PERMIT NUMBER: B} OO"go“f( : DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION #4
www.howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

Street Address: Unit:

City: State: MD Zip Code:
SDP/WP/BA #:

Grading Permit #:

Subdivision/Village/Complex Name:
Lot:
DESCRIPTION OF WORK  REQUIRED
Existing Use: Estimated Cost: $
Trade Work to Be Completed (Separate Permits Required): ~E) Mechanical (HVACR) -~ Electrical [ Plumbing [0 None

Tax Map: Parcel:

Proposed Use:

PROPERTY OWNER INFORMATION
Owner(s) Name(s) (As it appears on tax records):

REQUIRED

Primary Residence: &1 Yes [1 No

Owner’s Street Address:
City: State: Zip Code:

_Phone:
APPLICANT NAME
Business Name:
Street Address:

City: | state: | zip Code:
Phone: Email:

CONTRACTOR INFORMATION REQUIRED

Business Name:

REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
Contact Name:

Licensee’s Name: ‘ License #:
Street Address: _
City: | state: | Zip Code:

Phone:

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Name:
Street Address:
City: State: ‘ Zip Code:
_Phone‘.
BUILDING CHARACTERISTICS REQUIRED
Primary Structure:.[] SF Dwelling [ SF Townhouse [ SF Duplex [1 Mobile Home O Multi-Family Dwelling (MF*) Condo: 0 Yes [ No
Utilities: .[J Electric [0 Gas | Water Supply: [J Public [ Private (Well) Sewage Disposal: O Public [I Private (Septic)
Heating System: O Electric [ Natural Gas O Propane O Other: Roadside Tree Project: [0 No [ Yes: #

Sprinkler System: O NFPA 13 O NFPA13R LI NFPA 13D O None Fire Alarm System: [ Yes O No [1 Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options:

# of Bedrooms (SF): == ! # of efficiency units (MF*): \ # of 1 BR (MF*): # of 2 BR (MF*): ‘ # of 3 BR (MF*):
# Rooms: ; ‘ # Full Baths: ‘ # Half Baths: ‘ # Fireplaces:
Garage/Carport Info:' O Attached Garage [ Detached Garage [ Integral Garage [1 Carport [ None

Basement/Foundation Info: [ Slab on Grade O Post&Pier O Unfinished Basement . [J Finished Basement: O Full or O Partial

1%t Fl Width: 1% FI Depth: 2" F| Width: 2" Fl Depth: Bsmt Width: Bsmt Depth:
Energy Method: (1 Prescriptive [J Performance [ UA Alternative [0 ERI | Gross Area: sq ft | Occupiable Area:

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED 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 WILL COMPLY
WITH ALL REGULATLONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (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. OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOHCES

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALS:

[BEER - e . o 1 DPZ Ll DED 1 Health [1 SHA O cID

SUBMITTAL FEES: PAYMENT: ACCEPTED BY:

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020
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= HOWARD COUNTY e
DEPARTHENT OF INSPECTIONS LICENSES AND PER
3430 COURT HOUSE DRWE ELLICOTT cITY, MD Hm
o ms PEWT&!USTBE CONSMW&V ?OS?E‘D GN m

4TENOASRD. :.-'me&wéﬁ#mm
DAvtonMomem: - - o L o 10004 KATHLEEN CT

. o cOUNBAMDION
 Prona 443923080

AOC Map: 613510 S0P No: o Mcﬂamo cm mm 605101
oescamnwopwom( . ol

NEW SFD . (2) 200 AMP SERVICES; wma wev:ce FIREMARMDEWCE &sscunmam
B23003917 _ . ..

PRIMARY CONTRACTOR INFO:
Licensee: BEHROUZ RAYAT
HCE!«:MU«MHQ ES!MGS o
Business Name: VOLTA ELECTR!C SERVICES LLC
'mem 20 NORRISRUNCT e
RE;STERSTOWN w 21
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“Henu Save Reset - Cancel Help

| Record Detail * (This section is required.)

Permit Type
'Building/Residential/Misc/Tanks

'SFDJ Install 500 galion underground propane tank .

check spelling

Address - (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name

4196 S e i

Unit Type Unit# X Coordinate

—-Select- v |
City

rD.! - 1-: l

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner

GISID * __ Parcel _ParcelArea  LandValue  ImprovedValue  ExemptionValue  Plan Area

24185 | (381 __j|2T5100 J|275700 U ___ RURAL

Legal Description

3.609 A [ ITEN QAKS RD [ IDAYTON

~

check spelling

Block Lot ~ CensusTract  Council Dist Dist SupervisorDist Map#  DAPZone

Plan Area State Tax Id Subdivision Name

11405362695 |
Section - &r!aa ~ Tax Map
e T eSS CHL S BE 22 il

Grid ) - ] Zoning District R ADC Map

22-20 RR-DEO | 4813-C10

$EP No. - F_Irlal Plan No. wp File No.

I e eandis o ses sy Primary

Record Plat No. WS Contract No. FDP No. Yes v

Owner .agr.:.upied_ Year Built Historic District o

OvYes @No _0 Oves ®no

Historic District Registry No. Stat Area Flood Plain

5-01 Oves @No

Building No
Owner * (This section is required.)

Search Reset Clear
Name *
ABDAL

~ Address Line 1
. | 4196 Ten Oaks Rd
Addrace | ina 9



Mail City
Dayton

Mail State
MD v
Mail Zip Code
21036

Phone -
'443- 992 3989

Primary

. Yes ) R

E-mail

ée!f "N_umb_er - _Fax"ﬁumi;er -

Professionals  (This section is not required.}

License # * o - Busmess 5 Name o

20100079809 IMID ATLANTIC COOPERATIVE SOLUTIONS DBAAERO ENERGY |
License Type * First Name _Middle Name Last Name

PropaneGs v [3ICHARD THOMAS JARCY

Primary ~ Address Line1 -
Yes v 230 LINCOLN WAY EAST - o

Address Llne 2

City State ZIP Code
NEW OXFORD | PA 17350-0000
Phone 1 ) _F_‘i;one 2 ____ ) o Fax B : ]
2406744592 | 717-624-5809

;E—mailu -

RJARCY@AEROENERGYCOM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact

Type * . FirstName — Ml Last Name . sy
Applicant i stave . i .. |dannenfeldt

Relationship Full Name

Applicant v steve dannenfeldt

Primary o Organizatlon Name

Yes v Aero Energy

) N Street Address -

230 lincoln way East - o ) o
Address Line2 S et

City o _ state Zip Code

iNew QOxford | PA hd _: 17350

Phone Cell ] _ Fax >
717-577-5923 f _

E-mail - o B .

sdannenfeldt@aeroenargy com

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
6600 B 0 o 0 - No »
Construction Type ) o e g =
329 - Structures Other Than Buildings (Retaining Walls/Tents) - o ~

TANK INFORMATION

RESIDENTIAL TANK INFORMATION
Capital Project-No Fee * l::apntal Project Number
O Yes @ No | (Text) O Yes @ No O Yes @ no
Existing Use * Number of Tanks Installed * Number of Tanks Removed *
SFD - A ~ (Number) 0 _ B | (Number)

Fee Exempt * Roadside Tree Project Permit - Roadsnda Tree Permit # i}
i  (Text)







Silvast, Zackary i W

From: Silvast, Zackary

Sent: Wednesday, November 22, 2023 10:32 AM

To: Paul Cavanaugh; Luke Groom

Cc: Freemon, Robert; Williams, Jeffrey; Mike J. McCann
Subject: RE: regarding approved OSDS plan for 4196 Ten Oaks Road
Attachments: signed Variance from MDE (4196 Ten Oaks Rd).pdf

Good Morning Paul,

Yes, we will work diligently to get it done by next week is my goal. Better to have caught it now then way down the
road, luckily Spencer double-checked. Always good to have multiple eyes!

As for your request, please see the attached variance approval. And | am sorry | did not catch it earlier on.
Have a great Thanksgiving as well! | will be back in the office on Nov o8k

- IS

From: Paul Cavanaugh <PaulC@fcc-eng.com>
Sent: Tuesday, November 21, 2023 5:11 PM
To: Silvast, Zackary <zsilvast@howardcountymd.gov>; Luke Groom <L.groom@fcc-eng.com>

Cc: Freemon, Robert <rfreemon@howardcountymd.gov>; Williams, Jeffrey <jewilliams@howardcountymd.gov>; Mike J.
McCann <mike.mccann@fcc-eng.com>

Subject: RE: regarding approved OSDS plan for 4196 Ten Oaks Road

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Zack,

Please send over the MDE variance for our records when you have a chance, we will do our best to get you a revised
plan next week.

As you typically do, we know you will work with us to get a quick turnaround for the owner when we get into these
unique situations.

Have a great and safe Thanksgiving weekend.

Paul

From: Silvast, Zackary <zsilvast@howardcountymd.gov>

Sent: Tuesday, November 21, 2023 4:30 PM

To: Luke Groom <L.groom@fcc-eng.com>

Cc: Paul Cavanaugh <PaulC@fcc-eng.com>; Freemon, Robert <rfreemon@howardcountymd.gov>; Williams, Jeffrey
<jewilliams@howardcountymd.gov>

Subject: regarding approved OSDS plan for 4196 Ten Oaks Road

Good Afternoon,



After doing some research in relation to the building permit, the formerly approved 0SDS plan requires revisions. The
signed Perc Certification Plan requires that 4196 Ten Oaks Road be required to have a BAT and LPD system design in
correlation with the approved variance from MDE. The current OSDS plan only shows 2000 GAL Tank & pumped to
gravity dispersal. | am sorry that | did not catch this error earlier, | believe when | had done my initial reviews | did so
without being able to pinpoint the original file location.

We are requesting updated plans be submitted, so that | can approve Mr. Basheer’s building permit. Thank you.

- IS

Zack Silvast (LEHS)

Plan Review Supervisor - Water & Sewer Division
410-313-1777

Environmental Health Bureau

Howard County Health Department



