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DEPT. OF INSPECTIONS, LICENSES AND PERMITS |
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 HOWARD CO N
INSPECTIONS (410) 313-1810 U TY

AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION

ROXNO/25%

PERMIT NUMBER

Bunlg;ng :':ddress 135t HALMARYE, ROAD | Property Owner’ s Name =mr
B S\ Ly 202 Address 73 R¥. RO
. City C\-Mt-\éswu.e State M\D _Zi
, . - . p Code 2102
Suite/Apt. #: SDP/WP/Petition . Phoncmwhone 21023
Applicant’s Name & Mailin Address
Census Tract____Subdivision v MMew~ | stated herein): s (Fother than
SAME
Section ON €. Area Lot 32
oS -
Tax Map Parcel 3$3 694 Grid
_ Phone Fax
Zoning Map Coordinates Lot Size | +Ac
Existing Use  SSiwore Famivy BesiD. | Contractor Company T. 8.1
Proposed Use D 1WGevE FaMiuy BResiD. | Contact Person
Estimated Construction Cost$ \0 S, 000 Address
o City State Zip Code
Description of Work Abn it gl To ExTeND License No.
MASTER REDRICM 1 BHASEMFE ﬁ'\' Phone Fax
REMPEL R4 ST. M- BRM. § ¢ rtbz-hsvd
Occupant or Tenant Owl Ne @ ¥ Engineer or Architect Company St sgg PArTNERS
Contact Name Contact Person AN ST\ASE.\A
Address Address PO Y 424
City State Zip Code City AdnAPOULS  State MD Zip Code 21403
Phone Fax Phone Fax
Ao-z79-371 Y1V~ L LW - 7Hh
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling &“SF Townhouse O Water Supply:
__ Public Depth Width ____ Public
No. of stories: ___ Private 1*floor: 14% ¥ 7_(.4’ ~o Private
Sewage Disposal: «2™ floor: N} A Sewage Disposal:
Gross area, sq. ft. per fjoor: ___ Public Basement: & __ Public
___ Private \4' ¥ 26~ v~ Private
Use group: Bl vftsj;;i hed B o »
Electric  Yes O u] mwlspace O SlabonGrade O Electic  Yes & No O
Construction type/ Gas Yes 00 Ko O No. of Bedrooms _1 18 NooiTied | o Yes O No O
~__ Reinforced/Concrete 4 oV )
___ Structura) Stecl Heating System: Muln-famxly dwelllr}gs. Heating System:
" Maso Electric O oil O Noj of etlicicneyimits: Electric #~  Oil O
___ Wood Frame Natural Gas No.of 1 BR un!ts: _ Natural Gas O
Propane Gas No. of 2 BR uniy Propane Gas O
_ Staty Certified Modular No. of 3 BR units: _
finkler stem: N/A O O.ther S?ru.{:l_urc: """"" Sp—ruﬁ;rpsxs#:t;?b NA &~
—p }?:;‘:";0“5- —_— __NFPA#I3R
£ 1ngs: o
: O?rH izzgressnon Roof Heigh—————t: ___ Other:
__ State Certified Modular
Manufactured Home
IES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

THE UNDERSIGNED HEREBY CERTIF
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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

= VA %p.m %Tu%e\é-
“Applicant’s Signature Print Name
F\lE%\vs,F‘TJ%msg,\L Prevees "444'311-“%’-‘ \/ 20 OX
Title/Gompany Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE LISE ONLY -

CON'I'INGENCYCONSTRUC T,ION START: O
ONESTOPSHOP: o -~ o ] : coepted

Distribuﬁon of, ‘Copies - Wlntt' Buildmg Ofﬂunls Green LDD,DPZ', Ydlow .DED;"DPZ Pinkﬂcalth ~Gold; SHA

T:forms/buildingpermitapplication. ” SR e i e e s
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NOTES

|. THE DRAWING 15 NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS, OR OTHER EXISTING OR FUTURE
IMPROVEMENTS.

2. THE DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROFERTY BOUNDARY
LINES, BUT SUCH IDENTIFICATION MAY NOT BE
REGUIRED FOR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING.

S. ALL BUILDINGS, STRUCTURES AND OTHER
IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE
RELATION TO THE APPARENT BOUNDARY LINES WNITH
A LEVEL OF ACCURALY OF +/- 05

4. THIS DRANING WAS PREPARED WITHOUT THE
BENEFIT OF A TITLE REPORT.

5. BUILDING SETBACK LINES SHOWN HEREON WERE
TAKEN FROM THE RECORD PLAT. THEIR ACCURACY
IS NOT GUARANTEED.

&. THE PRIVATE SENASE EASEMENT SHOWN HEREON
AS PER PLAT ENTITLED "HALLMARK, SECTION ONE"
RECORDED AMONG THE LAND RECORDS OF HOWARD
COUNTY ON PLAT NO. 38649. NO COMPARISON TO
PLANS ON RECORD AT THE HOWARD COUNTY HEALTH
DEPARTMENT HAVE BEEN MADE. SEE NOTE ON THE

RECORD PLAT FOR SEWAGE EASEMENT
' RESTRICTIONS
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- AREA OF ADDITioN

SURVEYORS CERTIFICATE acaLe: "- 40"

THIS LOCATION DRANING HAS BEEN PREPARED IN ACCORDANCE l. LOT 32
NIMUM STANDARDS OF PRACTICE FOR PROFESSIONAL ‘
LAND SURVEYORS' AS ADOPTED BY THE STATE OF MARYLAND. PLAT OF HALLMARK, SECTION ONE
. PLAT NO. 2864

2 2y i
fO s Ly el

BRIAN R. DIETZ e
PROFESSIONAL LAND SURVETYOR NO. 21080

ONLY PLATS WITH THE SURVEYOR'S EMBOSGED SEAL ARE EENUINE, TRUE AND CORRECT COPIES.

i ERIAN DIETZ, INC.
s, - PROFESSIONAL LAND SURVEYOR #21080
R 2114 OAKLEIGH ROAD
[‘:-' =‘7{{f"1’7 g BALTIMORE MD. 21254

h 4l0-661-31e0

Fox 4l0-661-3162

LOCATION DRANING

of

1351 HALLMARK ROAD
HOWARD COUNTY, MD.

DRAWN: RF FIELD: DD

DATE: 04-11-07

JOB NO. 012288 SOALE: 1°=40'
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~ Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department ,

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

May 15, 2008

Bob Smith
7351 Hallmark Rd
Clarksville, MD 21029

RE: BO08001258
7351 Hallmark Rd

" Dear Mr. Smith,

Building permit application #B08001258 for the referenced property has been reviewed by our office
and has been placed “On Hold.” The proposed addition encroaches on the 20’setback requirement from a
house, with a basement, to a septic tank. Also, the Howard County Code Subtitle 8, Section 3.805 requires a
Percolation Certification Plan for an increase in living space over 250 square feet.

In addition, the Eastern corner of the house, along with the attached deck, is located in the sewage
disposal easement. Due to this impact on the septic easement, additional area will be needed to replace the
area which has been lost. A Percolation Certification Plan must show the original and modified septic
casements. A minimum of a 10,000ft* septic area must be maintained.

Percolation testing will also be required to adjust the sewage disposal easement. Testing was
completed July of 1977, but the results are insufficient to support any further sewage area adjustments
without additional testing.

In order to proceed, a Percolation Test Application and $506 application fee along with a plan
showing the septic area modifications will need to be submitted to the Health Department.

If you have any questions regarding this matter, please contact me at the above address or by calling
(410) 313-4261. Information is available online at:

http://www.howardcountymd.gov/Health/HealthMain/EnvironmentalHealth/EnvironmentalHealth WaterSewerage.htm

Sincerely,

Sara Sappington, R.S.
Well and Septic Program ,
Development Coordination Section
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