
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 D~partment of Inspections, Licenses & Permits 
Automated Une: 410-313-3800 3430 Court House Drive AI, 11061/AU' 

Ellicott City, MD 21043 -!:/I rI. .1) 1f'1,-/-, 
r-------------~--~~~._~~_+-----

Building Address: ~ZBI LII..Yrwl:lllJV .L". Property Owner's Name: H 1~A'i:.L HYA\e4 I 
Address: 02A I LMIL..rttOrui L..... 

Sulte/Apt.II _______. ________SDP/WP/BA II: 

Census Tract: _________ Subdivlsion:________ 

Section: _________ Area:______ lot:_____ 

Tax Map: _______ Parcel: Grid:.___________ 

Zoning: Map Coordinates: lot Size: 

Existing Use: f;:..Ll 
Proposed Use: J'~.}) ".. MNI( 
Estimated Construction Cost: S__....3~rJ-=#~AQ="""-_________ 
Description of Work: Utr,g,... 444 6s... <JK.ncn&.&OU<!@ 

Z>,M;K..&. -;;;FI¥~ /.4w ,vEM sP; f 

Occupant or Tenant : dtLe~~ L HYA?CJ 

CityC.~'I! k&.£. State:,.....:E) Zip Code: ~0 l5 

Home Phone" 31)1 atJf t>l,ItJ Work Phone: _______ 

A~ant·s Nam~& Mailing Addr;ss, (If other than stated herein): 
~ .... ,'U> J ......... "'"""'-S,. LI• •Ld "I'... ,J 

/L:JD47 M.LT. N'4T'L H...ti£ elu<4PT CrY ,2,tJltl. 

Phone:~Q~ Fax: 4t~ £~0803 
Eman:~............. .£ .. '" ,< 1'9A,..,tn..I6AJ~ 

Was tenant space previously occupied? OVes ONo Engineer/Architect Companv: ________ _ ______ 

Contact Name: _____________________ Responslbie Design Prof.: ________________ 

Address: _______________________ Address: ______________________ 

City: ___________ State: ____ ZipCode: ____ City: _______State: ____ Zip Code: _ _ ____ 

Phone: Fax: ____________ Phone: Fax: ___________ 

Email: _______________________ Email: 

Bu/WING DESCRIPTION - COMMERCIAL BUIWING DESCRIPTION:'" RESIDENTIAL ' 

Building Characterlstlcs Utilities 

Height: Water Suop/v 

No. of stories: o Public 

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

$ewgae plsposal 
Area of construction (sq. ft .): 

Construction type: 

Use group: 

o Public 

o Private 

Heatlna System 

Electric: o Ves ONo 

Gas: OVes ONo 

o Reinforced Concrete 0 Electric 0011 
o Structural Steel 0 Natural Gas 0 Propane Gas 

o Masonry So,'nkler Svstem: 
o Wood Frame 0 N/A 
o State Certified Modular 0 Full 

~i 1fo.'io:;,~ n.!laO ~~' '''''IL·o~ o Partial 
~;:::oy.-:. ~~~.,- . 1Ift,.::.~ ~ 0 Other SuppressIon 

~~eiil;l!lki~."' No. of Heads: 
~... .,jic;j ~-..J~ 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Watel'SCHllllv 

Oe.Jl!!l WJs!!h 0 Public 
l' floor: e!"Prlvate 

Sewoae D/SDOsal 
o PublicBasement: 

o Finished Basement ~Ivate 
o Unflnished Basement Electric: o Ves ONo 

Gas: OVes 0 Noo Crawl Space 
o Slab on Grade Heatll1JL5ontem 
No. of Bedrooms: 0 Electric 

r:..:=::::'::::Mlu"',t"'/-:;:;fam:"::::'Iv-'::- n==---------.,ow-::elll/:-'n-a--r;:O:;.::o7.

No. of efficiency units: 0 Natural Gas 
~N'::O::.0"'f:-'1"'S:'-R::='un.::I"ts.:::= :::..----r-;:O:;.::Pr.::o=p'a::;ne-=:G:::.-s---------1 

f-!.'No:::..::o:.:f~2-:B:.:R.::u:::n"'its::::-_----+--__----_---I 
I-':'N.::o::.o:::f.,:3::B:::R:..:;.un;,::i:::ts"':______t-___________---1 
r-::0 "'th.:.:e::.r..:s7'tr..:u.::ct::u:::re::.::______+ ____________., 

Dimensions: 
Footings: """",, . _. . . '...." 
Roof: < "'!"'l " 
0 State Certified Modular ' . 

_ 0 Manufactured Home 'T.~....1~ 

THE UN~ERSIGNEDHEREBY FOES ANO AGREES AS FOLLOWS 11) THAT HE/SHE IS AUfHOfIIZED TO MAKE n<IS APPUCATlON. (2) THAT n<E INFORMATlON IS CORRECT. 131 THAr HE/SHE W'll COMPLY 
WIn< ALL REGUlA OF H A'l2..COUNTY WHICH ARE APPUCABLE THERETO. 14) THAr HE/SHE W'll PERFOR~2NN THE ABOVE REFERENCED PROPERTY NOT SPEOF'CAllY DESCRIBED IN 
THIS APPUCA , (5) NT5 COUNTY OFFICIALS THE RIGHT 10 ENTER ONTO THIS PROPERTY FOR T URP Of INSPECTlNG ~WORK PERMITTED AND POSTING NoncES. 

/~~..L "",-'-12.,. cJ ....... ..n~ 
~•• ;)I~ J . . I I KtLtlV1:1JP,lntName 

·/C:LN"~ ..SM?"",ON-$ e.Ll. .", 1/....4... ~ ?J:u~!12.,
~!"OllAlIa,ess. .,.br:atr.:e---.I<"7'-P'<-=~~------J:-U-L-3-0-2-0-rl--

t?"...,. /lL(1: d,1 /,4...... ,4J~ 
Title/Company / UCENSfS'&l PERMitS 


Checks Payable to:DIRECTOR OF FINANCE OF HOWAAD COUNTY VIVl510N 


• _,-.'....1 " et-EA..f!- WRLlJ,Utf4 ~f;:~Bt!·~~ 
~J''7j,'-1["1i "D::c:c;;l'.....-t,...;."".J: ~ ~ , ·T,'­"~£. - , 

DPZ SETBACK INfORMATlON 

Front: 
./" Rear: 

e< Sid.: 

.- Sid. St.: 

AU minimum setbacks met? Dves ONo 

Is Entnnce Perm" Required? o V•• ONo 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

Hl<tol1c DIstrict? DVes DNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lGt ""'e..,elo, New T_n Zone: 

1:.~l"ft1I no:.:..~"· C':7~ 
AGENCY DATE SIGNATURE OF APPROVAL FUln, F•• $ /f'Y/ .I\V 

State Hi&hwIYs P.rmitFee $ ~ ""\ 
Tech foe $ H)·I\\.Bul/dlne Offld.ls 

r"SlA (Zonin,) \.. 
EJiclseTax $ 

PSfS $ 
~ZA ( Enfllnee,'''1 ) .".1>" .I'}... " Guaranty fund $ 

-~ "'-9./'1 'W Add'i per f .. $ 
fIre Protection Total Fees $ 

Sui>- Total Paid $ 

Balance Due $ 

SOP/Red-I/ne ap.....,.,.' dote: 

DistributIon of Copies: White: Buildin, OffIdals Green: PSZA,Zonlnl Vetlow: PSlA,En,ineerln, Pink: H.alth Goid:SHA 
T!\nNlrllllti.ftn'll:\1 Jrwtat-t ~.\N,.w huIMI"••nn l' .1n.,n1n.rinMII 

http:Sulte/Apt.II


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 

August 9, 2012 

TO: 	 Ameri-gas 
C/o Richard Simmons 
Via-e-mail: RICHARD.5IMMONS@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: 

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

• 	 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, I can be reached at the above 
address or by telephone at (410) 313-2775. 

~~ectfulI~J 
~ard, 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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......... THIS PLAT CAN HOT BE USED TO ESTAlJLlSti PROPf.~r1' 1 • 
P,.... " 
,-0"- C) LINES OR CORNERS. 
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