
Permits: 410-313-2455 Howard County 8uildlng/Fire Pe'rmlt Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive OfA0030:t.J 
Ellicott City, MD 21043 

,-------------~---fi~--~~--------~ 
Butrdlng Address: ..:.1'Z--=--7.:..><.=O'-<-'-"......,,..,.,...,,..-=----"-"'-"'L..1______ 

t:.l/.'Lotf (l/+y flit) 114'-/2 

Suite/Apt, # SDP/WP/BA #: 

Census Tract: Subdivision: 

Section: Area: Lot: Z 
Tax Map: -Zz. Parcel: ,,~ Grid: 17 
Zoning: Map Coordinates: Lot Size: 

Estimated Construction Cost: $-,<3",5=,DOO=~__________ 
Description of Work: Z(p'X:SO I D?I~cJ..u) ..Ltr'!.,e 

Occupant or Tenant: __________=:-:-:-:-::-:-:-:-:-:-:-:-=__ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _____________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ____________ 

Email: 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Wqter Supply 

No. of stories: o Public 

Gross area, sq, ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft,): o Public 

o Private 

Use group: Electric: DYes ONo 

Gas: DYes ONo 

Construction type: Heat/no System 

o Reinforced Concrete o Electric 0 ali 

o Structural Steel o Natural Gas 0 Propane Gas 

o Mason rinkler S te . 
o Wood Frame ON/A 

o State Certified Modular o Full 

o Partial 

o Other Su ppression 

No. of Heads: 

! 

TItle/Company 

Pmperty Owner's N:frne: .....,'-"'=_-'.3I...._"-::~u...:'------
Addre';: IZ?OO meAty tf'4.f.e 
Oty: e1li.o11 CJ.l Y State: rn /) Zip Code: ZI04'Z: 
Home Phonl!: 14~ .675-71/)5 Work Phone: ______ 

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

Phone: _________ Fax: ___________ 

Email: 

contractorCompany:'"""P r O~H"'LI/IIIII TfIIt­
CorItKt Person: ~() II.! i LI ( MY! ~ 
Address: <li69 (:flYleHry bt;lh~ 
C1Jy: ~ State: IY} Y Zip Code: Z 01103 
liceNe No. :....Lil3ZZ 
Phone: 36L":~ -a) ttL Fax: Jdl - 'I~r' - ~9.., I 
Em81~ e~n£(}&IlL(ly'erhon , (let 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: _______________________ 

City: _______.State: ____ Zip COde: ______ 

Phone: Fax: ___________ 

Email: 

l' floor: 
2" floor: 

Basement: 
o Finished Basement 
o Unfinished Basement ONo 

o CrawlS ace Gas: 

o Slab on Grade 
No. of Bedrooms: o Electric 

II­ I Dwellln o Oil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

~- 7-2d12 

Ch"ks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PLE~_r'RIJ{JVEATtY& LEGIBLY" 

, ­ - ~m:-

\ 

AGENCY DATE SIGNATURE OF APPROVAL 

Stat. HI,hways 

~dlnl OffIcial. 

L.~ (Zoning) 

~ """-SZA ( En,lneerln, ) 
.. _.. 

~ 

...... -1lealth -".J~-13-rl~7Ly '" .J/ 
Fire Protectlon 

15 Sediment Control approval required for Issuance? 0 Yes 0 No 

Filing Fe. $ ~ 
Permit Fee $ 

Tech Fee $ 

ExcJseTu $ 

PSFS $ 

GUllranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

SUb- Total Paid $ 

fIa~Due $ 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

SldeSt.: 

All minimum setbacks met? Dyes DNa 

I. Entrance Permit Required? Dyes DNo 

Historic District? Dyes DNa 

Lot Cover. for Now Town lone: 

SDP/Red-Ilne approval dote: C-mcf# tf3~7 
Distribution of Copies: White: Buildln, Officials Green: PSZA,Zonln, Yellow: PSZA,En" ....rlng Pink: Health Gold:SHA 
T:\OperaUons\Updated Forms\New building app 1l.l0.2010.docx 



Office of the Health Officer 
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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

DATE: September 24,2012 

RE: Building Permit # B12003021 

12700 Maryvale Court 

Ellicott City, Maryland 21042 


TO: 	 Kenrock Contracting Inc. 

C/O Ken Williams 

Via E-mail: kenrockinc@verizon.net 

8869 Cemetery Lane 

Savage, Maryland 20763 


Mr. Williams, 

Prior to building permit approval, further review is contingent upon the submission of the 

following: 


• Floor plans for the existing house and the proposed addition (the garage). 

Your building permit will be placed lion hold" until all Howard County Health Department 
requirements are met. If you have any questions or correspondence, I can be reached at the 
above address or by telephone at (410) 313-2775. 

rre,ec~~ul~ 

~~nara, REHS/RS 
Bureau of Environmental Health 

Well and Septic Program 

Phone (410) 313-2775 

Fax: (410) 313-2648 


cc: Well & Septic program file 

mailto:kenrockinc@verizon.net
www.facebook.com/hocohealth
http:www.hchealth.org







