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)4)0 COURT HOUSE DRIVE PERMIT NUMBER HOWARD COUNTY 
ELLICOTTCITY,MD 2104) 


PERMITS (410) ) 1)·2455 
 PERMIT APPLICATION 
.JNSPECTIONS(410) )1)·1810 

AUTOMATED INFORMATION (410) )1)·)800 

Building Address ·:nnc;.;> \=('))(' \/(.)i .tE'1 Ok' 
,,'\.II?ST ~I~ \ EN\'\c..... \ .. ( ,''D- ;~ 1,C"j.<-j 

SUite/Apt. #: SDP/WP/Petition #: 

Census Tract Subdivision 

Section Area Lot 7 

Tax Map Parcel '-11 Grid 16 
Zoning Map Coordinates Lot Size \.37(-) 
Existing Use .s I=- f) 
Proposed Use .s I? D 
Estimated Construction Cost $ ~: o~~ 00 
Description of Work CO~S[~=li = I)!. ~Ol n::C:\DrcfL~£ 
.")lvll;)ed QfX?1\ SI IOc\fC ~ . 

Occupant or Tenant "Sll..~ 0ll)l'--'>[,R,
I 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
l1uildinl! Characteristics 

Height: 

No. of stories: 

Gross area, sq. Ii. 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 

'. 

/3,Lf00'545 
Property Owner's NameVI·1Ul . , -\- ::\..\ 2Fl(~Y-rH Iv1K~M\\\\<;\(.V' 

Address aiO g \::c~ ~ltlLLF~ Dl~ . 

CitY~hl~f 8?~F~\D\-hP State 1\.-\0 Zip Code-;;t\ 7 C]tj 

Home Phone I-IIQ ~Xl9 7.:J.:2 I Work Phone 

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


Phone Fax 

Contractor Company ~1ffi~L£l~O ORb ,; 
Contact Person "DA~ ~ DEh.\~~A~ 

~b:CIi~~5 LLC 
I 

Address Ifi'O~ BBI.:n MORe: B\..-\l u 
City Wesrm 1~5-r>: K... State l'YlO Zip Code ;,(\ l57 
License No. M~\\ C W 1~'Q5D 
Phone J-/ /0 -3'2'-1 B:c..'YJS: Fax LUQ 3"/'-/ CfsC)Q6 

Engineer or Architect Company .sLEl CCNi&ecTat>...i 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildinl!. Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 
I" floor: 
20d floor: 
Basement 

Finished Bas<menl Cl Unfinished Basemenl 0 
space Cl Slab on Grade 0 

No. of Bedrooms 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of2 BR units: 

No.of3 BR units: 


Other Structure: Dec.\:... 
Dimensions: Ir:;:' )( :1.0 I 


Footings: 

Roof: bl ,U~ 


State Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 

Public 
VPrivate 

Sewage Disposal: 
Public 

......... Private 
Crawl 

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 
NFPA #13D 
NFPA#13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (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 WORK 
ON THEttnJ YE REFERENCE ROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PRQP~R Y FO 'r~A' PO INSPECTING:HE WORK PERMITrED AND POSTING NOTICES, 

. /< . ~ ~ _ _ _ _____D~~~~~\~D~E~\~=~~\~£~R~~~~)_ 
Applicant's SI nature Print Name 

mclbs\oc(.J, e. 0.0\ I ('nco 
Email Address 

=()"-:,LO""=~N,,-,,e=R..::::,,....----,f-J.:.&"-'1~Or4'· K_':..,....:4-J1-1.1..20r-'--l-V~Lff3S, Ltc.. _---'\'-+J-"'-~.::.....o\?-"'--""-,-IAt::::.!...l.."""L.l,.\)-'---\\)S......:;,lo-C..... -;r_lIr4I-+\---------------«:c
Title/Company I Date t 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

·"PLEASE WRITE NEATLy AND LEGIBLy ..... 


- FOR OFFICE USE ONLY­
'--""·x· -. " 

AGENCY SIGNATURE APPROVAL 
Land Development, DPZ 

State Highways 

Btildinl! Officials 

Dev. Enl!ineering, DPZ 

Health . •3/:i.htJ 11 
I I 

Fire Protection 

Is Sediment Control approval required prior to Issuance? 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION STARt: 0 
ONE STOP SHOP: 0 

Distribution of Copies While: Building Officinl~ 
T:\Operations\Updated forms 

DPZ SETBACK INFORMATION 

Front: ________ 


Rear: ________ 


Side: ________ 


Side St.: _______ 


All minimum setbacks met? 

YES 0 NO 0 

Is Entrance Permit Required? 

YES.o NO 0 


Historic District? 

YES 0 NO 0 

Lot Coverage for New Tuwn Zone ____ 

SOP/Red-line approval date _____ _ _ 


Green: LDD, DPZ Yellow: DED,DPZ 

Filing fee 
PROPERTY ID # 
$ _ ____ 

Permit fee $_____ 

Excise tax $._____ 

Add'i per fee $_____ 

TOTAL FEES $______ 

Sub-lotal paid $_____ 

Balance due $._____ 

Check #-'-__---'-_ 
Validation #_____ 

Accepted by____ 
, 

Pink: Heallh Gold: SHA 
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NOTES 
L THIs AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY THE MARYLAND DEPARTMENT OF 

ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. lMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRlCl'ED. THIS EASEMENT 

SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM . THE COUNTY HEALTH OFFICER SHALL HAVE 

AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE 
NECESSARY. 

2. 	 ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN . 
3. 	 ToPOGRAPHY SHOWN IS AT TWO-FOOT CONTOUR INTERVALS AND HAS BEEN FIELD VERIFIED OR FIELD RUN. 
4. 	 EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE DISPOSAL AREAS WITHIN J00' OF THE PROPERTY AND THOSE WITHIN 200' DOWNGRADIENT 

OF EXISTING OR PROPOSED SEPTIC SVSTEMS OR SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN . 

S. 	 THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSIIIP, WII>HI. ANI> LOT AREA AS REQUIRED BY THE MARYLAND STATE 

DEPARTMENT OF THE ENVIRONMENT. 

6. 	 THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN REVISION Is·m AI>JUST THE BOUNDARIES OF THE EXISTING SEPTIC RESERVE IN 
SUPPORT OF A BUILDING PERMIT APPLICATION TO EXTEND THE DECK. 

I CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED IN MY PRESENCE OR BY MY DIRECTION, 

Y KNOWLED.GE AND llELlEF. 

(SIGNATURE) (DATE) 

AI'PROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS 

(SIGNATURE) 9cv ~ 

TITLE: PERCOLATION CERTIFICATION PLAN REVISION 

PROPERTY LOCATION: 3108 FOX VALLEY DR. , WEST FRIENDSHIP, MD 21794 

OWNER: PAUL J. AND ELIZABETH M. KAMiNSKY DRAWN BY: DAVID FINNERAN, MARYLAND DECK AND HOT TUBS 2/8/1 I 


