
Building Permit Application 
Date Received: 4--1 ZS" I 14-­Howard County Maryland { IDepartment of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov , 
 Permit No.: 61tlffO /3J3. 
Building Address: _~/~2'-YLL~-=--...G""",~",&""""",EiZ-.J,,,c::....I4~~I?D~,,,,,,--___ 

Zip Code: ::V 7, y 
Suite/Apt. #_______SDPjWP/BA #: ____ _____ 

Census Tract: _________ Subdivislon: ________ 

Section: _ _ ____ ___ Area: _ _____ lot:_____ 

Ta~ Map: _---,.t-;,_;)C­- ---Parcel:----- ­ Grid: /2 
Zoning: _____ Map Coordinates: _____ lot Size:.../..-..tIt:: ­

Existing Use: R..._r;-L.... h'A.l 
Proposed Use: ~".t. ./.'d. 

" 
Estimated Construction Cost: $,---LI..€I<l~"T,~pP.",.~--:------r---:--:­

Description of Work: ~.,.f .~'1 / {~I{ ~l3­

Occupant orTenant: ___________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: __~__________________ 

Address: _ ______________________ 

City: _________ __ State: _ __Zip Code: ____ 

Phone: _______ ____,Fax: _________ ___ 

Email: ______________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No. of stories: D<tl!!h Width 
Gross area, sq. ft./floor: 1st floor: 

2" floor: 
Ar,ea of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction Ivae: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel MultJ,lomj/y Dwelllnq 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 

o State Cert ified Modular No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
r Ulmepsions: 

Property Owner's Name: -=~..II~rJ...,21I'S.~.~~,....../t......L.A.~:/~,~./~·,L~-­
Address: I~ "". ~6A'LJC ,." I' 
City: ",. 606MAIM' State: ..<,;.....""010<--__ Zip Code: QJ?1 '? 
Pho~e: y~ .. , oS' -:1 /2 7 Fa.~ : ,_ _ _____ 

Ema il: J,rlPlufa: @ 1~'/ '0­
Applicant's Name & Mailing Address. (If other than stated herein) 
Applicant's Name: II. !lvr'?:,' 
Address: .( -4 .. ? 
City: State: _____ Zip Code: ____ 

Phone: Fax: 
Email: 

Contractor Company: OJMFEr"l 
Contact Person: 

Address: 

City: State: Zip Code: 

license No. : 

Phone: Fax: 

Email: 

Engineer/Architect Company: hdFt't'.f. ~Mr&J 

Responsible Design Prof. : MoIucMM"..(. N~ 
Address: .t.1"i. ?r~·.iL U 
City: 41.•b ...... 1J'7"tate : ~ Zip Code: .217'f , 

Phone: ~ fJ "'''l .. 71-1. 7 Fax: - ------ ­

Email: 

Utilities / 

Water Supply / 

k :-__--=H~ea=tI~n~g=s~y=st=e=m=-----­ ~~~· h1-'· ~:r:~·;. :,~: .~~ 
o Electric 0 Oil .~.,.,iT!;': 
o Natural Gas 0 Propane Gas y . , 
o Other: 

S!Irinkler SYstem: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

Appllcanrs :ilgnature Print NomeVE0 
Eman Atf4t:s IJ1 I/;-t=' 61 r'"+i I . c.­ =Do=tr:--~-r-h6.~(,""lr0rl~r;,.----,Arnp"'R-::-2--::-5-2-01-4­

ntle/Company UCEN~"'~ "- "' ... 
Checks P oble to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION"IVII J ~ 

~~&\~~~·'?!J;;::ri.itw.~ijf~:~;1i!Jfe!iJCi~~L~·:!~it"ir:J . + . 
_~1j..'.: ; t_.!.:]f'!~-;~~~ --::-.''-" 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Slde St.: 

All minimum setbactcs met? Dves DNo 

Is Ertt~nea Permit Required? o v., DNo 

Historic District? Dves DNo 

lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ ~ .. UU 
Permit Fee $ 
Tech Fee $ 
ExcfseTix . $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fee. $ 
Sub-Total Paid S 
Bala nee Out .. ~ . $ --' ;:::"\. 
Ched. ......"'\ ·::>/JU 

Dktributlon of Copies; White: Bulldln, Offklals V.JIow; PSlA"En,lneerin, Pink; Health GoId: SHA 

T:\ Ope:raeions\Updatl!d Forms\ Bulldlng applmp 8.2012.doo: 

http:www.howardcountvmd.gov
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I-T-IT-LE-:--------------------iDATE: 02/03/10 

PROPOSED KITCHEN ADDITION SHEET NO: A-1 

- ... 



~I!PT. 0[, 1~~r~~8~;HL6~~~~~~D P~RM1TS 
EUICOTI CITY, MO 2Ja..J 

PERMlTS(410) l/l-WS 
INSPECDONS ("10) 313-1810 

ALlTOMATED INFORMATION (410) )1)-)Il00 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Ma Coordinates 

Building Address 12 £tIp; €&cd>EtQI£/t &D 	 Property Owner's Name Pl/ArtnC'tJ ·.J'- htJ~r/ 

Address 12. 't Y(} r)!.t:'"oc,eg.#" £c. . 

City/il, E!.?II;:,JOlft,r State 111) ZIP Code 2/:21t 

Home Phone .w~"Sr¥<i- Pi[I Work Phone . 


SUite/Apt #: ____ SDP/WPlPetition #:.______-,-	 Applicant's Name & ~ailing Address, (if olher than stated herem): 

Census Tract _______ Subdivision ________ 

Section,______-Area _____ Lot ______ 

Tax Map ____ Parcel _____ Grid ______ 
Phone ______________ Fax________________ 

Lot Size 
Contrac.tor Company, _________________ 

Proposed Use jC;.E.r(IJ Cd 11.1 ( Contact Person' ____________________ 
Estimated Construction Cost $~t:<...O",,~,~t:u1p"""'t'..:---'vo:....:;,,_______ Adru~s___~___~~---~~~-----. I City _-::-:-______ State.____ Zip Code _______ 

. Description of Work £.;~IjCN 0/ EXIJ'U.t<J<% License No. ________-:::-____...,....-_______ 
Phone __________ Fax._______~---lei al/£7J lit JXIS I . 

Engineer or Architect Company' ______________Occupant or Tenant MM/ld/16'>.i' - bvc;q­

Contact Person, ________________"7'"'"__Contact Name A/tJIIAI'1I4t?O ./ - ty; E"{t 

Address'___________________________Adruess f;1 'l~ ~ peeEAI<;K. /&> 
City /J. EI?/e,.JP!tI,pate ttl) Zip Code /).125''' Cily_______ State _____ Zip Code _______ 

Phone 	 FaxPhone 'I/~--l/Y1-r~"Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
BuildIng Characterlstlg d ha aeter t 

Heighl: Water Supply: SF Dwelling SF Townhouse 0 

I 
Water Supply: 

Public Public.Qm!h YiisIJh
No. of stories: PriVDIC I" noor: "3:.. Privale 

Sewage Di.pos.l: 2"" floor: Sewage Disposal: 
. GrOS$ area, sq. ft. per floor: Public Basement: . Public 

Private ~Privatc
Use group: ' Finiahed Butment 0 Unflnished Basement 

Electric Yes 0 No 0 space 0 Slab Oil Orad,t 0 
Elcctric Yes)l No o . 

Construction type: No. of Bedrooms ~Gas Yes 0 No ° Gas Yes 0 No,xl. 

= 
Reinforced Concrete 

Structunll Steel 
Masonry 


Muhi-fomily dwellings: Heating System: Heating Syslem: No. of efficiency units: ___Electric 0 Oil ° Electric 0 Oil )('Wood FllIme No. of I BR units: Natural Gas 0 NOlural Gos 0
No. of2 BR unilS: Propane Gas 0 Propane Gas 0 
No. oD BR units: 

Sprinkler SYSlem: N/A °
Stale Certified Modular 

Sprinkler sySlem : N/A 0
Other Struclure: Full NFPA#llDDimensions: ----
Foolings: _______ 

Partial NFPA #t3R =Other Suppression OtlICr.Roof: _______
# of Heads 

State Certified Modular 
Manufacluted Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEISHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT TIlE 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 WOKK 
ON THE ABOVE REFERENCED PR PERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (~) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY POR THE P OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Print Name 

"21rb.llJ0Title/Company 

Cbec,," payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
• 	 « 

. :;\' I • . 
J. . 

" ..•. :_.. ':1.:: ... _ . 

.' ,,,CUp!_..!: br,_···-,-___ 
·'Plnk:"H~~itt- -' ," GO;~;;' SHA'-'. 



... 
, , 

..
J{~J[Ji)(~ o-,1C­

_2¢-- -­-r -­'!JO~l--
__ -- SEPnC 

__ -­ CLEANOUT 

"c;. r­ & TANK 

Q\ ~ 
~\~ 

164'± 

75' BRL­

~ EX. 

. 
o 
I 

1:;,~ 
.n 

RANCHER 

OLD FIRE STATION 
12460 FREDERICK RD. . v.I\ 

AREA :::: 1 ACRE 
12440 FREDERICK RD. 

igl I~ 
a:: 
0 

~ 
:I: 
Q.. 

~ 
'0 

-~L 
~ 

EXIST.--I---<o 
WELL 

214.23' -N62'Ol'W 
-,.., 

FREDERICK ROAD ROUTE 144 

1 I~ 
~Ir-...I: ~ 

2J 
6B'± L 

! 1 

I~ 
I~

N 

EXIST.­
WELL 

12420 FREDERICK RD. 

I I 
0 
.­

o t') I -I" I ~J ~ U 

010 
Z 

LU 
W ~....J « ~ 

w 
U I 
IJ) Ci (/) 

~ 
~. 

s:: 
r:/:J
0 
Z 
~ ;: 
~ 

r-. 

~ 
r:/:J 

~ 
~~ ~ 

~ 
0 ~ ~ 

~ ~ ~ 
U rr.;, 
~ 
~ 
0 
~ 
~ 
0 
-.:t 
-.:t 
N ..... 

I.. 
w 
....J 
l-
F 



14'-0' 

-t---I-, 
I 

-t-­
I ~ 1._ 

A 
X-l 

(") U) 

fTl 

lGJIlI I~ 
-l 

( ~)
I 
fTl Z
Z C) 

~~ ,., ..... 
~o,., 
~ 

~ 

\J 

~ 
o 

SCALE: ,"=50'12440 FREDERICK ROAD, WEST FRIENDSIDP MD 
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+------+"-'-:c..:;..J'-'--'-'<,.L:::"::i-------

.' . " ­..... ,..DEPT. OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOWA\W'COUNTY 

.' \ 	 '-, " . ; 

PERMIT NUMBER 
-

. 

-' 
-- ,

( .... ~ELLICOTT CITY. MD 21043 PERMITAPPJ5ICATIONPERMITS (410) 313-2455 t '" ) t.../ , ! . 
" 

1 
~\ 

" 

\1
f" 

'1 

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) TH@AHE/GR,ANTSCOUNTYFICIALSTHERIGHTTOENTERONTO 
THIS PROPEW'F~J1E PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. >:"" 

~..'( 	 ~ .::0./ ~--~.;~ 
." .,r_ ....jf . , ,/ 


. ..... . ~" ~-,---:;,-";:"'-::--:--f--'- ' ~ ' 
l.>ppji.ca~: Ignafure Priny jurip-" / ..,,­

(./ L / /" " 	 ../ t~/I()hJ/o9 
Title/Company 	 :-D-a-te-...lL.-. ~l=-<'Jf-'L-'----------------

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

- • FOR-OFFiCE U~E ONLy. ­
DPZ SETBAC.K INFORMAl'ION 
~'i-ont: . .. . 

Rear: ._ ..::..:..,...-=-'--.,...,......,.,.,.-,-_ 

, 
SIGNATURE APPRovAL 

Is SedIment Control appr.0vil required prior to issuance? Is Entrance Permit Required? ' 
YES 0 'NO 0 
H1storlc:Olstrk t? 

YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 
ONE STOP SHOP: 0 

YES. 0 ' NO 0 
Lot Coverage'for New TQwn Zone~_ 
~DPlRed-liniapproval aate 

Side: ----''--_--'-_-,.,----,-_-:. 

Ide.St.: __..."......___ _ 

YES 0 NO 0 

E.ldselax 

~dd'l pe.r: fee 

INSPECTIONS (410) 313· 1810 

AUTOMATED INFORMATION (410) 313·3800 


Building Address '(.¥W) _\~..;.-- ~.ol\t) 

,} ".,. 

\>. "...~ ~ '.J II ~"); f'. ~1 ... dr04 


Suite/Apt. #: SDPIWPlPetition #: 


Census Tract Subdivision 


Section Area Lot 


Tax Map \lZ) Parcel ~4'l. Grid (J, 

" 

Zoning Map Coordinates Lot Size 
Existing Use :-:J,.j i:.\' t·~l 


~(;O , ~\ t
Proposed Use _11,+ .· "~i'('i~ ('\";".; ,w;-., ":1' t ;" " 

Estimated Construction Cost $ :Jr t 't ,\ 


-{ ; \ 
I , 

Description of Work .v.rv1-. in ....':J:j ()\: J ~" ..~ (\~~:~ '.J ) S'~ 

tv' 	 Yr, .. ," 

Occupant or Tenant 


Contact Name 


Address 


City State Zip Code 


Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL 
Buildin!: Characteristics 

Height: 

No. of stories: 

Gross area, sq. fl. per floor: 

Use group: 

.Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 

Wood Frame 


State Certified Modular 

Utilities 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

-- Full 
Partial 

__ Other Suppression 
# of Heads 

J . .. t....... '---...~ (-­

Property Owner's Name " 0\\,i r-' r "i \,1"(: "1: 


Address \~O \"p~~:r~ f , .16 

City W,·_" h,}'" ,'ry>,1Ii '\ State th Zip Code 'lp();! 

Home Phone ()~ \)(~ f1-4~'\')'<;.. Work Phone 

Applicant's Name & Mailing Address, (if other than stated herein): 


Phone 	 Fax 

Contractor comp~y ijt'¢.,f\\"·<r I 
Contact Person ~\C .. "J,...r-;,( -

Addr~ ~~~ \)St(t' ~){" : "-
City ~:y;<~,~", State ~1fJ Zip Code ~Jrr( l~ \ 
License No. rfi:cff 
Phone (:~I1C) (;)4 -4~9?, Fax ~) I ) ~ L ·" -( 1/(' ­l'~ ' I') ........ r;. 


Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildin!: Characteristics Utilities 

SF Dwelling rfJ SF Townhouse 0 Water Supply: 
Depth Width Public 
I" floor: Private 
2nd floor: Sewage Disposal: 
Basement: Public 

Private 
Finished'Basement 0 Unfmished Basement 0 Crawl 

space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0 

Multi-family dwellings: Heating System: 
No. of efficiency units: __ Electric 0 Oil 0 
No. of I BR units: Natural Gas 0 
No. of2 BR units: Propane Gas 0 
No. of 3 BR units : 

Sprinkler system: N/A 0 
Other Structure: NFPA#J3D 
Dimensions: NFPA#13R 
Footings: Other: 
Roof: 

State Certified Modular 

Manufactured Home 


Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fOnTIS 

I ~'--I'~ : ..',- ­
I . , ,' , 

_ ~ 
__•.,.--­ -

Balance due 
Check 
Vali4atlon 

http:D-a-te-...lL
http:l.>ppji.ca


.,. 

DEPARTMENT OF INSPECTIONS. LICENSES NIIO PERMrTS 

HOWARD COUNTY PERMIT NUMBER J.t3O COURT HOUSE DRJ'IIE 
ElL ICOTT CITY, MD 210.&) 

PERMITS (.,0) ) 1l-2,U5 INSPECTlONS (410) 31). 1810 
AUTOMAfEO lNFORMATlON (-410) 31l-J8OO PERMIT APPLICATION BoS ~o '391> 

Building Address Ill,t111 ER~&~£.C.k- &:p Property Owner's Name M"!:fA-M¥\E-o ~Ij 

We.~-r FS'!2'DSf-hP MP Z rlt:t't Address 

12-"'~- f!.~ E-Jl..lG IlL ~ 
Suite/Apt. #: SDPIWP/Petition #: 

City WI2~I ~Gt:H~S:lj]e State 11CL Zip Code 211 4., 
Census Tract "U:J OPO Subdivision 

Section Area IA~~ Lot 
Phone "''tl-t. D't-J/1..i Phone . 
Applicant's Name & Mailing ddress, (If other than stated hereon): . 

Tax Map 15 Parcel I~ & Grid 11­
Phone Fax 

Zoning Rf.-J>iflf Coordinates Lot size I A"~ 
Existing Contractor Company 

Use Rc55IDg..,Ja 
Proposed Use Ii2~SI~~ Contact Person 
Estimated Construction Cost $ 1.1UJ6. 80 

Description of Work CAg.. PPl.c7 CAJtlYfi!:rAj;;> Address 

7-0 ~1!f:.I!..A4 if!! 
City State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Mt2(tAAh:&5:t2 ~-:cj Engineer or Architect Company 

Contact 

MQ~MI!\k9 M1J1Z~i 
Contact Person 

Name 

Address 11..41,. FF-Eio4kk J2..ntto Address 

City W6S1 (Ji.:lenJPJHt e State Mp Zip Code 2A1'i~ 
City State Zip Code 

Phone ~ ~)... t.d~,311.1Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIP.TION - RESIDENTIAL 

Building Charact!;lristics Utilities B!,lilding Charact!;lristics Utilities 

Height: If/ Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public Depth Width Public 

I 
-­ 1st Ooor: 1-1,. , 911 X-PrivateNo. of stories: Private 
Sewage Disposal: 2nd Ooor: Sewage Disposal: 

Public I 
3~' Public 

Basement: 1- & -­
Gross area, sq . ft. per floor: I()~~ 

-­ --X.- Private -­ Private 
Finished Basement ;< Unfinished Basement 

Electric Yes 0 No 0 
0 Electric Yes~ No 0 

Use group: kf/~1#f.", Gas Yes 0 No 0 
Crawl space 0 Slab on Grade g( Gas Yes 0 No Jill
No. of Bedrooms k 
Height: ''I' Heating System: 

Heating System: Multi.family dwellings: 
Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-.-­

Structural Steel Propane Gas 0 
No. of 2 BR units: Propane Gas J( 

-­ No. of 3 BR units: 
__ Masonry Sprinkler system: N/A rp.... 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA #13D 

Full Dimensions: -­
-­ NFPA #13R 

Partial Footings: -­
Other: 

State Certified Modular = Other Suppression Roof Height: -­
-­

# of Heads-­ State Certified Modular -­
Manufactured Home -­

THE UNOERSIGNEO 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 COMPI. Y 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 ENT ROO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmEO ANO POSTiNG NOTICES. 

MNErJ' 
Print Name 

TltleiCompany Date 
Checks payable to: DIRECTOR OF FINANCE QF HOWARD COUNTY 
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WALK-THRU BUT DING PERJvHT NO WEll FOUND 
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Bureau of Environmental Ith 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

Date: May 27,2014 

To: Mohammed Mufti, Applicant 

From: Robert 

RE: 	 B14001323, Building Permit Application for construction of addition at 12440 
Frederick Road (Tax Map Parcel 148) 

rf't,F'rf'nt'f'ri Building Application is 'On . A Percolation Certification 
Plan is required for Health Department approval of this permit. Health Department records 
indicate that you have submitted a Percolation Application. proposal may be considered 
when the Percolation Certification process is completed. 

The Environmental Sanitarian, Dana Bernard, assigned to your percolation project is 

copied on this comment. You 'Reply' or contact us at the Bureau of Environmental Health, 
Well and Program (410-313-1771) to discuss any questions you 

requirements. 

RB 
Copy: Dana Well and Program 

tile 

www.facebook.com/hocohealth
http:www.hchealth.org

























