
HOWARD COUNTY 
PERMIT APPLICATION 

Building AddressJ..1;1 I " PU~k V16k.] COURT 
C.LARkS.""LL-t!, MP ~ 2.10'1' 

Suite/Apt. #: ~ SDPIWPlPetition #:_­____ 

Census Tract ___ SubdivisioI1'-lAArt. ,"ew 
C;,"T.4"~ 

Section.__l1~~_ Area ___ Lot -..~",-1_---

Tax Map ____ Parcel ___ 

Existing 
Proposed Use ~ e=sIO,':tJT 
Estimated Construction Cost $ I , '200P 00­

Description of Work.~~~~~~~~£j~~cfj~ 

ljOllSA &ND 5UI/"P,N4 tJISW wl1'11 
GtJlAJq"cso roOT PrZl..rT. 

Occupant,or Tenant MI1ke(H MMt1vQA.~ 

Contact Name Hlll<-c5H t-1A-J"HU bAR. 

Addressj21 ~ 1 DLJ'l< vI ew COL.{ !Z.r 

Cityc:.lA-RitSVW e State~Zip Code '2.J 0 Z8 

Property 

AddressUJ ,'---''--lIllOt...,,:--''C!JoL.IO[.........~'''-'=:~----:~=-=-= 
CityC:I..N\K,sV'LLE State~Zip Code 2102.'1 
PhoneA'O-;"..m.4,hone 1"0· '2.12~1SS1 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

DIJI'A-i<­ :;UT~rz.lA 
7so30y~e~ ~1 WA1 
1"10 tJ"t ~O M c~1 VIt.L.A4C; M 0 'U1 

Phone30)·C,,,1 ~~'O1- Fax 30/-'''3.q f"i2­

_-,--::-______State__Zip Code ___ 

Fax 

Engineer or Architect Company R . C.UN !'UL.TAtJ T 
STRVC.T()~L- c:t-J"'IJo.lec::~ S 

Contact Person A I(.VUJ t;? pA~' k.H 

Address 144S4- Serneft.S LAf.Jt>11oJ4 W;,1 
City tJ. fOIOM-"<. StateM1L...-Zip Code---..,,:~,-""'1 

Phone 3 0 ,. '1'24- -3o'2.(iax S 01- '#f.~- S OZ-'­

haracteristics 
SF Dwelling SF Townhouse (J 

Depth Width, 
1~ floor : =\-,,' }C 14- 4­
2nd floor: "'1" >' I I.?1J ' 
Basement:~t.' ~ II 'Z. ' 

Finished Basement 't)('Unfinished Basement 0 
Crawl space 0 Slab on Grade 0 

No . ofBedrooms-=$OJ-_ 

Multi-family dwellings: triA 
No. of efficiency units: __ 
No. of I BR units: ___ 
No. of2 BR units : _ _ _ 
No. of 3 BR units : ___ 

Other Structure: ____ 
Dimensions: _____ 
Footings:..,..' _ _ ___ 
Roof Height: _ _ ___ 

State Certified Modular 
Home 

Utilities 
Water Supply: 

Public 
.,..X.. Private t:xl ~1tJ:f ....,r~_ 
Sewage Disposal: 

Public* Private e~I~TIM1 

Electric Y es ~ No 0 

Gas Yes 1 No 0 

Heating System: 
Electric C)( Oil 0 

Natural Gas .,. 
Propane Gas 0 

Sprinkler sySlem: N/A)II. 
NFPA #130 
NFPA #13R 
Other: 

AND AS FOLLOWS: (I ) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; THAT TIIE INFORMA nON IS 

No. of stories: 

Gross area, sq. ft. per floor: 

. Usc group: . 

. Construct ion type: 
Reinforced Concrete 
Structural Steel 

_	 Masonry 

Wood Frame 


State Certified Modular 

Private 

Sewage Disposal : 


Public 

Private 


Electric Yes 0 

Gas Yes 0 

Heating System: 
Electric 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: 
Full 
Partial 

No 0 


No 0 


Oil 0 

N/A 0 

_ Other Suppression 
# of Heads 

CORRECT; (3) THAT HElSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE TIIERETO; (4) THAT HEISHE Wll.L PERFORM 
NO WORK ON TIIE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNrY OFFIClALS THE 
R1GIIT TO ENTER or-rro THlS PROPERTY FOR THE POSE OF INSPECTING TIIE WORK PERMTITED AND POSTING NOTICES. 

Applicant's Signature 	 Print Name 

Title/Com pany 

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

- FOR OFFICE USE ONLY­



Bureau of Environmental Health 

7178 Columbia Gateway Drive, 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 


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

March 21, 2008 

Mukesh and Varsha Majmudar 
12119 Dusk View Ct 
Clarksville, MD 21029 

RE: B08000578 
12119 Dusk View Ct 

Dear Mr. and Mrs. Majmudar, 

Building permit application #B08000578 for the referenced property has been reviewed by our office 
and has been placed "On Hold." Due to the square footage of the proposed house, a 2000 gallon septic tank 
will be required. A piggy back tank could be added to the existing 1250 gallon tank in order to meet the 2000 
gallon requirement. Both tanks will need to meet current code. The building site plan submitted with the 
permit application will need to be revised to include the invert elevations of the septic line at the house, 
invert elevations in and out of the tanks, and the surface grade elevation at the tanks. Also the location of the 
existing septic system arid the location of the proposed new septic tank need to be shown on the plan. 

In addition, a sewage disposal area has been previously tested on the property but has not been 
certified by the Health Department. The Howard County Code Subtitle 8, Section 3.805 requires a 
Percolation Certification Plan to be submitted for approval prior to building permit approval. This plan can 
be part of the building site plan as long as it is clearly noted and all information is included. 

Prior to building permit approval, the septic tank will need to be upgraded and the percolation 
certification plan will need to be approved. 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: 

http://www.howardcountymd.govlHealthlHealthMainlEnvironmentaIHealthlEnvironmentaIHealthWaterSewerage.htm 

Sincerely, 

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

Enclosures 
Cc. 
Dipak Sutaria 

http://www.howardcountymd.govlHealthlHealthMainlEnvironmentaIHealthlEnvironmentaIHealthWaterSewerage.htm
http:www.hchealth.org


SM'.~ 
Acqui3i{ion.Cons, ruC( ion · Man~em (n( 

Mukesh Majmudar 
President/CEO 

....
.;Q, I) '~~DImr.. ~ •20 Corporale Cenler • Sle. 460 . 10420 lillIe Patuxenl Prkwy. Columbia, MD 2\044 

30 I . 596.5400 • Fax 30 1. 596.0700 • mukesh@Slamolels.nel 

mailto:mukesh@Slamolels.nel





