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HOWARD COUNlY PERMIT NUMBER.lO) COtm tOJSE 0Rf,'£ 
EU..Can aN. ..0 2tOU 

PBM'T"St. IDl l l~)cSSt&'E~ "'''' J I~ lUO 
~TED "':ORMA"IOt I4 ' CD 1').JlIOO PERMIT APPLICATION 

Building Address 't; 110 £Gl. VlO-r+;~\~ tz..,L Property Owner's Name K+N. 'P e...+\..L I 11..:\-\.•1-e. 
LV QOcL\O: Y'-e.­ MJ> ?-i,91 Address 1f2,/70 EeL Wa.r1-ic.lL l<ol 

Sui1BlApt II: SDPIWP/Petition II: 

Census Tract Subdivision city 'd...o (2 cLki V\e. Slate I'1J) Zip Code ~u141 

Section Area Lot Home Phone L:.ffQ Lfgq-SgqO Work Phone 30I -:2.19 -~<-t~ 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Conlractor Company 

Proposed Use e.~i=€~\~ ~~-HQ 
Contact Person

Estimated Construction Cost $ 

Description of Wor'K e....1:~l"'~ l!~O s\(.l.b Address 

Q.M.cL \0"". \&. ~ ~ re..~\t'\r:J WCA-II LI:
•

vleurrc,ch:.v ~ lori"c.-k­ Wll.l( r;.Jl?lt.......L 
City State ___ Zip Code 

License No. 

O ·e,ri w\. €. k-<-. Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City Slate ___ Zip Code 

City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

BuiJdiOO Cl:ll!ractaristics Utilities Building Charactari&tics Uti l~ies 

Height Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ W!!rul - Public-­No. of s1IJries: Private 1st floor: Private 

Sewage Disposal: 2nd floor : Sewage Disposal: 
Public -­ Public-- Ileoemoml: PrivateGroSs area, sq. ft per floor: Private -­-- FInished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Gnode 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas YesD No 0 Height 

Mulli-ramlly dwellings: 
Heating System:Heating System: No . ot efl'lClency units: 

No . ot 1 BR unita: EIecIric 0 Oil 0Construction type: Electric 0 Oil 0 No. 01 2 BR unils: 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 

Wood Frame Sprinkler system: N1A 0 Dimenolo",,: NFPAfl13D- - Footings: - --­ Full 
Roof Height: - - NFPA fl1 3R 

-­ Partial Other:- -
- - State Certified Modular __ Other Suppression Slate Certified Modular 

II of Heads - -
Manufactured Horne--

THElJII)fRSKiNEI) HERElY camAES NfOAGUESAS FOl.l.OtHS: (1) l*T HElSH:: lS AlI1l4ORIZED TO IIIME TKS APPUCA1lOH; (:2)lMAT THE INFOtt.IIIAllON is ~~Ecr, (3) ~T HElSHE wtlL COMPlY ~""L REGUl..ATICWS Of 
fiOWMD CO..NTY"iIrHOtAAEAP'P'tJCABlE n4E.uro; (4) ~THf.I8HE WIIU. PERFORM NOWOAIC. ONll4fMCN!. RUfREHCED P'ROPOnY NOT 3PEClACAll Y DE5CAJ8ED IN n.3APPUCA"TlClk, (5) lHA.T HElSHE OfWITS COl.HJYOFFICIAlS 
It£ RKJHT TO ENTD: ONTO ntIS PROPfR"TY FOR ll£ PURPOSE OF ItCS:PECTJrG TtE WOftIt PEAMm"EO 1M) POSTNl NJTlCES. 

-x..Ask:"",- f~~ K-j2.ISrl nJ Y\ PEl u..L A--NTc= 

Om 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COwrY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
Gff'ICI!IIItOfllLY ~ 

QPZ 1!f5'J'66G'S!tItgIMmjN PRQPEBD'g 

~~------------ r:aw­ ,'----­,........ $i___-.::..~_~~-=.~~~~~~, 
ea... $.-'--~----8IdIIa.;..·_______ MMpIr.'" 

~""'l1IIr? TOTA1. FEES ,,"'--=..,--~.;: , 
YElONOa .....pIId ,,~-~= 

IIII6neeM ..,________ ..ErnnaI ........." 
YElaNOa CIIICk •HIIIaitcCIIIrIct? 

maNoD 
Latc:-.1IIrNll«-ZONI.-..;.__'--__...:.. 
~......~----_ ~b¥_

fDIIi"DilfII~ Vtllw.oeo,DPZ GlMSHA
T•• ~~:.-...:.._________..-....r 

. (tiiV. Ul4I&M 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

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

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 tan1e 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, 

~gp-
Director, Well and Septic Programs 

cc: 	 File 
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Building Permit Application 
" H0Ward County Maryland 

Department of Inspections, Licenses and Pennits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd gOY 


Building Address: H:zIJO ~J... wo..rf\e...~oL Rg!:!"J... 

City: LV CO.\. \,\ ....~ State: t\]> Zip Code: ;).1'1 cl] 


Sulte/Apt. # SDP!WP/BA #: 


Census Tract: Subdivision: 


Section: Area: Lot: 


Tax Map: Partel: Grid: 


Zoning: Map Coordinates: lot Size: --- ­
Existing Use: SE:~ 
Proposed Use: SF D 
EstImated Construction Cost: $ 1 J &90 

. Description of Work: ~l!;-k .....tL ~OQd.. · d.ft~ -\.0 

~J' 2S ~-':I..' III ; \. "'- :ik¥s,
J 

Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo 

Contact Name: 

Address: 

Zip Code:City: 	 State: ___ 

Phone: 	 Fax: 

Email: 

Commercial Building Characteristics 
Height: 


No. of stories: 


Gross area, sq. ft./floor: 


Area of construction (sq. ft_): 

Use group: 

Construction tvoe: 
o Reinforced Concrete 

o Structural Steel 

o 	 Masonry 

o Wood Frame 

o State Certified Modular 

~--; ":KDi!Jslileiiii'PrOlitd i'irmlt ·-· , 
~~'OY~}~""'·~Zl.o:q~ 
~tRllail.lkfe\T"" Pi'OlectPiiI'n!It.~' 

Residential Building Choracterlstlcs 
Iii! SF Dwelling 0 SFTownnouse 

Width~ 
1st floor: 
2'''' floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multl·fam/Iv Dw~lIIn" 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 


Dimensions: 
Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

RECEIVED 
Date Received: --'S.uE;.r.p--'l!....7L.L2~OtIL2_ 

LICENSES & P£JMIU 
DlVISJ.QH . 

Permit No.: {j1;9ioo31°7 
Property Owner's Name: ~t:1 ~o" -+ K~rl; ....... PduJg,~-\e 
Address: Iftpo ~s:!. ~.62...A~e\st.. ~~ 

City: Wll~l~ State: I't~ Zip Code: ~11 C,1 
Phone: 410 ~!l~ -~2lSS2 Fax: 

Email: K.r!st' ........ fI" :\® c.o .... '0 s.{ liV'i 


Applicant's Nlme & Mailing Address, (If other than stated herein) 
Applicanrs Name: 

Address: 
City: 
Phone: 

State: 
Fax: 

Zip Code: 

Email: 

Contractor Company: blQ~t. Ow~e..r 
Contact Person: 

Address: 

City: State: Zip Code: 

License No. : 

Phone: Fax: , 

Email: 

Engineer/Architect Company: 

Responsible Desig" Prof.: 

Address: 

City: State: ____Zip Code: 

Phone: 	 Fax: 

Email: 

Utilities 

WqkrSupp/1' 

o Public 


g.,r,ivate 


Sewage DI~llSW!l 

o 	 ~ublic 

rrPrivate 

Electric: oVes oNo 

Gas: oVes oNo 

Heatlnll.S~m 

o 	 Electric oOil 

o Natural Gas o Propane Gas 

o Other: 	 . 
~dl1kler~m;, 

oVes oNo 

Grading Permit Number: 

Bulldln, Sheil Permit Number: 

.~~"",.~.~il" ~t~~':"i:!~' ~~;t ~~~ ~ ~ 
-....~ " .' -!'., ...• '. -~ ." 

;~~~{~~.~.~-.~;W~~:.,;.~~ 
~-::"~~~~;~~!:~i~ 
.~. :~.~;.I;.~i;'."""~; + fi:,)·"_ 
: ,: , ,:~~~~;~...t~~.~.~~~~~=:.~~'\,t 
~ ··i~; ;?:~~~ ; ~\ ~~~'7~!~.~'f;~·, ~ 
;~". '( ;;;-~ oJ! - ;'~;",' ~....:: 
.1 	 :-...'0;,,\\-." ~.~~:!~ . . ~I&';;;'~; 

~~,) l"th,....;.~..~i. '.,' c ·t -'1#; 
·t.;~~~~. ··;~;~-;~l.~ ;: ,,-..~~i: 

':~,~f-i",,:J,7i~~,(~~' 
/" 1"jf:'.~~:.;""'S.Q~-'1!': 

,;;,:. 
"~;.-.... .." " _,,:!:;, ~r." ~r.,yp~ . ". " . ~ 

THE UNOER5~NfD HEREBY CER"TIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE tS AlITHORIZED TO MAKE THIS APPUCATION; (21 THAT THE INFORMAno~ IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WrTH ALL REGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE "THERETO; (4) THAT HEISHE WIU PERFORM t.a WORK ON THE ABOVE REFERENCED PROPERlY NOT SPEQFI(AUY DESCRIBED IN 

THIS APPLICATION; (~llHAT HE/SHE GRA~~C1NTY...oF'CIALS1E RIGHT TO eNTER ONTO llilS PROPERlY FOR "THE PURPOSE OF INSPECllNG TH\WORK PERMrneo AND POSTING Hanas.-x:...," .~ In..... Kt"'\' s+ i hCb Pe.. ~\q 'oI\-1s. 
Appllcont'S Signature Print Nome 

~rt~±!"'-~s:.-1: @ C!2~g,s.±
EmGr.Address -

l .......e..t 
Date 

»y+ IJ J 
I 

I"L 

TltlejCompony 

Checks Payobi. to: DIRECTOR OF FINANCE Of HOWARD COUNTY 

Side: 
SideS 
All um setbacks met? 0 yes ONo 

nee Pormlt Requir"'? 0 Yes ONo 
Historic DistrIct? 0 Yes ONo 
Lot Covera e for New Town Zone: 

Is Sediment Control approval required for Issuance? 0 Ves 0 No SOP/Red-line a oval d....: o CONTINGENCY CONSTRUCTION START 

Whfte: BuMdlnl 0ffkl.I11 Green: PSZA,Zonl"l Yellow: P5ZA,E.......... 

T:\OPffiltlons\Updated Fomu\Bulldlna .applmp 8.2012.docx 

"'~.., ,r:i\~~i -!1m'....~~ 
:'<:_ ~~ .~' ~ ; . ~~'~I:Fi - ~•.; ~ :irii' t:i '" 

FlllMFee S 
Permit Fee S .c 
Tech Fee S ;::::. J 
excise TalC S ./ 
PSFS S 
Guaranty F...d S 
Add'1 per Fee $ 
Total Fees $ 
Sub-Total Paid S 
8alanceDue $ 
Check '~<':1. 

GoId:SHA 

http:DlVISJ.QH
http:S.uE;.r.p--'l!....7L
www.howardcountvmd
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