
·-t{-J_a€k~ 
Bwldmg Permit Application 

Date Received: Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

---------

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: -----------

Building Address: J.3/9(} se:;~ tK Property Owner's Name: /ff.(J1N 7~mJe 
City: Fl~i_orf Cb/ State: mo Zip Code: 2,/()i/2., Address : /J/Q() r/Gi,.£\1 71.~ 

City: ~]f/n,fr C,f.-7 stite: lno Zip Code: 7./'t/Z-Suite/ Apt. # SDP/WP/BA #: qr,..f- Y..J ?-::Ja3q Phone: Fax: 

Census Tract: Subdivision: Email: IL2Ll~l~c./ IMl/'/ZDn _,,er 
Section: Area : Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: '2Z. Parcel : -'f _j Grid: /.S Applicant's Name: 

/.,()(o ir. Address: 
Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

Phone: Fax: 

Existing Use: ks1de,d,e..J Email: 

;~,,, ' ~,,,/2tt- r Proposed Use: Contractor Company: &:--ii! ..... 
L.!(oD6 Estimated Construction Cost: $ Contact Person: 

Description of Work: ,4::/d ,6 ceM~ Address: 
A y9r7e. City: State: Zip Code: 

License No. : / 

Phone: - Fax: 

Occupant or Tenant: 0a()f>9at Email: 
. ' 

~ Was tenant space previously occupied? □Yes Engineer/Arch.itect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email : Email: 

Commercial Building Characteristics Resjdential Building Characteristics Utilities 

Height: ~F Dwelling D SF Townhouse Water Sueely_ 
No. of stories: Depth Width D ~ublic 
Gross area, sq. ft./floor: 1st floor : ,, ,,.,-; " 6--;5 

~Private 2na floor: 

Area of construction (sq . ft.): Basement: Sewage Diseosa/ 

D Finished Basement D Public 

Use group: D Unfinished Basement ~Private I 
D Crawl Space Electric: ~Yes D No 

Construction tY,/?.e: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
Gas: □ Yes ~No 

D Structural Steel Multi-family_ Dwelling ) Heatina, Svstem 

D Masonry No. of efficiency units : [/II.Electric JS oil 

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

D State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Snrinlc/dr Svstem: 
Other Structure: 

□ Yes ,13,No 
Dimensions: -

► Roadside Tree Project Permit Footings: 

□Yes 8:l_No Roof: Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home Building Shell. Permit Number: 

rn, "'"'""'~ ""'"" '" """ " ,mow,, 1,1 '"" ""'"' ,s '"'"o'"'° m "'"' '"" M'"""o"' 1,1 '"" rn, ,.,o,""'°' " '°'""' l'l '"" "'~"' w"' coMm 
WITH ALL REGULATION F HO~~UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PE2: NO WORK~ ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION· ( HATfiE/S ~ OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO E P~RPOSE NS ECTINt◄THE WORK PERMITTED AND POSTING NOTICES. 

~ __,v-1v,I flA. ~ 
Appticant'l Signature i Print Nbme 

3/;1t/;te tL_u/,rc,, e_ I Ue.JV?>Jr\ l ~ 
Email Adatess Date 

Title/Com,~ t) ~ 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEG/BLY** 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Frant: 

Rear: 

Side: ' 
Side St. : 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic Qistrict? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

bution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering 

,erations\Updated Forms\Building applmp 8.2012.docx 

-

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 
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LANDTECH ASSOCIATES, INC. 
l 0260 OLD COLUMBIA ROAD SUITE .J 

COLUMSIA, MARYLAND 21 046-1 721 I/ i"j1 
PHONE: 410-290-8099 TOLL FREE: 888-290-1 920 illl/f¼t 

FAX: 41 0-290-8299 TOLL FREE 888-290-1 9'"''"' ~ -
"MDE ,sewage disposal area v 

I 

statement for lots crmted before 
.March 197a t 'l;hi.s area desig­
nat.es a privat.e sewage disposal 
area as required by the Mary­
land Department of Environ-

(} n I J.,' ~ · ment for individual sewage dis-
Krt>f0 > ~ \AO'\ ~ '?.6 ..._ posal. Improvements of any 

,,- . _ b O nature in this area are re-
, r:; ~oo stricted. This sewage disposal 

~ 
· ~ , ~ area shall become null and void 

/ ~ ~ qb upbn connection to a public sew-
~ 

"'·•. tr :, -------- . ~ -,~SKYWAY--.____ 'v < DRIVE -~ 

~ 

I 
.......... 

Tax Parcel ~39.,.2---"' • o' V r.~5"1~ ~ erage system. rhe County 

Plan preparer William A. Gorman III 
13190 Skyway Dr. 
Ellicott City, MD 21042 
240-755-0293 

et: on CA«:,~ ~f) 
Location Survey of: LOT: Parcel 393 BLOCK: none 

#13190 Skyway Drive PLAT BK: NIA PLAT#: N/A 

Liber 745 DATE: 11-09-07 SCALE: 1"=100' 
I 

Folio 348 CASE NUMBER: 3840-07-05161 

Anne Arundel Co., MD FILE NUMBER: LT-2073064 

NOTES: 
1. This plat is of benefit to a consumer only insofar as it is required by a lender or a title insurance company 
or its agent in connection with contemplated transfer, financing or re-financing. 
2. This plat is not to be relied upon for the establishment or location of fences, garages, buildings or other 
existing or future improvements. 
3. Tois;plat does not provide for the accurate identification of property boundary lines, but such identification 
may not be required for the transfer of title or securing financing or re-financing. 
4. Property line survey recommended to determine the exact location of improvements and/or encroachments, if any. 
5. Property subject to any/all rights-of-way, easements, and/or covenants of record and/or imposed by law. 
6. This plat is not to be used for the issuance of permits. 7. No title report furnished . 

- ····•---· -·----

CERTIFICATION : I hereby certify that the position of the significant visible improvements on the above described property 
has been carefully established in compliance with the "Minimum Standards of Practice" for the State of Maryland. 



-----------
J:-:1._ Howard County 
--"tC,; Health Dcpart,;1cnt 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 . Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

William Gorman 
13190 Skyway Drive 
Ellicott City, Maryland 21042 

Dear Mr. Gorman, 

March 4, 2008 

RE: B08000383 
13190 Skyway Dr. 

Building permit application #B08000383 for the referenced property has been reviewed by our office 
and has been placed "On Hold." Please submit floor plans of the proposed renovations to the Health 
Department. In addition, the Howard County Code Subtitle 8, Section 3.805 requires a Percolation 
Certification Plan for an increase in living space over 250ft2 and the establishment of a sewage disposal area. 
Percolation testing will be required in order to establish this area. A portion of your property is located in wet 
season soil and testing will need to occur during that time; wet season occurs approximately between 
February and April. 

In order to proceed, a Percolation Test Application and $506 application fee along with a scaled site 
plan of the property, including the area to be tested, will need to be submitted to the Health Department. 

If you have any questions regarding this matter, please contact me at the above address or by calling 
(410)313-4261. Information is ayailable online at: 

http://www.howardcountymd.gov/Health/HealthMain/EnvironmentalHealth/EnvironmentalHealth WaterSewerage.htm 

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 
Development Coordination Section 
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Property Line Survey recommended 

Location Survey of: 

#13190 Skyway Drive 

Liber 745 

Folio ~48 
Anne Arundel Co., MD 

NOlES: 

to detennlne exact configuration of 
property; exact location of improvements, 
and extent of encroachments, if any. 

LOT: Parcel 393 BLOCK: none 

PLAT BK: NIA PLAT#: N/A 

DATE: 11-09--07 SCALE: 1 "= 100' 

CASE NUMBER: 3840-07-05161 

FILE NUMBER: LT-2073064 

1. -ms plat Is ot benefit tr,• consumer ottf in5otar a5 it Is raqured by~ lerw or a !Ille lnSoolor.'e company 
or its agent In c:omeclion wllh. cootemplated lnlnsfer, l!nilndng or re-flnandll!J. 
2. 1tis plat bi not to be relied upon for the est.lbllshrnent or location ol fences, garages, buildings or od'>et 
edsti~ or l'ub.-e lmprl)Vl!llmts. . 
J. lhis. plat does not proylde ror the ao:unite ldentificatlon ot property bor.w,dary fines, but £uch ldenliftcatlon 
may not be required for lhe b'ansfer of tltle or securing flnMCing or re,-ftnandng. 
<I. Property line SUMtf recommended to <tet,,rmlne the exllCt locatfon ot lmprowrnents and/or enowcnments. if any. 
5. Property slbject to atrt/ltlJ rtghts-of•way, easements, l/lvJ/or covenants of record ar,,J/or lml)O$ed by law. 
6, This plat Is not ID be used for the lssuailc:e of permits. 7. No title repo,t li.mlshed. -------

0:RTIFICAT!ON : l ~ c:ertlfy that the pOSltlon of the slgllillcant vlsl~ lmprovemenlll on the ab<m cJesaibed propeny 
has been carefully established In tompllance wl!h the "Minimum Stindard5 of. Practiee• for Ule Stilte or Maryland. 
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,-----------------....... ----,_------, - ... v,-- ·""· ---~-----.....-----------------~ 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
RLICOTT CITY, MO 21043 

PERMITS (410) 313-24!5 INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3800 

I HO~ARD COUNTY 
PERMIT APPLICATION 

·-.:> PERMIT NUMBER 
D Q 5 a Q'lf ~'> 3 6 3 I 

Building Address -+' .... "'?=_·,'-'-\ _t'.'t"""·l ..:.\"_.___,'c ...... ::..... -~""'., -'+-""'4---'"'-"'4---"'N....,_\-:__,.-
,-. r· I ·' '1 ': -, .....:i .~ 1 !S.;':._..i~. ; ... .t ,,.,:t, ... ,1 :.{ , --~' , 

l..... . .. J . ~-- ·. ' '+.· , .•• -~ ' 0 ~• ~J ~. • ' ,. ''.?"" ',..... ' ,. ' ,, , rl!! , 

Suite/Apt.#: __ ·· ___ SOP/WP/Petition#: . ______ _ 

Census Tract ______ Subdivision. _________ _ 

Section ______ Area _______ Lot ______ _ 

Tax Map _____ Parcel __ '\..,.,,...: -1.-'3--·~- Grid ____ _ 

Zoning ' Map Coordinates Lot size 
' 

Existing ,,.. , 

Use __ _,,t_~•· ...,..._,_. -'-
1
--~'·~- -· -~'-~·'- · -----------

Proposed Use ____ "'" .• ""'·,, ""'. _ , ___ ___,(_~_,.~_ ·_.,..· _\..._ ____ _ 

Estimated Construction Cost $ __ ._; ___ ··--------~ 

Description of Work_~•-'·· ... , -~---·'-· __ .,_.""'··-"----·:_i_-_ .. " ____ _ 

,4, ., 

Occupant or Tenant _________________ _ 
-

Contact 
Name _____________________ _ 

Address _____________ ..,__--,-_____ _ 

City __________ State ____ Zip .Code ___ _ 

Phone Fax. 

BUILDING DESCRIPTION - COMMERCIAL 
'", 

·,\, Building Characteristics 

Height: 
11
\,, f -f ; 

\ 

Utilities
1
/ . 

Water Supply_;:_/ - / 
_]µblic/ 
~ Pri~te 
SewaI1.e'Disposal: 

No. of stories~ 

Gross araa, sq. ft. P"-~ () €, '-/ 
[ -;L~ublic 
l,¥'r-rivate . 

/ 
Electric Yes~ No □ 
Gas Yes □ No ~ Use group: '\, 

Construction type: 
__ Reinforced Concret 

Heating System: 
' ·'\.. Electric D Oil ~ 

··, Natural Gas □ 

/ 

Structural Steel 
--Masonry 
---;z- woodFram = s/~ ed Mod,r., 

' Propane Gas D 

' ~·'nkler system: N/A rF 
· ~ ,. Full 
-.P~ial 
__ Oltlec_ Suppression 
__ #ofH~~ 

Property Owner's Name 

Address 

... I , - t 
City l,; ( I ,. ' ~..,,,..,. l I 

State ti. { 1 Zip Code 

Phone ··- .,.,, .. • · · ..., Phone ______ _ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company , 

Contact Person 

Address 
~. ; 

,; J City ____ ,. __ -·_· ___ State ___ Zip Code ___ _ 

License No.-~-----'·, __ _ 
Phone Fax 

Engineer or Architect Company_· _, ___________ _ 

Contact Person 
, •... , .. 

Address 

City __ .. ________ State .. , Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIP.TION - RESIDENTIAL 

Buildi~aracteristics 

SF Dwelling ~ Townhouse □ 
~ Width 

1stfloor: ;1,,.7 ,G.~ 
2nd floor: 

Basement: 

Finished Basement ¥ Unfinished Basement 
□ 
Crawl space □ Slab ~ Grade □ 
No. of Bedrooms~,,,_,~----

Height: I ::t 
Multi-family dwellings: 
No .. of efficiency units: _____ _ 
No. of 1 BR units: _______ _ 
No. of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

Other Structure: 
Dimensions: _________ _ 
Footings: _________ _ 
Roof Height: ________ _ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 
_)l'.: Private 
Sewage Disposal: 

Public 
5,( Private 

Electric Yes/( No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil )( 
Natural Gas □ 

Propane Gas □ 

Sprinkler system: 
__ NFPA#l3D 
__NFPA#13R 
__Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( 1) THAT HE/SHE IS AUTHORIZED To-MAKE THIS APPLICATION; (2)THA T THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOY!ARD COUNTY WHICH ARE APPLICABLE THEj:tETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFF,;s THE ; IGHT TO ENTE~i\NTO THIS ;:/fERTY FOR THE PUR~ INSPECTJNG THE WORK PERMITTED AND POSTING.NOTICES. ,'-\ /".' , . .-_ 

· ··'"\, ,{);,,. , ' ,. fi . /,,'tf'-1 o",,...,-.-J¥..-.,~· ( ,,, \ \ ~ \ ·'\ -...,. \':'\ \_,_: r-- r ,·~,, -..._ II l __ 
,i . 

Applicant's Signature ·; Print Name " 

::t- \9 - ·t,~ 
Title/Company Date 

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



~da Automation: GetApplicationDetail - T8035-D 

. ~ " Page 1 of2 

. 
,,;_;•~ Menu i Favorites i Help Logout ~ 

H()"rard c(~Utlt\-;" , 
V • H \ l • ~ D User ID: CURTIS ACCE 

lf,-oo---' ............. .L....., 

L--------=-----''----'--'-------''-.....;_---'---'L--'--J'---F_ee_s_JLl _c_a_sh_i_er__.lL ___ ___., _____ __,.__...;._ __ ..... I Rep 

Application - Detail 

Application #: B08000383 ,,. 
Application Type: Building / Residential / Addition / SFD 

Address: 13190 SKY WAY, ELLICOTT CITY, MD 21042 

Tracking #: 142389209740 

File Date: 02/19/2008 

Total Fee Aueuecl: $25.00 

Total Fee Invoiced: $25.00 

Balance: $0.00 

Additional Info: lob Value: 

Application Spec Info: 

:Work Description: 
_Housing Units: 
_Number of Buildings: 
Public Owned: 
_Construction Type: 

BLDRADD 
. Capital Project-No Fee: 
. Change In Use: 

Existing Use: 
1st Floor Depth: 
1st Floor Width: 
2nd Floor Depth: 
2nd Floor Width: 
Basement Depth: 
Basement Width: 

. Height: 
Total Square Footage: 
Occuplable Square Footage: 
No of Bedrooms: 
No of Full Baths: 
No of Half Baths: 
Foundation: 
Basement: 
Other Structure: 
W&SF ... Paid: 

. Water Supply: 

. Sewage Disposal: 
Utllltles: 

. Heating System: 

. Sprinkler System: 

. No of Fireplaces: 

No 
No 

$80,000.00 
SFD-ADDITION TO REAR OF SFD 18X49 
0 
0 
N 
434 - Additions, Alterations, and Conver 

Other - See Description of Work 

0 
0 
0 

No 
Private 
Private 
Electric 
Electric 
None 

http://aaprod.co.ho.md. us/ operations/permit/index.cfin ?fuseaction=GetApplicationDetail&... 2/26/2008 








