
------

____ __________ _ __________ _ 

Building Permit Applicatio'n 
Dale Rece;"""~i6 1J I (yHoward County Maryland 

Department of Inspections, Licenses and Permits 

. 3430 Court House Drive 


Permits: 410-313-2455 

Permit No.: f:;\ (g 000I 0 (0www.howardcountymd.gov 

· , '1+ L..'...,t) r\Cih~ ....L · · = ,I'luilding Address: _-=3::...I/~O=·=-., _ ..... ....·· .L..J...::.; , !..L.~\~.>=< I! c1..:.~-I-t'_dA. ;....__ 

City: C
/ 

! (~J . t state: ,III '! ) Zip Code: j I' ."...-~ f. 
F .. D(j · ? t.ISUite/Apt. #___ ~____SDP/WP/BA #: ...1. .. -/___-.:.._--"~__ 

Census Tract: _______.,--__ Subdivision: 11f t!.' \ I ... . 1" (' lo r 

_ -=__ "82...Lot: 

· 1 I_-,-__-'-__. Grid :_--'-___-:::: 
/'i " - . I'i 

Lot Size: j , . .. . ( 

OGcupantorTenant: ____ __________________ 

Was tenant space previously occupied? DYes or;io 
Contact Name:'__________ _ _____________ 

Address: 

City: ____________ State : ____. Zip Code: ____ 
¢ 

. ,' .Phone: __----'_________Fax: _ _ ___________ 

Email : ____________ _ ______________ 

Commercial Building Characteristics 

Height: 

Residential Building Characteristics 

[21' SF Dwelling 0 SF Townhouse 

: No. of stories: .~. I I ii,' • , 'C Depth .. , Width 

Gross area, sq. ft./floor : /~-(ir ; ­
2M floor : ' / j . y­' r ~~ .. f, 

Area of construction (sq. ft): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: 

o Reinforced Concrete 

o Slab on Grade 

No. of Bedrooms: 

o Structural Steel 

o Masonry 

Multi-family Dwelling 
No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

:? Roadside Tree Project Permit Footings: 

DYes ONo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

....""...l ~1 T.L -!"\ ( " -.' +"" f). .- ......Property Owner's Name: ~12u_~ If =-~ " '-~-='-----'---I( '..:L ~-=-':"::'i-::=",-- ~~,,;'::" 
Address: "I. " (11 C!, c. "- r....'r U'f~ ! 1(: , ' 0 )'-. . ," 

~ .
City: (' ! dj ' "' !' State: J.. Zip Code : -:; r',:i . ,­I 

Phone: ,,::< 7'0 <'/0/ .?..l/'z" Fax: ________ 

Email : ·1r 7.n.? .l l .. 6 {-I t I:.'" . ,'" (' ,(': ,.. . 
.J' 

Appl~cant's Name & Mailing Addr,~ss, (If ~ther t~an st~!ef,her,ei~~ ./, / l 
Applicant's Name: A- i/ ,'II' I I 'C, i 'f. C L '- ...' I i V"'- ! 5° ,- . c:: 
Address: <;,•. ...- ,--;; ·r,.-: , ~/I ,) ~ .•t" c.: I 

City: p::,.; 1". /.f ''<: " (' l.:.. St~te: ..,; i I Zip Code: - / ./i r ~ 

Phone: '.: J. "' t" y " .,,,-- -(;. ' (-;:: Fax: __...:.._________ 


Email : " •./</, ( .1" , c('~·n(· / ,r l'·. __'_, 

:..1 {J'/.:. / ...c, _(:... ' {.:...::.:; {":....__ _Contractor Company: _A.:..L/~..:t;:. I-=.._ / ,·'' ..!.;_'.;..;; __ L '-'___ 
Contact Person: . .1 ('<' ,-_ .' , l ? (.! i / ... ,.. I 
Address: '1;"-!',-;;' C ~ f-,,": f 1) ' c * d 
City: f e (~,{(j(/ ( !<:'State: ./1'1/,: Zip Code: ;? I ? t:.1f 
License No. : 7 (,. e .:,/ 
Phone : ~... i'- . '/,( . ~-:.,. ' '::.'({ ,Fax: -+____ _______ 

Email : (: \ il,.l ,, ; I j." ,.. . <... (P F \ 0 /. '::,/1 .,. , 

Engineer/Architect Company: _____ _ __________ 

Responsible Design Prof. : _________________ 

Address : _____________________________________________ 

City: ________State: ____Zip Code: _______ 

Phone : ____________---------Fax:-------------------------

Email: _____ _________ _ __________ 

/ 

J 
1 

.~..',. , 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) NAl''f~E INFORMATIO~'is:'Eb)\RECT; (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 ll'!E.A,I}OVE REFERENCIfa:PRO~ERTY NOT SPECIFICALLY DESCRIBED IN 


THISAjt~~~;(51 T~~HE~~E'G.::~T~. COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROP ~~,f~..~ ~~,E:.~URPOS~p~r,;,!::/I ~GJ~~t~RK ~t:rED AND POSTING NOTICES, 

Applicant's Signature /" Print Name .;, I.. .; •. .~:' :;.~~? 0 

,,; /i 'u, r)// /( ' C'<" ('(··;' . ( · , 1. . . ~~.// , /u ,J~.:.. .~;>}.. 

Email Address /' Date / ' .. ... - . -.' .:~ 


~, .. r · I' !\ \ \ I I ' J I ( . I I ~· . f ll' I'\(· ..>L· C (>' It\ ,I ., .•• :... ... ·.··;<1.·; 

~~:t:J. 4' ! L \ -.. I v t '- \ _ I ) ... ) ....- ., tr>~·' .. :· ,,::~ :..:.~ .. 
Title/Company , -. ' " <; ., 

.. . 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 
-FOR OFFICE USE ONL y. 

Utilities 

Water Supply 

o ,~ublic 

o Private 

Sewage Disposal 
~--~======~--o Public ~------~~~

O ' Private 
~-----=~--~----+-----------~ ,

Electric: 0 Yes 0 No 
~----------~------~--------+

Gas: 0 Yes 0 No 
-------------------~~ 

Heating System 

o Electric 0 Oil 

o Natural Gas [~lPropane Gas' 

o Other: 

Sprinkler System: 

E:'l Yes o No 

Grading Permit Number: . 

Building SIi~1I Permit Number: .. _. 

/ AGENCY 
- , 

DATE , 
.., 

s.tate Highways 

,/ Building Officials 

,rP,SZA (Zoning) 

P5ZA ( Engineering) 

SIGNATURE OF APPROVAL 

! 

DPZ SETBACI(INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 
Is Entrance Permit Required? 

.DYes 
DYes 

.<' Health tjZ:;f;, /(" ;;:7j;~/L.. ·· .' C:rclr Historic District? . DYRS 
I(). ~ . ,. ~~t Coverage for New Town Zone: 

Is Sediment Control approval required for iss~an'c~O Yes-[;:lNo ~ SOP/Red-line approval date:...;­
T T . " , ..'o CONTINGENCY CONSTRUCTION S AR 

DNa 
DNa 
DNa 

Filing Fee $ I .. 
i 

Permit Fee $ 
Tech Fee $ 

Excise Tax , $ 
, 

PSFS $ 
Guaranty Fund $ ! 

Add'i per Fee $ 
Total Fees $ 

Sub-Total Paid $ 
Balance Due $ 
Check II .:, ... , ,_0, j..' 

¢.. -' 
Distribution of Copies: White: Building Officials Green: PSZA,Zoning.. Yellow: PSZA,Engineering Pink: Health Gold: SHA 

'\ ........ , . 

'. . "~';"ns\Upd'ted Forms\Building ,pplmp 8.20l2.docl.! 

http:www.howardcountymd.gov










COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 	 ~ J, 1, zo I \0 

To: 
(P ~ctffhd D' " )erson s 	 arne an lVlSlOn 

From: 	 Benc.b{bhk{"~nf'roo§,r~ ( 4/0) 1/06- 610S 
(Your Name, Company me and T ephone Number) 

Subject: 	 Project name WdhV'lE)lCb Sec One. Bn-"o...l, wi Ba (&in~w-tLf~ 
Project site addl ss ,3 \ o'l Lon.s;+ Ie,.\ci Rc-l Grenc"xd OlD Zt(~ 
Permit # /J 1Cc 000J'i)O SDP # 

Other information pertinent to this project _____________ 

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

Letter of response 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&M\Ji~Peo'Y\i'.\. 80.-0 (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 
Telephone No: '-110- L/~S"- (:,/OS-­

E-Mail Address: be:,<€ be I -Ct VI \e0S' nee....'r5 
.. COl"", 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division DILP 2016 APR 27 PMl:46 
t\forms\transmit.frm - Rev, 04/2014 
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I==:...-j= "BrruwtlOUs CO!<C'!F:TE SU~rA 
f~ -Y 81TUMINOUS CO~R£r[ ek~ 

F1.JLL DEPTH BITUMINOUS 
CONCRETE 

PAVING SECTION 
NOT TO SCAl.£ 

REVISED 
teo U _ ) -5 l tv . 
~ . '. r?" (,r.o -,' r" ~:hi/f' · ~ ') l- " ,", :-~(' . & L';}(' ' e'"

\ )""., .:. ,. ! .d. ~(] (!fl 
01 (POD .../ ,.' ' -;(L" , " e .. 

NOTES 

THe l OT 51-tOWN HEnEON COt.4PU ES WITH' THE M 
RCQUIRED ey THE MAA~O STATE D~PART L&ENI 

2. 	 ezz::z2I THIS AREA OE SJGNI\TES A p~rvi\T[ Sf.! 
ITO AS REOUIRf.D BY THE STAlT OfP,tJUMc.."'T 
DlSP'OSA!... 'J,lPRO\lft.4[NTS or ANY tiAlURE IN 1 
IS ,WAllAl3t.E. lHIS U..s ElJ.ENT S....,;.tl BECQ',1( ~ 
SEWERAGE S'YS1EM. i..-l[ CQU,\lTY HEALTH OFFIC 
,t.(\JUSTMfNTS TO n~( PRNATE S£\'ICRAGE E..t.SEIJ 
EASEh!Etn SHAlL REOt.jjI~~ A RE'VIS~D PER(:Olf,]"I 
MOOlP,EO SEWERAGE f.ASEMf .NT PtAT Si.:......LL NOT 

.5. THE SEDIl.4ENT AND EROSION CONTROLS. APPRO' 
8'1' GRN )ING PlA.'<: GP-16- 0".3 . S~t"i.L 8£ US[ 

4. 	 TOf.JOGW\Ph'Y SHOWN H~REON IS TAKEN fROM ~ 
VERIFIF.D BY BENOtMARK ENGINEERING. tNC., ON 

5. 	 EJc.ACT LeNGTH OF SCPTIC TRENCHES ;.F.. r.: Be (). 
TI).I[ or TRENCH lA'r GUT AND iNSf'>£ClI0N. 

5 	 SPOIL moM THE TRENc.: t-tING OF THE SFFllC ,\R 
THE EXC·WAnON FOR [1.cH lre; ~:iD~1ti.. LOT. 

7. 	 ALL SCOiMEtv'l l\."iO EROSION COmROL F£ATUR[ ~ 
M.AfiYlAND STANONWS /.tIO SFECtfICATIOr~ s f oR 

S. 	 ,'.lL OR.\IN..\G[ ,4J~O 5TQRMWATER M.o.NACEMVn f 
Y.,1TI1 THE APPROVW RO.t.Q CONS1Rvcn ON PUx 
PErl t-l lf PlANS. 

9. 	 COMAH S(?T;C TI\";K ':OR TH!S LOT wOULD BE : 
Glli.lONS. 

1 O. T HE~E ARE no EXISnNG 'l'tEll~ OR SEPTIC S'Y$I 
90UNOARY ExeCp. AS NOTED. 

11. 	 AAY C!IANGES TO A PRNATE S('IvAGE fASEM[ NT 
Cr tmnCAnON PLA.H. 

12. SrGR."WAITR MAN.\,G( MENT r'OR Tli i:. Oli;-JEWI.Y I ~ 
(MOE OrSIGNA11OrJ ~1-2 ) A~O MICRD-810Rrntn 
MA~.""'GOICNT FOR THE ROOFTOP IS PRQV;DED [)~ 
t.t !C RO-E!QREl £WIGN (.l.1-6). 

, J. THE DES)GN OF' HIrS SE PTIC AI~EA REQUIRES THI 
CAtCUl.AlIONS ARf. SHOWN ON s , ~r~. 2. THE S( 
AC'iA.liCEO PRf. -TRCAr.l.1E,n IN ACCORl»NCE y,IfH 

~ ~. TrlE DuSTING WELL SHOWN ON TH;S PLAN, 1-10 ­
BENCH)..(l.R K ENCINEERING, !NC., A.... n IS ACClJR-A 

07 ISLe... ~/DC::::,A~~~ 
;ff/~ 

http:f.ASEMf.NT


BENCHMARK 
LETTER OF TRANSMITTAL tS!8iE!{K#i~E3¥!§(\ 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315, Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) DATE PROJECT No. z,.7 &G, 

RE: 

WE ARE SENDING YOU ~hed o Under separate cover via ____ the following items 

o Photocopies ~s o Originals 0 Samples 

o Specifications 0 invoices o Change Order 0 Other _____ 

No. of SHEETS DESCRIPTIONCOPIES of 
/I /"\ 

/(,()A4S~ DAT LI4.. "--l-3 Z-­

THESE ARE TRANSMITTED as checked below 

o For Comment o For your use o For Approval o Other _______________________o For Review o As requested 

e V1-1. q ; 

COPYTO: ______+-~~--+7~~~---

RECEIVED BY: -+-,'--+-i~""'bI----+~i__--



Freemon, Robert 

From: John Carney <jcarney@bei-civilengineering.com> 
Sent: Wednesday, March 20169:17 AM 
To: Robert 

RE: 3109 Longfield Rd. 

Robert, apparently the builder has submitted the preliminary house siting as a building permit Normally 
building permit plan would be submitted and would contain more information, notes, details etc. Additionally we'd also 
submit the BAT and architectural at that point. I've the owner know that they are out of sequence. You will see 
a building permit soon that contains the information that is normally req we'll submit BAT plan 
and plans, to Health, around same time. Thanks for the spec John 

From: Robert I..!.!.!.:=::::':':":':":::';;::.!.!.!=~=-"'-'-"=~~==J 
Sent: Wednesday, March 16, 20168:37 AM 
To: =:~~~~==~~~~~= 

Hi John, 

I have reviewed BP16000706 for 3109 Longfield Rd. and have some comments. we can approve Building 
Permit a Well needs to be drilled and by the Health To obtain a Well Permit a surveyor needs to stake 
the Well Box as well as fill out a stake form and have it to the Health Additionally, BAT Plan 
will need to be submitted to the Health Dept. along with a Floor Plans. 

Comments concerning the plot plan include oryweII 1 (OW-I) to be 100ft the well box. I have attached the 
and a link to the BAT plan checklist for your reference. 

https:!lwww.howardcountymd.gov/LinkClick.aspx?fileticket= 1 mQG Ft80xK4 %3d& porta lid=O 

Robert ",yo,owu\n 

Howard County Health Department 
Well and Septic Program 
Phone: 410-313-6357 
Email: !1!:!l5i!{illm(g~~l£QJmn~~ 

1 

https:!lwww.howardcountymd.gov/LinkClick.a

