Permits: 410-313-2455 Permit Number:

Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard Coun}y Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

B[00
Moyaes. Hymes |

Building Address: _ml_w _Ln . Property Owner’s Name:
C_Lanpsvin E 2303529 Address: Lou.
ityCLARUSGLLE.  State:_ AD  Zip Code: 240
Suite/Apt. # SDP/WP/BA Sy g pCode: 24026
4 hone:
Census Tract: Subdivision: Rome Phone&&_{ﬂ_&{d&_ WarkPhon
Agplicant’s Name & Mailing Address, (If other than stated herein):
tion: Area: ;
Section rea Lot £2 053
Tax Map: Parcel: Grid: 842
Zoning: Map Coordinates: Lot Size: Phone: A0 Kt OB Fax:_Ho #65 O803
Existing Use: _F;..b Emall; MER!
—— e 1
Proposed Use: J /b P IANK Contractor Company: A”)Z;zl G el |
Estimated Construction Cost: $ J H O ContactPerson: |
. 4 Address: |
Description of W°fkimm_m@1.-_dm&m& City, é m + 7y State: dﬂ Zip Code: 2 z‘! ﬁz .
& 7 / ; License No. : 779G L
Los A 2 o Phoneﬂo_ﬂ;_@aao_ Fax:
Email:
Occupant or Tenant: /'sziL /S/P"IGJ
Was tenant space previously occupied? Oves 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; I
|
. BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL ‘
i Building Characteristics Utilitles Building Characteristics Utilities
Height: Water Supply {J SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public . Dej Widtl [0 Public
Gross area, sq. ft./floor: [1 Private L_foar: Frivate
. . ! 2™ floor: Sewage Disposal
Sewage Disposal Basement: 0 Public
Area of construction (sq. ft.): O Public O Finished Basement P Private
O Private [ Unfinished Basement Electric: O Yes ONo
Use group: Electric: OYes ONo SCrawl Space Gas: Dves ONo
Slab on Grade Heatli em
Gas: Oy O No
¢ £ No. of Bedrooms: 3 Electric
Construction type: Heating System ultl- Min 01 oil i
[ Reinforced Concrete O Electric [m¥oli] No. of efficiency units: O Natural Gas .
O structural Stee} O Natural Gas O Propane Gas No. of 1 BR units: [J Propane Gas
I Masenry Sprinkler System: No. of 2 BR units:
[0 Wood Frame D /A No. of 3 B8R units:
{7 state Certified Modular OFull Other Structure:
e - g T partial Dimensions: =5 >
s St i artia Footings: L 4 e Pro !
Lo - | [ Other Suppression Roof: ; e 2a Kol
I it# ;| No. of Heads: [ state Certified Modular 5 » : et
T RO NGRS 0 Y S [J Manufactured Home Lt v rerai” T W g ks oy DO
. THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM N N THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
! NTS COUNTY OFFICIALS THE RIGHT YO ENTER ONTO THIS PROPERTY FOR T, 'OF INSPECTING fHPWORK PERMITTED AND POSTING NOTICES.
|
! rint Name
! S
22 i géoAL
A e J JUL 302012
6 A ERIAS
Title/Company 7 LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION

PLEASE WRITE NEATLY & LEGIBLY** -

EeErdis PP, Y

iR 5 W L A P R M P RTT Jea
e i A Y g s g
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filng Fee $ /n 7. W
State Highways Front: Permit Fee $
—1 Building Officials Rear: Tech Fae > [ Q (
A4Fsza { Zoning) <ide: Excise Tax $
e PSFS $
| ~PSia(Enginesring) | . ) side St.: GuarantyFund | §
I | esTih T:Ww ’ w
- )\ Al mi backs met? [1Yes CINo Add’| per Fee $
Fire Protection Is Entrance Permit Required? []Yes ONo Total Fees $
Is Sediment Control approval required for issuance? £ Yes O No Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START Historic District? Oves ONo u' 2 7 :
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due
SDP/Red-line appraval date:

&

Pink: Heaith Gold: SHA

Yellow: PSZA Engineering

Distribution of Coples:
T\Nnaratinne\lind:

Whlu Building Officials Green: PSZA,Zoning
buildine ann 11.10.2010.doex

A Fe



http:Sulte/Apt.II

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

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

August 9, 2012

TO: Ameri-gas
C/o Richard Simmons
Via-e-mail: RICHARD.SIMMONS@AMERIGAS.COM

RE: Building Permit # B12002614
6281 Linkythorn Lane.
Clarksville, Maryland 21029

Mr. Simmons,

Prior to building permit approval, an approved Building Plan is required. Further review
is contingent upon submission of a Building Plan showing the following:

e Septic components must be shown on plan. Examples: Dry wells, Septic
tank.......etc.

e Plan must be to scale.

Your building permit will be placed “on hold” until all Health Dept. 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, ,
/Cf 'ZZQCr’\a % 4/

Dan Béfhard, REHS/RS

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:RICHARD.5IMMONS@AMERIGAS.COM
www.facebook.com/hocohealth
http:www.hchealth.org
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PHONE

828.-9060 TOwWSsON

730-89060 CorLuMBIA

HUDKINS ASSOCIATES, INC.
c?uwzyou and éuﬁﬂowon Q)ulgnzu

BuiTe 231, JOBEPH BQUA_NK

5483 HARPERS FARM ROAD
WALTER PARK. L.S. COLUMBIA, MARYLAND 2104«
X 5539




