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DEPT. OF INSPECTIONS. LICENSES AND PERMITS 
J4JO COURT /lOUSE DRIVE 

HOWARD COUNTY 
ELLICOTT CITY. MD 1lO4J 
PERMJTS(~JO) lU·l~33 

INSPECTIONS (410) ll;}'181O 
AUTOMATED INFORMATION 410 ll;}'l800 PERMIT APPLICATION 10toO/()~~

PERMIT NUMBER
Building Address J 3 S I HAW-M,.....I.""-'6 'r'~ 

C \--,t..tz.~~" \..L-\......E, ,M'P 2.10'2.9 
J 

Suiie/Apt. #: _ _ _ SDP/WP/Petition #: 


Census Tract _ __ Subdivision HAU--M A\S.,,­

Section ON E.. 
 Area Lot 3'2. 
oS" ­

Tax Map _ _____ ParceI3HclqI\Grid ____ 

Zonin Ma Coordinates Lot Size I + p.c. 
Existing Use S, ""(loL.E. t=-A.M I ~'1' \?ecs n> , 
Proposed Use c:::. I -,.J Co \-~ EAt1\. \ I...'{ E- e ~11> • 

Estimated Construction Cost $ \ 0 .:;, I 0 co 

Description of Work F>-t>D ITI II tJ To E.'kT~l-lD 
N\.#o.<;,·n;:~ e'"-o~oM 1 ~~~MJ!l-lI) 
~~Ol)-e\- F"'\ \Co>T. M. 'B~N\. , \'. nt.t-+~N 

Occupant or Tenant --"C)~W::LlN=E:...l~=--________ 

Contact Name 

Address,__________________ 

City___________State__Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Building Cbaracteristics Utilities 

Height: Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

Gross area, sq. ft. per Public 
Private 

Use group: 

Construct ion ty 
Reinforce Concrete 
Structura Steel 

N/A 0 

Property Owner's Name ex=re 'SYI,L.J"l\ 
A~dress 7~S\ HA4-MA~'l'. ~AP 
City c. \.~usv I L-L-E: State M D Zip Code '2.l0 2<1 
Phone443 "5 \~ 83~(Jlhone 

A c-­Applicant's Name & Mailin-g- :-d-:-cdres-s,-(i-f-other than 
stated herein): c--. 

--=>AN\. 'E 

Phone Fax 

Contractor Company -r. "b. "0 
Contact Person -----'---~--"'------------­

Address 
City __-=============-::CSta- te-=--=--=--=--Z-ip-C-o-de- _-_-_-_-_­
License No. 
Phone -------~F:-ax--­

Engineer or Architect Company 'SLI,.\,"io!?t4- ?,t:o...,z..T'Ne1?S 

Contact PersonS-....l0. STW;e.~ 

Address Po en i '£42.-8­

State~Zip Code 21463 

Phone Fax 
4~ . 'CIq -tis, I 41lJ- {£J '"2).2 - 7f11& 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Cbaras:teristics 


SF Dwelling IiY"SF Townhouse 0 

.!&Q!h Width 

1" floor: l~ <!. 'oJ '2,.t. ~ 


.2'" floor: t4 lAo 
Basement: A.. 0 '2,.' _~ 

\--r ~ 'I- VI' ­

Finished Basement ~nfinisbed Basement 0 

Crawl spa.;c 0 Slab on Grade 0 


No. of Bedrooms l l.l "\)~H"TI6~ 


4 "oJ~...w­
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: _ _______ 


Stale Certified Modular 
Manufactured Horne 

Utilities 
Water Supply: 

Public 
7Private 

Sewage Disposal: 
Public 

~Private 

Electric Yes il'No 0 

Gas Yes 0 No 0 

Heating System: 
Electric ~ Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A ~ 
NFPA#I3D 
NFPA #I3R 
Other: 

THE UNDERSIGNED HEREBY CERTtFlES AND AGREES AS FOLLDWS, (I) THAT HFlSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT TIffi INFORMATION IS 
CORRECT; (3) THAT HFlSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE TIffiRETO; (4) THAT HFlSHE Wll.L PERFORM 
NO WORK ON TIffi ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIllS APPLICATION; (5) TIlAT HFlSHE GRANTS COUNTY OFFICIALS THE 
RIGHT TO ENTER ONTO THIS PROP TV FOR TIffi PURPOSE OF INSPECTING TIffi WORK PERMITTED AND POSTING NOTICES. 

App lcant's Signature Print Name 

~e'?lpE,.t:lTjSi\).s.E.~ P#-nJEeSo -cA-l'Zi/4~ 'f:3£) {J3 
Title/<iompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEATLY AND LEGIBLY."" 

- FOR OFFICE tlSf ONLY ­

f"-f / j3S­. 


http:PersonS-....l0


--

I ' .,. 

NOTES 

I. THE ~N6 IS NOT TO BE RELIED UPON FOR THC 
ESTAeL.ISHMENT 011'. LOG.ATlON OF f'"ENG.ES,6AAA6!!S, 
BUILDIN6S, OR OTHER EXISTlN6 OR ~ 
IMPROVEMENTS. 

2 . THE ~IN(S. DOES NOT FIFtOVIOE FOR THE 
AC:.CIJRATE loerrJP'IGATION OF ~j eFt I 'T' eouNPARY 
LINES, BUT 5UGH 1000TlFICATION MAY NOT BE 
ReQJI~ FOFt nE ~NSFER OF TlTLE OR SEc.URlN6 
FINA~IN6 OR REFINANC.IN6. 

~. ...u. BUILDIN6S, SnatG'T1..IRES AND OTHER 
I~ 5HOffi I'iEREON ARE IN AF'I'"ROXIMATE 
RELATION TO THE AF'P~ SOUNDART' LINES ~ITH 
A I..EVEl.. OF ACCURACY OF +/- OS'. 

4. THIS ~1N6 i"'IAS ~~ )'IIITHOUT THE 
BENeFIT OF A T11t.E REPORT. 

5. 8UILDIN6 SETBACK LINeS ~ HEREON ~ 
TAKEN !"ROM 'Tl£ RECORD PLAT. THEIR ~y 
IS NOT' atJARAN'l'a;D. 

6. THE PRIVATe ~~NT 5HOJI'IIN HEREON 
AD PER PLAT ENTITl.EO "HAL.LMARK. SEG-TION ONE" 
RECOfItDEt> AMON6 THE LAND REc.ORDS OF f1O~ 
COUNT'!' ON PLAT NO. set><;. NO COMPARISON TO 
PLANS ON REc.ORP AT THE HO~ c.otJNTY HEAL.TH 
OEPARTMENT HAVE; ea:N MAOE. sa: NOTE ON THE 
REc.oRO PLAT FOR 5B'V6E EASEMENT 

527°S4'00n~ 205.00' 

SURVEYORS CERTIFICATE 

I. 	 LOT 52 
PLAT OF HALLMARK, 5ECTION ONE 
PLATNO.9~ 

BRIAN R DIETZ ; ­
PROI"I:S5IONAL LAND ~OR NO. 21000 

ONI.:r PLATS ttllIlHE 5IRVET'OR'S ~ SEAl.. ARE 6ENJIIE. mE AND GORREGT GOPIfS. 

BRIAN DIETZ, INC. 
~IONAL.. I..ANO 5UR.VEYOR #21080 

811c! OAKLEIOH ROAD 

SALTIMOR£: MD. .21294­

Ph 410-661-~160 

Fax 410-661-S16~ 


l OCATION ~1N6 
of 


1951 HALLMARK ROAD 

HO~RD COUNTY, MD. 

FIELD. 00 

http:ENTITl.EO


/1}/' /' 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 1-866-313-6300Howard County 

website: wWw.hcheaIth.org
Health Department \f: 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

May 15,2008 

Bob Smith 
7351 Hallmark Rd 
Clarksville, MD 21029 

RE: B08001258 
735 1.Hallmark Rd 

Dear Mr. Smith, 

Building pennit 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 comer 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 
easements. A minimum ofa 1 O,OOOfe 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.govlHealthIHealthMainlEnvironmentalHealthlEnvironmentalHealthWaterSewerage.htm 

Sincerely, 

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

http://www.howardcountymd.govlHealthIHealthMainlEnvironmentalHealthlEnvironmentalHealthWaterSewerage.htm
http:wWw.hcheaIth.org

