
PERMIT NUMBER: B 
DATE ACCEPTED: , 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY Dl:PARH{ ENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

City: 

Subdivision/Village/Complex Name: 

Lot: 
SOP/WP/BA # : 

Existing Use: Proposed Use: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) 
□ None 

Street Address: 

Licensee's Name: License#: 

Street Address: 

City: Zip Code: 

Business Name: 

Street Address: 

City: 

Primary Structure: □ SF Dwelling 

Utilities: D Electric D Gas Water Supply: D Public Private (Well) Sewage Disposal: □ Public D Private (Septic) 

Heating System: D Electric □ Natural Gas □ Propane D Other: Roadside Tree Project: D No D Yes: # 

Sprinkler System: D NFPA 13 □ NFPA 13R □ NFPA 13D D None Fire Alarm System: D Yes □ No D Voice Evac 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF* ): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: D Attached Garage D Detached Garage D Integral Garage D Carport □ None 

Basement/Foundation Info: □ Slab on Grade D Post & Pier □ Unfinished Basement □ Finished Basement: D Full or D Partial 

pt Fl Width: pt Fl Depth: 2nd Fl Width: 2nd Fl Depth: Bsmt Depth: 

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 ORIGINAL SIGNATURE DATE SIGNED 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/ APPROVALS: 

D PR D DPZ □ OED 

~t:: 
D Health 'J ( /z.c_,,Jzo,I),. D SHA D CID 

SUBMITTAL FEES: y{ I - PAYMENT: ACCEPTED BY: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 



.SITE INSPECTION SHEET 

OWN.ER:. j _; ~ ?o .\-\-S • PRONE #: · -----------
AD.DRESS: (a S''j' 2-. v---\~"-~ \\o\\.o~ CONTRACTOR: --------

... . ~- \-t _~~ ~ t) -ic,-n) "WELLTAG#; \jb -7 '3 - 4<-~'¾ 

• SUB.DIVISION: _____ ---'LOT: • ·COmITY#: ~e~~ 
PR~POSAL: .. _._D '2.. ~~'-~ 5""~ ~~-~ -:::, ~?? ~ .f\~~ O:·,• ~e...\\.:, 

~~'re ">-:,·· ~i:ir ·\,,-e,)c..,...,~. ~~ 7.c_ 1"1:.; l )' re,.. (V\ _e..A-\-. ~~~ C.oA . . • 

. . . • LOCATION DIAGRAk f 0 '$~~1o\l ~u"'--\- c... '=- ""'.?C.... e.q\?\ -./<l'=>-r'I-, 
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, .. 
COMMENTS: ----'~---:-lr-+------'-'c=--k:lc....--=_ ~ \ '-"':.......:.... .... ~~ -=---'--"=~..:...· ....:..o ....:...........,~ · ·~-z-=~· ~ "51~ -

s ~o be_ c..t-~"' ~ e..1:-...,;,-,.c._ c... 

DATE: \ \ }\91. I c..OZ-'--\ 
_ ____,_~ , C...:....'-41-: -----'-~- lliSPECTOR: R s F 



.. , 
Nrune ofRequestor: -----------------------------
Street Address: -----------------------------
City, State, Zip: ____________________________ _ 

Date: -----------------

Amendment, Permit # ~ ~'-(~ 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

RECEIVED 
OCT 2 3 2024 

LICENSES & PERMITS 
DIVISION 

I run requesting to runend Permit# __._(~=--=-7~ 0"""'~""'--..;_l-(_....;.,,9..........,C._· _______ at 

----'G....,.
1

'---"$""-Y,_,.' _Q L-.......L./¥1----"'-'--'; nc....:...lt.:....>:. -----'-l--.....:..l<n.:.....:l'-"-l o_,LD_------=-6)\--""'--'~-----------to 

(Site Address) 

Enclosed: 

Fee: _____ _ 

Plot Plans 

__ Sets of Construction Drawings 

Other: _______________________________ _ 

If there is anything we can do to assist you, please let me know. 

Sincerely, 

Nrune: ----------------
Title: ---------------
Phone and/or Email: ---------------------------

Amendment Letter 
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Bureau of Environmental Health 

HOWARD COUNTY 
HEALTH DEPARTMENT 

8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

APPLICATION FOR WAIVER 
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: individual Potable 

Water Supply Systems 
Date Submitted : 11 /14/2024 

Property Address : 6542 Mink Hollow Rd. Highland , MD 20777 

Jocelyn Acres Section 1 4 0034 0015 0388 1405392209 
Subdivision Lot Ta x Map Grid Parcel Tax Account# 

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 applications) : 

Building permit application B23002456 proposing carport (no living space or plumbing). 

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and 
provide a brief summary of the regulation and an explanation of why the waiver is being rE:quested (Attach .a 

separate sheet if necessary). 

Regulation Section 

1. SEC. 3.805.(a)(ii) 

2. 

Reviewed by 
HCHD Staff 

Summary and Explanation 

Property must have approved PC if proposing structure over 
250sqft arid is riot a garage. 

Health Department Use Only 

Date 

Comments/Conditions: (',,\..5t:-e-<J \ 
\, 

dV' i I •T y,b ii.- G ~~~is1-

Approved by: 

Date 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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