
DEPARTlroENT OF" NSPECTlONS.UCENSES At<) PERMTS HdWARb COUNTY PERMIT NUMBER3430 caLm"HOUSE ORIVE 
EllJOOTT cnY,'" 211)(3 .-­PERMTS(410)313-2't55NSPECTIONS ""0)313-1810 

PERMIT APPLICATION D 0 -') ~. ~', 3 'fAUTCHATED ~ClRMAT1ON (410) 313-3800 
.;j() "" -' 

\ '. <'\ ( \ ;;, \ r Property Owner's Name } . . .\, ,Building Address " ~ ,." \ .. 
" , ',' .. , , , ' , , , 

" .. \\ '. ; 'I.p 'j\ . ...... 
"\ Address " ,, 

,", ..,I .. , . 
\ \~ , " \ (' .\ 

\j" '-.. , ,,'! \ , 
SuitBlApt. #: SDP/wP/Petition #: . •.! ,>\ l ",~. "\Subdivision City \: \ 

State\ '" i) Zip CodeCensus Tract , ', ' \ '':, 

Section Area Lot Home Phone\ - , -"1: " .. \ ,' \ • \ ' I- Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

\,. 
" , • . " '. ., ....~ \. \"Existing Use .~ '~ ,• . ~;",I \ .', , ' . Contractor Company ~ , . ; 

-.'~. ) 
, i-,~... . 

" ,..... 
" 

Proposed Use ; . (~ -­Contact Person 
\ "'\ (' \Estimated Construction Cost $ ( .z '? ~ ......i" -' . . _,\ <'" \:: t ,. " ftI ", . \ " ~,~. 

I 
Description of Work \ ., " j 

, ., 
" Address -. \,; I . - /"

\ 1.. \ 
, 

'" \ r'. \. 
\ 

" ) " ... '..­
'\ ; 0, I" ' , 

, 
., 

\ " ,i ... .'1 \\ State 1(\\ ; '; 
. iJCity ,..... ,~. 

-h.... ' '­
.......: .. Zip Code :. " i ) 

Ucense No. 
..... r , . ~ . (' ," , , .';., -

Phone"" \ i \.. Fax " 
' . \ 

\ 
\, 

Occupant Of Tenant \:." "" .~ ", • 1. ' 
\ \ . .. ­ Engineer or Architect Company, .. 

Contact Name Contact Person 

\- 'j " ., 

,., 

Address 
\ . 

" : ... " ,., c ,. \, ... ' ' , , 

Address '- ' " 

\" t '0 ZipCooe .-' r 
( \City \ .. , \ State , ~ . 

,: ," I City State Zip Code - ' '" 
Phone'I , '. ' \ . 

; . 
Fax" 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 
j ./ 

Water Supply:Height Water Supply: _ SF Dwelling 20 SF Townhouse - 0 
Public 

..... 
Depth , Width Public- ­ - ­ / PrivateNo. of stOries: Private 1st floor: 

-;: ,-- SeWage Disposal:Sewage Disposal: 2nd floor: " 

Public Public .. 
- ­ Basement: I' PrivateGross area, sq. ft. per floor: - ­ Private 

Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes!D No 0Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
, 

~ 

Heating System: No. of effICiency units: Heating System: 
No. of 1 BR unHs: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0

Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 ' "- ­
- ­ Structural Steel Propane Gas 0 
__ Masonry other Structure: .', Sprinkler system: N/A 0,

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D-- Footirigs: - ­Full ." ". NFPA#13R- ­ Roof Height: - ­
- ­ Partial - ­ Other: 

- ­ State Certified Modular __ Other Suppressjon ; ; State Certified Modular 
# of Heads ~ ManUfactur,!ldHome 

I 

- ­
1lIE lNlERSIGNED HEREBY CERTlFIES NIl) AGREES AS FOllOWS, (1) '!MAT HElSHE IS ALmtORIZED 10 MAKE lliIS APf'lICATlON, (2)nv.T 1ME INFORMATION IS CORRECT, (3) '!MATHE/SHE WlU COIIPlY WIlli All REGULATIONS OF 
HowARD CotJay IMiIQi ARE APPLICABLE lHERETO: (4) '!MAT HE/SHE WlU PERFORM NO WORK ON '!liE NIIJVE REfERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 1MIS APPlICATION; (5) '!MAT HEiSHE GRANTS COl.MY OFF'CIAlS 
'!liE RIGHT T~R ONTO ~~~?PERJY FOR '!lIE PURPOSE OF INSPECTING '!lIE WORK PERIICTTED NjD POST1IIG N011~':,S,~_ _ 

Prin/-:.;. ...\ i ---: '\...;;...__\..l. I - ___, ~,.s::;,~' >:ri: ::::;;;;::...~ 1'/ - • ...: ,J..:.::;.;._:...l...;. ..,,:....-__ (~ - '-.~,,_, _ -'-' ''' - " - ' .,.--____'...;./_

<:')- , . .,: ....).,. ( \ \ ,,\ , ( , 
, ) ' ; , \ . ' '" 

TItIeICompany J Date 

ChecI<s payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
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__......J YES,i:J ..0 D 

ea..Add,,...... 
TOTAL FEES· .......... 
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'5 if' v t. }ji"""' ,;. s. / 164.11 

~\..o :t\l'? ~ 


~I'" ~ S87"45'05"E 

I 

I 

87.36' 

{ 

N12"40'52"W 

I 
J 

/ 

.' 
OjH - OVERHANG 
Ale ~ HEAT PUMP/AIR CONDo 
o1M - GAS METER 
E/M = ELECTRIC METER 
CH =- CHIMNEYFULTON MANOR EAST 8/W = BAY VIlNOOW 
D/W = DRIVEwAYLOTS 4 TBR(J 10 tit P.Rl:SERVAl'JON PARCEL "A" CONe .. CONCRE:TE 

A RES1J11/J.MS/()N ()1' UJ1'S I, ~ it .9 ()J' FI/l,1'ON 
llANOR EASI' ANIJ THE lJ()WEN PROP.tR1'Y 

PLAT NO. 12672 



(no 

disposal area. Any 
to further review 

Any 
the Howard County 

Bureau of En'virl)m:nelltal Health 
7178 Columbia Drive, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: 

Borenstein, M.D., M.P.H., Health 

October 2006 

RE: 

Dear 

the 
that 

This agency will grant approval of the 
is constructed no closer than ten (10) to 

perc certification plan is prepared 
sewage disposal area. Approval of a building 

1"Tn"I"'"T provided that the site plan submitted with 

your variance request 

application is with the plan approved under this 
illustrates a driveway location that does not extend over the 
deviations the site plan submitted with the request will 
by Department. 

decision may be directed to Well and Septic Program of 
Department. 

Respectfully, 

~()-r{J~ 
Michael J. Da-t7s, R.S. 
Director, and 

cc: 
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r ...."'....tv health department 
UOlrmnlC Totaro 
Carol drive 

FultonMD 

I submitted. a plan for a detached garage with attached I would to have a 
10 foot varlncence to my easement to accommodate my new garage. 

Thanks 
Domini.c Totaro 


