
r· 
Building Permit Application 2--/4- J 14Date Received: • Howard County Maryland I IDepartment of InspectIons, Ucenses and Permits 


3430 Court House Drive 

Permits: 410·313·2455 


www howardcountvmd.gov Pennlt No.: B \ 4-cOO'3 '2"S 
Building Address: ..5l9I> 7 m Ck.kS Xci. Property Owner's N7;;£I"lnYlat"5- itJ, .Iw f., ~..j,..k/. 1= 

City: C/4r'K$. 1I'/J!..~ State: .H./) Zip Code: oVt)~9 Addre,,: ..!J19,h (J" ~ ~./ 
City: (,farM",,)).,.. State: .H,t1 Zip Code: .:2/4.:1S 

SDP/WP/BA #: 6 p- J,i: W5Suite/Apt. # Phone: Fax: 

Census Tract: SUbdiVision:L;~Jj t/u;..~ Email: 

Section : Area : Lot: ~ Applftilnt'5 Name ~~~~", (I~d.'.r()~t herein) 

Tax Map: r2g Parcel: 1,2 '1 Grid: liJ Applicant's Name: J7<'"  (a.. 
Address: 4."?:7 -j)c;-c'~~ &, 

Zoning: Map Coordinates: Lot Size : --- City: 7:1,0",1 ~'r State: &> ZipCode:,,?/CYV 

Phone: "#/)-~J7B¥,.p Fax: #12 . f??9.. ?'3¥7 
Existing Use: SF-D 1-0 ~ Y'~m6~d Email: .t'VJ;:'lolL 4JJ I'IJ61-£.n. ~J:. A.-o.t. 
Proposed Use: ~ E.D. Contractor Company: &.5-,'-/~ J?~cK1340, ZnC.. 
Estimated Construction Cost: S .:3 q~ (!)(2C> - Contact Person: ClJtu...K£3V~YS <7 

Address: £l.LS~ /, ,i:}.;, o<i? S~3 
Description of Work: tttl1. S /:..st.I> City: V.:!!'lC State: 2a. Zip Code: LZ.!LII.I;/ 

licenstNo. : ...dtU3.12#: &:.:J69 
Phone: ~B Z-t.¥.- JL:Jz:;. Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occu,.!led? OVes ONo Engineer/Architect Company: , 
Contac. Name: Responsible Design Prof.: 

Ad~ss: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial BuildIng characteristIcs Residential BuildIng CharacterIstics Utilities I ·:· -~·~~~~~~r~'r ~ .. I:· _ · ~~ ·\· ~(~: 

Height: Ol' SF Dwelling 0 SF Townhouse Wal£r~1!.1l.11.1:i -·/~:,t~~·(f~,~~S, ". :. ., 

No. of stories: QWh Width o Public r'+~~~,!.c'·4~·;" .~ 

Gross area, sq. ft./floor: l' floor: 
~Private Jy.:~ '>"':~~;~?,~': .;: ,. ,

2~ floor: 

Area of construction (sq. ft .): Basement: &lI!mIe DI51l9.~f!.1 f~X]l't '. ,.' - ',,\,~; :.. G· 
J'!'Finlshed Basement o Public f~;*',··Y'·' ~;'!;'t~, .':;1. 

Use group: o Unfinished Basement ~Prlvate :rtl'~-'ii:. .. ~\' ~·;· ~fJ:.!I ·~l 

o Crawl Space Electric: J2Nes ONo ;; !fi~1(~:..f~ <,;.1' (.',;,, - , ~ 

ConstructIon tvoe: o Slab on Grade 
.;,. -  ', 

Gas: I21'Yes DNa : ; ~ ~'t~'f.~~,~ '.: .. '; . 

o Reinforced Concrete No. of Bedrooms: 
. , , 

o Structural Steel Multl·foml/v Dwelllno He!!.[/ofi. ~I{~[[m -!¥~:): : ~. r'''~!~. . " . f • 

o Masonry No. of efficiency units: o Electric oOil :,:;.~'::;' . ;..~- ,; ;_ .. .;j~l~~;~ 

o Wood Frame No. of 1 BR units: C!(Natural Gas o Propane Gas I ~;" J'.,; " , .,[~ I 

o State Certified Modular No. of 2 BR units: o Other: • -" . ,..t~<:,;,tr·r , . ,";~~.+ 
No. of 3 BR units: S(}.rinkler Sl{stem: ':~;'~~~F :~ ·:"~1. 
Other Structure: 

9(Yes ONo n~~;'~L 
. -

l- ~.~"W<-
Dimensions: 

1 1;;;~~ .<~:.<r~}r.... '·~. ~~ ~~ : -l>." ·"t~Sid.~:;>ti)J.a;perl!''' ''',~ Footings: 

'~"/l;l;I'iH R;; <.'i, F';-~O";;'''''~~ Roof: Gradl", Permit Number: ( .:..\ "'t-"O"lO() L·--:$ 

I ~ . R~~"T,• • ·~~~~It't": ~":' o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THiS APPLICATION; (1) THAT THE INFORMATION is CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS OF H~~ WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAllY DESCRIBEO IN 
THISAPP HAT HE/ (tJ~fClAI5 THE RIGHT TO ENTER ONTO nilS PROPERTY;2)R THE~OSEOF~aE~r. PERMITTED AND POSTING NOTICES. 

0.>< l,rn .13 5 1(Ic.. ". 
Appllcanrnlgnature PrfntNami I /;. RECEIVED
4e14 ~ GtmC<Mi lid "(l7'~ 4 ~V 

Elha Aildrm Date' FEB 0 4 2014 
~ eaf- /dy ~~tfac£-:8~.z;~o 

UCfNSfS & PERMITSmle mpany 

CheckJ Payoble·to: DIRECTOR OF FINANCE OF HOWARD COUNTY u/v/:>/ON 

,.jP«~flFiCEB!!~fg~J.!"lt~:.;4-. _' ..l • . _ • 

OPZ SETBACK INFORMATION 

Front: 

Rear; 


Sid.: 

Side St.: 

All minimum setbacks met? DYe, DNa 

Is Entrance Permit Required? o V.. DNa 

Historic Obtrlet? DYes DNa 

Lot Coverage for New Town Zone: 


SOP/Red·llne appcaval date: 


Fliln, Fee S 100.00 
Permft Fee S 
Tech Fee $ 
Exctse Tax S 
PSFS $ 
Guorantyfund $ ,~.I:J;. 

Add'i perFH $ 
Total Fee. $ 
Sub-Total Paid $ 
Balance Due $ 
Check M ;..r,{,.,O ~o 

~ 

DlstributJon of COp,": White: Bulldi", 0fflcY11 Green: PSZA,Zoninl Y.llow: PSZA..Erctneef'tnc Plnk: H • .tth GoId:SHA 

T:\Operatioos\Updated FOm'ls\81.11ldlflg Ipplmp 8.2012.doo. 

http:howardcountvmd.gov


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., Acting Health Officer 

March 10, 2014 

TO: 	 BPS Inc. 
C/o Pat aria 
Via-e-mail: PORLA@COMCAST.NET 

RE: 	 Building Permit # B14000323 
5196 Ten Oaks Road 
Clarksville, Maryland 21029 

Mrs. aria, 

Per our phone conversation, the research on this well from our office revealed a very 
limited grout depth according to the original well completion report. The grout content 
is substandard in current grout requirements which in turn may lead to future problems 
with water quality and potability standards under the Code of Maryland Regulations. In 
lieu of this, we suggest you obtain water testing before use and occupancy. If the water 
testing reveals poor water quality, you may be required to drill a new well. 

Your building permit will not be placed "on hold" and if you have any additional 
questions or correspondence, I can be reached at the above address or by telephone at 
(410) 313-2775. 

~pectful~ II 
~·2tnct~ 
Dana Bernard, REHS/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:PORLA@COMCAST.NET
www.facebook.com/hocohealth
http:www.hchealth.org

