
__ 

----------------

____ 

Building Characteristics Utilities . Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling C SF Townhouse 0 
~ Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

1st floor: 

2nd floor: 

Private 
Sewage Disposal: 

Gross area, sq. ft. per floor: 
Public 
Private 

Basement: 

Finished Basement 0 Unfinished Basement[] 

Public 
Private 

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

Crawl space C Slab on Grade 0 
No. of Bedrooms ______ 
Height -,,--_--,.______ 

Electric Yes 0 No 0 
Gas YesO No 0 

Construction type: 
Heating System: 
Electric 0 Oil 0 

Muhi-family dwellings: 
No. of effICiency units: ______ 
No . of 1 BR units: 
No. of 2 BR units: ------- ­

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Reinforced Concrete Natural Gas 0 No. of 3 BR units: _____ ___ Propane Gas 0 
Structural Steel Propane Gas 0 

__ Masonry 
Wood Frame Sprinkler system: 

Full 
Partial 

N/A 0 
Other Structure: 
Dimensions: __-=..c:....__...:.::._ __ 
Footings: . __________ 
Roof Height. _____ ____ 

Sprinkler system: N/A D 
NFPA#13D 

_~NFPA#13R 
Other: 

State Certified Modular __ Other Suppression 
# of Heads 

State Certified Modular 
Manufactured Home 

THe lNlERSlGNfD HEREBY CERTIFIES AND AGREES M FOLLOWS: (1) lHIIT HEiSHE IS AlITltORIZED TO MAIlE THIS APPLICATION: (2)lHIIT THE INFORMATION IS CORRECT; (3) lHIIT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF 
HOwARD Cot.HTY WHICH ARE APPLICABLE THERETO; (4) lHIIT HE/SHE WILL PERFORM NO WORK ON THE AIIOIIE RefERENCED PROPERTY NOT SPECIFICALLY DESCRIBED III THiS APPLICATION; (5) lHIIT HEiSHE GRAHTS COI.MY OFFICIALS 
THE RIGHT TO EHTER ONTO llIS PROPERTY. fOR THE PURPOSE OF IIOSPECTlNG THE WORK PERMmED AND POSTlNG IIOTlCES. 

Print Name 

TltIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY. " 

- FOR 0FFItZ USE OM,y­

,.Ond OIl ' .,." QPZ 

SIGNATURE APfRQYAL QPZ SEIMCK INEQRMAWN
FI1IIE ________ 

~~------------
Flngfee
PennI_ 

?~J 
$\-..----

SleW 
Sldest.:,_______ 

&iciIe_ 
Add'lper.... 

$\-..--- ­
$\-..--- ­

TOTAL FEES $,----­

Ie s.can.1t ConIroI 1PfI"MI...._to......., VESD NO D 
Ie EnrwIce PennI NqUInId? 

&»toIIII fIIId 
a.nc.due 

$,---- ­
$\-..---­

VESD NO D YESDNOD Check ,--~-­
HIIIarIo DIIIIIct? VIIIIdIIIon ,.---- ­

CONTINGENCY CONSTRUC11ON START: D YESDNOD 
ONE STOP SHOP: D Lat CcMrIgatDr NlWrCMnzane________IDP,...........,.......______ Aoc..~ 

DEPARTMENT ~ IH5PECT1~NS. UCENSE5 /IN) P€ RMfS 
1430 CQlRTHOUSE ORNE HOWARD COUNTY ewcorr CrTY•..., 21 043 


PERMl5(410) 31J.2455NSPECTlONS (4 10)313- 1810 

AUTOMATED WORMATION 14,01 313-3100 
 PERMIT APPLICATION 

PERMIT NUMBER 

Building Address __~~~_-.!=....:--=:~----~~::.:....:=-­

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

Census Tract _____ _ Subdivision__________ 

Section'_______ Area ______ Lot ______ 

Tax Map _____ Parcel ___ ____ Grid ------;­

Zoning Map Coordinates Lot size 

~stingU~,______~___~~--------._ 

Proposed U~__________________ 

Estimated Construction Cost $ ______-=--::.;::...______ 

Description of Work ___.!......--';;.....:.--.;::-:.;:....--­ -=..;:....:....:==---- ­

City _..;;....:~::.='__~____ State _ .:;,..,.=:......­ Zip Code ______ 

Phone 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name _....::;.~!.._::.._!___.::.......~=_=.:.:c.=...::...:....~;­

Address 

1City -...::.....;..~_....:....;c_____ State __ Zip Code 

Home Phone Work Phone ____-:-__ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 
',. .... .' ~ .. 

ContracrorCompany __~~~~-----------­

Contact Person 

Address 

City _________ State ___ Zip Code _____ 

License No. _ _ ______=_ 

. I Phone Fax 

Engineer or Architect Company ______ ________ 

Contact Person 

Address 

City ___ _ ~____ State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

DIIHIuIIan 01 cap.­ o...:LDD,DPZ y.... DED, DPZ PInk: HIIIh Odd: SHA 
T.VIi",al, EAU1"..... RtIv.11I41D4 
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:: Ii POUNTNAY RESIDENCE 
I ~ ADDITIONS AND RENOVATION 

~ 9915 Gonnan Road Laurel, Maryland 20723 

'--__--' '--_____COf'VRIGtfl 2!lO7 =.JZAB="IWJ_ _ _ -= ET::.:,:.:.:OA:.:::"'O:.:.:WAKE:::..::FORD=--____--.-J L--.__--I 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TOD (410) 313-2323 Toll Free 14166-313-6300 

website: www.hchealth.org 

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

MEMO 

3,2007 

To: 	 Debbie Wilson, Homeowner 

From: 	 Robert Bricker, Environmental Sanitarian 
Well and Septic Program 

addition, 12909 Kentbury Drive 

BP07002973 


RE: for 

Ms. Wilson, 

I have reviewed your Building Permit application to construct a ft. by 57.25 
2-story addition onto your residence at 12909 Kentbury Drive (Tax Map 34, Parcel 274). 
Compliance with requirements for wells and septic as by of 
Maryland (COMAR) and Howard County Code is essential. Health Department may 

application this or similar structure is a septic easement on the 
subject property that been on a plat with the County Health 
Officer approval. The status of the addition proposal is 'ON 
HOLD'. 

We have of a percolation test to site a dry well and 
u ..,' .........,,'"'u ofthe dry well that was the original wastewater your 
property location on subject property. We also 
have record of the repair trench that was to that dry well in 1984. However IS 

not a septic easement platted on lot. Howard County [3.805(A)(2)(10)] 
requires each lot created before March 1972 that enough area to accommodate 
treatment systems (1 initial system and 2 repairs) be set in a easement. Code 
ofMaryland (COMAR 26.04.03) requires for each lot in Maryland after March 

easement set aside as an area not to be 
disturbed by 

move forward with your proposal for an addition, percolation tests would have 
to conducted to define a septic easement on your property. The easement is then 
described formally on a submitted for approval by the 
Howard Health Officer. When Health Officer " ....~,..""'''''''' 

0"''''''01'' (or project) can 

1972 that a 10,000 

If you wish to move forward with this project, please contact me at the Bureau of 
Environmental Health, phone 1 

RB f~ 
Copy Hanson 

file 

http:26.04.03
http:www.hchealth.org
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HOWARD- COUNTY HEALTH DEPARTMENT 

Complete~~tic System . 

=ATE~ 

9q1..sJj~i/1flltlPd :~LL~CATION ( 1____

1.0CATION 
APPROVEO ( .~ 

REJECTEO I I 

LOT -----,..."..-:---:7'".--.;-_.----­
INSTALLATION " 
HOLO I I . 
APPROvEO (~ 

~':T"OVEO*fr J 
HD • II 

"EJilMITTtE 

; .," 



_____ ___________ 

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

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

Health Department website: www.hchealth.org 

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

FAX 

Date 

To 

Department 

FAX # 


From 


Telephone -Lf-+'~L6'---!-SO£..l/.........3..L--4.-t........
2----"-2-'--(_____~FAX (410) 313-2648 

# ofPages _L _ (,including cover page) 

Comments .. I d,9Cl9 l<e.Mi-k~ 
V _,I") 0 } .. J h.f) , 
fj-lIl(o... ~e('-% r a/ll{C~hQU 

CONFIDENTIALITY NOTICE 
'WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC 

COMMUNICATlON COULD BE A VIOLATION OF FEDERAL AND MARYlAND LAW" 

The documents accompanying this telecopy transmission contain confidential infonnation belonging to the sender which 
is legally privileged. The infonnation is intended only for the use of the individual or entity named above. If you are not 
the intended recipien~ you are hereby notified that any discourse, copying, distribution or the taking of any action in 
reliance on the contents of this telephonic infonnation is strictly prohibited. If you have received this telecopy in error, 
please immediately notify sender by telephone to arrange for return of the original documents to us. 

http:www.hchealth.org
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 
******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * 
WELL OWNER * 

*. MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:~__--,--,,--,--,---=-_-:,:-__ (month/day/year).· C\. - ~ - D"'

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: -=Q=->.~,-,-,--~,-,-,-""'T-'-.Z->O* 

OWNER'S NAME: --'\ ..........~-'-....!.......!...".__......",,"'-'~~~ 
* 

WELLLOCAT~* 
COUNTY: ~ll~rl 

NEAREST TOWN: 1JiJ:;:;-e_\ 

TAX MAP BLOCK ___ PARCEL_~_-,,-. 


SUBDIVISION: ______________ 

SECTION: ___-r~r7~~r 


NEAREST ROAD: ---'L-.J'-'--__
~~"--"---'--'1."-.&_;'-::-'~"UO"-

MARYLAND GRID COORDINATES 


E ~lV 

BOX NUMBER 
 <---­

N 'iKO 
TYPE O~LL BEING ABANDONED: * 

~ DRILLED -V"JETTED 

___ BORED/AUGUERED rt::"H:AND DUG 

____ OTHER (specify) _________ 


* USE CODE' 

~_~_ DOMESTIC 
____ IRRIGATION 
___ TEST/OBSERVATION 

* TYPE O~SING: . 

~STEEL 
___ CONCRETE 

___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

___ PLASTIC 

___ OTHER (specify) 

SIZE OF CASING: - -OLbL9-- INCHES IN DIAMETER * 

DEPTH OF WELL: _.=...-=~O=--_ FEET DEEP 

WAS ANY CASING REMOVED? __ YES* 
if yes, length removed, in feet : ~ 

WAS CASING RIPPED OR PERFORATED? _ YES __ NO* 

WELL DRILLERS LICENSE NUMBER: _~-"'O...-+-==__ 
CIRCLE: ,-M_W_Q'->..1~-...,,-=--,-~ 

~000 )0 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

\D~~ 6 

-

&,0 

. 



.. 


RESIDENTIAL· COMMERCIAL· LICENSED· INSURED 
2979 Jessup Road· Jessup, MD 20794 

301-384-8880'410-799-5791 • Fax: 410-799-0676 

pctpber 30, 2007 

Avi~ Cqrbin 
fiq\V~xdCounty Department of Inspections Licenses Permits 

. :M-30 Courthouse Drive 
Ellicott City, MD 21043 

• , " 1 -:~' •RE: Building Permit Application # B07003031 . I . . r I , 

Tom and Colette Pountnay 
9915 Gorman Road 1.. ICr: l' i " I' :~ S, : ' !:: ,~l II Q 

Laurel, MD 20723 fl! '!j~":dl' 
.~, ' 

Dear Avis, 

We submitted for application in July for an addition to our house and a detached garage. 
Zoning did not permit a detached garage larger than 600 sq. ft. We will need to redesign 
the garage at a later time to accommodate this regulation. We would like to proceed with 
the application without the garage. I have submitted revised drawings without the garage 
to Daniel Swinder. I would like to request that you allow the permit to be revised without 
the garage and with this letter, I am submitting to you 4 copies of the revised plot plan 
with the garage removed. 

If you have any questions, I can be reached by cell phone at 410-320-4849. 

;REVIEWED FOR CODE CONIPLlANCE. 

HO\VAR.D COt 'NTY 
DEPARTI\1EN'f 0:;' r;\;~': P]~C1'IOi';S. LICENSES 




