
-A-b~;'~1M p~ .0 e-fi\C,J. ff) o..Y'Lh 
Permits: 410-313-2455 Howard County !luildinf'fFire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 ~/dtJOlt}~ftt./ 
Building Address: 

I:!!;!.NQI!:e.r 

61o~ 
I*'D 

J-il1.lUoV-er R.'?::. 
:2LOZ6 

Suite/Apt. " 

Census Tract: 

SDP/WP/BA ": 

SubdivisIon: 

Section: Area: lot: 

Tax Map: 

Zoning: 

Parcel: 

Map Coordinates: 

Grid: 

Lot Size: 

Existing Use: Resid..~_"';T~ I 
Proposed Use: t<.<-~ I r), -eNT~ ( 


Estimated Construction Cost: S f1 '7 S. 00 0 . ~..u"-

DeSCription of Work: R-emo 1M! or IZ.-ePIA.Cc.. B'bo",
... .,
t='J-cur .f-vr 5'£ ?6. 0./ E)lI:iT "V~ 

B10 C-!!:: .-f.a.wlO.1"'leN ~~.~ ~ ;: 
Occupant or Tenant: Blj 

Was tenant space previously occupied? DVes ~No 


Contact Name: 


Address: 


City: State: ___lip Code: 


Phone: 

Email: 

BUILDING. 

Building' 


Height: 


No. of storIes: 


Gross area, sq. ftJfloor: 

Area of _un". u,,,v"i"!' ft.)~ 

Use group: 

r, • hiD/!: 

o Keln,orced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

-
Applicant's Signature 

~l\~COf]Ter-rol\.J © /J.o L- C!:l~
Ema Aa fess 

ow AI e.-r­
TltJe/CDmlHlny 

Checlcs Payable ta: 

AGENCY DATE SIGNATURE Of APPROVAl 


Stata Hlahways 


Fire Protection 

Fax: 

~ \ ~ \ \ o..............::r= 

PrintamI! 

7- 2lf­
OiItii 

' FINANCf OF HOWARD COUNTY 

DPl SETBACK INFORMATION 


Front: 


Rur: 


Side: 


Sid. St.: 


All minimum ••_ met? DVes DNo 


Is Entrance P"""/I Required? D Ve. DNo 


Historic Distrlot? Dves ClNo 


Lor eov.""etor New Town Zone: 


Property I~ \ \.\ ./L ...... ..- c.dlrrerrnA 
Address: 6:;1.3 9' /Ud1\lT4 O"""-e>'1 4Lc0 

v 

City: ELUI7>'j< State: tnT) ~p Code: ;;"1 iJ 7.5' 
Home Phone: 'flo- 42.fJ-OQ 0 7Work Phone:.,,(" -Jf~-OotV 

Applicant's Name & MaiUng Address, (If other than stated herdln): 

5t( ..".,~ 
Phone: Fax: 

Email: 

Contractor Company: 

Contact Person: 5-€..\ *= , 
Address: 

City: State: Zip Code: 

License No. : -, :Li/o-" J.128 ,()(jar Fax: 

f\~mall: 

Engineer/Architect CompanV: 

Responsible Design Prof.: 

Address: 

City: State: ___IIp Code: 

Phone: Fax: 
I 

Email: 
i 

,-,BUIWINGI 

Utilities 

~ SF Dwelling D SF Townhouse 
Bulld/ng 

w ·c, 

~Publlf~ msUI! 
1" floor: ;l. b .S.!: DPr~ 

Sewaoe D/saosa/: 2"· floOr:.:J..A. SS-
o Public 

o Finished Basement ~ Private 
Electric: OVes o~oo Unfinished Basement 

o Crawl Space Gas: pVes mo 
IlSlab on Grade "_/nn <u<t..~ I 
No. of. o Electric 

'n.....llinn 0011 ,
No. of efficiency units: ~aturalGas 

o Propane Gas 

No. of 2 BR units: 
No. of 3 BR_ units: 
Other SlrIJcture : 

No. of 1 BR units: 

Footings: 
Roof: 

o State Certlfl~('-Modular 
0" 'm ofor''''''<j ~e .1111 


Co.:J:!::f rn rJ ; 

201~ 

FillnC Fee 

PlrmlIF.. 

Tech Fee 

Excise Tax 

PSfS 

GUlIr.nly Fund 

Add'i per Fee 

Total Fees 

SUI>- Total Plid 

11010_0"" 

\ 

i 

$ 

$ 

S 
$ 

$ 

$ 

$ 

$ 

$ 

Utilities 

W"tPrSuooi 

D Public 

o Private 

Sew""l! DI.oo501 

o Public 

o Private 

Electric: o Ves ONo 

Gas: OY~ ONo 

Heat;na SlIStem 

o Electric 0011 
o Natural Gas 0 Propane Gas 

c, 'n" . <. 

ON/A 

DFull 

o Partial 

o Other If'~'"~~ 
-, No. of Heads: 

Is Sediment Control approval required for Issuance~es 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

THE UNOERSIGfIIEO HEREBY CERTlFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUIHORllfO TO MAX! THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT ME/SHE Wid COMPLY 
WITH ALl REGULATIOPIIS Of HOWARD COUNlY WHICH ARE APPtiCA&l£ ntfRETO; (4) ntAT HE/S~E WILL PEAFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEQflCAUY DES¢RIBEO IN 
THIS~~~~ (5) THAT HE/SHE ~~"'TV OfFIClALS ~~~ ~IGHT TO £tnEA <?NTO THIS PRoPERTY FOR THE PURPOSf Of INSPECl1fiG THE WORK PERMllTEO AND POSnNG NOTICES. 

SOP/Reel-line IPproVi' date: 

Olstrlbutlon 01 COpies: Whlta: aulldln, Offidals Green: PSZA,l.onlna Vellow: PSlA,E"Ilneerina Pink: He.1th GaId:5HA WID/ 
T:\Opemlon.\Updotad Forms\New bulldlnaapp 11.10.2010.docx 

http:IZ.-ePIA.Cc


Howard County, Maryland
Department of Finance 
3430 Court House Drive 

Ellicott City, MD 21043 

3/7/2012 01:30 PM Cashier 0052 
"/Ref 0001170155 Reg 0001 Tran No 5921 
:ash Report: 120807-01 for 8/7/2012 

'1 - Ma i n Locat ion 
/S Connection 500-5019 
010009000-3100-431185-3100000000-999999 
999999999 
)NTRACT #: 650-S 
llidation Number: 509746 $4,500,00 
;wer-In-Aid (730-009-7120) 
)30015100-3100-422000-3100000000-999999 
199999999 
,ntract Number: 650-S 
l idation Number: 509747 $600.00 
====~================================= 

$5,100,00
=ck ($5, 100, 00 ) 
~ck No. 107 

Thank You! 



vrr-It.... t:. U::;t:. UNLY 

CONTROL NO.: 

PERMIT NO.: 

INSPECTED BY: 
DATE 
INSPECTED: 

FILL OUT APPLICATION CO P .. ETEL AND SIG t aELOW. IF LOCATION INFOAMA ION U 
PLANN' G AND ZONING FOR HOuSE NUMBERS, STREET NA E, ETC. NOTE. COMMERCr 0 

APPLICATION NO.: , 
CONTRACT NO.: 


REBATE CONTRACT NO.: 


SEWER ZONE: 


CONNECTION WORKSHEET Y_N_ 

CuNT,...,", T ;nt: OFrlCE ..:. . 
I DUSTRIAL F CILITIES ..... 

SEWER CONNECTION APPLICATION 

HOWARD COUNTY 


DEPARTMENT OF PUBLIC WORKS 

3430 COURT HOUSE DR. ELLICOTT CITY. MD. 21043 


Account No. 

BE SU8JEC- TO REQUIR=:MEfI T _ OF THE COUNTY CODE FOR SEWER SURCHARGES INDUSTF A_ ...OST RECOV;::AY CHAI=lGES, 
AND PRETREATMENT. DATE OF 

APPLICAT ION ______ _ _ _Application is herewith made for a sewer connection to the property described below. 

SUBDIVISION__________________SECTION_______AREA ______LOT _____BLOCK~_____ 

., • TAX / ­
HOUSE NO. / .... / v STREET I ~=-__GRID._ I< I.... JMAP---'-:> ,:,..---PARCEL ..:=-- '-"--- ­

-. 
POST OFFICE ___ _ .~ ' _ ' PHONE NO.' ' .-___"-~______=_--------ZIP CODE _____ ___ _______________ 

LJ /NEW OR EXISTING BUILDING? USE (SEE PROPERTY CLASSIFICATIONS ON REVERSE SIDE) .rr 

THE REVERSE SIDE HEREOF ARE BINDING UPON THE UNDERSIGNED OWNER AND FULL FEE MUST ACCOMPANY THIS APPLICATION. MAKE CHECKS 
ALL SUCCEEDING OWNERS~ PAYABLE TO: DIRECTOR OF FINANCE, HOWARD COUNTY. 

CREDIT CARDS NOT ACCEPTED. 

COMPANY NAME 
TAX ______ FOR ______ 

ITEMS CONN . CHARGES AMOUNT REV. ACCT 
CHECK OIA. DESCRIPTION FEE PAID 

FUND AGENCY 8 /SACCT 

~ .... -4" INSTALLATION $ '-It... 500 5019 
.. '" ~ , 

6 6" INSTALLATION $ 500 5019 

D 8" ADVANCE DEPOSIT * $ 500 5020 

- IN AID OF CONS I RUCTION CHARGE $ Cr-t: . ~" siifSINGLE FAMILY HOUSE (ALL TYPES) OR TRAILER 009 7120 ... I I .;-

3 . I APARTMENTS (ALL TYPES) $ X NO. OF DWELLING UNITS 

[] 
, 

MOTEL $ X NO. OF MOTEL UNITS 
.-1 

~ } 
" 

PUBLIC-COMMERCIAL REFER TO ENGINEERING FOR CHARGES $ 
I INDUSTRIAL BUILDINGS EST GPD 

4 
MIDDLE PATUXENT SUBDISTRICT SUPPLEMENTAL IN-AID OF CONSTRUCTION CHARGE 380 009 7130 

SINGLE, FAMILY HOUSE (ALL TYPES) OR TRAILER $ 

APARTMENTS (ALL TYPES) MOTELS $ X NO.OFUNITS 

0 PUBLIC COMMERCIAL REFER TO ENGINEERING FOR CHARGES $ 
INDUSTRIAL BUILDINGS 

INSPECTION FEE AND PERMIT FEE 

5 

0 

-~ 

'ReIer 10 OPZ ro r eslimote or Advanc e DepOSIt. 

For fnstaJiations ,equiring an Advance Deposit , the owner must enter Into s cost tlgreemenl 
with Howard Counl'J prior to lne commencement of any ;ns"lIation work . 

THE TERMS AND CONDITIONS OF THIS AP~ PLlCATION. INCLUDING ANYTHING ON 

ESTGPD 

710 009 8211 

I <.. /"! 

S 

I 

CR# ~ r ~ ('-I 
TOTAL AMOUNT PAID CRtr( ,,-1 . r:: 

\ - ../ CR#.' 

COMPANY ADDRESS 

D/A ______ LEVY_____________ 
OWNER SIGNATURE 

TAB ______ CONTROL ___________
OWNER NAME (PRINT) 

OWNER ADDRESS TAX 
INDEX NO. _________ 

CUSTOMER 



.. 

Office of the Hea Ith Officer 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

August 3Td 
, 2012 

William Catterton 
6239 Montgomery Road 
Elkridge, MD 21075 

Re: Building Permit - #B12002564 
6108 Hanover Rd 

Dear Mr.Catterton, 

This office has received a building permit application for the above referenced property 
to replace a portion of an existing building. However, we are unable to recommend approval of 
your application at this time. 

artment requires that you have an approved Percolation 
cation Plan 0 file. The nt of this plan and the supporting data serve as Health 

Depa nt's justifi ation for approving the current building permit application and any 
subsequen uilding ermit applications. Certification of an existing on-site sewage disposal 
system is acc plishe by exposing, and documenting the condition of, the components of the 
septic system. Pe lati n tests must be conducted in order to identify adequate septic area. 

Floor plans must also be submitted to this office for review. The existing septic system 
must be appropriately sized to handle the proposed flow that may be generated by the addition 
such as an increase in the number of bedrooms or an increase in living square footage. 

Usually the data for the Percolation Certification Plan are compiled in a technical 
drawing by a Licensed Land Surveyor or Professional Engineer, and submitted to the Health 
Department for approval. The Health Department maintains lists of excavation contractors and 
engineers or surveyors who are lrnown to offer their services in Howard County. 

www.facebook.com/hocohealth
http:www.hchealth.org


Your building pennit will remain on hold until all issues are resolved. Ifyou have any 
questions or concerns regarding this matter please call our office at 410-313-1771 during business 
hours Monday thru Friday 8:30 am to 5:00 pm. 

Sincerely, 

~~ 
Well & Septic Program 
Development Coordination Section 

Cc: 
File 



connection Object ' 7101014194 HANOVER, HANOVER RD 6108 

GJ Device location 6101Ol3630 OUTSIDE 

L-Devtce 07/26/82-**.**.** 19126007 6030020 Water Meter - 3/4" 1CCF4N 
C==;6evl.ce 07/26/82-07/15/10 E82277677 6040020 ERT - 3/4" WE 1CCF4D 

Device 07/16/10-**.**.** 82277677 6040020 ERT - 3/4" WE 1CCF4D 

GJ Premise 5338303940 HANOVER RD 6108, HANOVER 

GJ Utility Installation 4101143015 Water 7003830 2 

-. Utility contract 3101105963 ~/#~///,,0- a;z/#~.ft///,,0- 07/23/2012 

~----Move-out document 00/00/0000

1----lMove- In Document 1000105963 07/07/2010 x 


~ UTIL ACCOUNT 211010386764 
 RESI ~ 

I---- Business Partner 1101011955 WILLIAM CATTERTON 

Water Meter - 3/4" 1CCF4N~---~g:~g~~g~=~;i~;i~~ ~~~~~~~~7 ERT - 3/4" WE 1CCF4D 
~ 07/16/10-**.**.** 82277677 ERT - 3/4" WE 1CCF4D 

~tility Installation 4101143025 Bay Fees 7003830 7 ­
: (::] Utility contract 3101105969 0'/n~///// W)5)"'~///// 10/22/2012 

~----MMove-out document 00/00/0000 

~----Move-In Document 1000105969 07/07/2010 x 


~ UTIL ACCOUNT 
 211010386764 RESI ><5<:5<> 

'-----'Business Partner 1101011955 WILLIAM CATTERTON 

http:C==;6evl.ce



