
DEPT. OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 PERMIT APPLICATION _." 

" 
-PERMITS (410) 313-2455 

( -' " . IINSPECTIONS (410) 313-1810 " 
f 

6= (,j 
, .

AUTOMATED INFORMATION (410) 31,3-~OO 

Building Address.J i. QI w n f hi .1' 11 (~u-r+- \ Property Owner's Name AJ \/ jJ"..." ""''-' '';:'' . , 
Address '/

f., . 

City State Zip Code 
SDP/WPlPetition #: Home Phone .. Work PhoneSuite/Apt. #: 

Applicant's Name & Mailing Add~ess, (if other than stated herein): 
Census Tract Subdivision 

Section 
: ,

Area Lot .. . 

I iTax Map , Parcel , . Grid 

Zoning Map Coordinates Lot Size Phone 
., 
; l Fax 

Existing Use i Contractor Company 
Proposed Use · i . : f Contact Person, 

~stimated Construction Cost $ ~ t;oo Address / 
, 

I 

r>escription of1ork TnC'J~1 t;()O nCJ /)1 (~ City State Zip Code 
I ~ '(wi::>!),.., (\(7 -c._o-r:­ . i J '(fJn License No. 

.j, I ., Qc;"('l ~. b hQ..)S.E: Phone ; Fax 
, ) 

:'Occupant or Tenant Engineer or Architect Company 

il.\ 
Contact Name .. Contact Person 

Address Address 

City State Zip Code City State Zip Code 

Phone Fax Phone Fax 

',.>, ­
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

i1­

.' Buildinji: Characteristics Utilities Buildinl1. Characteristics Utilities 
Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

- - Public Depth Width - ­ Public 
No. of stories: Private 1" floor: Private- ­ - -

Sewage Disposal: 2nd floor: Sewage Disposal: 
Gross area, sq. ft. per floor: - - Public Basement: - ­ Public 

Private Private- ­ - -
Use group: Finished Basement 0 Unfinished Basement 0 Crawl 

Electric Yes 0 No 0 space 0 Slnb on Grade 0 Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

- - Reinforced Concrete 
Structural Steel Heating System: Multi-family dwellings: Heating System:- ­ No. of efficiency units: __ _ _ Masonry Electric 0 Oil 0 Electric 0 Oil 0 
Wood Frame Natural Gas 0 No. of I BR units: Natural Gas 0- ­ No. of2 BR units:Propane Gas 0 

No. of3 BR units: 
Propane Gas 0 

State Certified Modular- ­
Sprinkler system: N/A 0 Sprinkler system: N/A 0 

Full Other Structure: NFPA #130- ­ Dimensions: --
Partial NFPA #13R- - Footings: - ­

__ Other Suppression 
Roof: - ­ Other: 

# of Heads- ­

" State Certified Modular- ­
Manufactured Home- ­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 APPLlCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THI\ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLlCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES. 

I 'I ' \L It 
Applicant's Signature J Print Name ./ 

-' 
~- (' : ,I" ~ j . '. " , "' " "-. : 1' , 


Email Address 

I 

I \ , ~ . II /1, 
I 

I~( 
i j! , Title/C;:omr\any . f .' ~ D3tci 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY." 
- FOR OFFICE USE ONLy· 


AGENCY SIGNATURE APPROVAL ·DPZ SETBACK INFORMATION PROPERTY ID # 

Land Development. DPZ Front: _________ Filing fee 
 $_---­

{ {'IState Highways Rear: _____________ Permit fee $_ --- ­

Buildinji:Officials Side: _________ Excise tax ' $_ _____ 

Dev. Engineering, DPZ Side SL: _________ Add'i per fee ' $_______ 

All minimum setbacks met? TOTAL FEES $.____ _ 

Fire Protection YES 0 NO 0 Sub-total paid $
------:=.... 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $--.--+---. ­
YES 0 NO 0 YES 0 NO 0 Check II_--,-_=--_.J_ 


.Historic District? VaHdation #____ _ _ 

YES 0 NO 0 


.CONTINGENCY CONSTRUC TlON START: 0 Lot Coverage for New Town Zone _ ___ 

ONE STOP SHOP: 0 SDP/Red-line approval date ______ Accepted by____ 


Distribution of Copies White: Building Officials Green: LDD; DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T:\Operations\Updated forms 




DEPT OF INSPECTIONS. UCENSES AND PERMITS HOWARD COTJ;NTY PERMIT NUMBER
~~~I~g~~I~~~~;D2~~ ~."" " ,, ~ . ' \:. '" '. '.. ,.. + ',,­

PERMITS (410) 313-2455 PERMIT APPUCATiON /1 \' i"" 
INSPECTIONS (4IQ) 313-1810 [ "-,, i:- ~ I ;t-; 'f'L . •, 

AUTOMATED INFORMATION (410) 313-3800 ,,) l ) ,,, /,' <..' , , ' I 
Building Address 1/) ::b.ld 0 me,\,J ~ V\ , ( \ ,-p-: y , (" J " "i \ !.... i ->.·.\_~- Property Owner's Name_-+f..o.,;....,.' ..:..'" ' r~---'-,-:......!-_ __",--__ 

, 1 0. LkJ ; H h '\ ~() ?;A 7.,:1'1 Address ( (' <.. ,-\ ' ,. 1\ ,,, ,;',' 
; / _ I ~_ City ! \.¥".L \ i \ , " ::::... State \ ' J , Zip Code ,) I, --7) --­

Suite/Apt. #: SDPIWPlPetition #: ( , I" ~ -, I Home Phone ·j Work Phone . i ( , , , "" -; " ,_,r,- ':/----- ',: 
, .' ~n i .11 .V I' Applicant's Name &. Mailing Address, (if other than stated herein): 

Census Tract _______ SubdivIsion ~Y(i~Uf::{)O\lj~"L--_______-"'-________________ 

Section Area L;t;' .s ,gJi,(Y,i \ k(FLJII~/\")
'--- -~ ,/ \9.0 ··(j5'O~~5;b . ~)--

1Tax Map Parcel ____ Grid _~___ G)().dWill;L;.OOL>, ;,Q:tstcr-rF- l/ ;' 

-, '--IZoning Map Coordinates Lot Size 

..'~' I \ " , c -
ContactPerson___--'---'~4-~_~~~~~______-,..-_ 
Contractor Company__-,-; -"'-''-----c---c---'--'-''--"",......,....------ ­

,--~ n" '. "- ,,' i--":' t, i" 
Address / ' ' -- . I ; i .' \ \;.' ... .i .): f~"": : 

", 

1 I .... 
City ( \ \" "" e State I") Zip Code . \ 
License NO'_~'7:'_'- _ "'-''- ­--"i' ,),, _________________---,-___---,-__ 

Phone ) ( \ 'I. ..') 7··' I - .- .( 1 \ : ~I Fax_· ' _-"_ _ i_ ... · l , _ '.."I_.~:_._ ' --'-'7"-' · '~ . ~_-'-,

Occupant or Tenant ~.-- Engineer or Architect Company__--_-_-_· ___________ 
---------~---------------

Contact Person,____________ _____ ___Contact Name 
---------------------~-----

Address_________~_~~__~_____ Address_______ _______________ 

City________ State__--'-~_ Zip Code _______ City_______ State _______ Zip Code_______ 

Phone_______~__'__'___ Fax_~____________ Phone__________------Fax--------------­

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Builillng Characteristics 

Height: Water Supply: ..,-,Water Supply: SF Dwelling ilJ..'SF Townhouse 0'. Public 
No, of stories: 

Public Depth ~ 
,_," 'Private . 

2
nd 

floor: l). t 
1SI floor: -,l t j .:''; "",..{" ~j' 

Sewage Disposal: 
Gross area. sq. ft. per floor: PublicBasement: '5' .~/ ",,- Y .',h 

Finished Basemen! 0 I,Infi;'i~hed BaS~merii16;Crawl 
. space 0 Sfall6il'Grade "o- - ' 

Use group: 
.-E'lectric Yes 0 No 0 Electric Yes 8 ' No 0 

No. of Bedrooms - 4.",/-_ Gas . Yes O~No 0 

__ Reinforced Concrete 
Construction type: ,, / Gas Yes 0 No 0 

Multi-family dwellings: _ _ Structural Steel Heating System: Heating System:
No, of efficiency units : __ __ Masonry I' Electric (y'" Oil 0Electric 0 Oil 0 
No, of I BR units: ____Wood Frame Natural Gas 0/Natural Gas 0 
No. of2 BR units:Propane Gas 0 Propane Gas 0
No, of3 BR units: -- ­__ State Certified Modular " 

Sprinkler system:~- -N/A if­
__ NFPA#13D 

Sprinkler system: N/A 0 

Full g:~e;n~:~ncs~_re_:~:~~_--­___-_ 
NFPA #13RFootings: _______ _ _ Other: 

Roof: ~_"".,,...._______ 
=Other Suppressiori 

Partial 

# of Heads 

__ State Certified Modular 
__ Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 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 NOTICES, 

Applicant's Signature 
v 

Email Address 

' . ! ' , 1 - " ,:J.J>""j~j~ 
Title/Compflny / 

GENCY DATE 
.' Land DeVelopment, DPZ 

Fire P,r0tectlon 

Is Sediment C~ntr,\ll apj>.'oval required prior to Issuanc~? 
YES q .NO 0

'. I ~ 
t 

Distribution of Copies 
T:\Operations\Updated fonns 

.. '\ , -', \ . -J C """ t ' ) 
Print Name 

i I ( 
") / ::;. J. /_'JU I / )' . 

Date ;' ,- .­

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY," 

-- - OR OFFICE USE ONLY ­
SIGNATURE APPROVAL DPZSETBACK INFORMATION 

FFo~'t: _ _ _ ___ ___~~ Filing fee 

Rea.r: _..."..,,---__--:-:--_~~ •. 

PROPERTYID.# 
' ~ ~" . 

$----'-----.,.-:;, 

$"-~=-"",,",-:'-'7r 

" _--'-.:........:~. 

Sub-total paid $'_"--~----'-'-""i 

due $_-::=-:-_--.:...,~. 
#_--'=--___ 
#_---'=--_=_=:. 

Gold: 

i>ermil fee 

Side: _ _ ____-=_..,-,-::­ Excise tax 


Side St.: _ ___--- Add'i per fee 


~u minimum setbacks met? TOTAL FEES $,_


¥ES 0 NO 0 


Is Entrance Permit Required? Balance'

. 
 YES 0 NO 0 Check _ 

Historic District? Validation 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 ! Lot Coverage for New Town Zorie -,-,-_--'-_ 
ONE STQPSHOP:.O SDP/Red-line approval date __~"'--__. 

White: Bu'ilding Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health 



12' X 17' 

OPT. :5 CAR 
SlOE ENTRY 
GAR. EXT. 

(54.00' WITH OPT. BRICI( rRON1) 

ill'L.A 

WYNTER HALL 
SCALE= 1"=50' 

DIST. BOX 

TOP: 426.0 , ,

INV.lN:422.S, 
 , / /

" "4E6- _,,' 
/ / 
~ 

SEPTIC TANK • ..&\- ____ 
TOP:430.8.Q-- ,.., ­
INV.~9.30 

.OUT:429.00 

THE EXISTING WELL SHOWN ON 

LOT ~ TAG NO. HO-95-0526 

HAVE BEEN FIELD LOCATED BY 

ROBERT H. VOGEL ENGINEERING, 

INC . 

BUILDING OF LOT 5: 

GROSS FLOOR AREA: 3,527 SF. 


' 'll. 

V. 
ROBERT H. VOGEL 


-ENGINEERING, INC . 

..ENGINEERS' SURVEYORS' PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, M 0 21043 F'AX: 410.461.8961 

1"=50'SCALE: 

DRAWN BY: KG/HS 
RHVCHECKED BY: 

DATE: JUNE 2010 

04-49W. O. #: 

SHEET # OF 


NV HOMES 

SCAGGSVILLE KNOLLS 


F-06-091 
LOT 5 

11216 MELVIN COURT 
TAX MAP 46 BLOCK 3&9 PARCEL 118 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

http:INV.~9.30


DIST. BOX 
TOP: 426.0 I 

INV.lN:422.51 

- "1-28­ _ / I 

-A'1-~ 

/ 

/ 

/ ,1'./ '" - ­

'" ~,I 0 t'/' ..... 
/ / /c,<u X AI ?1-~~ 

\t 
ROBERT H. OGELd'~~i:J 

"ENGINEERING, INC.-Y,<2'~.tC 
... ENGINEERS • SURVEYORS • PLANNERS\::~;. 'b~~-::; 

8407 MAIN STREET TEL: 41 461.7666 ~ -<£CJ-..-l\~ 
ELLICOTT CITY, Iv! D 21043 .461.8961 ': \ 

OPT. SITl1NG N£A 
YII1H COWl PORCH 
OPT. MORNING R~ i-----. 

~~'irO·, ~: 
17.29 - I 

... 2O.JJ 

(:14.00' "'11H (pT. BRICK fRONl) 

~ 

WYNTERHALL 

12' X IT 

I 

( 
" 

SCALE: 
DRAWl\! BY: 
CHECKED B~ RHV .~ 

JUf\IE 201 o~ ..' t .'\ DATE: 
04-49W. O. #: 


SHEET # 1 OF 


; NV HOMES 
e: q/1:J/LJ'~~CAGGSVILLE KNOLLS 

'~l{)Lbd~1-LOT 5tmen ~ -' 1121'6 MELVIN COURT 

TAX MAP 46 BLOCK 3&9 PARCEL 118 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 



\ 

September 2,2010 

To Whom It May Concern: 

Attached please find four (4) copies of a revised site plan for the pending permit # 
B100002547. This permit is for a propane tank located at 11216 Melvin Court, Lot #5. 
This revision is in response to a comment letter generated by the Health Department 
notifying us that the site plan we previously submitted was out of scale, did not show all 
improvements and well/septic information, and the distance between the proposed tank: 
and the existing well was not 100'. These deficiencies have been corrected on the 
attached site plan. 

Sincerely, 

Jeremy Clancy 
443-340-1229 

RECE\VED 

SEP 03 2G'G 

UCENSES & PERMITS 
DIVISION 



Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (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 

August 23, 2010 

RE: 	 Building Permit # B10002547 
11216 Melvin Court, Lot #5 
Building Site Plan 

VALLEY I\IATIOI\IAL GASES 
c/o William Gerwig 
7201 Montevideo Road 
Jessup, Maryland 20794: 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a Revised Building Plan showing the following: 

• 	 Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on 
plan. 

• 	 Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank and distribution boxes. 

• 	 Well box must be 100 feet from propane tank. 

Your building permit will be placed "on hold" until all Health Dept. requirements are met. If 
you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

~e~~uIlY, cvd 
~~~ironmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 

cc: Well & Septic program file 
NV Homes 
c/o Jeremy Clancey 



7178 Columbia Gateway Drive, Columbia MO 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300Howard County 

Website: www.hchealth.orgHealth Department 

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

June 14, 2010 

RE: 	 Building Permit # B10000699 
Tax Map 46, Parcel 118, lot #5 
Building Site Plan 

NV Home Builders: 

A building plan and a percolation certification plan was submitted to our office for building 
permit # Bl0000699. Information must be provided on one plan and submitted as the 
building plan. Prior to building permit approval, an approved Building Site Plan is required. 
Further review is contingent upon submission of a Building Site Plan showing the following: 

• 	 Show the exact location of septic system components such as septic tank and 

distribution box. 


• 	 Show all existing wells and replacement wells. There must be 1 eXisting well and 2 
replacement sites on building plan. Wells on property must be 50 feet apart. 

• 	 Elevations for the septic system inverts. (i.e. Invert at the house, grade elevations at 
the house, inverts in and out of septic tank and invert into distribution box. 

• 	 Square footage of house must be noted on plan. 

• 	 Show the entire lot on plan. 

In addition, the General Notes on the building site plan must include the following statement: 

• 	 "The existing well(s) shown on this plan (identified with the attached well tag 
number HO-95-0526) has been located by (individual or company 
name). 

I hope these comments and enclosures are helpful in preparing your plan. Your building 
permit will be placed "on hold" until all Health Department requirements are met. If you have 
any questions or correspondence, I can be reached at the above address or by telephone at 
(410) 313-2775. 

Respectfu lIy, 

Dana Bernard, Environmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
http:www.hchealth.org


Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MO 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

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

April 7, 2010 

RE: 	 Building Permit # B10000699 
Tax Map 46, Parcel 118, Lot #5 
Building Site Plan 

NV Home Builders: 

Prior to building permit approval, an approved Building Site Plan is required. Further review is 
contingent upon submission of a Building Site Plan showing the following: 

• 	 Show the exact location of septic system components such as septic tank and 

distribution box. 


• 	 Elevations for the septic system inverts. (Le. Invert at the house, grade elevations at 
the house, inverts in and out of septic tank and invert into distribution box. 

• 	 Square footage of house must be noted on plan. 

• 	 Show the entire lot on plan. 

In addition, the General Notes on the building site plan must include the following statement: 

• 	 liThe existing well(s) shown on this plan (identified with the attached well tag 
number HO-95-0526) has been located by (individual or company 
name). 

I hope these comments and enclosures are helpful in preparing your plan. Your building 
permit will be placed lion hold" until all Health Department requirements are met. If you have 
any questions or correspondence, I can be reached at the above address or by telephone at 
(410) 313-2775. 

Respectfully, /l J 
~i.1~ 
Dana L. Bernard, Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov


ROBERT H. VOGEL ENGINEERING, INC. 
ENGINEERS' SURVEYORS' PLANNERS 

June 8,2010 

Ms. Dana Bernard 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Re: Scaggsville Knolls, Lot 5 
Permit No. BI0000699 

Dear Mr. Bricker 

We are in receipt of you comment letter dated April 7, 2010 for the above referenced 
project and offer the following response: 

The septic tank and distribution box locations are now provided. 

The inverts of the house, septic tank and distribution box are now provided. 

The gross area of the house is now provided in a note on the grading plan. 

The entire lot is now provided on the permit plan. 

The note referencing the existing well information is now provided on the grading plan. 


Attached you will find 2 copies of the revised grading plan and 2 copies of the revised 
permit plan. Should you have any questions regarding this matter, please do not hesitate to 
contact this office. 

~c;~~T . 
"--;l~IS g e, 

Project Manager 

8407 Main Street· Ellicott City· Maryland 21043 
Tel 410.461.7666 . Fax 410.461.8961 














