
Building Permit -Application 
Date Received: _______ _ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


Building Address: U z."'"'I 'U .( ~ ~ Property Owner's Name: ,\U 1iJ.-..\\.-, i') l£'~.-
\t Address: .c :.:> TCity: State: Zip Code: tu29 

Ilj"Z...C1City: , #C State: Zip Code: 
:'J!Suite/Apt. # SDP/WP/BA #: Phone: j I . Fax: 

Census Tract: Subdivision: 
Email : ~.\~ {~\. ",","", ­ .--.; ,-',­

Section: Area: Lot: 'Gl Applicant's Name & Mailing Address, (If otl;ler t han stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: "", 
Address: c.. .,~~~ 

Zoning: Map Coordinates: Lot Size: City: ... State: . I Zi p Code: t.l "" ~ 
Phone: Iu"' / --il -I, Fax: 

St=". Email: l ~ ....­ : ..... ' . I r t"; " iExisting Use: 

Proposed Use: 
I _._'-' ( c:i 1...·..1,.\. .... _ Contractor Com pany: ~'\c ", (~_~ I ~J, 1..'" 

fT'2..S.C;UU O:! ~-' 1. ,""0:;" C; Contact Person: -'" ­
Estimated Construction Cost: $ , """ ~- . 

I .; ']t Z Z . ~,_/ of. '-;( 
Address: -

Description of Work: ..,. 
~W: 

. 
State: Zip Code: \u 14 ~ 

.. ~ .... , A I:,." f ..~., U ') 0 I Y '2."" I '] 

. ,,! 

l! license No.: :- ­ ~ 
Phone: - /"c,iJ ­ ,~-; S Fax:~ l. \ ~ fi" H; J (u.J_ • .x.k B (.v.-JJ ... 

• \,~ _>4 ':;/. " / .... .), l-t..c. A c:.;;.._>04.;. lEmail: . jo... 

Occupant or Tenant: ,;" ""r"" - f't.ilA-

Was tena nt space previously occupied? OVes ONo Engineer/Architect Company: J.~/~_-
Contact Name: Respo nsible Design Prof.: 

I •. 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Pho ne: Fax: 

Email: Email : 

Commercial Building Characteristics Rt;&idential Building Characteristics Utilities 

Height: £1 SF Dwelling D SF Townhouse Water SUI2.I2.I~ 
No. of stories: Depth Width DPu~ 
Gross area, sq. ft./floor: 1st floor: 

O~rivate 
2na floor: 

"Area of construction (sq. ft.): Basement: Sewage Diseasal 

o Finished Basement o PUjlic 

Use group: o UJ)iitl ished Basement pprivate 
L 

~I Space Electric. I3Ves ONo .. 
Construction t~e: Q'Slab on Grade 

Gas: DYes 12'140o Rei nforced Concrete No. of Bedrooms: 

D Structural Steel Multi-tamil~ Dwelling HeatinQ SYstem 

o Masonry No. of efficiency units: D Electric 0'Oil 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Serinkler S~m: 
Other Structure: O Ves DNo 
Dimensions: -

~ Roadside Tree Project P¢Jt Footings: 

DVes Q1CJo Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATIO N; (2) THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH AU REGULATI ONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Wil l PERFORM NO WORK ON THE ABOVE REFERENCED PR OPERTY NOT SPECIFICALLY DESCR IBED IN 
THIS APPLICATION, (5) THAT HE/SHE GRAf'lTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTINGll-It¥NORI< P MmED AND POSTING NOTIces. 

Applicant's SIgnature .~ ". Pr;nt Name 

S}'Z)Z.UJb\lL(e~') I 
' , " ~~ .. 

Email Address r Date 

rc.....L~ .r 
Title/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

I 

·FOR OFFICE USE ONL }'­

AGENCV OATE SIGNATURE OF APPROVAL 

~ate Highways 

8(Ulding Officials 

!SZA (Zoning ) 

~ ( Engineering I 

II"Health 61J1A ~~ 

DPZ SETBACK INFORMATION Filing Fee $ - I 

Front: P"rmit~ $ 
Rear: Tech Fee $ 
Side: ExciseTax S 
Side St.: PSFS $ 

, All minimum setbatk$ met? 0 Yes ONo Guaranty Fund S 
~' ls' Enttan,e'Pe[mit R~.wri!d?J:JYes DNo Add'i per Fee $ 

.;: " , • D Yes "t{isfpric Disti'it1;?, . : O No Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid S 
SOP/Red-line a proval date: Balance Due $ 

Check # 1~"':" 

~ 


. 

.: " 

,/ 
Is Sediment Control approval re~uiredfor issuance? 0 Ves 0 No 

o CONTINGENCY CONSTRUCTION START 

I 

Oistributlon of Copies: White: Building Officials Green: PSZA,Zoning YeU"!w:, PSZA,E/1gineerin8 Pink: Health Gold: SHA 
.." ~.:. 

T:\Operations\Updated Forms\Building applmp 8.20l2,docx 

http:www.howardcountymd.gov


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 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 

TO: 

FROM : 

RE: 

DATE: 

MEMORANDUM 

Steve & Cathy Coleman 
6629 Whitegate 

Robert Freemon -;1'..;'Y 
Well & Septic Program 

6629 Whitegate Rd. 
Clarksville, MD 21029 
Before BP Approval 

June 3, 2016 

I have reviewed the building permit (B16002134) for 6629 Whitegate Rd Clarksville, MD 
21029 and have a couple of comments. 

• 	 The well and septic systems are not labeled on the site plan. The well and septic system's 
components need to be shown on the scaled plan. 

• 	 Percolation testing to establish a 10,000sqft SDA (Septic Disposal Area) for the initial 
septic system and 2 replacement systems. This will require a Percolation Application and 
Test Plan prior to testing. The fee for this will be $506 which includes the Application 
and Test Plan Review. 

• 	 Evaluation of the well and septic system to make sure they are adequate and up to code 
for the existing house and the additions. This includes verifying the drain field is sized 
appropriately for the proposed number of bedrooms and has a soil buffer of at least 4ft 
below the bottom of the system. This can be done during Percolation Testing. 

• 	 If the well is not up to current code standards including the setbacks than an upgrade or 
replacement well will need to be installed. 

• 	 If the septic system is inadequate an upgrade including a BAT Unit may need to be 
installed./

tI . Please submit floor plans for all levels of the house. 

V · If an existing bedroom is being altered to make it no longer a bedroom, it must be shown 
on the floor plan. 

www.facebook.com/hocohealth
http:www.hchealth.org
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Notes: 
1. Flood 

BASED 
PURSUANT TO THE DEED OR PLAT OF RECORD. EXISTING 
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED 
UPON YEASORElIBN'l'S FROli. PROPBRTY lWlKEBS YO~ 
OR FROM E'IlDENCE OF UNES OF APPARENT OCCUPATION. 

J 

I 

j 
f 

~one "en per lLU.D. panel 

No. 0033B. f 


v..LOT 192. Setback distances as shown to the t(-	 ...
principal structure from properly 1.016 A.c. 

lines are approximate. The level of 

accuracy for this drawing should be 

taken to be no greater than plus 
 I SHED I 
or minus ? feet. 	 .1 
No property corners found. o 

Fences, if shown. have been located 
 I~Iby approximate methods. 	 o 
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LOCATION DRAWING N 11-16'30"E 147.50' 


LOT 19 
 WHITEGATE ROAD 
CLARKSVILLE RIDGE 	 (R/W WIDTH VARIES) 

HOWARD COUNTY. MARYLAND 

R S CERTIFICATE 
"'rHE INFORHATION SHOWN HEREON HAS BEEN 

UPON THE RESULTS OF A FIELD INSPECTION 

t-----"-~___..::~.... 1 STORY 
~BRICK 8c 

#6629 
45.4 
5 

w 

, 
~--1 

I 
lot' . I 

~ t S 
PlbfOS4l l 
~~~4-,o~ 

~~~~ 

REFERENCES 

PLAT BK. 5 

PLAT NO. 41 

LlBER 

FOLlO 

SNIDER 8c ASSOCIATES 
LAND SURVEYORS 

20270 GQldenrod Lene, SUite 110 
Germantown, Maryland 20876 

301/948-5100 Fax 301/948-1266 

DATE OF LOCATIONS SCALE: 1­ = 40' 

WALL CHECK: DRA'WN BY: J.T.a 

HSE. LOC.: 7-31-08 JOB NO.: 08-03252 



, " 










