
Buildin~ . r it Application 
Howard 'County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Building Address: ~ .__'f-L......:"'---""'""-'"""'"-"'---=-><'-'--:c"-_.__--'-----=.--

City: 61,,.,,.A (: -~ State: t.1f ,l!j Zip Code: ..,,)£)([3? 
Suite/Apt.# _______ . SDP/WP/BA#: _______ _ 

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area: ______ Lot: _____ _ 

Tax Map: C (.· J.-1 Parcel: 0 J 'J.b Grid: QC 1 CJ 
Zoning: ______ Map Coordini)tes: _____ Lot Size: ___ _ 

Existing Use: __;_=:::::;:::Lof~=A.c~~__..(::.a..~:.....:=-::::..t:.~,.-.~-----
/ 

1 . reposed Use:--"-"'-=-=..:....,=,¥+----------------

. Estimated Construction Co, t : $ __ :S...,' s ... -_K...._ ___________ _ 
Description of Work:_· +i' ... 

1 

,7._·-"( "--c--l5.,__a.,4,-"--h"---+--'·-:t_~,J-=· _· Lt ... · '--·_,_3~_8_.• _,. __ _ 

0c_cup .. a~t/Tenant Name: ~t.-..(1: ... ~,t.....,,_ffl...._...._l~~~-kf~X~a~'"-·_'l._.~!: _____ _ 
Was tenJnt spijce previously occupied? 

I_ _,.._ 
□Yes □No 

. Contact ~ame: -----------:----::--------,,.------:­

Address:----,,---------------------

City:' ____________ State: ____ Zip Code: ___ _ 

Phone: ~---•-' ,--______ Fax: ___________ _ 

Email : ·ti. ____ --="'" ___________________ _ 

Property OY'n;r:_,s Nam~: (("l il,(Af (,f:_'1.X.~, [1', 
Address : l'-f -('/ v J,..f;.,,,{_1 ~!.-:+ 7 2 
City: r,.'.1.-,,../:;,-vr:Z( 1 State: •HJ Zip Code: 
Phone: a ~ f. /S ~ ,/ ir tl Fax: _________ _ 
Email: _______________________ _ 

Email: _______________________ _ 

· Engineer/Architect Company: ______________ _ 

Responsible Design Prof. : ________________ _ 

Address : ______________________ _ 
? 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

II-~---------~---_-_-_--:_-_-_...;_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_--:_-~--! r:==============~:;:::::==========:--i 
Commercial Building Characteristics 

Height: Electric: □ Yes D No 
No. of stories: Gas: □ Yes □ No 

1st floor: ,,.!. •-1 ' 5 )- ' 
2" floor: 
Basement: ,,.) ,. t · 

Water Supply 

D Public 

□ Finished Basement O °Private 

Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space □ Public 
Construction type: D Slab on Grade □ Private 

□ Reinforced Concrete No. of Bedrooms: .,.,, 
D Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

Heating System 

□ Electric D Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas □ Propane Gas· 

□ State (;ertified Modular No. of 2 BR units : D Other: 
No. of 3 BR units : Sprinkler System: 
Other Structure: 

□ Yes Q· No 
Dimensions: 

► Roadside Tree Prof 
□Yes 

Footings: 
Roof: Grading Permit Number: 

Roadside Tree Proje □ State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

Check_s Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ':'. 
____ .,... _______ ...., ________ _,_•_•PLE~SE WRITE NEAT[Y & LEGIBLY._•_• __ 

·FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION FIiing Fee $ 
Front: · ,, Permit Fee $ 
Rear; Tech Fee $ 
Side: \> '.-: . ."'-, Excise Tax $ 
Side St:: · · ,, PSFS $ 
All minimum setbacks met? • □ Yes □No · Guaranty Fund $ 
Is Entrance Permit Required? ·□ Yes □No · Add'I per fee $ 
Historic District? · □ Yes · □No · · Total Fees $ 
Lot.Coverage for New Town Zone: .Subc Total Paid $ 
SOP/Red-line approval'date: · ' . Balance Due $ 

Check # 

>lstrlbutlon of Coples: · White: Bull~lng·Offlclals Green: PSZA,Zonlng· ,Yellow: PSZA,Englneer_lng . · Pink:·Health Gold: SHA 

':\Operations\Updated Forms\Building applmp 93,21.2017.docx 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: Michael Calandra, Applicant 
Calandra Contracting, Highland, _MD 
Mike@CalandraContracting.com 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

May 8, 2018 

RE: Building Permit Application B18001329; 4396 State Route 97 

Dear Mr. Calandra, 

The referenced building permit application cannot be approved by the Health Department at 
this time. Howard County Code [3 .805.(A)(2)(XX)B.] requires that each lot have a sewage disposal area 
that is large enough to contain the initial distribution (trench) system and two replacement systems. The 
Health Department shall maintain an 'On Hold' status for the proposal until this issue is resolved. 

Percolation tests will be required in order to define and configure the required sewage disposal 
area. Percolation tests' data are observed and recorded by Health Department personnel. Typically, the 
percolation test data, well locations, and structures' footprints are compiled in a technical drawing by a 
Licensed Land Surveyor or Professional Engineer, and submitted to the Health Department as a 
Percolation Certification Plan. The location and configuration of a sewage disposal area is certified by 
the Approving Authority's signature on a Percolation Certification Plan. The content of this plan [Howard 
County Code 3.805] and the supporting data serve as Health Department justification for approving the 
current building permit application and any subsequent building permit application. If needed, the 
Health Department maintains lists of excavation contractors/septic system installers, and engineers or 
surveyors who are known to offer their services in Howard County. 

As you did not provide the owner's email in your application, please forward this 
communication to the owner (Karen Carvielle) . You may contact me at the Bureau of Environmental 
Health, Well and Septic Program, (410)313-1771, if you have questions about these contents. 

L 
obert Bricker, REHS/R.S., L.E.H.S., Environmental Sanitarian II 

Bureau of Environmental Health, Well and Septic Program 

Copy: Karen Carvielle, Owner 
file 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 




