
Building Permit Application 
Date Received: __ s .... -~)~9_-~/-L/-_ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.: 6/CfC{/68/ Permits: 410-313-2455 
www.howardcountymd.gov 

Suite/Apt. # _______ SOP/WP/BA#: ________ _ 

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area: ______ Lot: _____ _ 

Tax Map: ________ Parcel: _______ Grid: _____ _ 

Zoning: Map Coordinates: Lot Size: 

Existing Use:_-'1'~=...1..~~o...::i::J...Ja...l-----------­

Proposed Use: "?es; de ii + : q_ 
~ on 

Estimated Construction Cost: $ 8 'l 8". 00'() ·- · 

Description of Work: 'K. e <S: de,,+: a ( Ct2n.s:+-ri,1c f,' r,n 
ti otif e 

Occupant or Tenant: ____________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ____________ _ 

Email: _________________________ _ 

Commerdal Building Characteristics Residential Building Characteristics 
Hei ht: 
No. of stories: 
Gross area, sq. ft./floor. 

Area of construction (sq. ft.): 

Use group: 

Constru on e: 

□ Reinforced Concrete 
□ Structural Steel 
0 Masonry 

□ Wood Frame No. of 1 BR units: 
0 State Certified Modular No. of 2 BR units: 

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

Prope 
Addr 

City: =....,i...;...,_w.;~....i,.'--a 

Phon 

Ema•I: nd 1 ! c/ I} 0:14 ' / cc,m 

Applicant's Name & Mailing Address, (If other in stated herein) 
Applicant's Name: __________________ _ 
Address: _____________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone: _________ Fax: __________ _ 

Email: 

Contractor Company: _.Q..,.W....,nu~--"=-------------
Contact Person: ___________________ _ 
Address: ______________________ _ 

City: ________ State: _____ Zip Code: ______ _ 

License No. : _____________________ _ 
Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

Engineer/Architect Company: 

Responsible Design Prof.'Z; i I :;sa. 
Address: / 9 ?.J ~ r-( 

f;JarK 
CityW(acr-: 0-ftS:V: llfrate: ~ Zip Code:~l l :ti 
Phone:-4:lQ-$4-<f-.$3'77' Fax:4/0-$4= - 7 
Email: M C la ct< G bl WC nwse &r-ch C f>ftJ • 

Utilities 

Water Supply 

Sewage Disposal 

Yes □ No 

Gas: QNo 

Heating Svstem 

□ Electric Oil 

□ Natural Gas □ Propane Gas 

D Other. 
Sprinkler SJISfem; 

□ Yes No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A5 FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHI ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TiilS PU ON; (5) THAT HE/SHE GRANTS COUN OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING Tl'fE WORK PERMITTE NO POSTING NOTICES. 

<' ~ • . 

A ,can s igl)l!Wn! nnt ame 

4f/"et.flclb~it:a.r-dc(l,{h @0 mc;,!/,.ce>m Mey/t'l (z~ I~ 
ii Address Date 

Title/Company 
Checks Payable to: DIRECTOR OF FINANc.E OF HOWARD COUNTY 

i{if~ti'if~~~~t~~1itt~~¥Jjf#~ii\~1'JititJ!f!lti~"1l)ffJ~;;¥:iii~tfffl~NJJJJffftJi'ift~Jilt~ 31~?-!.~ 

-,,. 
.... 
,,,,. 
/ 

AGENCY DATE SIGNATURE OF APPROVAL 

1,-snte Htahways 

1iillding Officials 

"iisZA ( 2onlng ) 

..-PS~ (Engineering) 

Health 

Is Sediment Control approva l required for issuance? Cf!tes D No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: BulldJng Off"JCials Green: PSZA.Zoning 

T:\Operations\ Updated Forms\ Buildine applmp 8.2012.docx 

OPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
Side St.: 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 

Lot Coverage for New Town 2one: 
SOP/Red-line approval date: 

Yellow: PSZA.£nclneerinc 

Filing Fee $ !VU 
Permit Fee $ 
Tech Fee $ 
Exdse Tax $ 
PSFS $ 

□No Guaranty Fund $ 
□No Add' I per Fee $ 
□No Total Fees $ 

Sub-Total Paid $ 
Balance Due $ 
Chedl • IU.7':> 

Pink; Health Gold: SHA 



Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 

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 

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

DATE: June 12, 2014 

TO: Kevin Son 
Via-e-mail: grandbiliardclub@gmail.com 

RE: Building Permit # B14001601 
2830 Marriottsville Road 
Marriottsville, Maryland 21104 

Mr. Son, 

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

• As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before building permit approval, a BAT site 
plan must be submitted along with your building application and building plan. (I have 
attached instructions on the requirements for a BAT plan. The septic specs have also 
been included.) 

• In addition to the BAT plan, we will need floor plans for the proposed house. 

• An Operation and Maintenance Agreement for your BAT system will be required before 
use and occupancy. 

• Well abandonment report must be submitted and reviewed before building permit 
release. 

Your building permit will be placed "on 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. 

R}9pectfully, () 

~~ ~cf 
Dana Bernard, REHS/LEHS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410}313-2775 
E-mail: DBernard@howardcountymd .gov 

cc: Milissa Clark via e-mail: mclark@bluehousearch.com 
Well & Septic program file 
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A ROOF PLAN 
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WINDOW SCHEDULE 
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VERIFY SIU HEIGHTS TO MEET TEMPERED REQUIREMENTS 
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