Building Permit Application | LJ 4—
, Howard County Maryland Date Received: Z/l 4’ f I
Department of lnspect'ons, Licenses and Permits

3430 Court House Drive

i Craricoumtym ooy permitno. B2 | 400D 2D

7

Buiiding Address: [/ Qé ﬁl’) M ﬁo/ Property Owner’s Name: - £ ﬂ
. y . . Address: Oa X5
ary: (larKs vi//e state: D ___zipcode:_YORT ey 5 pelELS ;;: Zip Cote B2

Suite/Apt. # SDP/WP/BA #: - = Phone:
# &//, Jaadfl Email:

Census Tract: Subdivision:

Section: Area: Lot
Tax Map: 25 parcel /27 Grid:___/ ¥
Zoning: Map Coordinates: Lot Size:

Existing Use: ;FD /‘D be e mawd
Proposed Use: S_F})
Estimated Construction Cost: §__.3 0& a06

- Address: { L
Description of Work: _&dstFD - City: State: E& Zip Code: _/ 74404/
License No. :_ef AR 2= 259

Phone: %;, Slotf+ 4277 Fax:

Contact Person:

Email:
Occupant or Tenant:
Was tenant space previously occu.r_hed? OYes ONo Engineer/Architect Company:
’
Contact Name: Responsible Design Prof.:
Add}ss; . Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Resid | Building Characteristics Utilities
Height: T sF pwelling O SF Townhouse Water Supply
No. of stories: Depth Width I Public
Gross area, sq. ft./floor: 1" floor: .
P
> floor: _ﬂ- rivate
Area of construction {sq. ft.): Basement: Sewage Dis, I
(& Finished Basement 0 Public
Use group: 0 Unfinished Basement KPprivate
g Crawl Space Electric: Pves  DONo
Construction type: Slab on Grade 5
Gas: Yes 0O No
O Reinforced Concrete No. of Bedrooms: > |
O Structural Steel Multi-family Dwelling Heating System : 2 !
J Masonry No. of efficiency units: 0 Electric Ooil
0 Wood Frame No. of 1 BR units: ) Natural Gas [ Propane Gas )
O state Certified Modular No. of 2 BR units: O] Other: A
No. of 3 BR units: Sprinkler System: s
Other Structure: u\'es O No g
Dimensians: e - |
T Footings: Neohed ol IRy
g T SBNo | Roof: : Grading Permit Number: | ( AFCOOO 23 I
_Roadside Treg Project Permit#_ | [ State Certified Modular ’
0 Manufactured Home Building Shell Permit Number: !

THE UNOERSIGNED 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
WITH ALL REGULATIONS OF HOWARD EOUNW WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

™IS APP HAT HE/S W zncms THE RIGHT TO ENTER ONTO THIS Paovmwgms}uos: or/g guads WORK PERMITTED AND POSTING NOTICES.
Applicant’s Slgm:ture Print Name E‘ El ‘? EI s
e © comeast. oot it ,z/ ﬁ‘//é/
Eshail Address Date FEB 0 4 2014
e SLobo Lo,

tle{Cdmpany LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION
“PLEASE WRITE NEATLY & LEGIBLY** ’
B TrEL 2 -FOR OFFICE USE ONLY- , T
A AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee [s 1O08.6o
Front: Permit Fee $
. | 3jate Highways Rear: Tech Fee $
I v B)xlldlnz Officlals Side: Excise Tax $
Apsza (2oning) Side St.: PSFS $
| b L All mini setbacks met? [lYes [INo Guaranty Fund s .o
‘ \,/Psy { Engineering ) : Is Entrance Permit Required? []Yes [INo Add’l per Fee $
: Calth 7 ,7// 4 Historic District? OYes ONo Total Fees $
\ - e < Lot Coverage for New Town Zone: Sub-Total Paid $
E%g;‘;még:’g?gﬁ;:‘sgfg:';i ;?r' issuance? & Yes U] No SDP/Red-line approval date: Balance Due $ |
Check ¥ < ‘? &, |
Distributlon of Coples: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Heaith Gold: SHA

T\Operations\Updated Forms\Bullding appimp 8.2012.docx



http:howardcountvmd.gov

Office of the Health Officer
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health D ep a'rt.lnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

March 10, 2014

TO: BPSInc.
C/o Pat Orla
Via-e-mail: PORLA@COMCAST.NET

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

Mrs. Orla,

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

qupectfu Il
na W

Dana Bernard, REHS/RS

Environmental Specialist Il

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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