Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

?
1 N A0 FSG
Automated Line: 410-313-3800 3430 Court House Drive () ( ‘,jCK/ e [\)

EIIicﬁott City, MD 21043

. ’ 3 <. 2 3 2
Building Address: _RAOAS Lo ny Corn QL (e Property Owner’s Namie; OV }/‘i 2 & /‘fuj'ﬁ-ﬂS
V‘\’(o .,L\f} ﬂl 2y md X Y1772 Address: 2 0Z5 <‘%9 QV”“‘/ 1?(7
: J City: MQUA‘f '4 ’QY. State: m(}( Zip Code:Zﬂl
Suite/Apt. # SOP/WP/BA #: 7 R
o Home Phone: T L ) ork Phone: 6
Census Tract: Subdivision: = I
licant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: AR 2 "N ( )
Tax Map: O b parcel. SO Y Grid: QO D
Zoning: _ Map Coordinates: Lot Size: le B"‘Od Phone: Fax:
Existing Use: (2'[7[ ) L Email: ]
Proposed Use: K i /D {5\‘/\1 Contractor Company:\S’d‘”'}]’“"’T éffvfc’b -
] s C ITR¢nc s
Estimated Construction Cost: $ L-f 22 é: OO Contact Per's%13/VA’?-—77g m.& ]
. Address: 563 & &v_"éﬁv
Description of Work:_{ V) & fﬁ \\_sdouqg ‘(_) m@a:\z_ City: Frelle K state: /N zipCode: 21 TOY
~N k ;oxf G G &Nei et License No.:___ 73732
=4 Phone: B0 (G 3 (o) bBax _BO(- 63 6327‘/
Email:
Occupant or Tenant:
Was tenant space previously occupied? OvYes Ono Engineer/Architect Company:
\
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities Building Characteristics [ Utilities
Height: Water Supply ESF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public S Depth Width | O Public
Gross area ft./floor: O Privat 1" floor: e
S ; rivate _ (frfloor: Sewagqe Disposal ]
Sewagqe Disposal Basement: O Public
Area of construction {sq. ft.): O Public O Finished Basement [ Private
0 Private O Unfinished Basement Electric: O Yes O No
Use group: Electric: Oves [ONo D) Crawl Space Gas: Oves CNo
O Siab on Grade _Heating System
Gas: Y N
F - i D i ONo No. of Bedrooms: O Electric
L Construction type: Heating System Multi-family Dwellin 0ol
| B Reinforced Concrete D Electric 0 oil No. of efficiency units: O Natural Gas
| O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas ]
O Masonry Sprinkler System: No. of 2 BR units: |
O Wood Frame O N/A No. of 3 BR units: i
O State Certified Modular D Full Other Structure: _1
N - - - ] = Dimensions:
> Roadside Tree Project Permit Partial Footings: » Roadside Tree Project Permit
Oves : ONo O QOther Suppression Roof: Oves [ENo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
O Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES ASTOLLOYS: (1) TRWT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION (S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUN ICH ARE PPLJCABLE;'THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLIGRTION; NTY QEFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
_ j Pl 5 NATHAN L. HANES TR -
Applicant’s Signature 3 i /’ Print Nome '
P i
. es @55 2t £t L2V LA »
mai, ress R f . “Date 4
YD
Shtherq SHeteS NOV 9 1 7000
Title/Company .
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY S
**PLEASE WRITE NEATLY & LEGIBLY"* LICENSES & PERMIT
-FOR OFFICE USE ONLY- DIVISION
AGENCY [ DATE [ SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION l [ Filing Fee $ S
State Highways l l Front: } |_Permit Fee $ T{/ L} =
1 Building Officlals L 1 Reat: —‘ Tech Fee $ { (/
PSZA (Zoning) T Excise Tax $
= - sice? PSFS $
/P
L ZA { Engineering) ! 0 o i‘islde St.: Guaranty Fund $
2| Health IJJ!r ' ) L‘Nl minimum setbacks met? [1Yes [INo [ Add'l per Fee $
Fire Protection Is Entrance Permit Required? OYes [CINo ‘ Total Fees $
Is Sediment Control approval required for issuance? O Yes OO No . Total Paid
D) CONTINGENCY CONSTRUCTION START Historic District? OYes Ono LS"T’ b =
D) ONE STOP SHOP Dot Coverage for New Town Zone: [ patance bue 2 - —— —] S
" R T V22N
SDP/Red-line approval date: ((Lﬁ (/’\7(, o
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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Office of the Health Officer
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

- Howard County
Health Department 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:

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

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

Respectfully 3
/é’c'ofm f’lz,u ‘&M{/
Dana Bernard, REHS/RS
Environmental Specialist I!
Bureau of Environmental Health
Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard @howardcountymd.gov

cc: Well & Septic program file
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THE LOT SHOWN HEREQN 1S IN FLODD
ZONE _ €] . PERFEMA FLOOD INSURANCE

RATE MAP FANELH T4 COAd ~QOZ0

The plat is enafit 1o consumer only insotar as it s
requited by & lendar or g tile insurance campany of its
agent in comjection with contemplatad transler,
financing, of feflnancing. The piat is not 1o be relisd
upon fof the gstablishmont or locetion of fences,
garages, bulings, or other existing or future

improvementh. The plat does nat provide for the accurate ""‘i-'.-'.z:,-,,-;;f_;‘m\,\\\ S
identification jaf property boundary fines, but such £
dentitication fnay fiot be required for the transar of tile Do v las & . FEAGAVS

or securing Ghaneing or refinancing. The plat contains a
wlerancs of dccuracy of two faet, more or less.
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FAX COVER SHEET

SOUTHERN STATES
FREDERICK PETROLEUM SERVICE

[
DATE: /2/98// 2

Y O
TO: S Kﬁ Mﬂ
FROM: g St S

PAGES: 2 (including cover sheet)

MESSAGE:
_ruSIen é\/
301“% Led 5

ANY PROBLEMS PLEASE CALL OR FAX:
PHONE - (301) 663-6168
FAX - (301) 663-0274




