroom design to accommodate a future finished
basement. lf you choose to only size for the existing design, any future building permit for a

finished basement may be placed on hold until the system is upgraded to accommodate the
proposed number of bedrooms. This memo will be retained in the Health Department file for
future reference.



Freemon, Robert

From:
Sent:
To:
Cc:

Subject:
Attachments:

Freemon, Robert
Tuesday, February L8, 2020 3:47 PM

rp.electgric@comcast.net
Rob Vogel; Jeremiah Reynolds

131854 Highland Rd.

13185A Highland Rd..pdf

Hi,

After review of building permit 820000269 in conjunction with 13185A Highland Rd. attached are my comments. lf you
choose not to up size the septic system to accommodate a potential future 5th bedroom that is fine ljust need
something in writing from you stating you have read and understood the memo. This can be an email directly to me it
does not need to be a formal letter. As of now the current approved septic design is for 4 bedrooms. Once I receive the
email or an approvable updated septic plan I can go ahead and approve the building permlt.

Robert "Spencer" Freemon
Howard County Health Departnent
8930 Stanlord Blvd. Columbia, MD 21045
Bureau of Environmental Health
Well and Septic Program
Phone: 410-313-6357
Em ai I : rtreem on@ h ow a rd c ou nfum d. g ov
Website: https howardcoun oov/Deoa ftm e nts / H e a lthlE nvi ro n m e nta l -H e alth M el l- a n d- S e pti c

1



Freemon, Robert

From:
Sent:
To:
Subject:

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

Hi Robert,

lwill not be adding a fifth bedroom to my property at 13185A Highland Rd, Highland MD.

Thanks,
Robert Pinto

Sent from my iPhone

On Feb 18, 2020, at 15:55, Freemon, Robert <rfreemon@howardcountymd.gov> wrote:

Rob ett " S p en cer" Fre em on
Howard Coung Health Depaftment
8930 Stanford Blvd. Columbia, MD 21045

Bureau of Environmental Health
Well and Septic Prognm
Phone: 410-313-6357

Em a il : rf reem on@h ow ardcou nty m d. gov
Website: httpsl/www.howardcountvmd.qov/DepartmentslHealthlEnvironmental-HealthWell-and-
Septic

From: Freemon, Robert
Sent: Tuesday, February L8,2020 3:47 PM

To: rp.electgric@comcast.net
Cc: Rob Vogel <Rob.Vogel@timmons.com>; Jeremiah Reynolds <Jeremiah.Reynolds@tim mons.com>
Subject: 131854 H ighland Rd.

Hi,

After review of building permit 820000269 in conjunction with 131854 Highland Rd. attached are my
comments. lf you choose not to up size the septic system to accommodate a potential future 5th
bedroom that is fine ljust need something in writing from you stating you have read and understood
the memo. This can be an email directly to me it does not need to be a formal letter. As of now the
current approved septic design is for 4 bedrooms. Once I receive the email or an approvable updated
septic plan lcan go ahead and approve the building permit.

1

Robed "Spencer" Freemon

Robert Pinto < rp.electric@comcast.net>
Wednesday, February 19, 2020 LL:27 AM
Freemon, Robert
Re: L3L85A Highland Rd.



Howard Coung Health Department
8930 Stanford Blvd. Colunbia, MD 21045

Bureau of Environnental Health
Well and Septic Program
Phone: 410-313-6357

Em ai I : rtre em on@h ow a rdc ou nfu m
Website: hftpsllwww.howardcountymd.govlDepaftnents/ltealtblEnvironmental-HealM
Septic

<13185A Highland Rd.. pdf>

2
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P-
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

J'#z. z,ror"a ' - Dls?Rlcr------5-o-aW&ru#k#fi'frW,*-il'#tu
/,i- ^.a,zpi.tt^*r/ /,L.-/*4, ' '

/,/*<o ,tA's"tz4a 2,4-<z .?. /z/4.4 -,4. 4 J@t 4,i& d^J
rJ*..l -zrk 4 .'.i k 4 ,bL efr.$ sa ,,t 1tL* 7.-1 <) *..t -

TO: THE CdUN'Y HEAL'H OFFICEi
ELllCOtt C|TY, 

'IAFYLAI.IO
I. HEREBYI APPLY FOA lHE NECESSARY IE6T5 IN OROER 

'O 
CONS'FUCT IOR NECONB'NUC'I   5'WAO]

John I- a P trtcia R.snl1lYntr

ROAO ANO O€SCRIPTION

PHONE-

IF NOT SINGLE NESIOENCE OESCRIDE

loou,o ,,

-FO

\
I
I

I

i

^DosEs6@pBoNs 
qD l,-95r,

PROPENIY LOCA'ION:

,,]'PEn90N lO CONSTFUCI SISTEM_

HOLD PENDIN6 FUIIIIIER IESI6-DAIE-

nEASOI.J5 FOh REJECfl ON On HOLO|NG-__-__---_--]--

I'



'L,2/ta

liltu- ,

;,. ,rt.

l't.ir j

t M

Sl-L ,-t '..L
a* ?!3 o

I.t-;::- ot
Hss 

^-
j

-i;-_;;t:-

J1v-----1,
3f

\!4\
d\

1
s,

*$f
{-e.

7
n9

/n

1

,ll*
1l"i t- to

,1

;4TFffi

:l

I

...it
i, !

\
)x.

J\
lr)

I a ,8
't r ,t 'f3q

' ,.l'. i



HOWARD COUNTY
PERMIT APPLICATION

Prors9 Odrer'5 Na@

2

PERMIT NUMBER

Boo trllo-7

t
t 

- 

SDPMP/P.,lifEn l:

Ar€

t?o

r,d ()0510 I s"b4^ I

s Name & Miiling lddress, (il olhsr than sialod

stare tU[ ap cod€ ZrfZ

BUILOING DESCRIPTION , COMIERC'AL AUILDING OESCRIPTION . RESIOENTIAL

)lltt 5

;;8,*G
()tx: t-v

t-.s, \rl1

6OElEI IAIE

O.a.
CherB FFne!o: DRECTOR dF fNtttCE or HOWARO COUNTY

- PLEASE WRIIE NEANYANO I-EGIBlY "
: -. Ffi OFFEC UtE (XtY-

pEzsEIEACfllEq8UAlA!

YEa O XO O

PR'PFRIY *

bLffi Catd.Fuia rqA.6 FE ! b-r, -',

YES O iK) O

CO nltc€icY COIIATRUCTIO'{ ST Rr: O
ONE STOP SSOP: O

bEnlra mrrqr..? E lE.t
YEa O NOO Ch-k

HLic OElct? vtE tEl
YES O NO O
Lol ColtE ls iLrldi Z!.r
8oParr{r miatS_

stare _ ap cd._

I-tG-bt<,

rr<< *.lJ
,

I trc -lr-,raac- e

,Lrr r;,an r ao^t i.:

Eltimted chsln]ctioi ccl I

rsra>tZ i.

sEt _zp cod6_

Enqrn6r or Arch &t cdnpa.y

cnv

^zld'*-

t nl lev r;w

Burldi^o Cha,acbnstics

Gro6s ,r@. sq. ft per nd:

_ R.iibrc€d Cdrcreta
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A 10q:<
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Fogle's Septrc ean nc.

Fogle's Portable Toilets. Fogle's Well Drilling LLC . Fogle's Excavating, LLC

October I 7. 2018

Howard Co Dept olEnvironmental Health
8930 Stanford Blvd
Columbia, Md 21045

To Whom it may concem,

On October the l5th 2018 Fogle's Septic Clean Inc, has pumped, crushed and filled in the
septic tank and dryrvell when do a septic repair located at 3l 85 Highland Rd for Pat
Sullivan. The septic repair consisted of install a Hoot Pre-treatment tank and 2-50 ft
trenches. Ifyou have any questions please call me at the office 410-795-5670.

Sincerely,

Kim Fogle
Fogle's Septic Clean, lnc

580 Obrecht Road . Sykesville, Maryland 21784
Phone (410) 795-5670 FAX (410) 795-3432

F(}GLE'S
SEPTIC & PORTABLIS

4l



DE

Date:

To:

From:

Subj ect

ii

COMPLETE THIS FORNI WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
PARTMEN F INSPECTIONS, LTCENSES AND PERMITS COUNTER:

r')
Z

,J-
./ Y?
E- r-

RICEIV,.
.r-

APR AB .,J/ fS l,LLlProject site address

Permit # b2)(bo
Other information pertinent to this project

3 SDP #
RFy/iry 

D/v/5/oAr

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

Contact Person Information: (Required)

Please Print Name
atl n4 67E{
w,VLthPrr@ blatlhi

I (-) Telephone No:

E-Mail Address:
Nk'

PLEASE ASSL'RE ALL DOCUME.\'TS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFOLryTATION MAY RESULT I-\'THE DELAI'OF REVIEW BY THE PLANS EXAMIX'ER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CO-\TACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BL'ILDI,\'G PERMIT IS APPROVED BY THE PLA,\-REVTEW DIWSION AND ALL OTHER RESUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CO,\'TACT PERSON FOR PERMIT PICK UP, ALL PERMIT STATUS
INQUIRIES SHALL BE DTRECTED TO THE PERMTT DIVISION AT 410-313-2455. CODE RELATED QUESTTONS
AND PLAN REVIEW rNQarRrES SHALL BE DTRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REWEWED.
THA,\K YOL"

Received by

Wlite-Plan Review / Yellow-Applicant / Pinl-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04i2014

/1n'\_L .

(Your Name, Company

/ Please check the attachments below that you are submitting \,!'ith this transmittal:

{-r-

Drz0, r (_
fleo/fi,t
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Building Permit Application
Howard County Maryland

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

www.howardcountvmd.qov

Date Received

Zip Code

Tax Map Parcel

Suite/Apt.# DP/WP/BA #

City

Euilding Address

State

Subdivision

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

State Zip Code: _
Fax

City

Fax

City: State Zip Code

Property Owner's Name
Address:

Phone
Email:

Applicant's Name
Address:

Phone
Emaill

State: _ Zip Code

Fax:

City

Contractor ComPany

License No. :

Phone

Emaili

DNo

City

Existing tJse

Address

Proposed Use

Occupantffenant Name

Description of Work

Phone

Email

EYes

State: _Zip Code

Fax:

Was tenant space previously occupied?

Contact Name:

City: _State: _ Zip Code

Phone: Fax:

Address

EngineerArchitect Company

Responsible Design Prof

Email

Commerciol Building Chotocte stics Resid enti d I Bu i I d ing Chd rd cte i stics utilities
Hei ht SF Dwellin E sF Townhouse ElYes tr No
No. of stories width Gas E Yes EI t'lo
Gross area, ll.llloot rr floor Wdtet Supplv

tr Public
Area of construction (sq. ft.)

E Privateg Finished Basement

Use group se$tdae Disposol

E Crawl Space

Unfinished Basement

Construction type E Slab on Grade
E Reinforced Concrete
E Structural Steel

No. of Bedrooms

tr Electric D oil

Heotinq System

tr Public

Private

I No. of efficiency unitsE Masonry
E Wood Frame No. of 1BR units E Natural Gas E Propane Gas

No. of 2 BR unitstr state certified Modular
No. of 3 BR units

tr other

E Yes trNo
So nklet Svstem:

; Roadside Tree Project Permit

Other Structure

Footings
Grading Permit NumberDYes nNo Roof

Roadsid€ Tree Project Permit f E State certified Modular
Euildi Shell Permit NumberE Manufactured Home

AFpneaIGSEnotute Ptint Nome

s5 Dote

Title/Compony

Dlstrlhiion ofcopies; White: Buildin! ^ r ., Green: pszA,zonrnt

T:\Op.rations\Updared Forms\BuildingPermirAppticationOj.2 g 2018.docx

Side:

Side St.

All minimum setba.ksTet? E yes ENo
ls Entrance Permit |6> rl ves nm
Historic District? EYes
[ot cove for IIew Town Zone
SDP/Red-lin€ ldate

AGENCY

Building Ofiicials

-DATE SIGNATURE OF APPROVAI

Yes n No

checks Poyoble to: otRECfoR oF flt{allcE oE+towaFD cout{Ty
., PLEASE WRITE NEATLY & LEI.;IgLY' I E

Filing Fee s

Permit Fee

Tech Fee
5

s
Excise Tax s
PSFS s
Guaranty Fund s
Add'lper te€ I
Total Fees s
Sub- TotalPaid s
Balance Due s
check

ls Sediment Control approval required for issuao.e?
E CONTINGINCY CONSTRUCTION START

State Highways

PSZA ( Zonint )

PSZA { Engineering I

Heahh

Yellow: PSZA,Enrineerins

trNo

Permit No.:

Electric:

DPZ sETAAO( INFORMaTIO I
Fr'-i-.

lRear:

I

Contact Person: '
Address:

Estimated Construction Cost: 5_

46€,ifr

,0ltl ffi.;

2nd floor:

lDimensrons:

lBasement:

I




