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. 'DEPARTMEHT OF INSPECTIONS. UCEHSES AND PERMITS 
JC.3O COURT HOUSE DArvE HOWARD COUNTY PERMIT NUMBEREUK:OTI <lTV, MO 21CMJ 

PERMTS (410) 31:J.2466IHSP'ECllONS (4101313-1810 -6 (/ -1 { 11 ~ ( . 
AUTOMATED NORMATION (410,:n3-3lD) 

PERMIT APPLICATION 'I i ' , ,: 

l " ) 
, 

I ' Building Address . ~ 

' . ~ : Property Owner's Name t ?' 

,,' ) 

:~ ; i-­
; Address 

Suite/Apt, #: SDP/WP/Petition #: City i State __. Zip Code 

i } ( , , ~ .'
Census Tract Subdivision .' . ,. Home Phone . . Work Phone 

" Applicant's Name & Mailing Address, (if other than stated hereon): 
Section Area Lot / ,~,. .. J ,.,' , I ) ! 

" I i .. r· j I ' I'll -~ ) .' ''' .I tl . j ",,.r~ /' 

Tax Map . t' Parcel Grid 
, 

Zoning Map Coordinates Lot size Phone Fax 

" 
'. , I .'Existing Use I , Contractor Company ~. ' ( ,;{ , . 

Proposed Use 
,, 

, I - , 
$ (. 

Contact Person ' ) ..~. 
Estimated Construction Cost .,' .' " .I 

Address , I.; ' -} ..J. \.,J . ># 'iDescription of Work .J .. 
\

f i
" 

City I , State _ .' '__ Zip Code, , 
License No. ') .. 1 !. , 

; Phone / . -, Fax .." i :; 

) 

Engineer or Architect Company ,t'-.. ) J' 
,.

Occupant or Tenant ' .. : t ·' · 

Contact Name Contact Person 

Address Address •
City State Zip Code City State ___ Zip Code 

'.' 

" 

Phone Fax Phone Fax • - <. , " 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF DweUing ~.' SF Townhouse 0 Water Supply: 

Public ~ Width Public - ­ --.:::::::.. PrivateNo. of stories: Private 1st floor: 
- - Sewage Disposal:Sewage Disposal: 2nd floor: 

Public - - Public 
- ­ Basement: ~Private

Gross area, sq. ft. per floor: - ­ Private 
. Finished Basement 0 Unfinished BasementO 

Crawl space 0 Slab on Grade 0 Electric YeslD No 0 
Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

Use group: Gas Yes 0 No 0 
Multi-family dwell~: Heating System: 

Heating System: No. of efficiency units: Electric 0 Oil 0
No. of I BR units:

Construction type: Electric 0 Oil 0 No. of 2 BR units: 
Natural Gas 0 

Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 ' 
- ­
- ­ Structura1 Steel Propane Gas 0 ._ .. . .... --. -~ ~ ~ ... ~ . .................. .. ...... .. ........ . ................... 
__ Masonry Other Structure: Sprink.1er system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: --NFPA#13D 
- - Foo~: NFPA#13RFull - ­

t" 
- ­ Roof: Other: 

Partial - -
- -

- ­ State Certified Modular __ Other Suppression State Certified Modular- -
- - # ofHeads ManufilcturedHome--

ThE mml'lUlla<liD HER.I!JIy <El11Plll3 AND AGREI!l!I NI FOILOW9: (I) THAT RFiSIIE IS Al1l'IIORl2Ell TO """" lHIlI APPUCA'DOIf, (2)rnAT nm INFOltMATION IS COUEcr, (3) THAT HElmE WIlL COMPI. Y WIllI ALL RJ!GIJl-'TIONS OF HOWAllD CoUNTY 

WIIICII ARB AmJCABLI! 11lI!RI!TO; (4) THAT Ill!iSHll WIlL IIEItFOaN NO WORK ON nm ABOVIt I\EFEIlJlNCEJ PROPERlY NOT SPECIFICAl.\:Y Dl!8CRIBI!IllN lHIlI APPUCA11O>r, (5)THAT HElSIIB GItANI'S COUNTY 0fI'ICIAl1l TIlE lUOHT TO B>m'll Olml 

lHIS PROPD.lY FOR nD!PURPOSE OFIN3PECJlNOnD! WORK PERI>IlITED AND POS'fINONO'IlCl1ll. \ 

.,' I. , " /
•. ../ . ,. ,..; < i I J ­

AppliClU11's Signature 

TidelCol11plUly 

;Js En~ Pennil required? . 

YEsC] NO 0 

iiisloric District? 
YESO NO 0 

LqIJ Coverage for New~own Zone.,"=_ _ ..,..._ 
SDPIRed-~ approval dat4 ___ __---'__ 

http:PROPD.lY


Building Permit Application 
Date Received: _________ 

Department 01 Inspections. Ucenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardc~untymd.gov Permit No.: 

Howard County Maryland 

... 
Building Address: f31)05 HlbHJ..ANJ) 1< J), 

ctr{: CtttIl..J?S rJ/..·I.E State: V1'1i) Zip Code: .d--J n:J-'1 
Property DAnef's Na;).: ~p.c.1t- I r'5C:~ 
Address: :2~ 'I6III.AilD. Jf!.b 
City: -;;;"110. ofYlU~ sl!}te: J1?J) Zip Code: ~U>'2...'!l 

Suite/Apt. " - SDP/WP/BA ": - Phone: '110- :;3/-"J.../1) Fax: 

Census Tract: Subdivision: - Email: ~~£~, rf'5€t-J(!!;;'brV/P!lI-,COM..­

Section: - Area: lot: tt2. tlJifll;t Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 'l,,/ parcel:t2§13f4.6 Grid: tJ Applicant's Name: 

/,Ifl.c.t€ 
Address: 

Zoning: Map Coordinates: lot Size: City: State: Zip Code: 

Phone: Fax: 

Existing Use: 1:!J;~(i)WrIAi.. Email: 

Proposed Use: rel:~1 !}e-I\,J'f/Al. Contractor comPfi,' llil'.J.J..... yVI,L\A I &1l ,Ct:JAJ£rtJ,.vC7){):1, 
Estimated Construction Cost: $ z.. 7, 0 CJ <.:l ' 

Contact Person: It"J4AJt1'l V'IIIV1..L-~ 
Address: Ijjijl3 ~f)W f1.WY 1'1­

De~ofwork: f<t£1ItODJ:~ a.4~ ~/Vr City: DMlJlxu S State: WID Zip Code: ~~ 7z,..
/7()O ?fi. l=f (Li"vi'YIOJ v()0J111-1i1J~v:r ~ense No.: t2-"7 l '7I 

r:=!J fdJ.;... c"aLJ) v/itrUl ~f .J.. .I1r>~ fl " one:"30 1-11Zrt>.'?51 Fax: 

'5IAJ6/£ &v1A.I L.t ~>J~FAJC£ mail: ~ICJIMb'W1AALE~ ~6MAlJ."c.o~ 
Occupant or Tenant: 

Was tenant space pf(rUSIY occupied? DYes ~o Engineer/Architect Company: Yot'"A ~J U'/I1CJM 'II(J-lflfj.. 6. 
Contact Name: I CJ+/+-/LfJ. t11tf. ,/2.LElZ Responsible Design Prof.: RIM U'MoAl 
Address: lQ~ ,~ ~rkn . .J1'0# 'L f''­ Address: 

City: DAjI!-(,..q>4<.~ State: 1-11 D Zip Code: ~f)7z.. City: State: Zip Code : 

Phone~ 30'-3~Z-b2.51 Fax: Phone:1..I{J....J/7e..-{;'OI:.o Fax: 

Email: ~I cHAfo~V'1AflJ,.e7<-eGoY11;4/L. .~~ Email: 'j)£s./qiJ (l."'L@,G~lL.. CQUt....­

Commercial BuildIng Characteristics , ~sidential Building Characteristics Utilities 
.' ," 

Height: DC! SF Dwelling D SF Townhouse Water Su/!,/!,I'i 
No, of stories: Oepth Width D Public 
Gross area, sq. ft./floor: 1~ floor: '11 .n, 

j{Private
2na floor: ~r l(i:l 

Area of construction (sq. ft.): Basement: '11 5b Sewage D1sl!.osal 

D finished Basement D Public ...,.IriAMT.... ,.,..; i"
Use group: ~nfinished Basement ~ivate n '..,..,J\. ,,11,1 \I .J

D Crawl Space Electric: ~es DNo 
CO(JHl!.!.ctlan t'il!.e; o Slab on Grade E- Gas: DYes o No 

D Reinforced Concrete No, of Bedrooms: "+ .. : . . . . 

D Structural Steel Multi-fami/v Dwell/no Heating Smem '/1;Uli 1 0 Z[J15 
o Masonry No, of efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas I ~I:"I\I.CCC ' 0 , n ....... 
o State Certified Modular No, of 2 BR units: IVl'0ther: H6tT ~iJMI" 1"",-' '"':':'-~ ..... , ~ .... " 

No. of 3 BR units: S/!,rlnkle( Srnem: '. UIVI!:)IUN
Other Structure: 

DYes Ja.No
Dimensions: 

~,' Roadside Tree PrOject,Permit Footings: 
Dyes )1110 Roof: Grading Permit Number: , 

" Roadside Tree Projeoi Permit # D State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

// / , ~- A 

THE UNDERSIGNED H~~~~~~HAT HflSHE IS AUTHORIZ.ED TO MAKl TH IS APPLICATION: (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WlllCOMPlY 
WITH .~UlATI NTY I ~~ SlE THERETO: (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAllY DESCRIBED IN 
TH~ APP C;;)?t;l!;T HE/~? NTY i! "'"TTn NTER ONTO TH IS PROPERTY F~; P~ifMj\ECTINWJ~~ER~)20 AND POS1lNG NOTICES,

I 'j):.4 '..L CJ Ie J ~ 
Applicant's SIgnature PrmtName 

$;riIiM/s) fl1A:f2, uaf!.. €'6",fI1.41L, Co~ Datf'" Go ~ I "W>1'5" 

f!~AttDwt~~ CtJfoIP7/41c.:ncU) I j.. L c.... 
• 

Title/Company 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBL~' 

' -FOR OFFICE USE ONlY­

LLC. 

D 


ITS 

~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials \ 
PSZA (Zoning)~ 
PSZA ( Engineering ) V _Ith , r-{I~Ili.:5 t-\-~~~V 
15 Sediment Control a pproval requ ireff for Issuance? 0 Yes 0 No 

D CONTINGENCY CONSTRUCTION START 


I :/ 
Distribution of Copies: White: Building Offidals Green: PSZA.Zoning Yellow: PSZA..£ngineering Pink: Health Gold:SHA 

Filing Fee $ In".... 
Permit Fee $ t<:.., ......... 
Tech Fee $ --
Excise-Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
SuI>- Total Paid $ 
Balance Due $ 
Check " I -, ...U:. 

T:\Operation s\Updated Forms\Buildlng applmp 8.2D12.docx 1\ " ~ I 
. /Vtli', 

DPZSETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DVes DNo 
Is Entrance Pennlt Required? DYes DNo 
Historic District? Dves DNo 
lot Coveralle for New Town Zone: 
SOP/Red-line approval date: 

http:www.howardc~untymd.gov


u of Environmental Ith 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

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


Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

August 21, 2015 

RICHARD MARLER CONSTRUCTION LLC 
10913 SHOW PONY PLACE 
DAMASCUS, MD 20802 

RE: B15003474 
13505 HIGHLAND ROAD 

MD 21029 

RICHARD MARLER: 

letter is in response to permit B15003474. The application describes 
alterations to the basement. Upon review the building permit and new basement floor plan, the 
submittal did not include a copy of the floor plans existing house. r/ .. A~""

\":> Pj ~ 

Floor house plus proposed match or 0\ ~~,..:x,U 
exceed the septic Note: Septic systems are sized to fLX., ~~V 
the # of bedrooms. According to the septic permit, the system for this property was sized e:P"~_ 
for (4) bedrooms. Please refer to the attachment for the bedroom per County /' 
Code Section 3.801. 

In addition, this never the well water sampling per our letter 01. 
dated July 12,2007. Please attached letter for more details. At no cost to you, our Community 

Program may collect those samples. To schedule a Bacteria plus Short Term 
Alpha & Beta samples, (410) 313 - 1773. Please reference my name 
and this letter when you to schedule those "UU.t;JH_" 

Building is being on hold until floor plans have been received and 
and well water have been collected by our or an State 

lab. Should you have any questions or concerns, you may contact me at (410) 313­
1786 or via email ~"-'-'-'~~~.:.==~~=~.!.. 

RespectfUl! y, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & 

www.facebook.com/hocohealth


08/31/2006 15:02 4103132648 ENVIRONMENTAL HEALTH 	 PAGE 01/01 

d'~

fl 7178 Columbia Gateway Drive, Columbia MD 21046Howard County 
(410) 313-2640 Fax (410) 313-2648Health Department TOD (410) 313~2323 Toll Free 1-866-313-6300 

website: www.hchca,llh.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

MEMORANDUM 

TO: Vir 
KCE Engineering, Inc. 

FROM: '. Sara Fegel4 
Well and Septic Program 
Development Coordination Section 

RE: File Number: BP # B06003406 
13500 Highland Rd, Peter Bonnett Property 

DATE: August 31, 2006 

The following modifications are needed for building pennit approval 

Septic tank needs to be 20' from the house 

Invert elevation out of septic tank needs to be 0.25'-0.3' below invert elevation r 

~os~c~ 	 . 

\Ie 	 Invert elevation into pump tank needs to be 0.25' -0.3' below invert elevation out 
of septic tank 

The well must be drilled prior to building pennit appr.oval and the well 
completion report needs to be on file with the Health Dept. r..-­

• 	 Well location statement needed: 'The existing well (include tag number) has 
been field located by (surveying co.trIpany) and is a.ccurately shown." 

-~ pU rr-p . C-v' L­ ~ . :. I 

-7 .()A.e LL C ~ P- r I t), 
J 

http:www.hchca,llh.org
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FAMILY ROOM 
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SUNKEN 

' ­J 8 STEP DOWN 2 _ , 3/"" x 11 7/lY 

LVLr"LUSHBEAM'L 

~ : ~ :- :;;" :~.ft ~=~ :;;.:~.;;; " :-.: :-=:~L-""--=O"--r" 
~ 2 - '3/'.:' ,, · 

-., I ~l--- ....V~ F~L :'~i-COLUMNS -------- r· , t" J ., (l)[\ '. . r 

-I'- DUCT CKAS F. ~',' . " ",r ~ '-c" '_ ---- - j 
t; 
l'i'I ", " III ,\il '/) ',." . ';)I-\.f'.,~ 

82' 7-6 ::"fl ~ -~, ";NJRV :;);: " ~l ,,(. " ' ]'$ t Ilj~4-O5 , 1'~ -'---y"---' - -I.)'y-~jJ" · --"--1 '.. -- -1 
:-I..:. (J6'~f"Jit: ~L+.--~--. . t '~r ' ''''' ' ''' ' '' '' '' ' : '! 

____ ff~~ --- ... . , ~-'-----'---I---- '--' I' ' p 
s-rAJRS St-\ALL HAVE, I 

--~~-II-... I 10 TREAD + I NO SING: , 

AND 7 117 f<ISER V:5/.~ ·"" ·-" \, \ ........ 

;11 

S; I'LMNG DININGf-;­ t-­ I 
\D : {I\D m It?~' y-,W~ I' jl 

" I~ 
FOYER "lit ~t'lif~ r} bt." ,.,. 

2 CAR ': .-',j::"\':'>L2 w- ~ /-vvC ';y ' ~ r--_ - ~ §--=- - - .+.- -- - tj" 1_ 7_~-_ ,4Ii 13.- ' // 

,r~,1 t;O~......Jd.:.~" .• ."1 

-FII _.},.l -- - - , L 
1

13-4' " 0.>itrfl ---- -lii 
!J J 

JL- 6_1f5> '1'. ",5'7~;-:'Z~'Z::7r~'_~::T~--5':~ , J"' ,'~~E--;~ocr e~_g:0 ' ..~~~: .. l --\/" :--..," --, I-~lL~~r: ..... LJ .... 
I 

' '',r... "! 
-----=-----__ _~___....Y________'''''_ -"'_ __ _ 13'-2" ___ .__...._ : 

14-2 ._. " 

\9 . IIt-\.. '" : 
I FRONT PORCH , \0 
~- - -- -- -- - - - - -- - - - - -- - - :-....::L d.O',O' ~,' -- -- - - - - - - - - - -- --_~_\2: -- -. 



---- - --

----

II -:~ "~"7 ... .~ . 
'~ F;U fa [-J;;:6= r....,.* 

"'1' 
. 

13'-2' 1 

OFFICE 

"::~ .•,.;;l, ::. ~~ 
~ ~~ ....' 5" *­;,'; ­> 9.~ 1 

~ - .- - ''''' 11 
I 
I

I -J·..-..-·..·.·:.._ : ,.~~ <jr~ 
­

. 
.:8""--';.,,('" ";r:­ I ~\ .~ I 

r 

Iw'" ' ~,<,,, ,,, "'-'.".,14'-1' ~~- -l
i 

. .~'.,>1..._==j..,•
~.,. 

MAS__ T~~=QM [!I--------.
'Ic~i: 

0,t I BEDF<'DOM 4 

O·.'-- ~':': ';";':''''';''''~ ~ I 'l l 

I ~? 
, I .1! \-i

i 
LAUNDRY ~ I~'= ~-~ 
~~l d 
 i 

Ir> ; ~t-­ I 
.­0\1 BATH.3~ ;'1. ~ 
:~l ;', f-, ~ /- ~ I IM ;A 

0, ~ {II J,IM1wtUk:: 
t--

t==-l
o

lrWIm 11 ' ',,,,,,, '-L 

I 

<C=_2. l f _ _ 7~~ -JJ }- 5 '-9' :~_._~ 7-7 l _ __ ____ ;'-~~l~ :rJ~~- ~.n-- I: {-_4'-_Y ~c,-:,,;_-,.:~~J ­
. - II II 

~ BEDF<'DOM 2-- --_.__ ._..\1) OPEN TO----... ,BEDROOM 3 BELO'N 
).9l? 

iD
I 13'-4' IH -~~-fS:-----H'-~ 13-,~ 

-'1 

" ) __C-J- ~~7;'';7 " J -- 510"0 .. .". (0'l' 
J 5 '-3' 1 3 -4· r 5·6 ' " 6'-4' 1 6-5' J 3 '-8J 5 -9' J 

W ?Z ~ 1-1 5'1 f vJ? 2. ~l. Ii 70 'lz. , '1.'-> t{ \~ 

1" .\ 2 '"..\!/ ,~ t 4---~~--
II I ~~- .-- .~ 

~~I 
~Jjl
-. ; MASTER BA THROO'"1

I - --.- - "--'" - . , . 
: j' 
1 

'.' ~ . 

- '.' I 

~==::§!:!~;::::===~-1=::!::~r,.'...~...',' 

12,-::':6-3­ l;l' ';] . ­ .ll. 

IWALK-IN 

f:L,Q~~~ 
!I 



,_. 

ro 
'--I 

'WOOD RIDCE (j) 
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