
rBuildingP;rmit Application 
Howard County Maryland Date Received: ________ _ 

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

www.howardcountymd.gov 
,. l ., ! / 

Permit No.:_, _________ . _ •. _ 

,(~ 

li L ;' (. r~ .. i ! :·: r i I\") L /---- l J Property Owner's Name: Building Address: -~ \ ! 

Zip Code: 
Address: 

City: State: 
City: State: Zip Code: 

Suite/ Apt. # SDP/WP/BA #: Phone: Fax: 

Subd ivi sion: 
Email: 

Census Tract : 

Section: Area : Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Parcel: Grid: 
Applicant's Name: 

Tax Map: 
Address: 

Zoning: Map Coordinates: Lot Size : City: State: Zip Code: 

Phone: Fax: 

Existing Use: 
Email: 

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? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Add ress: Address: 

City: State: Zip Code: City: State: Zip Code: 

' Phone: Fa x: Phone: Fax: -----
Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height : 0 SF Dwelling O SF Townhouse Electric: D Yes 0 No 
No. of sto ries: DepHt Width Gas: D Yes 0 No 
Gross area, sq. ft/floor: 1

st 
floor : Water Suee}'i. 

2na floor : - 0 Publi c -
A, . ✓ construction (sq. ft.): Basement: - D Private D Finished Basement 

Use group: D Unfinished Basement Sewag_e Dise_osal 

D Crawl Space 0 Public 
Construction t'i.ee: D Slab on Grade D Private 

D Reinforced Concrete No. of Bedrooms: 
Heating_ S'i_stem 

D Structural Steel Multi-famil'i. Dwelling_ 
D Masonry No. of efficiency units: D El ectric □ Oil 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units : 0 Other: 
No. of 3 BR units : Se_rinkler S'i_stem: 
Other Structure: D Yes □ No 
Dimensions: , .. 

•w~. 

1 ► Roadside Tree Project r?ermit Footings: 
Grading Permit Number: }.-- □Yes "E!No Roof: 

i . 
'. 

Roadside Tree Project 'Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

-

\ 
t 
\ 

THE UNDERSIGNED HEREBY CERTIF IES AN D AGREES AS FOLLOWS: (1) THAT HE/ SHE IS AUTHORIZED TO MAKE THIS AP PLICATION; (2) THAT TH E INFORMATION IS CORRECT; (3) THAT HE/S HE WI LL COMP LY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE W ILL PERFORM NO WORK ON THE ABOVE REFER ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP PLICATION; (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 

Ema,1 Jf.aaress uate 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

__ ,.-St~te Highways 
Front: 

Rear: 

- ~•Building Officials Side: 

· - PSZA ( Zoning ) 
Side St.: 
All minimum setbacks met? □ Yes □No 

-- / PSZA ( Engineering) Is Entrance Permit Required? D Yes □No 

. - Health '1 
Is Sediment Control approval r quire for issuance?,I}) Yes D No 

0 CONTINGENCY CONSTRUCTION START f'" 
Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

i ( /, ,( r . 1: i, 11 
Distribution of Copies: White '. Building Officials Green, PSZA,Zoning Yellow: PSZA,Engineering 

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

.-~ 
Filing Fee $ if ·y, 1,-

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS--. $ 
Guaranty Fund $ ,) 

Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ '' ' ' ) 
Check # I l I ) ·\ 

,, 

Pink: Health Gold: SHA 

·, 

' 

I 



Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 

Hello Amit Barman: 

Oswald, Hank 
Tuesday, June 19, 2018 2:56 PM 
'AMIT@SAA-ARCH.COM' 
'KSIDDIQI45@HOTMAIL.COM' 
B18001872_ 4890 Castlebridge Road 

This office is in receipt of a building permit and site plan for 4890 Castle bridge Road (SFD). Prior to BP approval, this 
office will need an approved Onsite Sewage Disposal System Design (OSDS) Plan sized for at least 6 bedrooms (including 
"office" room on the first floor). The basement also shows a full bathroom rough-in which has the potential for 
additional bedroom(s) when finished . Please take this in to consideration when designing the OSDS Plan. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication . If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

1 



NameofRequestor: ShC\he.d S; JJ ~ 4i 
Street Address: 8 8 7 l G--o OS -e 4\ Y'\ cl , ~ Zt C. ; Y--. 

City, State, Zip: Co 11,{ m b 1 ({ MP 21 VLt- 5 

Date: 12/ 2..9 / Z.3 

Amendment, Permit# B I f:>O O \ ~ 7 Z 

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: 

I am requesting to amend Permit# 13 l & 00 l~t7 2- at -------------

_4_~_ L_1o_C._c_c5_~_l-e.._·_b_-r _; ----'clp..._1e. __ R_ol_,_E_l_\'1_C.._o_t_t.._e,_; _.l __ y-'-, _M-----'-D--'-. ---'-2----'-I O__,_4--_9.....____;;__ __ to 

(Site Address) 

Urd\n; she.cl \_--S t15e W\e.Y,t , \ I'\ doo t' S ~J; M; (L Pool ·l: {) O u.tJoov 

Enclosed: 

<l'\ --~Fee:_../_-' _ U __ _ 

Plot Plans 

__ Sets of Construction Drawings 

Other: -----------------------------

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

Sincerely, 

Name: 

Title.: C\,J Y\-€.. Y 

Phone and/or Email: 30 I - G, 13 -· 2. I 3 'is 

Amendment Letter 



GeNERAL NOTES· 
I) THIS LOCATION D£AWINC 15 P2f.PAR!O l"Oli! THC etNt.nT Of THC CUtNT SICl'IIN4 THt HOUSC LOCAnoH SURVf.Y 

t,J>P'i.(}1//,J.. 1"001 IN50fA'1: 1-5 rT 15 fi!t.QUl!i!CD &Y A LLNDCR: OR mt.r. IN5U2ANCf. C()MPIH( OR m, ~ IN 
COHt-ltCTION WITH THC COHW1PlATCO ~-n~ OR latll~ 01" me P20PCIZT'Y !>HOWN 
HCR:t.ON. UNl.tSS INOIC.ATCO A!J 8CJ~ A &>UNo.-.RV 5U1M.Y, lH15 l.OCA.TION 02AW1HCi 15 HOT INTt.NDCD 
l'Oti? U!>f IN THC t5T>.6U5HMCNT 01" PllOP&TY UNC!I ANO 15 NOT TO 8f. li!CUW UPON l"OR THC f.5TAOU5Hl1CNT 
Oil. LOCATIONS Of f"eNCt.5, ~ . WILOI~ OR OTl-leR C.XISTJN<:. OR fUT\JRf. 111P£0\ltHCHT5. lo A R:t.5ULT, 
TI-r.> L.OCATIOH DtV,,\JING ~ HOT P2CMOC fO£ ACCU2ATC JDfNTIJ'K:>.llON o, P20Pf£TY UNt.5, &UT SUCH 
IOtHTil'lCATIOH M.'.Y NOT &c. fi!CQVIRCO FOR THC T2AN51'U? Of nn..t. ai 5CCU21HCi FINANCING roe. fi!t-MNN-IOHC.. 

2.) 5U6.JCCT Pfi!OPcgfy 15 51-Wl'i IN ZONC J.., ON THC NATIONAL l'LOOO IN5\Je.N-ICC P2oc.RAM fLOOO IN!x.lRANCC ll.ATC 
MAP 01"' HOWNW COUNTY, 1-\AR"fl.ANO, COHMUNITV PAN~ No. 24027c.D l 3£l Uff.CTIVt ~ -

3) THC 01'"1"5CT5 l'ROt1 eut~ UNt. TO Pfi!oPCR:TY UNf. ~ SHQl,,,fN ON Tl-IC PLA.T H~CON A2f TO AN ACCUfUC'f or 
PU.JS ~ MINUS 0.3'. 

4) HO nn.t. R.CPORT l'VRNl5HW. ~CCT TO AU u.5CMCNTS, ~5 Of WAY ANO C0NomoN5 01' Rf.CORO. 
,J P20!'f55,10NAL CtRTincAOOH: I Hti~Y Ct.RllFV THAT THtsc DOCUt1t.NT5 WfU PttPAR:fO e,y MC OR VHOf2 HY 

li!:t.5PON51f>lL ~ . AHO THA.T I N1 A. OVLY lJCtl,l5t.O PWP~TY LINC WINCYOR: UNO~ THt. LA'fr.> Of THt. STA.Tc. 
Of' MARYLAND, LJC~5t. NO. 33q_ t.XPIRAllOfll DA.TC 10/0412020. 

6) THC CKJSTIN4 WCLL.(5) 5t-10WN ON mis pl.,l,N (IDtHTil'lfO WITH THC A.TTA.CHf.0 WW. T~ NUMri~ H0-~-1.Ll6. HAS 
!!UN 1'1CL0 I...OC>.Tt.0 &Y f15HfR, COUJNS ANO CJJZT?R, INC. Pli!OFt.55ION>.L LANO 5Uevtvoe5 A.NO 15 ACCUIU.TCLY 
SHOWN. 

7) eUILOINCi PCRMIT •~ 

Legend 
~ PU!UC ro1usr CONSlC/lATION [A.5~0(1" 

VAA'YIM'.i WIOrH Pt/tJUC fllU. & Rl 

k-\~~:,.\ ,·'I JO' PR.NA.rt. /~~. t.<;Rr:56, rWH7?JW-ICt.. 
STOlcHWATt.li! f'W«Gl/1Ht.r & IJT1U1Y Wt.Ht.NT ro 
ar.Nt.m L01' z. J. 4. ,. P~L "L", RNCilJ,IOOO 
PARcr:u; "Q" AND "If": AHO rox·, FARl1 wr I 

6., . 

. .,_ 

POURf.D 
CONCRf.Tf. 

FOUNDATION 

ll.lliJ.k 
1"=20' 

"'" C1'1201.1.-Zlt('J..CI P'«Of'efft'l.0T5 
2:-J, &UUWW..tPlC>tJN'-noN 

P""1CU.1: NON-&IA.JW!U. 
~'-l"IONPA,tCti.!,'N"ln.f 

'ltl'\l1ZI O!i, 

F15HU. COWN5 I. ~ INC. 
CML ~NG ~IA.r~ ~ LAND ~ 

• 4890 ~TI.LMJoc.t. e0>.0 
e,,e,L &UILDIN4 eCSNICTIOH UNC 
TOP Of' l'OUNDATION tlf.VATIOt-1 • 44 5 . .l°l 

I 
I 

\ 
\ 
I 
I 
) 

I 
I 

I 
I 

I 
I 

UJT 5 
OJ!20U.-Zl&iltR PROPUTY 

(LOT 2-7. e,un.DA&L PRCSCWATK>N 
PARCCL 'L'. HOH-&UlWA.&Lt 

PRC5l'.RVA.TION P.ARC:Cl..5 't1' ANO 'N·. A 
SZC5U&DM510N Of &UILD P....OCCL 'f' 

PLAT N~. \1HecJ-1 97q2 ) 
PLATS • 21~~ THSZU 21056 

flFTH CLCC1lON Ol5T'RK:T 
HOWARD COUNTY, MARYl.ANO 

HOUSE LOCATION 
DRAWING 
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