
DEPAA1l.ENT ~ N SPet.1lONS. LICENSES At-O PEAJr,CfS 

3430 C(x,l n HOUSE DRIVE 

El..1..COTT CnY. hoD 21041 
 ~ HOWARD COUNTY 

PERM'lS (<1110) )13-2<1155 NSPECOClNS (<1110) 313-1810 

14JT000Tm N=ORMATIONC<II 10) 3J3.-l8OO 
 PERMIT APPLICATION 

Property Owner's Name t:lCf4
V 

e. Ld\"O\' ~ 
. Building Address .211alr.-=.a, r~1t1j6~tJ~IJ~'!Jc,r-L,Jl:..!S .~~c..:....___1/ .. ~oil!oJdL.....r:lQ~• , ' 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

ThE tN>ERSIGNfD HEREBY CERTlFIES AND AGREES AS FOLLOWS: (1) lWIT HE/SHE IS NJrnOfUZEO TO MAKE 'IlIIS APPLlCAnON; (2)lWITlliE INFOIIMAT1QN IS CORRECT; (3) lWIT HE/SHE WILLCOMPLY WITH AlL REGULAnONS OF 
HowARD COltfry WHtQi ARE APPLICABLE llERETO; (4) lWIT HE/SHE WIll PERFORM NO \I\IORK ON 'IlIE AIICI\IE REFERENCED PROPERlY NOT SPECIFiCAlLY DESCRIBED IN 'IlIIS APPLiCAnON: (5) lWIT HE/SHE GRANTS cot.NTY OFFICIALS 
lliE RIGHT TO EIIT'ER ONTO 'IlIIS PROPERlY fOR 'IlIE PURPOSE OF INSPECTlftG 'IlIE WORK PERMIITEO ANO POST1NG NOTICES, 

.. 
,'. " 

"",, ; )' ; .' 
--!....-..:......'-----=-~-----------------­

APplicanl's SiglUlture 
~) 

( . I 
T1tIeICompany Date 

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

AGENCY SlGNADJRE APPRpVN, 

III s.dInwt CcInIraI..".........ID.......-, 
YESCNOC 

CONTINGENCYCONSTRU<mQN START:· C 
ONE STOP SHOP: C 

o..r: LOD, DPZ 

--------------~----------~-~w~- ~_ 
DnBfIMGK INFOBlMDON 

RaE _______________ 

~,---------------­
~~---------------SIdIst.:_______________ 

Add'lper•• 

AI ..............1IIIl? TOTALFEES 
VESCNOC SUb-lallllpiIId 
.. e.-...PdII~ a.IInceclla 
YE80NOO 

HIIIDrID DIIIdct? ,,"'------,--- ­
YESC NO C 
LAIt c:cr..g.rar NWTawnZane,________ 

8DP~lIIIPftMIIdIII,______ ACCIpIId b¥._1 
YtIIaW: DED, DPZ PI!*: ....... Gc*I: SHA ' 

l ! (, i' . ;, 

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

Census Tract ______ Subdivision,__________ 

Section,______ Area Lot _______ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 7. f(, ' 
~stingUse,_~" ~\ ~;----------~~------­
Proposed Use _....:....'. .,.:'-L;_,,--' :'" ' ''"-""" ',' _ "- ':!..~' \_.!I"' " ' ' :.:.l..\ _.,' :!...:"~-'" , ,,--"':";;" , ..;:,I :...-" : " v.;;;:.~'--_·J .. ,:j ,~....;;.
Estimated Construction Cost $ _' ' ~ , -------- ­L ....::l.\. ..:.........:..........!..


-t . 
/ 

", " il" 2 •6. If n . I ..
Description of Work &,.., l.~ ,) ~O q tlf D C2r~ 

S·b" V.t>~ , vj+h,. ,'t 21(1 fh~'1 ..,r· ~h't, 
• ", I D I I ,:i:" '\ i :" \ ~, tL k ....t;";.~.Vd ba~LW\C..~ , 

Occupant or Tenant __________________ 

Contact Name,_____________________ 

Address,_______________________ 

City ___________ State ___ Zip Code ____ 

Phone Fax 

Building Characteristics Utilities 

Height Water Supply: , 
__ Public 

No. of stories: __ private 
Sewage Disposal: 
__ Public 

Gross area, sq. ft. per floor: __ Private ' 

Electric Yes 0 No 0 
Use group: Gas YesO No 0 

Heating System: 
Construction type: Electric 0 Oil 0 
__ Reinforced Concrete Natural Gas 0 
__ Structural Steel Propane Gas 0 
__ Masonry 
__ Wood Frame Sprinkler system: N/A 0 

__ Full 
__ Partial 

__ State Certified Modular __ Other Suppression 
__ #ofHeads 

Address It, 4lJD ! J lJarCi,Id RJ· 
·City ~~oJb, WI $tateMbziP Code 2:11n-"i

'joEt l t 
Horne Phone l{./t) ,fit · j ... . ' Work Phone (I ii " ) . " ,'< 

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

Phone Fax 

Contractor Company R~r, It ~rJ.1 l ... lrIll444fi~ 

C.ity .Hl Ai~t ';.' 

'Contact Person 0 ' Ir..a lM t:;, rt\4.rJ . ' 

Address 

/tJ'15 51 
State Jt1. () Zip Code '2/11/ 

Ucense No. r., t o,' ... .' . 7 , I , 
FaxPhone I.110 ·/1;/11 ,It. 1..r ;; L J 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City _________ State ___ Zip Code,_____ 

Phone Fax 

Building Characteristics Utilities 

SF Dwelling 0 SF Townhouse 0 

1st Hoor: 

2nd Hoor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished BasementD 

Water Supply: 
Public 

·/Private 
Sewage Disposal: 

Public 
---'- Private 

Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height: ....,,--,--:::-______ 
Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units:._____~__ 
No. of 2 BR units: _______ 
No. of 3 BR units: _______ 

Electric Yesd No 0 
Gas Yes 0 No d 

Heating SY!'Iem: 
Electric ~ Oil 0 
Natural Gas 0 
Propane Gas 0 

Other Structure: ________ 
Dimensions: ________---,­
Footings: .~_________ 
Roof Height:,_________ 

Sprinkler system: 
NFPA #13D 

-- ­

NFPA# 13R 
Other: 

N/A ri 

__ State Certified Modular 
__ Manufactured Home 

http:t;";.~.Vd


r.OMMUNITY PANE NO: 2. 4 0 0 4-4- 0013 B 

ZONE "C " I ,L~ -=-=."--!..N (0 0 ~ 5_'_34" E----.L 478. 38' ., , 
THIS PROPERTY IS NOT f -- -- --~ 
LOCATED IN A FLOOD ,,-~ - - - --L- - ­
HAZARD ZONE. 'I I "'l..J":-WOOD ~ - ­ \ 

" II' SHeD L 20' F?/w 
I I 
~I ,\ 

) \~~ / 

~I I 
00~ I I 

8·x.8'~ '2. STORY BRICK r0
COy, CONe. DWELLING '-.9"I I POf(C~ -t1C6400 

I 
LOCATIO~ SURVEY I 
It: I ~400 ED WARFIELD> I I 

ROAD > w 
4TH eLECTIO"-l DIST. 0 I I 
HOWAR.D CO. ~ MD. ('J I 
DEE ~: 4 \ C} B -7 'L 0 ~ I 

. ~ I 

~ 0 I I 
 o 

o 
rn~ ~ I I 

~ 2/ I 

~~ 


.I.... 
\ 
i I 

\ .. -~ ,5 5 ~ 0 0 I' 34-" W 4~3. 54' , P.O.B. 
-~=====================::::==================.--­

,0'" PAVING 

ED WA,RFIELD ROAD ( 30' R /W) 


'f/f .. 
. 'f~,I;.,. ... '--\ ~" .r~ 

" 

I HEREBY CERT! FY THAT THE LOT SHOWN HEREON HAS BEEN SURVF.YEn 
THE PlJRPOSE OF LOCATING ALT. IMPROVEMENTS ONLY. 
THE PLAT IS i\ BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT TS 
REQUIRF.n RY A LF.t-IDER OR A TITLE COMPANY OR ITS AGENT IN 
CONNECTION WITH CONTEMPLATED TRANSFER. FINANCING OR REFJ.NANCTNG. 
THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR 
LOCATION OF FF.NCES. GARAGES. BUI1.J)INGS OR OTnER EXIST"(NG OR 
FUTURE IMPROVEMENTS. THE PLAT nOES NOT PROVInE FOR THE ACCURATE 
TnF.N'T'T FTr.ATT ON OF PROPERTY 1. TNES OR BOUNDART E~. ot ~ %~t? 
AIm EY I CHECK~p RY SORVEYW BY I SCALE DATE 

' 

Si~ Ri~ 5Ufvt:yiIT(J, IITc. 

200 E Joppa Road 
Sh~1/ /3uildif1{j. Koom 101 
Toweon. M,r; 21286 
(410 )828~g0(30 



Upon this review it 
building permit are not p~AAAAAV"'A~'~ without fulfilling additional 

this agency. Items are needed prior to " ....L 

the application in this 
ual-I"""" 

Testing) 

Health Department 

Bureau of Environmental Health 
7178 Gateway Drive MD 21046 

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

website: www.hchealth.ore: 

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

9/28/2007 

To: 

1 
VV"'UlAJ,,,",. 

From: Sanitarian 
Septic Program 

Re: B07003759 
Warfield Rd. 

MD 21797 
Promo:sed sunroom and balcony ~~~'H"JU 

Concern: 

the building application 
determined that the improvements 

..... 

plans are 
of the proposed addition to the ""U"'.H.,t". 

for this ......"., ....."'......., it been 

a septic reserve area on A septic 

reserve area is an area set property for the purpose on site sewage 
~• ..."tJ~..., ...... (septic) systems. A reserve area is required on all properties prior 
to approval of building permits additions. 

a. 	 obtain a septic reserve area, it will be necessary to ......,.,.'In,.,"" 

tests on the property. Application for 
A of $506.00 is this testing and the contractorlhomeowner 
are responsible for a backhoe and operator to at time 

testing. 
b. 	 standard department to to 10,000 

vu.".~·~ after 1972 or at 
systems for lots 

feet (100' x 100' or equivalent) of septic reserve area on lots 
septic reserve two (2) repair 

before 1972. Typically, (5) passing 
percolation tests are to establish this area. 

www.hchealth.ore


Letter to: Barnard Construction 
Re: B07003759 
Page: 2 

c. 	 In order to establish a septic reserve area; after percolation testing is done, 
a percolation certification plan must be prepared and submitted for formal 
signature approval in this office (see the enclosed summary of Howard 
County Code Section 3.805). 

3. 	 Additionally, depending upon observed site conditions at the time of percolation 
testing and review of the floor plans, an upgrade to the existing septic system may 
be required prior to building permit approval by this agency. 

4. 	 At a minimum, an upgrade ofthe existing septic tank storage capacity (1250 
gallons) to be a minimum of 2000 gallons total will be required to meet the septic 
tank size required by Howard County Code for homes larger than 3500 square 
feet. [Howard County Code: Section 3.810 (B) (2)] 

Upon receipt of this letter, you may send the items requested above, respond in 
writing to the above address, or contact me directly at (410) 313-2775. 

R~~. 

Gabriel A. creighto~
Development Coordination Section 
Well and Septic Program 

GAC/gac 
Enclosure(s) 
cc: 	 Greg and Carol Nolf(16400 Ed Warfield Rd., Woodbine, MD 21797) 

File 












