Building Permii Application ol 7/ 2
‘ Date Received: | )

Howard County Maryland ate neceived: 1 -
Department of Inspections, Licenses and Permits !

3430 Court House Drive -

Permits: 410-313-2455 D200 2 744
www.howardcountymd.gov Permit No.: : [
Building Address: Property Owner’s Name:
! ; Address:
City: State: Zip Code:
¥ P City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: S
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: Appieatafame. )
: Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code: ‘.
Phone: Fax:
Existing Use: 3\ \/ Email:
Proposed Use: SIT) wilYoele 2AKIN contractor company:
Estimated Construction Cost: $ Comgset Pecsom; -
3 Address: ¢ : L =
Description of Work: ' \ City; State: Zip Code:
A X = License No. :
Phone: - S 74 ¥ & Fax: g
Email:~
Occupant or Tenant:
Was tenant space previously occupied? Cyes OONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: - Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ﬁSF Dwelling (] SF Townhouse Water Supply
I B .
(I\;o. of stories: o or Depth Width O] Public
ross area, sq. ft./floor: oor: =
? nd [ Private
2" floor: 3
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement [] Public
Use group: O Unfinished Basement { Private
. L Crawl Space Electric: {1 Yes O No
— Construction type: [ Slab on Grade s Oves & No
[ Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Heating System
1 Masonry No. of efficiency units: [l Electric I oil
(] Wood Frame No. of 1 BR units: [0 Natural Gas O Propane Gas
[ State Certified Modular No. of 2 BR units: ] Other:
No. of 3 BR units: Sprinkler System:
Other SFructure: Ol Yes B No
Dimensions: Fal
#~ Roadside Tree Project Permit Footings:
CYes FINo Roof: X Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular )
[ Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PLRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
4 ' A/
Email Address ; Date
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | [[Filing Fee $25 06
- Front: Permit Fee $
state Highways Rear: Tech Fee $
\/rﬂuﬂding Officials Side: - Excise Tax_ $
A E Side St.: PSFS $ =
PSZA ( Zoning ) All minimum setbacks met? [lYes [INo Guaranty Fund $
PSZA ( Engineering ) | Is Entrance Permit Required? [lYes [INo Add’l per Fee $
/ TR Historic District? [dYes [INo Total Fees $
il g Lot Coverage for New Town Zone: Sub-Total Paid $ N
Is Sedirnent Control approval required for issuance? L Yes &1 No SDP/Red-line approval date: Balance Due $ il
] CONTINGENCY CONSTRUCTION START [Check #
stribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

perations\Updated Forms\Bullding applmp 8.2012 docx



http:www.howardcountymd.gov

Howard County Maryland
Department of Inspections, Licenses and Permits

3430 Court House Drive -
Pormits: 410:313.2455. , %\30037‘#’?

Building Permit Application 1|7 } 1%
A0/ )

www.howardcountymd.qov Permit No.:
Building Address: 7R /& O ArLt rnor gD Property Ow;r’s Name:__ Wiloo e AL agpS
Address: /R o8 d M A LL cp pp PP
. / . .
city: & &P RISy 1esanstate: M D zip Code: 278 RP e . o e
Suite/Apt. # SDP/WP/BA #: Phone: ag( ZA: ¥ N2 &2 Fax
Census Tract: Subdivision: Emai:
Section: Area: Lot: Applicant’s Name & allln( Address (1f o,)#rt él stated herein)
- Tax Map: parcel: Grid: Applicant’s Name:
: ' : ! Address:_/ 2 [ & t) HAL/L sev? B D
Zoning: Map Coordinates: Lot Size: city: C4 zgggg ceug< State: D ZipCode: _1/4 27
Phone: . ¢ [~ & £¢/ =2 F9FpX:
Existing Use: 1D Email: T/ MHJIBAY (/A JER I za, /ET
{ Proposed Use: f?’d A = Sﬂ) w’?O‘LG W\ Contractor Company: Ptz/ VEER ﬂd LE RLDaAg
! - T
1 Estimated Construction Cogt: § 7 9go0. T Contact Person; fCE_ Ot FARAYER

Address: 7 /& 5o . 7H ﬁa‘trf /53

Descrlptlor} of Wor\k: Pd Lg BA‘M City:Se zf: v AilL State: % ZipCode: /758 22
-3& X?)l License No.*

Phone: S 2P~ 7 Ir FFud Fax: T 5 95y~ 2/ 5

Email A FRYBR & PPA L <Tam

Occupant or Tenant:

Was tenant space previously occupied? OvYes 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:
Commercial Building Characteristics idential Building Characteristics Utilities
Height: fKSF Dwelling O SF Townhouse Water Supply
No. of stories: / Depth Width O Public |
Gross area, sq. ft./floor: 1* floor: :
7™ floor: M Private
Area of construction (sq. ft.): Basement: : Se Disposal
O Finished Basement O public
Use group: O Unfinished Basement X Private
L) Crawl Space Electric: PFres ONo
Construction type: [] slab on Grade Gas: O Ves X'No
O Reinforced Concrete No. of Bedrooms: —
[ Structural Steel Multi-family Pwelling Heating System
O Masonry No. of efficiency units: O Electric poil
(] Wood Frame No. of 1 BR units: O Natural Gas  [J Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes ®ENo
Dimensions:
Footings: :
Roof: Grading Permit Number:
O State Certified Modular
0 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) ?T HE/SHE gRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Wilson L 68
pp can sSanatum nt Name

WHophs IIVER g ver lo/r{13
Email Address Date OCT 07 2013
Title/Company LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY UiV
. ) “PLEASE WRITE NEATLY & LEGIBLY** Fpe— 3
MR HEE HS U FOROFFICEUSEONLY=, 1 LT
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fliing Fee 25 0%
Front: Permit Fee
}tate Highways Rear: Tech Fee
V,/Bullding Officials Side: Excise Tax $
Side St.: PSFS $
/] PS2A (Zoning) All mini backs met? [Yes [INo Guaranty Fund $
}SM ( Engineering ) ) Is Entrance Permit Required? [JYes [INo Add’| per Fee $
/| Health Historic District? DOYes [INo Total Fees s
- - - Lot Coverage for New Town Zone: Sub-Total Paid $
ESedm;lent Control app;oval required for issuance? (I Yes ™ No SDP/Red-line approval date: Balance Due $
CONTINGENCY CONSTRUCTION START Check v TR
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\O| ions\Updated Forms\Building appimp 8.2012.docx



http:www.howardcountymd.gov

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

- ~ g TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW drd ( Ounty www.hchealth.org

Hea lth Depal’tl'nent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Acting Health Officer

10/15/2013
TO:  Wilson Hobbs, Owner/Applicant
WHOBBSII@verizon.net

FROM: Robert Bricker, REHS/R.S., Environmental Sanitarian II
Well and Septic Program

RE:  Building Permit Application B13003749; Percolation Certification Plan required

Dear Mr. Hobbs,

The referenced building permit application cannot be approved by the Health Department
at this time. The Howard County Health Department requires that you have an approved
Percolation Certification Plan. The content of this plan [Howard County Code 3.805] and the
supporting data serve as Health Department’s justification for approving the current building
permit application (B13003749) and any subsequent building permit applications. Records for
12160 Hall Shop Road’ have not been found in the Health Department files.

The Annotated Code of Maryland [COMAR, 26.04.02.02.D(4)] requires the Approving
Authority, i.e. the Health Department, to certify existing on-site sewage disposal and water
supply systems prior to issuance of a construction permit by the county. Furthermore, Howard
County Code [3.805(A)(2)(X)] requires that each lot created prior to March 1972 have a sewage
easement (re: septic reserve area) having “adequate area for an initial septic system and two 2
repairs”.

You may contact me at the Bureau of Environmental Health, 410-313-2691 if you have
questions about these contents.

Copy: file



mailto:Il@verizon.net
www.facebook.com/hocohealth
http:www.hchealth.org

535952 W 276.59"

LOCATION SURVEY
FOR

‘ WILSON HOBBS =
FIFTH ELECTION DISTRICT OF HOWARD COUNTY
CLARKSVILLE, MARYLAND
SCALE: | IN.100 FT. NOVEMBER 24,1958

ENGINEERS CERTIFICATE

¢ rcﬂs')}»i\\ (ﬁ*aragc,

: -epsmé fAouse
| hereby certify that the improvements shown hgreon hove been locoted ’
by a tronsit-tape survey and there ore no encroochmsnts.

ot M 3/22.‘1;2 ,

Claude M. Skinner Jr Reg. Enginger 8 Land Surveyor No. 2237

S3¢%57W 2596 O
HALLS SHOP. ROAD

o

RvEY .




