
OEPARTh£NT Of N $PEClX>NS. UCENSES Af'l) PEnMTS 
3430 ~T HOUSE DRIVE 
EUJCOn CITY. /'w() 21043 

PERMTS (4 10) 3 1J.2-4 55 N SPEC110NS (4 10) 31 J.lel0 
AlJTOMA TED N= ORMA T\?N (4 10J 31J.3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

130700 '13 91J 

Suite/Apt. #: _____ SDPIWP/Petition #: -::-______ 

... p"~ 16~Census Tract ______ SUbdlvlSlon.__________ 

Section Area l Lot 13 
Tax Map Ie) Parcel 36 Grid 23 
Zoning Map Coordinates Lot size 3.f3 A'
Existing Use.__-==-_--:-____=-________.,.--~_:_:7r."" 

ProposedUse ~11-MVYl1) J"Wt""' .... ,.... ( (#.IL~ 
Estimated Construction Cost $ 601ft ' 
Description of Work f(;>(c"ld "fit'l! ~~ ... t po '

+ ~i ..sf4-/ ])(YI" (s- &n-dJ 

Occupant or Tenant __________________ 

ContactName._____________________~~-

Address,_______________________ 

City __________ State ___ Zip Code ______ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
___ Reinforced Concrete 
__ Structural Steel 
___ Masonry 
___ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ Full 
__ Partial 

N/A 0 

__ Other Suppression 
__ # of Heads 

Property Owner's Name fl>(! n t:L 16Br KA11·tt1 

£i)v-HT(.r HGfj(.. ,'DqV'<LAddress / 8P t 
City WOo P J rcc.A. State &!2ZiP Code 2, I (1 
Home Phone ';(6 Vf6 6'Z..t"1work Phone jfc:. f-U--S.7..r.::rf
Applicant's Name & Mailing Address. (if other than stated hereon): 

Phone 

Contractor Company 

Contact Person 

, 

Fax 

Q...usiO~ Ho/t'€ (hci.J pl.. 

tn II< <L BtF,w41' 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City __________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling .~SF Townhouse 0 

1s1 floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished BasementO 
Crawt space 0 Slab on Grade 0 
No. of Bedrooms _____ 
Height: -::--:--=-______ 

Multi-family dwellings: 
No. of effiCiency units: ______ 
No. of 1 BR un~s : 
No. of 2 BR units:------
No. of 3 BR units: _______ 

Other Structure: 
Dimensions: - ------
Footings: 
Roof Heigh'-:t: --------

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

~rivate 
Sewage Disposal: 

Public 
.JLPrivate 

~lectriC Yes El"'yo 0 ./ 
"'u 

Heating System: _ / 
Electric 0 Oil 'Q' 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPAII13D- 
NFPAII13R 
Other: 

THE Lf<OERSlGNED HERE~YIES.oND AGREES AS FOLLOWS: (1) "THAT HE/SHE IS N.ffi1ORIZED TO MAKE "THIS APPLICAnON; (2)"THAT"THE INFoRMAnON IS CORRECT; (3) "THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF CE 
HOWARD Col.NTY IMiICH ARE LlCABLE "THERETO; (4) "THAT HE/SHE WILL PERFORM NO WORK ON "THE A8O\IE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN "THIS APPLICAnON; (5) "THAT HE/SHE GRANTS COUNTY OFFICIALS 

"THE RIGHT TO ENT'ER otlTO ~ErrTY FOR "THE PURPOSE OF INSPECllNG "THE WORK PERMITTED.oNO POSTlNG NOTICES. m/(<- & N,q-,/ 

Applicant's s4,J;"e - Print Name 


/ 1-11, .C;. ? 

TMwCwnpany ~D~a~ffi--------~L-~~--~----------------------

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. " 

• FOR OFFIC£ use OM.y-
AGENcy SIGNATURE APPROVAL OPZ SETBACK INfPRMADQN PRQPERTX IDt 

Front __________ . IJD1 DM!oprnert. PpZ RUng fee $'-____ 

Rar.__________----__-- Permit fee $,_____ 
S~:.__________~ ExdIe tax$,_--,,-,--_~ 
SIde St.:.________ Add'i per. fee $,__-,--__ 

AII IrinImum telbacka met? TOTAL FEES $,~____ 

YES O NO 0 &.o-tobII paid $,_,-:.-_~ 
.. SedIment Control ~ reqWedpttor10 1IIIIuance? . Is EnInInCe Pem'II requInId? a.lancedua $,_____ 

YES C NO I:J YESIJ NO Q ChK* I.____~~ 
HIItorIc DI8trtct? V~ . "___~~~ 

CONTINGENCY CONSTRUCTION START: IJ YESIJ NO IJ 
ONE STOP SHOP: C Lat Ccr.w1Ige far NewTown Zane,__--,_---:-_ 

SDPJRed.Ine IPPfOVII dIIIe_______ Accepted "Y_ 
GMn: LDD, DPZ y.-ow; OED, DPZPInIc HeeItb Gold: SHA 

Rev. 11141104 



PERCOLATION CERTIFICATION PLAN 
. .- Owner: Brian &Libby Kabat 1806 Quarter Horse Drive Woodstock MD 21163 410-480-5282 

Prepared by : Mike Beavan. Custom Home Pools Inc. 3020 Sobus Dr .410-489-9890 

SCALE I" =100' Legend 
OrigArea EZ3 

Septic field 10,500 SF 

Abandon lSOOSF, new area lSOOS.F. New Area rn::rn . 


Abandon area ~ 

" 
, I 

) 
I I 

I, , 
J / . 

~.. ~~::S 

APPROVED 
WALK~TIIRU BUILDING PERMIT 
~P#--IlP7 o~Ll3qo A# 442fo9 
APP. SAN <$I} L D ~- I nr,;. I 

DESC. OF WORK· E IATtfri?-'-I/~?-
. ~~b. QS~{,o-?V7 

Perc Test 


. MDE SEWAGE EASMENT STATEMENTS'-""
This area designates a private sewage easement ofat least 10,000 square feet as required by MD Dept of 
Environment for individual sewage disposaL Improvements orany nature in this area are restricted. 
Easement to become null and void upon pubBe sewage connection. 
The eounty health officer shall have authority to grant adjustments to private sewage easement. 

Recordation of a revised sewage easement shall not be neftSSary. 

"THE LOT SHOWN HERON COMPLIES WITH MINIMUM OWNERSHIP WIDTH AND LOT 

AREAS AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT". 

Any changes to a private sewage easement shall require a revbed percolation Certification plan". 


CERTIFICATION 
I certify that the information shown hervn • based on field work perfonned by DIe aad Laad surveys perfonned 
by Fisher, CoUiDs, and is correct, to the bat ofmy kaowIedge and belief. AD reasoaable efforts to locate 
surrounding wells and septics are DO 

Signature ofPreparer 

_~~~~~~__~~Date~~~Signature ofHomeoWller ':::.7 

ATERAND PRIVATE SEWAGE SYSTEMS". 


