s HOWARD COUNTY PERMIT NUMBER
P ROATED o oo 15000
PERMIT APPLICATION
Buiding Address_#6 1 10 EA_ W arfie \d_ T2A_ | propery owmersname KK ¥ IV. Pet u lawte
- -
odhwine. HMD 2797 Add ~ :
Weo " Jpl70 Ed Warfield R
Suite/Apt. #: SDPWP/Petion#: __
Census Tract Subdivision City \/\/ooc-)Uo\v\e, smeNDZipcm 9-]’”
Section Area Lot Home Phone w Work Phonezol a" - L’W
Applicant’s Name & Mailing Address, (If other than stated hereon):
Tax Map Parcel Gnd
Zoning Map Coordinates Lot size Phone Fax
Existing Use _ 5 Contractor Company
Proposed Use &\L"“va\w\} ‘PG'-;H.O I
Estimated Construction Cost $
Description of Work Q’Y‘M"N} potlo <lab Addroce
onde \Ou.t\o{ww\ retnining wall /L '
-~ = T
’ 5 < N Ci State Zip Code
de(ﬂf(ﬁl"-‘/e— bricl wall o Ownde Litr:yense No. P
Perimie e, Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name, Contact Person
Address,
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Utilities ‘Building Chnracterisﬁcé Utilities '
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width — Public
No. of stories: Private 1st floor: ____Private
Sewage Disposal: 2nd floor: Sewage Disposak:
— Public Basement: — qu“c
Gross area, sq. ft. per floor: Private Fohod B B Unfinishod B o | —Preee
' ) Crawl O Siabon Grade O i
Electric YesO No O ool Bedoomeon e e o ':'D N"jo':'n
Use group: Gas YesO No O Height:
Multi-famity dwellings: "
, X ol Heating System:
. Heating Syster: No. o 1 BRumar =~ | Eectic 0 Oi O
Construction type: Electic O Ol D No. of 2 BR units: Natural Gas I
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
_____Masonry ] Other Structure: Sprinkler system:  N/A O
Wood Frame Spnn?e:l system: N/A O ;oo“nw NFPA #13D
___Fu ¥ = T NFPAHI3R
Partial Roof Height. Other:
State Certified Modular Other Suppression State Certified Moduiar
— . #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT ME/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION (S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

COUNTY WHICH ARE APPLICABLE THERETQ; (a)mwmmmwm:mmmnmmmmmmmvmmmsumclmuq(s)mrmmmwosrms
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

X Astovoe PadRe A KisTivn  Pevyugwre
Applicant’s Signature Print Name
n]zoloe
Title/Company ’

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

DFFICE USE O e




& Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 3132640  Fax (410) 313-2648

rtm TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa ent website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

November 16, 2006

Kristina Petulante
16170 Ed Warfield Rd.
Woodbine, MD 21797

RE: Variance Approval
16170 Ed Warfield Rd.

Dear Madam:

The Department of Health has received your variance request received October 30, 2006
for the above referenced property. This agency will grant approval of the variance
provided that the patio wall is constructed no closer than nine and one half (9.5) foot to
the existing septic tank. Approval of a building permit will be granted by this
Department provided that the site plan submitted with the building permit application is
consistent with the site plan approved under this variance request and the construction
plans illustrate the construction of the concrete patio wall in compliance with the nine and
one half (9.5) foot setback. Any deviations from the site plan submitted with the request
will be subject to further review by this Department.

Any questions regarding this decision may be directed to the Well and Septic Program of
the Howard County Health Department.

Respectfully,

Michael J. Davis, R.S.
Director, Well and Septic Programs

ce: File
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Building Permit Application 1
Howard County Maryland Date Recelved: ——S-ELLZMZ—
Depanment of Inspections, Licenses and Permits
3430 Court House Drive LICENSES & PERMITS
Permits: 410-313-2455

 howardcou ov MRNO':W7

Building Address: l Q 170 Ed W M"l\‘b\o\- R Qgé, Property Owner’s Name: Nbl son < K';S‘}\‘ no PQ:*UJ awite

: - J Address: o100 EJd \warfie\d Ra
City: bLine A M 5
| tv: 1) ood boin S D zpcode: N 797 City:_Woedloyne  State: M I> Zip Code: 21797
.| Suite/Apt. # SOP/WP/BA #: Phone: _“t0 Y ¥4 -<8Go Fax:
i | CensusTract: Subdivision: Email: ,J(_'"Lﬁmpj.i@ COmcgst, nmed
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein}
. . : iy Applicant’s Name:
i Tax Map: Parcel: Grid: Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone; Fax:
" | Existing Use: SED : Email:
Proposed Use: SEN Contractor Company: home pwnes
Contact Person:

Estimated Construction Cost: $__ "] , 8C©0
- 7

Address:
- Description of Work:___ @ % ﬁhé Wo od ‘deck {0 City: State: Zip Code:
29" X §Y'  waivw s} pg " License No. :
T Phone: Fax: -
Email:
QOccupant or Tenant:
Was tenant space previously occupied? [Cves Ono Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email: :
C cial Building Characteristics Resid | Building Characteristics Utilities
Height: SF Dwelling OJ SF Townhouse Water T
No. of stories: ) Depth Width O Public
5 st g

Gross area, sq. ft./floor: 1mﬂoor. Tfvate

2™ floor:
Area of construction (sq. ft.): Basement: Sewaqe DI 4

[ Finished Basement O Public
Use group: {J Unfinished Basement Private

S Crawi Space Electric: OYes ONo

Construction type: Slab on Grade O
: Y ONo

(1 Reinforced Concrete No. of Bedrooms: ous b
O Structural Steel Multi-family Dwellin Heating System
O Masonry No. of efficiency units: O Electric o oil
J Wood Frame No. of 1 BR units: (O Natural Gas  [J Propane Gas
[J State Certified Modular No. of 2 BR units: O Other: B

No. of 3 BR units: Soprinkler System:

Other Structure: Tves TONo =

Dimensions: | BE? = (]
5 o ‘E'e'?gkct'ﬁiﬁn ~~ 4 Footings: RPERAIR ) 1.

Ves, i E! ; 1 Roof: Grading Permit Number:
M‘rm !m(ect Permit# | (1 State Certified Modular
[0 Manufactured Home ] Bullding Sheil Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUICATION; (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 WORKX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; (5) THAT HE/SHE GRA COUNTY OFFICIALS TRE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PUI E OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES,
o Kristine Petulawte
plcant’s lgnm’e ]”ﬂt dee

_Ié_s}\_p_q;}ﬂ comcast, net St 11|12
Email Address Date 1 ]

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLV& LEGIBLY**
OFFI ;

FOR OFFICE USE ONLY- .
AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SETBACK INFORMATION | [ Filing Fee s
| Front: | Permit Fee $ el
| State Highways Rear: | | Tech Fee =)
{_pdfling Offcials Side: | [TExcise Tax s
Side Ste: PSFS $
(&
PSZA (Zoning ) o All mum setbacks met? [JYes [INo y Fund $
- Engineering ) / D‘/‘Sq A / " nce Permit Required? [ Yes [INo Add’l per Fee $
A ealth Historic District? OYes [Ne Total Fees $
1 Lot Coverage for New Town Zone: Sub-Total Paid $
ge
gSedImem Control approval required for Issuance? (I Yes J No 5DP/Red-line approval date: ‘Balance Due $
CONTINGENCY CONSTRUCTION START Check * AR T (17
Distribution of Copies: White: Building Officlals Green: PSZA Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\Buliding applmp 8.2012.docx
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