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DEPARn4ENT OF INSPKn ONS. LICENSE S Nol O PERMI TS 
:1-130 COURT HOUSE DRIVE PERMIT NUMBER£lU COTT CITY, MD 21043 HOWARD COUNTY 

F'EflMITS ("10) l U ..2t55 tNSPECnONS (4'0) ) 1).. 1810 . ~- .-,
AVTOMATED INFORMATION (4'0) 313-3800 l ') ~~, "~ / I .:.. 'PERMIT APPLICATION 

,~. f I \ ,, 1 ,'1 .; t\, \ . /j 

Print Name 

Title/Company Date ./ /' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

EATLY 

Building Address 

I i.. L 

Suite/Apt. #: ________ SDPIWP/Petition #: _____________ 

Census Tract ______ Subdivision___________ 

Section______ Area _______ Lot _______ 

Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Existing 

.~ 1,. {J I I&,j " ~·,. ,r"\. J.
Use______~~~_..· ' ~_~___~~' .__~--------r, ! ~___' ~

Proposed Use_________~J . f_~~~~_~_·J' ~~~ t~-___________~ , ~ , (; ' i ·"____ 1 1~,
Estimated Construction Cost $ _ -L.i ..:.' __' .,,·:.....:....--· -,,--,-"--,'ie...-:-__-::-___· 

t ~I ~ z.~ 

Description of Work , \ . .( -I. r ." ....... f h ," . '-,<, ,. 
_~ )" J. , r ,), ,, . \... 

i " •.-1't ... " . J ~! " .?.. i ''''- ( , .... ...: " . ' ~~ ~ 
GOT it

(/ 
"'Y ,' { 

, ! J ·! '" " \l~

>.,.-1 o ctcipant or +en~~t -.----1. /...;I.~\ _ ' ':;.' l...;..:;__...!.~~:· ...;A·l I i t-J I ~_c.:. ,::,._'( ... ' ,--'' "!..C l I·,.I .!--"~_..::.JL--'-" " '- ____ 

. ; , ; '.,. I I~ . . ,Ii I t ~ t\ /\ 
Contact • (t If '( '. \ ' .·· '1 
Name__-'-__---'__"' ,'--__..;. ,'--_ ,"--, ~ \.----,_ ""' ''. ' , ,._---'--' ' ... ' _..::. ~c..:'_'_,,,-- \ !,-___ _ _

Address__~f_r----'~ -;: , ------, ,~'--- ( j' ~, ____ ~_'i __, ." , . --')---.- · ..:.~ ! i---' .---.___ ' ~ \ .._I_._: !): - _ _ · 
! ' 	 i.~, 

City __~.._~_ _'_;---'____--.'-;,.-'-- State 1\ i, ) - Zip COdE( > i, ., ./ ." ... 
", 	 i 

? 

Phone Fax 

, I 
 ( 
I 1 .1 ..-> 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
___ Reinforced Concrete 
___ Structural Steel 
___ Masonry 
___ Wood Frame 

___ State Certified Modular 

Utilities 

Water Supply: 
___ Public 

Private 
Sewage Disposal: 
___ Public 
___ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A ' 0 
___ Full 
___ Partial 
___ Other Suppression 
___ # of Heads 

Property Owner's Name l '",\ t -:. c i f< .l \'., \ p.,J \ 
1< +/ ..1 1 ~ i , /\ " (.\ 

Address • . 	 1 ~ . ' '1If C j 1 (' ~\ i 1 \ \ r {'", ( 'lL'1 .',A < t , '~\' , 

City I: ( I.. I <" { ' 7" / (' ~ ; 'I State ,,- < ( ' ~- Zip Code 1) I ,::; ' I ',_--- ., 
(/ '. . '. ," '" {,;' <.., -' Phone 1 ~ "" ,, ' " Phone __________ 

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

Phone 	 Fax ii i • J ' " 

Contractor Company j " 1 _ > 

:j ~ ( ~ {'... , 1 ,A '.,., i f,. 

Contact person{ ; r \. '\ (' ,, 1 t I : ' I j ,~. r, , .-/1 

Address ' /'\ ' .) /I .i'o ." , ;-:.\. ' .' t t <' ' l ) ( /\ , 7 h ( • '.. .•(t" ' "- ", 

City (- . i I. " t ~¥! r i I I State " I! Zip Code • 
License No, -----'-~ ------ ­

Phone 	 Fax 

Engineer or Architect Company t ! ' , \ I l, '. .. '7 c; ',,,,i !' 

I '.. /~ 1'--1 
Contact Person 

(' ( " ! ) r' ( 

Address (..,' ", , ,~ , ' , ( 'I 1 ( \; f i / ' 
'\..... ;:.J<>I f-. ~, 

City t ! , , I r"" I ( I ; ". State '-"1 :1 Zip Code: /.; ' r, 

Phone (! i. 

BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics 

' SF Dwelling ul'SF Townhouse ' 0 
Depth Width 

1st floor: ~ 

2nd floor: 

Basement: ,,-' 

Finished Basement .0 'Unfinished Basement 
o 
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: _____________ 

Other Structure: 
Dimensions: ______________ 
Footings: ________________ 
Roof Height:_____________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
1.J Public 
---L. Private 
Sewage Disposal: 
___ Public 

, . Private 

Electric Yes 0 No 0 
Gas Yesl;] No 0 

Heating System: 
Electric 0 Oil o 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
___ NFPA#1 3D 
___ NFPA #J3R 
___ Other: 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) ·313-2648 

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


website: www.hcheaIth.org 


July 17, 2008 Peter L. Beilenson, M.D., M.P.H., Health Officer 

Umesh and Nalini Bhargava 
11037 Gaither Farm Road 
Ellicott City, Maryland 21042 

RE: Permit # B08001920 
Tax Map 29, Parcel 1, 

Prior to building permit approval an approved Percolation Certification Plan is 
required for additions greater than 250 sq. ft. per Howard County Code 3.805. 
Further review is contingent upon submission of: 

• Floor plans for existing house and proposed additions. 
• Percolation Certification Plan 

Due to the possible increase in the number of bedrooms, a septic system upgrade 
may be required. 

In order to proceed with an upgrade, I have enclosed percolation test 
requirements and an application for percolation testing which must be submitted 
to this office along with a Percolation Certification Plan and a $506 fee. 

I hope these comments are helpful in preparing your plan. Your building permit 
will be placed"on hold" until all Health Dept. requirements are met. If you have 
any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Respectfully, 

~ £ ~~ 
Dana L. Bernard, Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 

DLB 
Enclosures 
cc: Well & Septic program file 

http:www.hcheaIth.org







