
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line; 410-313-3800 "3430 Court House Drive () (:icc) ~J 25 {S'

Ellicott City, MD 21043 

Building Address; ~OdS- Lil1\ c.; Ci'T r 'i IJQJL ~ 

,,:\i(o:.-.tv\- A, fl '1 0ld ~ )-eLL

--.J 


Suite/Apt. U SDP/WP/BA n; 


Census Tract: Subdivision: 


Section: Area: Lot: 


Tax Ma~ ; Parcel; Grid:
06 i ).... 000 t..j 000'.3 

Zoning: Map Coordinates: Lot Size: J~ b'LOO 

Existing Use: ~pi) 


Proposed Use: hi~i) -h\V! t-

Estimated Construction Cost: S ~ ]t?./':'.OO 

Description of Work: i ~ S f.tt 1~ ,2 () 0 u Cj ~~ti.N'..

h,,,, K t=:of CA £J ef\e[c,JO / 

Occupant or Tenant; 

Was tenant space previously occupied? oVes DNo 
\ 

Contact Name: 

Address: 

City: 

Phone : 

State: _ 

Fax: 

_ _ Zip Code; 

Email: 

BUILDING DESCRIPTION · COMMEROAl 

Building Characteristics 

Height : 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq . ft.): 

Use group: 

Construction t~e: 

o Reinforced Concrete 

o Structural Steel 

D Masonry 

oWood Frame 

o State Certified Modular 

).. Roadside Tree Project Permit 

DYes DNo 

Roadside Tree Project Permit n 

Utilities 

Water Suee.l~ 
o Public 

D Private 

Sewage Dise.osol 

o Public 

o Private 

Electric: D Ves DNo 

Gas: oVes DNo 

Heating S~stem 

o Electric oOil 

o Natural Gas D Propane Gas 

Serinkfer S~stem: 
oN/A 

o Full 

D Partial 

o Other Suppression 

No. of Heads: 

Property Owner's Nan,'';: jJov ,ie. S E 'J;zg'l!. 
Address: A 07-S ("n~, eVillY /.(t:1 
City: f11(),-,~ r'i I R.y' sta%: (Y) d Zip Code; 2L77L 
Home Phone; 30/- $i)qYP.(JNork Phone: •
Applicant's Name &Mailing Address, (If other than stated herein) ; 

Phone: Fax: 

Email; 

Contractor Company:~O·.)+h<!/Yl .stc-f.?~ 
Contact Person: fJ~A./l '-, JfA{~ ~ JI'Z. 
Address: 5~3 1£~.·.:k~5hv,,) 
City: f'ar/eo(,j(... mD LI70'1State : Zip Code; 

License No. . ·Z~Z3.;J, 
Phone: ? 0/' bG::> 3 - (,,' &:Jffax: 301· 063 ll) '2 71( 
Email: 

Engineer/Architect Company; 

Responsible Design Prof.: 

Address: 

City; State; ____ Zip Code : 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION - RESIDENTIAL 

-sui/ding Characteristics 
fJ"!iF Dwelling 0 SF Townhouse 

D~h Width 

l' floor: 

2"' floor : 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Mufti-fami/v Dweflina 
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 

Uti/ities 
Water Sue.e'~ 

o Public 

~rivate 
SewalLe Disposal 

o P~bl ic 

Qtrivate 

Electric: oVes D No 

Gas: DYes o No 

HeatinlLS~tem 

o Electric 

oOil 

o Natural Gas 

o Propane Gas 

., Roadside Tree Project Permit 

DVes iJNo 

Roadside Tree Project Permit ~ 

THE UNDERSIGNED HEREBV CERTiFiES A~Oll1!"ll) T~ HE/SHE is AUTHORIZED TO MAKE THiS APPUCATlON; (2) THAT THE iNFORMATiON IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH A~~NS OF HOWARD COUN iCH ARE 'PUCABlE, HERETO; 14) THAT HE/SHE WILL P'RFORM NO WORK ON THE ABOVE REF'RENCm "OPERT'I NOT SPECIFICALLY DESCRIBm IN 
THI1PLl TX)N ° 51 THAT HE/7RANJ NTY CJ,fF\CI~Rr$~ TO ENTER ONTO THIS PROPER'N FOR !HE PUR~F IN.SPECTING THE WORK PER~\nEO AND POSTING NOTtCES. 

, ?/pn ,." ,~...} N/-/ TH-,tl 1-, H~//VES RtcEr g cD 
ApplICant 5 Signature. ' / 

ff 

' ~LL PfintName/", /~V 

Ifia#ilaf:s;h.mu ~$Sceop.<'COr' Dar! I.l-I~ I?- ' 
Yo vlAu '1 J'1e-fe.S NOV 21 t:)'\2 

Title/Company 

Checks Pa able to: DiRECTOR OF FiNANCE OF HOWARD COUNTY LICENSES & PERMITS• ·PLEASE WRITE NEATL Y& LEGI8t y. I): 

-FOR OFFICE USE ONL y. DIVISION 
Filing Fee $ '" Permit Fee 

Tech Fee 

$ 

$ 

LC,-;-/ 
.. 

t() 
Excise Tax S 
PSFS S 
Guaranty Fund $ 

Add'i per Fee S 
Total Fees S 
Sub- Total Paid S 
8alance Cue S 

/ 

/ 

/ 

AGENCY DATE 

State Highways 

!J.uilding Officials 

~SZA I Zoning) 

PSZA I Engineering) 

SiGNATURE OF APPROVAL 

(\ 

Health il.JJll.UJ..- f4.r.J~_·r-WI~.J 
Fire Protection A../ ---

DPZ SETBACK tNFORMATiON 

Front: 

Rear: 

Side: 

Side St.; 

~t minimum setbacks met? DVes 

Is Entrance Permit Required? DVes 

DNa 

Historic District? DYes 

lot Coverage lor New Town Zone: 

SDP/Red·line approval date: 

DNa 

DNa 
Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTiNGENCV CONSTRUCTiON START 
o ONE STOP SHOP 

;}lut (;~ 
Distribution of Copies: White: Building Officials Green : PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\Operations\Updated Forms\New building app 11.l0.20l0.doc. 

http:Ifia#ilaf:s;h.mu
http:t?./':'.OO


O'2';\A 0(/' ,-1'ED P'--R" i EUU '::-R'I·C­2 u. 0Iii', ! v 'J \, j r\ t I \J ~ \ I'll 'J t il t: No. 3654 P. 2 

. r---~--~. ~ 

~ .' 

}WN HEREON IS IN FLOOD 
_ PER F.E-M.A. FLOOD INSURANCE 
,NEU "'Z4t:i?4A -Q),,"I.ez 

)enefit to consumer only in~o'ar as it la 
.... _ ..... ,..~ " tHta iF\~1 Ir.:InC':R comoan'J or Its 

http:Q),,"I.ez


Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: December 6,2012 

TO: 	 Southern States 

C/o Nathan Haines 

Via-e-mail: NATHAN.HAINES@SSCOOP.COM 


RE: 	 Building Permit # B12003815 

2025 Long Corner Road 

Mount Airy, Maryland 21771 


Mr. Haines, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• Well and septic system with all components must be shown on plan. 
• Plan must be to scale. 

Your bUilding permit will be placed lion hold" until all 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. 

f~spectfully /J 

~rCi ~a 
Dana Ber~S/RS
Environmental Specialist II 

Bureau of Environmental Health 

Well and Septic Program 

Phone (410)313-2775 

E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:NATHAN.HAINES@SSCOOP.COM
www.facebook.com/hocohealth
http:www.hchealth.org
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