Permiits; 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 ,- Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800G{ ;LOO Of%@ 34?0 Cou.rt House Drive B\ Z O O 5 Cr 7 @

Ellicott City, MD 21043
 Building Address: ‘65 \ 7 -“\?O“T\Q'(‘ M Property Owner’s Name: \F\OW\(\LQ\ Kf\\"‘(\k)Q l L o
C \(U’\KB\J \\ \o \Nd S\an Address: 3% V] _\(CJ \c"\‘i‘f ‘R:l\ %\\)R\{ (\m Wy
Suite/Apt. # | sopywe/Bat: ) D O (o & ayQlarbsvitie State:———w zip Codes RNOFT

Home Phone: Work Phone:
Census Tract: Subdivision: ;
L{ Applicant’s Name & Mailing Address, (If other than stated herein}:
Section: : Area: Lot: ’
Tax Map: (YZ)J/}&CI parcel: QOB E Grid:(0O 20
Zoning: Map Coordinates: Lot Size: Lm_ﬂggss Phone: Fax:
R il:
Existing Use: =D Ema
Proposed Use: D ¥ 1D Contractor Compaqy: \OrS Cé« \J\C\:(\II\MAL l;lfQ.
: _ Contact P ~hores Gorc e
Estimated Construction Cost: $ 356, 0 O ontact Ferson-

Address: Y 34 X‘\C)\ LC\Q.\I C\ Bove 50

Description of Work: Neuvos D City: &ﬂ@gﬂLState E&Q}S Zip Code: 2AN0Y
;) Y o s L\r wolvroen, License No.:_ex 51 0

» PhoneHH O~ lgb ~EH3Y Fax: _
Email._IMG ¢ eemel Crriirmnd - cOr-

Occupant or Tenant:

Was tenant space previously occupied? OvYes ~KNo Engineer/Architect Company: ﬂ-;\\w Co\ v o e Covsbpr™
Contact Name: oxe. GU(\Q“E/\\\NQJKK Responsible Design Prof.:
Address: \ Y \—\l\ & L > U\\;\\ 20 Address:
City: ﬁ\r\mw PIGN State: Md) Zip Code: gJ\k\O \ City: State: Zip Code:
Phone: % (N Q(thS 3N fax: - Phone: Fax:
Email: ' e W\ e \ - < Email:
BUILDING DESCRIPTION - COMMERCIAL ' 7 BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities | Building Characteristics Utilities
Height: Water Suppl "~ SF Dwelling [J SF Townhouse Water Supply
No. of stories: | O Public ' o Depth Width \g Public
: y 1" floor: Private
. N
G(oss area, sq. ft./floor: _ EI Private . ™ floor: Sewage Disposal
Sewage Disposal Basement: _ [ Public
Area of construction (sq. ft.): [0 Public <| O Finished Basement ) ™ Private \
O Private - Wl Unfinished Basement Electric: \ OVYes  WINo
Use group: Electric: [1Yes [ No [ Crawl Space Gas: \El'Yes 0 No |
fHeating Sysiem
Gas: T ves ONo [J Slab on Grade . Heating System
- No. of Bedrooms: W Electric
Construction type: . Heating System Multi-family Dwellin CJ oil
0O Reinforced Concrete [J Electric 0 oil No. of efficiency units: ™ Natural Ga>
TD Structural Steel {0 Natural Gas L] Propane Gas No. of 1 BR units: : 1 Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units;
[J Wood Frame | aOn/a No. of 3 BR units;
[ State Certified Modular O Full | Other Structure:
O Partial Dimensions:
ek Roads|de Tree Pro;ect Petmit artia Footings: l> Roadside Tree an]ect Permit
; : {3 Other Suppression Roof: T Ces i SN0,
No. of Heads: [ State Certified Modular Roadsnde Tree Pro;ect Permit #
it J Manufactured Home s e R R :

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 REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETOQ; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN

TH APPLICATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURP%%E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

e

Appl:cunt s Signqpfre Print Name
Dace enuose L@ ndimd. com 12 \SL\S\
~Email Address Date \

Nopat [ N2dT WHorngs DEC 05 2012

Title/Company LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION
**pLEASE WRITE NEATLY & LEGIBLY** ‘ S s
.FOR OFFICE USE. ONLY- T R e

-
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AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
w—|-Sfate Highways Front: ) Permit Fee $
~{ Buitding Officials Rear: | Tech Fee >
Excise Tax s
_PSZA (Zoning) side: : Py s
ed PSZA ( Engineering . =
) Side St.: Guaranty Fund $ f?v OO
__//Health all ; j ]
v minimum setbacks met? I vYes [iNo Add’| per Fee $
Fire Protection . . X : Is Entrance Permit Required? O Yes [INo Total Fees $
Is Sediment Contro! approval required for issuance? §}/es 00 No — f
. . Sub- Total Paid
{1 CONTINGENCY CONSTRUCTION START Historic District? - Oves [iNo ub- Total Pal ’
D‘ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due 3 -
. o
SDP/Red-line approval date: C/"\ (C(L (g 51 /G

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering “Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx ' ' .
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Williams, Jeffrey

From: Frances, Bob

Sent: Monday, March 25, 2013 1:53 PM

To: Williams, Jeffrey;, Goss, Dennis; Rolls, Steve

Cc: Logan, Shari; Yan, Nicole M; Swinder, Dan; CARRIGANHOMES@COMCAST.NET, Davis,
Michael J; Nixon, Bert F; Merson, Annette

Subject: 5517 Trotter Road

Jeff/Dennis/Steve:

Building permit B12003976 was applied for by NDI Homes. Everything was signed off and approved and it was ready to
be issued. The homeowner changed contractors to Carrigan Homes and submitted a new application and plans under
building permit B13000950. The new plans were submitted via a redline revision to the SDP and the revised house is
actually a little smaller than originally proposed. The number of bedrooms is the same.

I don’t see anything that has changed that affects the Health, DED, or Sediment & Erosion Control approvals, therefore, |
am going to update the sign offs for those agencies indicating “Review Not Required”. | will post appropriate cross-
reference comments in the sign off fields referencing the original permit. This will make permit B13000950 ready for
issuance.

If any of you have any questions, please let me know.

Thanks,

Bob

ps to CID: Grading permit G12000340 is still applicable and once we receive documentation from the owner, a
contractor name change will be processed.




Bernard, Dana

From: Bernard, Dana

Sent: Monday, January 07, 2013.4:05 PM
To: 'biju20770@yahoo.com'’

Subject: Building Permit Review Status

Mr. Samuel,

Please be advised that the following requirements must be met in order to satisfy the health department requirements for
issuing your building permit.

1. The well completion report must be submitted to the Howard County Health Department.
2. Aletter from the excavator verifying the septic abandonment.

Once we receive this information we can move forward with processing your building permit. If you have any questions
don’t hesitate to give me a call.

Respectfully,

Dana Bernard, REHS/RS

Environmental Specialist 1l

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernar@howardcouMthgov
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Date: September 20, 2012

To:  Howard County Health Department
Water and Sewer Program
7178 Columbia Gateway Drive
Columbia, MD 21046

From: Thomas Samuel
5517 Trotter Road
Clarksville, MD 21029
PH#: 301-552-0005

RE: Release Letter to Apply for Demolition Permit
Dear Sir/Madam,

We're planning to apply for demolition permit with Howard County Department of
Inspections, Licenses and Permits. They're requesting that we obtain a release
letter from your agency in order to process the application.

Our plan is to demolish the current house on our lot and build a new house at the
same location. There is no public water available from the road (Trotter Road) in
front of the house, therefore we have private well and septic. The current well
and septic will be abandoned instead a new well and septic will be constructed at
nearby locations. We have already received percolation certification from the
health department for the new design of well and septic.

I’'m enclosing the demolition permit application as per direction from your agency.
| would appreciate if you could write a release letter granting your approval to
apply for demolition permit. Please advise if we need to do anything from our
part. Thanks for your help.

Sincerely,

Hoorthset

Thomas Samuel




SDAT: Real Property Search Page 1 of 1

Go Back
View Map
Maryland Department of Assessments and Taxation New Search
Real Property Data Search (vw3.1A) GroundRent
HOWARD COUNTY Redemption
GroundRent
Registration

Account Identifier: District - 05 Account Number - 343011
l Owner Information 1
Owner Name: SAMUEL THOMAS V Use: RESIDENTIAL
AMBILY SISSY M T/E Principal Residence: YES
Mailing Address: 5517 TROTTER RD Deed Reference: 1)/12539/ 00403
CLARKSVILLE MD 21029-1221 2)
Location & Structure Information
Premises Address Legal Description
S517 TROTTER RD LOT 41.07 A
CLARKSVILLE 21029-0000 5517 TROTTER RD
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
0029 0020 0088 0000 4 2 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 101
Tax Clas
Primary Structure Built Enclosed Area Property Land Area County Use
1959 1,472 SF 1.0700 AC
Stories Basement Type Exterior
1.000000 YES STANDARD UNIT BRICK
I Value Information l
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2011 07/01/2012 07/01/2013
Land 300,700 275,700
Improvements: 149,950 102,400
Total: 450,650 378,100 378,100 378,100
Preferential Land: 0 0
[ Transfer Information —[
Seller: BERRY LUCIEN G JR AND WF Date: 06/29/2010 Price; $420,000
Type: ARMS LENGTH IMPROVED Deedl: /12539/ 00403 Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
Seller Date: Price
Type Deed] Deed2
l Exemption Information —l
Partial Exempt Assessments Class 07/01/2012 07/01/2013
County 000 0.00
State 000 0.00
Municipal 000 0.00 0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE
r Homestead Application Information ]
Homestead Application Status: Approved 08/10/2010

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=14&SearchType=STREET&A... 9/25/2012




RECCIVEL 191 043
el vz File No. AN~ | 2 -0
ITETAE mY

4] 2 DEPARTMENT OF PLANNING AND ZONING
SDP/ORIGINAL FOR SIGNATURE APPROVAL

This %ﬂﬁ'ﬁ?@i T gfﬂ?@égﬁxmngmals for signature approvals. If corrections or additions must be made to the original, the
corrections needea hUSt B8 Mentified in the space provided and the plans must be returned unsigned to the Department of
Planning and Zoning. DPZ will notify the owner of the required revisions and request that the owner’s engineer make the

corrections or contact the appropriate County agency with questions concerning such revisions.
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Bernard, Dana

From: Thomas Samuel [biju20770@yahoo.com]
Sent: Monday, January 07, 2013 4.07 PM

To: Bernard, Dana

Subject: Re: Building Permit Review Status

Hi Ms. Bernard,
I will arrange the submission of these documents. Thanks
Thomas

On Jan 7, 2013, at 4:03 PM, "Bernard, Dana" <dbernard@howardcountymd.gov> wrote:

Mr. Samuel,

Please be advised that the following requirements must be met in order to satisfy the health department
requirements for issuing building permit.

1. The well completion report must be submitted to the Howard County Health Department.
2. Aletter from the excavator verifying the septic abandonment.

Once we receive this information we can move forward with processing your building permit. If you
have any questions don’t hesitate to give me a call.

Respectfully,

Dana Bernard, REHS/RS

Environmental Specialist Il

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov




