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CEPARNEHT OF INSPECTIONS. LICENSES ANOPERM ITS 

q-~'.. 
3430 COURT HOuse DRIVe HOWARD COUNTYELUCOTTCITY. MO210043 

PERMITS (. 10131]..Z4S5 INSPf CTlONS (410) 31J- tl110 
AUTOMATED~O RMAT1ON 14'01 313-3800 

PERMIT APPLICATION 
Building Address 3 2 0 \ ,1,' (51: OI'1M IJ N /J " Wi" ' Property Ow ner 's Name 

r.:. / r Ivl' / /.: /1 /), 2 / 7 3 7 ... 97 l.f I AddressJ 
"'2," !) c; RQ,~ cCMJV112 II 

Suite/Apt. #: SDPIWP/Petition #: , ;;> 

,, 0 ' 
[~ ~/ r.rrr ) 

City (;.LrNtLf. 
Census Tract~> ~ 9. (v!./,,1 ·Subdivision I , eCI" r i l l / P I N 

I 
Phone '-/10- Iff ?·2137 Phone 

Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): 
.... "' J1 3~ 80 

Tax Map - ~ Grid 09 G= 0 (.,.Parcel 

I</</)[ {> . ~. Phone 
Zoning _{ "Nf ifMapCoordinates {) ~ (,. OG Lot size ' ,. R73? ; It A /~ 

r""'·1- ­, 
Existing 
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Contractor Company 

Use V~I/ ,l",rr PA,: '; (1f 1 1\ ' .­ ., ! / ' ft ' ll o: '~ 

Proposed Use !)J .1 /(.:; U ; 1 j),'AJ,­ 0 ;AI:."·:- " /'<;7A~ IJ ) Contact Person
C1'1 ( '(\ / ) 
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'" Estimated Construction Cost $ 
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Description of Work / Y/ I! ki :i;-,: .: It! .: r:» I' l ,y r"":" ~ ,. ,./ . l'iI Address 
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Occupant or Tenant I Engineer or Arch itect Company 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
City 

Phone Fax 
Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIP.TION 

Building Characteristics Utilities Building Characteristics 
'I 

Height: Water Supply : SF Dwelling ~' SF Townhouse 
Public Dep~- -

No. of stories: Private 1st floor: -­
Sewage Disposal: 2ndfloor: 

Public-­ Basement: 
Gross area , sq. ft. per f loor : Private- - FinishedBasement 0 Unfinished Basement 

Electric Yes 0 No 0 
0 
Crawl space 0 Slab on Grade 0 

Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: 

Heating System: Multi-family dwellings: 
Construct ion type: Elec tric 0 Oil 0 No, of efficiencyunits: 

Reinfo rced Concrete Natural Gas 0 No. of 1 BR units: 

~Structural Stee l Propane Gas 0 
No. of 2 BRunits: 
No, of 3 BR units: 

__ Masonry 

-­Wood Frame Sprinkler system: N/A 0 Other Structure: 
Full Dimensions:-­
Partial Footings: 

State Cert ified Modular =Other Suppression Roof Height:-­ # of Heads-­ State Certified Modular-­
-­Manufactured Home 

T HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOW S: (1) THA T HE/ SHE IS AUTHORIZE D TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT: (3) THAT HE/ SHE WILL COMPLY W ITH ALL REGULATIONS OF 

HOWARD CO UNTY WHI CH ARE APPLICAB LE THERETO: (4) THAT HE/SHE W ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/ SHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTICES. 
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Width 
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Zip Code 
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- RESIDENTIAL 

Utilities 

Water Supply: 
Public 

./ Private 
Sewage Disposal: 

Public 
, /Private 

Electric Yes !!a/ No 0 
Gas Yes 0 No 8<"" 

Heating System: 
Electric 0 Oil 0 

' Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NF PA#13D 
NFPA #13 R 
Other: 

Applicd'nt's S ignature 

Title/Company 





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.hcheaIth.org
 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

October 3, 2008 

Eugene Marcelle 
3205 Roscommon Dr. 
Glenelg, Maryland 21737 

RE: Building permit application #B08002781 
Steel out building 

Dear Mr. Marcelle, 

The Health Department has completed the review ofthe referenced building permit application. The 
following information is needed prior to plan approval. The existing septic tank location must be shown on 
the plan. In addition, please clarify whether the 6" PVC pipe shown on the plan is a solid or perforated pipe 
and the purpose of the "sill" located in the driveway. Once the Health Department receives this information 
the building permit application can be approved. 

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

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 
Development Coordination Section 



Eugene R. Marcell e 
3205 Roscommon Drive 

Glenleg, Maryland 21737 

H 410-489-2937 

C 443-629-5059 

euge®mac.com 

Oc tober 14, 2008 

Attn . Sara Sappington 

Wells & Septic Program 

Bureau of Environmental Health 

Howard Coun ty 

7178 Columbia Gateway Drive 

Colum bia, Maryland 21046 

Ms. Sappinton 

Regarding bu ilding permit application # B08002781.The application is for a Storage / 

Barn bui lding.The purpose of th e dri ve si ll is to divert wate r that na tu rally flows down 

the driveway du e to grade toward the hou se. To grade the driveway to a level tha t divert 

water away from th e house would require the building of a sma ll retain ing wall 

between the driveway and front yard .The less expensive solution is the use of a drive 

sill to divert th e water via sill and SOLID PVC PIPE to the back yard were the natural 

slope of the land takes it away from th e house and proposed new cons truc tion. 

I hope th is exp lana tion is to the satisfaction of the Department of Enviro nme nt.l l 
Health . 

Thank You, 

Sincerely yours, 

Eugene R. Marcelle 
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