
DEPAA1),£NT OF" NSPECnONS, LICENSES ,AN) PERMITS 
3430 coun HOUSe: DRiVE 
ELLICOTT cnv, MD 11043 

PERMl S (410) 31l.2455 NSPEC1lONS (410) 3 'J.lilIO 
AUTar.tAlH) N="ORMA11ON 1-4 10)31J..3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address _ -2....:...::=-=--:--....;:;:..:...:.______~=_...::..::=__"_____ 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,__---...::..!..!::~~.!....____ 

Section,______ Area _______ Lot _ --!'-!.:::.--=___ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Property Owner's Name _ ....:....:...!::...!..!....!..._ ::::..:::o.-!.......::...:.......!.....-_____ 

Address 

City _...:......:.....:.~....:....::=-=---'-"----==-_ State __ Zip Code ____ 

Horne Phone Work Phone _ _____~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Existing Use,____--=::.:.--=-.....!..~_____________ ContracrorCompany _~~~_~~~~~~~~ ____ 
Proposed Use _____________-=--_____ 

Contact Person 
Estimated Construction Cost $ ___....::.!....:.,;...!:::~~_=________ 

Description of Work _ ____=:.....!....!....!.~~=;::::...___________ 
Address 

City ___ .......::.......;......:.-_ ::..-__ State ----""=-_ Zip Code,_____ 

License No. _______---,,,.. 

Phone Fax 


Engineer or Architect Company ______________ 

ContactName'_~~~~...!...____=~~~ _ __________ Contact Person 

Address._~~~~~ ___~_~~~~~ ________ 

City _ ....!.........::.:.,;..::...!_---.!=.:.....:.-"-__ State _.:.......:..:=---- Zip Code ____ 


Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

City --=-'::":::""':""::"'--7-=-=---=---

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics . Building Characteristics Utilities Utilities 

Height Water Supply: Water Supply: 
Public 

SF Dwelling cr SF Townhouse 0 
Public 

No. of srories: 
Depth Width 

1st floor: Private 

Sewage Disposal: 
Private 

Sewage DIsposal: 2nd floor: 
Public Public 

Basement: Private 
Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: Private 

Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms ______ 
Gas Yes 0 No 0Use group: Gas YesD No 0 He~N: ~~~______ 

Muhi-family dwellings: 

No. of effiCiency units: ______ 
 Heating System: 

Heating System: 
Electric 0 Oil 0No. of 1 BR units:.________Construction 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
Dimensions: ___________Wood Frame Sprinkler system: NlA 0 NFPA II 13DFootings: _________ _

Full NFPA II 13RRoof Heighl:.________ ___ 
Partial Othcr: 

State Certified Modular __ Other Suppression State Certified Modular 
#of Heads Manufactured Home 

Occupant or Tenant _=-...!....::....!..._...!..._.:....:::::!.---.:~_______ 

THE I.IOIOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AlffiIORIZED TO MAKE lHlS APPLlCAllON; (2)THAT lHE INfORMAnON IS CORRECT; (3) THAT HEiSHE WILL COMPLY WITH ALL REGULAnONS Of 
HOWAAD COl.NTY WHICH ARE APPLICABLE n<ERETO: (4) THAT HE/SHE WILL PERfORM NO WORK ON lHE ABO\IE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED IN lHlS APPLICATION; (5) THAT HEiSHE GRANTS COLNTY OfFICIALS 
1HE RIGHT TO ENTER ONTO lHIS PROPERTY FOR lHE PURPOSE OF INSPEcnNG lHE WORK PERMITTED AND posnNG NOTICES. 

Applicant's Signature 	 PrinlName 

TitlelCompany 	 Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

- FOR OFFICE USE OM.Y­

AGENCY 	 SIGNADJRE APPROVAL QPZ SeTMCJ( INFORMATION PROPEW I[)f;
FRnt _________________

lind [)e! '.,...., on 	 $,--.--:.-=.:...-- ­FIIrV ­
PwmItr.e $~---­~,----------------­ e.-._ $~____AI..... 0IIIciI! ~:,--------------­

' DIy, 151..... ppz 	 SIde St.:,____________ Adcrl per. fee $,_____ 

TOTAL FEES $._____ 


FDA hI., YESCNOC St.D4DtII paid $._____ 

Blllnceu $,_____ 


AI ntinun......1IIIl? 

'- SeIIn_ ConIraI....- requhd prlarto"""" '- Ennnce PtrnII ~ 
YESCNOC YESCNOC 	 ChM* t,__~~~~~£~_ 

VIIIdIIIon t,_____HiIIIDrIc DIIIrIct? 

CONTINGENCY CONSTRUCTION START: C YESCNOC 

ONE STOP SHOP: C Lot Cor.wIgII'ar NllWl'awn z..,________ 


8DP~IFfII1MI..________ AccII*d br-=.l-
DIIIrIUIan 01 caw-­ Or...: LOO, DPZ YIIDW: OED, DPZ PINt ~ GakI: SHA 
T.Vai"IIVIEIIOIT...... Rev. 11141.()4 



Property known as: ~o r a;4­
HI<5Ht./lNt:7 LAr16 
SECT/ON .IT 
,-~~ r ~ .!:1B7.5 S,ycC-T / OF .3 
5 TH cLcCr/ON L//Sr,Pf/CT 
HO~t9flO COUNry, /Va 

TIiISPLAT CAN NOT BE USED TO ESTABLISH PROPERTY 
LINES OR CORNERS. 
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SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS 

CERTI FICATION 

This is to certify that I have surveyed 
. the property known as: ---'-'3....;/;..:4;...;.1____ 

I~l. € Or MANN 

for the purpose of locating the im­
provements thereon, and the improvements 
are located as shown. 
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Bureau of Environmental Health 

7178 Columbia Columbia, MO 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


M.P.H., Health Officer 

building permit application #B07003086 the referenced property has completed 
by our the house and proposed addition need to be submitted to the Health 
Department for review. Also, an approved percolation certification plan indicating an approved septic 
easement is not on file with our office and is to building permit approval (Howard County 
Code, Title 3 Buildings, Subtitle 8 On-site Disposal Systems 3.805 A(1) and A(2)). Please contact 
the office regarding this requirement. The building permit will be placed on hold until all Health Department 

Floor plans 

requirements are met. 

If you have any questions regarding this matter, please contact me at the above address or by calling 
(410) 313-4261. Information is available online at ~~~~~~. 

Sincerely, 

Sara Fegel, R.S. 
Well and Septic Program 
Development Coordination Section 

John Kim 
13141 Isle of Mann 
Highland, Maryland 20777 

Dear Mr. 

August 10, 2007 

B07003086 
13141 of Mann 

http:www.hchealth.org







