














PERMIT NUMBER: B DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcou ntvmd. oov

U nit

Zip CodeState: MDCity:

sDP/WP/BA #Subdivision/Village/Complex Name:

Grading Permit #Tax Map

Estimated Cost: $Proposed UseExistinq Use:

Trade Work to Be Completed (Separate Permits Required), q Mechanical (HVACR) F Electrical E Plumbing E None

Primary Residence: tr Yes tr NoOwner(s) Name(s) (As it appears on tax records)

Owner's Street Address

zip CodeStateCity:

EmailPhone:

Contact NameBusiness Name

zip CodeState

Phone:

City:

Business Name;

Licensee's ilame

Street Address;

zip Code:City

Phone:

Business Name:

o

Street Address:

StateCity

Primary Structure: Q SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*)

EmaillPhone

Condo: tr Yes .E No

Water Supply: tr Public .Q Private (Well) Sewage Disposal: ! Public tr Private (Septic)

Heating System: Q Electric tr Natural Gas Elrropane tr Other Roadside Tree Project: E} No tr Yes: #

Sprinkler System: tr NFPA 13 U NFPA 13R g NFPA 13D tr None

Model Name & Options

o u o o

Fire Alarm System: i Yes E. No ! Voice Evac

II r_l

# of 1 BR (MF*) # of 2 BR (MFx):

# Rooms: # Full Eaths # Half Baths;

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

BasemenvFoundation Info: tr Slabon Grade tr Post& Pier E Unfinished Basement tr Finished Basement: E Full or tr Partial

1" Ft Width: 1d Fl Depth: 2"i Ft width: Bsmt Depth

WITH ALL REGULATIONSOF HOWARO COUNTYWHlCH ARE APPLICABLE TH€RETO; (4) IHAT HE/SHE WILL PERFORM NOWORK ON THEAEOVE REFERENCED PROPERTY NOISPECIFICALLY OESCRIBEO lN

THIS APPLICATIONj (5)IHAI HE/sHE GRANTS COUNTY OfFICIALS THT RIGHTIO ENTER ONTO THIS PROPERTY FOR THE PUBPOSE OF IN5PECIIN6 THE WORX PERMITTEOAiID POSTING NOIICES,

sqft Occupiable Area sqft

APPLICAN'T'S ORIG INAI 5IG NAIURE DATE SIGNED

AGENCTES REQUIRED/APPROVALS

D

Energy Method: ! Prescriptive E Performance UA Alternative tr ERI

!PR D DPZ D DED tr Health I )t> 7-l
rla-nr b=,r..r"iJ

D sHA tr CID

SUBMITTAL FEES: " ,.. \.r, ACCEPTED BY:

,&u

t6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - ITIDIVIDUAL WHO STGIIS THIS APPLICATIO

CONTBACTORINFORMATIO REQAIRED

ARCHITECT/ ENGIN EER INFORMATION IIIDIVIDUAL WHO SIGNED PLAIIS, IF APPIICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT,/COMPLEIE AIL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIREO

AGREEMENT/ DISCALIMER REQUIRED

CHECKS PAYABE TO: DIRECTOR OF FINANCE oF HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuitdangpermitAppOl.2S.2O2O

Street Address:

Parcel:Lot: I

\ F'rc d

Street Address: 1

Email:

I License *r

State;

Email:

Name:

Zip Code:

Utilities: n Electric i Gas

d of Bedrooms (SF): | { of efficiency units (MF+): # or 3 8R (MF+):

t I # Fireplaces: 1

2-d Fl Depth: I Bsmt W;dth:

Gross Area:

PAYMENT: I



Oswald. Hank

From:
Sent:
To:
Cc:

Subject:

Oswald, Hank

Monday, Novembet ?2,2021 10:47 AM
Maya Mildenberg (maya@mba-eng.com)
,CH 

RISWI NE@WI LLIAMSBURGLLC.COM'

821004406_Plot Plan-14740 Mccann Farm Road_ Lot East

Hi Maya:

I didn't realize that I also had the building permit for 14740 Mccann Farm Road, Lot 1 East. The plot plan is also not to
scale. lf you or the builder can provide a scaled plot plan to DILP labeled for Health that would be great.

Thanks,

Hank

Hank Oswald, L. E. H.S.

Howard County Health Department
Well & Septic Program
410.313.1786
hoswald @howa rdcountymd.gov
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Edit Record By Single Page 1 of3

Reord 0.t ir ' (Thi.*liah is Gqited )

P.mh Nlnblr Op.n.d Dat

lBa1m41o6 ---. l rlrl zori-- ,ltr

-1a740 MCCANN FARM RO- SFE MOOEL 'OORCHESTER .1 ELEV & 2 STORY, Fln Ba!.reni,
A.$MENI = U'Ii'i+'d 11R 3FA 1HB,1FP 3 C''AII".h€N 5BR N/A. ENERGY METHOD = UA

hve SubjedbC8-7&2013

AddE.. ' (7h6 sro, 6 EqriEd /

S..rch Re*l Cle.r

Str..l

P.rc.l ' (lh,s s.no, ;s 6qu,6d )

ch€ck soerrind

Cansu3Tacl ColncllDisl

la

P.E.lA6r t .d V.t!.

Ovo. Om Ovc" O ro

O ves O r,ro

Hisloric Oistict Reqi3try No. SlatABa

On r (fhis s.dion i3 hat Eqicd )

s..rch F{.$r cLlr

14330 OLO FREOER CK ROAO

Prof.s3lo..l. llhis sd,on,s dol €gu,€dl

https://arprod.hcgov.hc.howardcountymd.gov/portlets/capiCapBySingle.do?mode=edit&... 11122/2021
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LLIAMSBURC CROUP LLC

Edit Record By Single

Ov*Ot"
Roadsid. ld Pole.t P.mlt
OY*ONo

Page 2 of 3

OvesOro

Appli..R (Thts soaan ls nat BquiGa )

A. Owner As Lic. Prof As Contact

gEHRE

BRUCEHARVEY@W LL AMSEURGLLC COM

Fpd@n

conr.d rlris sro, rs ,or Eq,,ad,

S..rch A. Owr.. A. Li.. Prot

5435 NARPERS FARM ROAD SUTE2OO

CHR]SW N E@WLL AMSB1J RGLLC COM

F".i""r -EllaHRrs -----------l WNE

&i conatruction colt

BUiLDING INFORMATION

Oves@rc

Ov".Oto OvesOll.

BI ILDI\C I\FOR\IITIO\
capit.r Proje.t-N6 Fe€ .

B€d.oom. . Porch Osok

Roadsid. TEe Pbjecl P.rm.t *
l-

"147,10MCCANN FARM R D- SFD/ MOOEL 'DORCII ESTER 4'ELEV 6]
No ol Rooms . Flll B.tn3 . Hall a.rh! . Cth.r structlE

Afiordablo Housing aundir

INAOvesOm
13tFl@.Deprh 2.dFloorwdth 2.dFloorE.pth &*mmwdth a.3em.tO.pth Heigh

!!ll!.

ElechcA Prcprne Gas v

https://arprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&... 1l12212021
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@------- l
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Edit Record By Single Page 3 of 3

Buil Found.rion Measu6menl
52 rr flrr

Loc.tio. SuMy AppDv.l Date

F u" -9"?-.-, 
-4

check sbe 
'no

cR\Dl\c t\toRv{Tlor_
GEdiie P.hit No GRdan! c.r6nedon R.quiEd Gddl.! c.rt'll..do6 R.c.iwd ln ollP on

[@ "..Rx.' 
o 

^"

Gnding c.riificrton Rec.iv.d 6 clD on

Slormw.t.r Surety Oepo.llo.
9I9.9!-!!!!i-Es

(;RE [ \ \ TICHBORHOOD I\ TOR \I \IIO\

P1} \II]\T I\FOR\I\TIO\

ch€ck List Points Achieved

Gcen Roor. A1 P.meabl. Plv.rentsA2
Ove.@to Ov"'O ro

Oiscono.ctio. ofR@top FurolY Nl

R.lnforc.d Turt A3

OvcsONo
Oilconn..tion ot Non R.onop RunofiN2

Ov".Om
Sheettld to Co.+d.tio. Anae N3

OvesOm
lnliltatun M3 lnti[ation 8.tu3 4

Pfu\.\Tf, O\ IOT SIT \I FACILITI

Ory W.ll. M5 iricrcBioeb.tion M6 PSVYM cenificalion R..eived in CID on

https:/iavprod.hcgov.hc.howardcountymd.gov/portlets/capiCapBySingle.do?mode=edit&... 1l12212021
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSBS AND PERMITS COUNTER:

Date

To:

'tlz3l>r
\1a,,-.'k ttu-utl^

(Person's Name and Division)

\i (lto y 9 qr-( Eob
(Your Name, Company ame and Telephone N

\r-.-Cr-^,.', ESJaJ4-s EaSi
t +7tlo fF( Ccl-.., &-r.n -&L

L"+ | RECEIVE]

From

Subject: Project name

Project site address

Permit Number €)t aa+L{.06 SDP # ?>v No\/ 2 3 202,

LICENSES & PERIUI toOther information pertinent to this project

Please check the attachments below that you are submitting with this transmittal:

Letter ofresponse to Howard County plan review code letter

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

Structural steel certification

Energy conservation calculations

Certi fication for @e specific).'

Copies of \oE ca-u @especfic). + 9As
Two sets of single family dwelling model plans to be placed on permanent file: Model name ald/or #

Other

+

fu there anyone else that should be contacted regarding this project if drere are questions?

ff so, please list that person's name and telephone number below:

C A-r-* LO'j q 7-&8d\
(Telephone number)

PLEASE ASSURE ALL DOCAMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISBD THAT INSAFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THEPI,ANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOA IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER RESAIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFYTHEAPPROPR]ATECONTACTPERSONFORPERMITPICKUP. ALLPERMITSTATUSINQUIRIESSHAIL
BE DTRECTED TO THE PERMIT DMSION AT 410-31i-2455. CODE RELATED QUESTIONS AND ?IA,N REVTEW
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMAM OF FIVE (5) WORK]NG DAYS FOR ANY PIA.N SUBMITTALS TO BE REVIEWED. THANK YOU.

t:\Updated forins\transmit.fm - Rev. 5/08

(o S(ffl-E
?e /le|<aHReceived by Npt* white: Platr Review Divisiofl

yellow: ApplicaDt
pi*: Permit Division

@erson's name)






