g * 2
HOWARD COUNTY
PERMIT APPLICATION

'DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
LLICOTT CITY, MD 21043
PERMITS (410) 313-2456 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

PERMIT NUMBER
BTN

Property Owner’'s Name

Building Address _ / . 5
Address . * '}
Suite/Apt. #: SDP/WP/Petition #: City © - - State ~ Zip Code
i ¢ o v i : . . i
CensusTract © - ' /  Subdivision * .. ' v g Home Phone -7 '~ WorkPhone
. Applicant’'s Name & Mailing Address, {if other than stated hereon):
Section Area Lot z N - 7
o A AR A G g IR
Tax Map Y Parcel Grid ' - £ F '
Zoning v Map Coordinates Lot size Phone Fax
Existing Use Yoo Contractor Company __ /. .11 <~
Proposed Use ¢ d = — I )
Estimated Construction Cost $ v a e RIEE e =
s Add 423 5
Description of Work ___ ., - _ ress —%
L, K o City e State ' Zip Code_- {
: : — ' - - License No. - = 7}
< Phone v 7Py 00 Fax
Occupant or Tenant ‘- B Engineer or Architect Company o
Contact Name Contact Person
Address__ Address @’
City State Zip Code City : State Zip Code
Phone : Fax Phone Féx Ty
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: _ Water Supply: SF WCMng [’ SF Townhouse [] Water Supply:
___ Public Depth Width _ Public
No. of stories: ’ Private st floor: o+ Private )
Sewage Disposal: 2nd floor: Sewag:ulb)lliposa.l.
Gr . per fl » e Dasement . Privale
058 A1A,.59-. 1L per Joot: Vel - Finished Basement O Unfinished Basement[] ‘
. Crawl space 00 Slab on Grade O Electric Yes] No [
Electric Yes[J No O No. of Bedrooms c Gas Yes[J No O
Use group: Gas YesO No O
: Multi-family dvwellings: A : Hesiing Sysiem;
Heating System: z‘; ‘;1{ ‘;ﬂ};ge:n?t's‘_““""'—-— Electric 0 0il [
Construction type: Electric O Oil O No.of 2BRumits Natural Gas O
Reinforced Concrete Natural Gas [J No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O )
— - Ve
- 1 : / A#1
Wood Frame | Sprml;llt:{lsystem NA O NFPA #13R
% Partial Oihc:s
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

‘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; (A)mnrnymmmmwnowonxoummov:mmcmmormnummmuuvbmmmmmmmv (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.

1

. L . e PN 8 + AT
Applicant’s Signature ) Print Name "~
Title/Company L Date :

Disibuion of opies- Whit: Builing Ofc

T FoSE P ERMITTERM 5o R <he o RS o2 S ST E M) 100 1 W M 0, PR - A T S ReviSIT00.



http:PROPD.lY

Building Permit Application
Howard County Maryland Date Recelved:
) Department of Inspections, Licenses and Permits
P 3430 Court House Drive

Periits: 410-3¢3-2455 6 [ 5 wgﬁ—f 7q
www.howardcountymd.qov Permit No.:

Sullding:Addisss: ’3505— H/éb’MIVD k‘ﬁ' Prope“VO/V”Er’s Nam : LEREY 1 F5eN)
City: aﬂ‘ﬂgs WELE  stae: ZE'D Zip Code: &(!}9 Address; LAND 2D

City: ELAR sgte D Zipcode: 2102F
Suite/Apt. # - SDP/WP/BA#: ™ Phone: Fax:
e Email: Wﬂf il 5£ &L GMAIL . COP—

Census Tract: Subdivision:

Section: __ ™ Area: Lot: /0 @ Applicant’s Name & Mailing Address, (if other than stated herein)

Tax Map: 3‘/ Parcel: &543@”5, Grid: ﬁ 233‘::::“ Name:

Zoning: Map Coordinates: Lot Size: fi lﬂcﬂé- City: . : State: Zip Code:
Phone: Fax:

Existing Use: ﬁ;/o&’rlﬁL Email:

Proposed Use: ﬂegl DENVTIAL Contractor Compja MD MMMSWO@O‘J( Lic
Estimated Construction Cost: $___ & 5- DO O Contact Person: _[KICHARD MAALEA

Address: 10783 SHow) Aoy PL .

of Work: ﬁfﬂobe_)— BA‘%’" EMT City: DMAiuS State: VMD Z«'pCode:wB 72~

£t (Lving Vuom,-/ﬁeo;fﬁyjemewo 127171

Descrjptj;

phone: 20|-2332~625 1] rfax: &
Occupant or Tenant: ﬁlﬂ/éLé— el Mb WALEﬂ MILr COM_,

Was tenant space preyjously occupied? OYes ﬁﬂo Engineer/Architect Company: IQVAI‘/ LEMQ” I/‘{} ‘/'7 0 @
Contact Name: j Cﬁﬁﬂ[) WMK Responsible Design Prof.: EM LE)V(OAJ
Address: '09 '3 5’40&/ poﬂ)’ FL Address:

City: DA‘V“A !CL(S State: m D Zip Code: 2097} City: State: Zip Code:
* phone:_321~332-625 ) rax: phone 43476~ 60ED rax:
Email: j’ CHA@)WﬂﬂLm@ 6MAIL ‘Cﬁ’“\- Email: DE‘SI l:LJ ie IJL @GMAII— ) CO“(_
. Commercial Building Characteristics |, Rgsidential Building Characteristics Utilities

Height: SF Dwelling [ SF Townhouse Water Supply

No. of stories: n Depth Width O Public

Gross area, sq. ft./floor: 1 floor:  Y{ A Kﬁrivate
2floor: AT (o2

Area of construction (sq. ft.); Basement: o %6 Sewage Disposal y B : e
O Finished Basement O Public - P 3

B Use group: ﬁfUnﬁnished Basement ?ﬁEzivate B - J: N/ -QJD
[ Crawl Space Electric: Mes O No e L P
Construction type: [ Slab on Grade i Gas. CTves O No
. [ Reinforced Concrete No. of Bedrooms: <f - S PR L L5
- O Structural Steel Multi fomily Dweélling Heating System AUG : 1 02 015

0 Masonry No. of efficiency units: O Electric Ooi .

0 Wood Fra[ne No. of 1 BR un{m: I Natural Gas [ Propane Gas CACEC - PEm

[ State Certified Modular No. of 2 BR units: ‘ﬁOther: H.W *)u TR ITN O OC T l lTS
No. of 3 BR units: g Sprinkler System: DIVISION
Other Structure: Oves MNO 2 5 v
Dimensions:

>, Roadside Tree Project Permit Footings:

DYes : Tnio Roof: ' Grading Permit Number: 4

" Roadside Tree Projeft Permit# - | [l State Certified Modular

[] Manufactured Home ’ Building Shell Permit Number:
/. ’ 4, P

THE UNDERSIGNED H £ NOAGRE| THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATII NTY BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS A%ATIONﬁé\T HE/S S COONTY NTER ONTO THIS PROPERTY FOR ?{E PURPOSE OF !WEGIW wo &PERMI’I’TED AND POSTING NQTICES,

Applicant’s Signature Print Name
Eeman . conm Ave 6, 2015
’%a ress Date v
KH, KDMMLM oW FRICTION, L €
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 $ l 2 <
— Front: Permit Fee $
State Highways Rear: Tech Fee § e
\ / Building Officials Side: Excise Tax $
\/ E— Side st.: PSFS $
ning All minil backs met? [Yes [ONo Fund $
\/ PSZA ( Engineering } Is Entrance Permit Required? [JYes [INo Add’l per Fee $
i Historic District? OvYes CiNo Total Fees
Health ( t
\/ L |%e£ b ‘—\’ L Lot Coverage for New Town Zone: Sub- Total Paid
. 1s Sediment Cnntrol approval requiret for issuance? O Yes [ No SDP/Red-line approval date: Balance Due )
[ CONTINGENCY CONSTRUCTION START Check % I '—) (
1/
Distribution of Copies: White: Building Offidals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.doy

7\/\0‘:’ —}\0 [Oﬂ(;fwrlﬁr [ANro i\QQ/pr/



http:www.howardc~untymd.gov

Howard County
Heﬂlth D epartﬂ]ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

August 21, 2015

RICHARD MARLER CONSTRUCTION LLC
10913 SHOW PONY PLACE

DAMASCUS, MD 20802

Sent via email to: RICHARDMARL ER@WGMAIL. COM; DEREK. IPSEN@GMAIL. COM

RE: B15003474
13505 HIGHLAND ROAD
CLARKSVILLE, MD 21029

RICHARD MARLER:
This letter is in response to building permit B150063474. The application describes interior

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 of the existing house.

Floor plans are required to determine if the existing house plus proposed changes match or Ot

exceed the capacity of the existing septic system. Note: Septic systems are sized according to
the # of bedrooms. According to the septic permit, the septic system for this property was sized
for (4) bedrooms. Please refer to the attachment for the definition of a bedroom per County
Code Section 3.801.

In addition, this property never finalized the well water sampling requirements per our letter
dated July 12, 2007. Please attached letter for more details. At no cost to you, our Community
Hygiene Program may collect those samples. To schedule a Bacteria sample plus Short Term
Alpha & Beta (pretreatment) samples, please call (410) 313 - 1773. Please reference my name
and this letter when you call to schedule those samples.

Building permit approval is being placed on hold until floor plans have been received and
approved and well water samples have been collected by our office or an independent State
certified lab. Should you have any questions or concerns, you may contact me at (410) 313-
1786 or via email hoswald@howardcountymd.gov

Respectfully,

o it

Hank Oswald, L.E.H.S
Bureau of Environmental Health ¢
Well & Septic Program
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www.facebook.com/hocohealth

08/31/2006 15:02 4183132648 ENVIRONMENTAL HEALTH PAGE
Howard County 7178 Columbia Gateway Drive, Columbia MD 21046
_ (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
website;: www.hchealth.org
Penny E. Borenstein, M.D., M.P.H., Health Officer
MEMORANDUM
TO: Vir
KCE Engineering, Inc.
FROM: : Sara Fegel <&
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 permit approval

Vs
VA

Ve

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 -
into septic tank

Invert clevation into purp tank needs to be 0.25°-0.3’ below invert elevation out
of septic tank

The well must be drilled prior to building permit approval and the well
comupletion report needs to be on file with the Health Dept. -

Well location statement needed: “The existing well (include tag number) has
been field located by (surveying company) and is accurately shown”

o1/01
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WALL CHECK
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HOWARD COUNTY, MARYLAKD
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ISSUED FOR PERMIT
AUGUST 07, 2015

Ryan W. Lemon, AlA

| certify that these documents were prepared or approved
by me, and that | am a duly licensed architect under the
laws of the state of Maryland. Lic.: 17606
Exp.: 03 February 2016






