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PERMIT NUMBER: B 2,..0002-151P 

________________________________ "'f'_,_,;._·._._, _ -_ ... ..;.,._'.,;.f'_~_·-_, _·~1_-;._•\_' ____ ~ . '. 
DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLiCATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS A.! JG 1 4 /fl/il 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313 -2455 OffiON #4 

Email: 

□ SF Townhouse CJ SF Duplex □ Mobile Home 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency: units (MP): # of 1 BR (MP): # of 2 BR (MP): # of 3 BR (MP): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/carport Info: g □ Detached Garage C Integral Garage CJ carport CJ None 

Basement/Foundation Info: CJ Slab on Grade CJ Post & Pier CJ Unfinished Basement CJ Finished Basement: CJ Full or Partial 

1st Fl Width : 1st Fl Depth: 2nd Fl Width: Bsmt Width: Bsmt Depth: 

• 
THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WlllCOMPLY 

HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Wilt PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOTSPECIFICAUY DESCRIBED IN 
COUNTY OFFICIALS THE RIGlfTTO ENTIR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTID AND POSTING NOTICES. 

T:\\Operatlons\UpdatedForms\ResldentialBulldlnePermitAppOl.28.2020 



SDAT: Real Property Search 

Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

District - 03 Account Number - 296369 

Owner Information 

HARKAVY BRENDA Use: 
BERNSTEIN DAVID Principal Residence: 
2709 THORNBROOK CT Deed Reference: 
GLENELG MD 21737-9710 

Location & Structure Information 

3326 ROSCOMMON DR Legal Description: 

RESIDENTIAL 
NO 

/19249/ 00463 

LOT 17 BL D S 3 

Page 1 of 2 

GLENELG 21737-0000 3326 ROSCOMMON DR 
BURNTWOODS 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 10 20 

0022 0001 0110 3020201 .14 2010 17 2019 Plat Ref: 

Town: None 

Primary Structure Built 
1968 

Above Grade Living Area 
2,008 SF 

Finished Basement Area 
1500 SF 

Property Land Area 
40,597 SF 

Stories Basement Type 

YES STANDARD 
UNIT 

Exterior Quality Full/Half 
Bath 

Garage Last Notice of Major 
Improvements 

BRICK/ 4 2 full/ 1 half 1 
Attached 

Value Information 

Base Value Value Phase-in Assessments 
As of As of 

County Use 

As of 
01/01/2019 07/01/2020 07/01/2021 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: CHO MYUNG OH 

Type: ARMS LENGTH IMPROVED 

142,500 

284,400 

426,900 

0 

Seller: WELLS FARGO BANK NA 

Type: NON-ARMS LENGTH OTHER 

Seller: DENAULT ANDRE 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Special Tax Recapture: None 

Class 

000 

000 

000 

207,700 

261,100 

468,800 

Transfer Information 

Date: 03/23/2020 

Deed1: /19249/ 00463 

Date: 12/09/2009 

Deed1:/12197/00500 

Date: 10/15/2009 

Deed1: /12095/ 00410 

Exemption Information 

07/01/2020 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: No Application 

454,833 468,800 

0 

Price: $493,000 

Deed2: 

Price: $406,000 

Deed2: 
---------

Price: $383,310 

Deed2: 

07/01/2021 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchTyp... 9/2/2020 
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· SEWAGE DISPOSAL SYSTEM . 

PERMI.T 
AREPAIR 

MARYLAND STATE DEPARTMENT ·Of HEALTH* 

I 

I 
HOWARD COUNTY 

"'- / 

', I 

I 
; I 

f', 
ELL:ICOTT CITY 

INDEXED:, DISTRICT ____ _ 

DATE 6/29179 

!,,...., _ · ___ P_a_t_Le_n_d_r_.1_m ____________________ .s PERMITTED. TO INSTAU~---•LTE• X 

AOORESS--~-------------------------PHONE---.----------

SUBOIVISION_~-==·-"-'...,~"-'-'""-'==-..._._tr...,:do...,~"""""-·-- ROAO_. _ ·_· R_o_so_o-n_m_10_n_D_r_i___,v,_e_· -- LOT 11 G,lj,. D 
2nd house on left 

PROPERTY OWNER ___ S_'nu_:..t-'---h ___________________ .:__ _________ _xl,..,c __ __c._•_3=-· .. 

ACCRESS __ ~---------­

SPECIFICATIONS 

SEPTIC TANK CAPACITY Q&lLONS 3' , . . . 
DRAIN FIELD ___ DEP~ ~ FEET. BOTIOM AREA---=..:_ SQ. F!:,_ 

PERMIT VOID AFTER THREE YEARS . 

NOTE : INSTALL STAND PIPE ON SEPTIC TANK ANO DRY WEU.. STAND PIPES MUST BE e INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 
·, . , .. 

COTTA ACCEPTED . 

·•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
. ' ~ 

HD• 23 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS ■ASI: LINE. 
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SEPTIC :r ANK, LEVc.JEI...__, _____ · _'7---'{/f"'-1 __ CLEANOUTS--.../..!.!~..:......-=L.,.-..---'----' 

DISTRIBUTION BOX, LEVF'I . .... .f!/l(J . '' · ~ · .. ···,_ .. _ .. __ \· _,._ .. ________ . ,...··•-•-----· 
7..A •z.~..;·; Al ~ 1 1/ ~ ~ 3 xs·~' 

Tl LE ~LO, . DE.P.TH . It .~.,_ __::_fUf. TRENCH WIDTH · . . · FT. ~ 

GRAVEL ·oEPTH_----".3_. ·-.........,~ TOTAL LENGTH · ~ / 

I r-c:> . : , .. 
I , S" 3 

FT. 

NUMBER OF TRENCHES __ _,___....;_ · TOl'.AL · BOTTOM AREA · · . f ~ Q 
, \ '\ . . • · . .. ' 

SEEPAGE PITS, INSIDE DiAMETER----,----"· .. DEPTH BELOW INLEi' _____ n. 

7/2,/2, ·i;LLJ~ ~ ;··. /4. ~~ -~-.~ .t!IMM4 

-II P-L,,~- ztf,1,)£~-; ' r . . 

," 

. ;,i} 

DATE SYSTEM APPROVEo _ _.~_,_,/,'-+-..... ,-..!:-,~":;.o!•------. INSPECTOR _ _..:,G--~/f',.....,,......,, ~--=~= .... ~c:.__,;;:;;;.·.L.-----r ~ 



•• • •• - •- • I •• 

:~A'PPt:tCA TION 
1 / 411 i) ,,/n:'. . SEWAGE DISPOSAL TESTING . A _-_-_--_-_-_--

,,/ · 
; ' 

/ , 

9: 3 Dr;. ,. . STATE OF MARYLAND; DEPARTMENT OF HEALTH ANO MENTAL HYGIENE p _ __,_ ___ _ 
I 

/ 
/ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENyAL HEAL TH SERVICES 

io. BOX 476 ELLICOTT. MARYLAND 21043 
r' . TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

.· ELLICOTT CITY. MARYLAND 

DISTRICT __ 4_t_h _____ _ 

7 /3/79' 
DATE---------

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT> A SEWAGE .DISPOSAL SYSTEM. 

PROPERTY OWNER 
Mr. Smith . . 

Roscommon ·Drive, __ Glene_lg, Md. 21737 
ADDRESS ---------~'------------------ PHON_E --------,----,--,---

PROPERTY LOCATION: 

SUBDIVISION --.....:.:..----------------------~- LOT NO. 

ROAD AND DESCRIPTION Roscommon·orive 

'? 
SIZE OF LOT -------------------------- TYPE BLDG. 

? 

THE SYSTEM INSTALLED UNDER THIS APPLICJTION IS ACCEPTABLE ONLY UNTIL PUB~~ FACILITIES BECOME AVAILABLE. 

I. FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERCll'EST APPLICATION IS t-JON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

/ s/_. Patrick. J •. Lendrim for· Mr. Smhh. · SIGNATURE OF APPLICANT -----'-----''--__;_ ____ __;. ________ -'------------------------

APPROVED BY -----------------'---FOR------------- DATE --,-------~ 

REJECTED BY ___________________ FOR ------------- PATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A .PERMIT· 
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)') INDIC~TE NORTH • NAME A!)JOINING ROADWAY AS BASE"LINE. 
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