
__ ___ 

Building Permit Application 
Dale Received: _________

Howard County Maryland 

• 

Department of Inspections. Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: B i .?D 0 2 (P 68www.howardcountvmd.Qov 

Building Address: L-j ~ 5] L;"tL.I·c,-,,,, Kd Property Ow~s Name: Ec I' c.... -+ Pa.~ I.e; C .. l -("I b-t.i 
City: Va ~ ~OC\ State: ~D Zip Code: "2,...1 ~16 

Suite/Apt. # SDP/WP/BA #: ___-..,.-_---,,..-__ 


Census Tract: (; 0 ., , 0 y SUbdIViSiOn:...:L.L=--_v,-,I_~=---,e...:rq?~r-

Section: ___-:::-____ Area:-"'3o...._(.=---7....:~"--_ lot :_"L._~__ 


Tax Map: __'t.'l- Parcel:______ Grid:.__Il-8'__ 

Zoning: _____ Map Coordinates : Lot Size: "3. b7 b 

Existing Use: vs c.o...t'\..f 

Proposed Use: (\..Q... '- t.-of'--J-
Estimated Construction Cost: $ "3 '1.. 0 ,, 0 C> 0 

Description of Work:._~---__.~------------­

/VlLf,-I hor-... c..<>"-.S....Ir\.oc.1;~ ...... 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? OYes ONo 


Contact Name: _____________________ 


Address: _______________________ 


City: ___________ State: ___ Zip Code: ____ 


Phone: Fax: ____________ 


Email: _______________________ 


Commercial Building Characteristics 
Height: 
No. of stories: 

Gross area, sq. ft./f1oor: 

Area of construction (sq. ft.): 

Use group: 

Construction type: 
o Reinforced Concrete 
o Structural Steel 
o Masonry 

o Wood Frame 

o State Certified Modular 

Residential Building Characteristics 
o SF Dwelling 0 SF Townhouse 

Depth Width 
l' floor: 

2'''' floor: 
Basement: 
o Finished Basement 
o Unfinished Basement 

o Crawl Space 

o Slab on Grade 
No. of Bedrooms: 

Multl-famllv Dwellina 
No. of efficiency units: 

No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

• 

Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

-"'OROFEkE' USEONt~*f~'~;;2~' ,;" . -':;" ' . . ..~.i~ . 'i~ !.... "$~"i1 ' " . ,. .... ~ .... . ~

DPZ SETBACK INI'ORMAnON 

Front: 
Relr: 
Sid.: 

SIde St.: 
All minimum setbacks met? Dyes DNo 
Is Entrance Permtt Required? DYes DNo 

Historic District? o Yes DNa 
lot Coverare for New Town Zone: 

SOP/Red-line approval date: 

OlstributJon of Caple,: White: Bulldln. Offldals Green: PSlA.lonlna Venow: PSZA,EngiMerlnl Pink: Health Gold:SHA 

T:\Opl!!:rations\Updated Forms\8ulldlng appimp 8.2012.docx 

t 

Address: \ t\ fy." i2LJ~(. crt.. 
City: G.I\of\Jl;~ State: btL Z1pCode: ztefU-

Phone: "lifO .:ta( C>""1Y Fax:--;;-:-__-=___ 

Email : Q. c::.. ~, OMf>e. @ ,f"-c: /1 • c.oC\ 


Applicant's Name 8. MaiDng Al!dress, (If ~her than stated herein) 

Applicant's Name: . V",v I'" S'...."Lcok' 

Address: ~~I 'Il rko.. (7_,,, .. ft.J 

City: 11. < ... " g .. ] ( State: ~ Zip Code: '"l..( ~QI 

Phone: '14 ~ "7 ~'l. ~ 7./ Fax: __-:-_______ 


Email: klll\sl«...Lc.k B> '-'''''1.. .... c.....ft-o. 

ContraetorCompany: c.o/.." 1' ... 1 D«..r,'t'l. T' (]vlf C) 

Contact Person: t((l...... 'b. T Ie.. ~~!= 
Address: S....'l.y L 'r....,-!1~ (J01 ~,d M 
City: Alcrrb G ... (i State: c:D Zip Code: 'L/ q 0 I 
license No.: 5" 8 I ~ 
Phone: 4'11 ,';-1, <;"6'1....1 Fax: __________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ___ ___________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ___________ 

Email: 

o Electric 0 Oil ~*.:; ; :*;~1t'~~~!~-7:. i- ' 

o Natural Gas 0 Propane Gas ;:~l:i3.'·'i!t~; 
o Other: 

Grading Pennlt Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS fOUOWS: (1) Tl-IAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS Of HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPU~ COUNTY OFFICIALS niE RIGHT TO ENTER ONTO THIS PROPERTY FI~He PURPOSE OF I~P,ECT1NG THE WPRK PERMITIED AND POSTlNG NOTICES. 

c.r..... ~ nc...vlC\ S)(l.."t, <:::. k' 
Applicant's SIgnature I" N,aL.mLe:;::::!!:(J.!.~-/~.L.:.==~.L1----------­P'''',rr''''"nt,...d 

/{VI\S( ~-"t.,Q k ~¥o.h....... Co('- ==_7-L-l_-!I..:::.o...J.._...:../....:::J~________ 
Email Address Date 

Title/Company 
Checks Payable ta; DIRECTOR OF FINANCE OF HOWARD COUNTY 

' "' ,j'~ ;. "".~,. ''7ig~,F:'' h . ""-... ;>1 ~"'i"'·~n.' )",."h,; · ' ! ':~'. .t~~;t). .. _ . .. .. ._ . . _ _ • _ _ _ ,~ . • _ ....li_'· . _ ' 

Fllln" Fee $ I z .'/ .­.....IPermit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guarantv Fund $ ~D,OO 
Add'i per Fee $ 
Total Fees S 
Sub·Total Paid S 
Balance Due $ 

_IL'Q,"')Check 

http:N,aL.mLe:;::::!!:(J.!.~-/~.L.:.==~.L1
http:klll\sl�...Lc
http:c..<>"-.S....Ir\.oc
www.howardcountvmd.Qov


LEGEND: 

• • • • • • • WETLANDS 
---- ­ 25' WETLANDS BUFFER 

-- ­ EXISTING STREAM 

- - - - 100' STREAM BANK BUFFER­

- - - - FOREST CONSERVATION --­
EASEMENT AREA (1.947 AC':::;':L...llIoooo"~ 

L ; ~ 

KENNARD WARFiE ..D JR PROPERTY 
PLAT 4865 

THOMAS R CURTIS 
A NGELINE W. CJ;<TIS 

'OS' E _ ~7nl...f.~474 

x 
582.5 

SPOT ELEVATION ~~~;.Il. I LOT 11 

~ FLOW PATH a SLOPE 
) PHEASANT LANDING 
L_ PLAT 6566 

~ 
ROOFTOP AND NON­
ROOFTOP AREA TO 

~LLLLLL~ LEVEL SPREADER 

'--:::~~~::: JOSE A. LANIO 
( DEBORAH LANIO 
\ L 566 5 F. 681 

NON-ROOFTOP 
DISCONNECT 
CREDIT AREA 

HOUSE DETAIL 
SCALE: 1": 50 

LOT 4 

/ 
ABA'-JDONED / 
SEOTiC TANK' 

QEMOVEql 

~O/o 7g.Q' )p.•_.;...z~~~'1IIi.,\t
(~,/f) ' ,,_.. • "'a.... ",a' 

I , . /~ S'l 22"06'06" W.I f=-')'~~ 
I. . - P.LLMP CHAMBER--O 1>(1 
§/" j TOlEMAIN' '''' 

:1/ EX. HOUr J I / ( '\HILDA Z. LINTHiCUM 
SUBDIV IS ION 
PL-AT 10429 

JOH C. BURNS 
KARE. E. BURNS 

I/~aif¥~~ ~~/lr1>v~~_ 
" (­ - 7 - -\; ,, \ 

\w ~\ ~\ "'~ I \ "-­

I 

PLAT 6566 
JEFFREY C. HERWIG 
MICHELE J. HERWIG 

/ 
/ L. 1441, F. 178 

L. 3777, F.681 

J '{~~eB;7-£~~~~"~~--­
/~ r--\f ---" \~ f-/ LOT 1 ! / 

/' 0 1 -, ~ " ' /1'--' -_____~-:7 , r-"~"__--------_ 

/ :11 " '-..:. ", Y/''"-~-: '~' , AP~~g~~~~~Li~£~OF
I u- " '\ \ \ -- -- ~ LIVING SPACE AND INCLUDES 

, \ / .,.." '4 BEDROOMS ~ 3 BATHROOMS 
r ' \ ~,--~ \ \ \ \J/ , . ~ / ~EX. W ELL .-­
\ HO-9L-0812 ' " '\ f)" /''/ .--- -----------­

\ /' / LOD DENOTES LIMITS OF 
\ \ "DISTURBANCE, TOTAL/

\ \ '-/ ,/ / .-- /~ AREA: 59,060 SQ.FT.4\ \ \~ , ," ,, ' '" , \ \ ' "'- , ,/ ,/ .--" 7 
~ \ / / ',,-- / ,," / SEE SHEET 2 OF 2 FOR---- - "\ L -T/' " / DETAILED GRADING 

PLAN>n( ~8)--'-~"=:~'-=:~// ~-
S 191918" E - - - / ' -_ • ',' ~--::: :..- ::.=t ~3~.o6' - -./ --~-~- -==- - ~- ------- .- ­

_ ~ _~:;;lJJz-~ _ __ __ _ ~ ~:-::::- ___ .____~ ____ 
~. 0 L::b..b· , -- - --..... ---­

BUILDERTOVERIFYAVAILABILITYOF !t~ LINTHICUM ROAD ~ ~EALTH DEPARTMENT 
BASEMENT SEWER SERVICE PRIOR TO 
DWELLING STAKEOUT. PLAN PLOT PLA.N - LOT 2 
THERE ARE NO WELLS OR SEPTIC SYSTEMS 

WITHIN 100' OF THE PROPERTY BOUNDARY SCALE: 1"= 100' 
 LI:::'VINI:::' p~OpI:::'~TY 
UNLESS OTHERWISE SHOWN HERE ON. t:;;;. t:;;;.,..... t:;;;. ,..... 
THE EXISTING WELL, TAG II HO-95-1686, HAS 

BEEN FIELD LOCA AND IS ACCURATELY SHOWN. 
 TAX MAP: 22 • BLOC\:::.: 19 • PARCEL: 217 

~ lt4[13 5th ELECTION DISTRICT • HOWARD COUNTY, MD 

EXISTING GRADES SHOU BE FIE~ 
VERIFIED W HEN HOUSE ST KEOUT IS DONE. 

DATE REV ISIONS 

8/1/13 HEALTH DEPT COMMENT LETTER DATED 7/31/13 

BY 

BM 

DATE 

43g Eost Main Street 
Wurmln.ter, MD 21157-5539 

(410) /14/1-1790 
FAX (410) /14/1-1791 

ORA\\IN 8'1': 8M 

OESISN 8'1': 

REVlEW8'f: 

DATE: 5I2V13 

_'08 NO: 2006208 

SHEET: lOF2 

,.. A ..--.. ~ I ..... 1 ~ I 
7:28:11 AM-8/14/2013·Q:1200612006208ISURVEy\PLOT PLANILOT 02.d~n______________________________---.J 



• 
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,.. A ....... ....... ' ""'" .. I 

"'T• .., ... . I::c:; 
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3UIL.DER TO' VERIFY AVAILABILITY O'F 
BASEMENT SEWER SERVICE PRIO'R TO' 
DWELLING STAKEO'UT. 

THERE ARE NO' WEL.LS DR SEPTIC SYSTEMS 
WITHIN 'DO' O'F THE PRO'PERTY BO'UNDARY 
UNLESS O'THERW1SE SHO'WN HERE O'N. 

THE EXISTING WELL., TAG. HO'-95-'686, HAS 
BEEN FIEL.D LO'CATE AND IS ACCURATELY SHO'WN. 5th EI-ECTlON DISTRICT· HOWARD COUNTY, MD 

'b1;MI3 
DATe' 

REV ISIO'NS 

8 / 1/13 HEALTH DEPT COMM=NT LETT~R DATED 7/311,3 

8Y 

8M 

.. ~~ O/1A I"tn .. " r\.\",nn.t:.\")nn"..,nOlc.,OI/cV\n, I"'T nl """II"'\Tn.., c:nCf"'II' C" ...,.-

T,AX MAP; 22 • BI-OCK: 19' • PARCEl..: 2 1 7 

439 S~'1' Mllin Str... , 
WU"",IIIUU", t10 :21\5'·5539 

(410) ~""·1790 
FAX {410} ~~.11i11 



.....U.I;U'..Ul'Oll., Permit # --:;,--,--_O_G_L_(_¥?_~_ 

Ms. Debbie Whalen 
Division of Plan Review 

lnSpe<:t1o,ns, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott MD 21043 

Dear Ms. Whalen: 

Enclosed: 

0(:# In'3 

i 11 .ft. 35-()o/t;,/ 
:on.trll<,Uon Drawings 

Other: -----------------'t--'.......=::;.::..:...:......--'----------+ 

If there is we can to assist you, please let me !.rn;;rurr....., 

I 

Nrune: ________________ 

Title:_~~~______________ 

Phone: __~~~~__~~----._-

Emrul: ___~~_~~~~~r_~~~~~--------

Amendment Letter" 



' ), " 
:. , . ~ 

I ~ ) ~ -.. ~ .. '.'., .. 

.. __ ._-



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

Date: July 31,2013 

To: Kevin Slezak, Applicant 
kvnslezak@yahoo.com 

Dear Mr. Slezak, 

The Building Permit Application (B 13002688) for construction of a single family 
detached dwelling at 4253 Linthicum Road is 'On Hold'. You must include on the application 
or on the Plot Plan, a statement declaring the number of bedrooms and the area of enclosed 
living space in the proposed residence. 

Also, additional information is required on the Plot Plan. 

I. Add 'REMOVED' to labels for "SEPTIC TANK" and "SEEPAGE PIT". 

2. A well location certification statement must appear on the plot plan, as follows 

THE EXISTING WELL, TAG # HO- - ,HAS BEEN FIELD LOCATED AND IS 
ACCURATELY SHOWN. 

Indicate "Health Department" on at least one copy of the revised Plot Plan and 
submit the revised Plot Plan to Howard County Department ofInspections, Licenses and 
Permits (DILP). The plan must be posted in DILP's permitting software for the Health 
Department to approve the application. 

This communication concerns only the Plot Plan for the referenced Building Permit Application. 
Another communication will follow concerning requirements for a septic system installation plan. 
Should you have any questions concerning this matter, you may contact me by calling 410-313­
2691. 

Robert Bricker, REHSIR.S. 
Environmental Sanitarian, Well and Septic Program 
Howard County Bureau of Environmental Health 

Copy: file 

www.facebook.com/hocohealth
http:www.hchealth.org

