
I I
OEPA.Rll.Er-rr tY NSPEt."TlONS. LICEN$ESAAO P£RtoCTS 

34J() <'~T HOUSE DRIVE PERMIT NUMBER ELLIe,,." CITY....v 11()43 HOWARD'cOUNTY 
I"(RMTS {4101313-2-ISS NSPECllQNS {.,O! 31 3-1810 


AUl(».1"lED pe:ORMATION (4101 J 13-3800 
 -Jj ~,. ;;2,- ,-' ,..,. ..... s<) 5' ~ 
~) ,_ , . .J ....PERMIT APPLICATION 

/l// 


Suite/Apt. #: _____ SDPIWP/Petition #: ________ 

Census Tract ______ Subdivision, __________ 

Section,______ Area _______ Lot ________ 

tTax Map --.:..... _ ,V· __ ~ ' ' ,-_ __ ~f-?'::;.-1 .,.._ Parcel ____ ')'' ..LI Grid ---' -___ 
Zoning Map Coordina.tes Lot size 1 1 1')(';... 
~ngUse._____________________________ 

Proposed Use ______________________________ 

Estimated Construction Cost $ _J J...:=:;.,1...:0tl;'~___________~-l J'.J 

. L '. . '. , ' _ e..#"/lI£,It • 
Description of Work rilfJ.S'tI UIS7i1/1 ~1JI . p.ltl" lbif11i /?t/J"j) 

Jg ~ 5;1111'1 ;1/ ~ft1qjU Ilt 1 /rfi wtf'bt.//iJ (~I)d/~1 L.v.;v;. ' KM. i l;b~f}i."I _ 

Ito,} Adl(Vi> V.f~Jt(rl ~'pf:rkye 0'6), Ar)(e f Iipme Mrnk a Mig 
IAo'Vi eJQ It2 J ! .. ~n ~fA /J c::- J y JJJ 'rId'1t ?,flU" J'',tv~ ....$ .0'1'..." 

City ....:""': :...;•...;..•.1 ..:..._.'-,_.,.1•. ___ State Y7/ ' Zip Code .;';/.;",'Yj "".i'# · _·-';. ' /..;,..._ 

Phone .... / 1// .~ i I ( ... .~ ; Ij Fax 
.; /(/ ..' /r ..) :..ri 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name Hlil li) :~I/rflj l)tl I- "~ '-/(1 ((I'l l 
.I 

Address I '-'/ --­? ."" I ;, · I Ii j/ ./1 r) t ,.-n I: , 
" . jf '.r- rt ( 

• 
City :~, /1' ) /: it -: (JJ t/ tr ' ' IState r r i i Zip Code - 1 1 ·.' ''' . '" r.] 

Home Phone ) 1./ (.' ? 45 :J.l. 1 I kvork Phone ----- ­
Applicant's Name & Mailing Address, (if other than stated hereon): 

Pho I Faxne- " , 

i/:~II(I 
J1 .Jj, I 

City c-llJ "$" 1./ 1 j e:../ State 1'1)") Zip Code 2 17:"'1 
License 'No. "/( 1$> il .., .",. 

Phone '1111 1/112 'lh7E Fax '-/ i n 
Engineer or Architect Company ________________ 

:.. ·)7,77 

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
___ Structural Steel 
___ Masonry 
___ Wood Frame 

___ State Certified Modular 

Water Supply: 
__ Public 
__ Private 

Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 . 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor; 

2nd noor; 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 
Height: ----- ­

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: __________ 

___ State Certified Modular 
___ Manufactured Home 

Utilities 

Water Supply: 

Public 


--.,Private 


Sewage Disposal: 

Public 


..-Private 


Electric Yes D "No 0 

Gas YesO No 0 


Heating System: 
Electric 0 Oil 0 

. N,~ural Gas 0 ./ 
Propane Gas 0 

Sprinkler system: N/A 0 
_ _ NFPA#13D 
__ NFPAII13R 

Other: 

l)iE lNlERSIGIi.lD HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) llIAT HEiSHE IS AIJIHORIZEO TO MAKE 1llIS APPLICATION; (2)llIAT 1ME INfORMATION IS CORRECT; (3) lliAT HE/SHE Will COMPLY WITH AlL REGULATIONS OF 
HOWMO ~ ~ARE APPLlCAIIlE THERETO; (4) llIAT HEiSHE WlU PERFORM NO WORK ON 11iE N!CIVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 1MIS APPLICATION; (5) lliAT HE/SHE GRANTS COtMlY OFFICIALS 
lHE RIGHT TO ' 11iIS PROPERTY FOR 1ME PURPOSE Of IHSPECTlNG THE WORK PERMITTED AND POSTlNG NOTICES .. / ,7./",;" .. 

. /AI"/I~,~ 

hint Name 

Date ,> ,TltIeICompany' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

http:lNlERSIGIi.lD


M:JI= 
1. Th(s'p1aI is ii benefit to the consumer only iasofar 

as It i:s requfrec1 tlY a lender or a IftJe insurance -company of 
Us 8g~ i~ connection ~1Il COlII.empJated transfer. finandng 
'Of (6fJflanctng PI1fPO$9S- 17Iis plat is not to be rellcd 
'upon for the establishment or lOCation offences,.garages 
buIJdings or other existing or future sin/QuIllS. -Tills pial d~p.sN 23°33'28"E 831 ~24' not provld~ forlhe accurate idenJificaJion ofptoperty 

. P.O.B. 

ASPHALT 
ORIVF.WAY ~ 

#13615 ' ~D-STORY 
2 STY. BRICK & ADDITION 

ALUM. 

DETAIL 
SGALE: 1­ = 60' 

~~?f"·NE'W BSMTI 
lST-FLI 
2ND-FL 

ADDITION 

GOV.,CONC. 
PORCH 

2-STORY 
ADDITION 

tHIS LOT OOCS NOT APPi':AR TO \.IE WITHIN. 
THE 100 YEAR FLOOD PLAIN AS SHOWN ON (HI:: 
f.E.MA FLooD HAZARD MAP 24OC44-{)032:B 
"6 REVISED DECEMBER-4, 3986. 

. .boundary lines, bti~ well identificalion f1I6y nOt be required 
Ax (/'" /ram;(er of tate or for securing financing or fflfinancing . 

2. The +I- setback sCCUf9Cy is 1 fool. 
3. fJeed plaNing only:' , 

P.314 
N/F WILLIAM Pi MONEY 

L. 314 F. 34 / -'/ / 
8~ ~~S' 

? .sli ';t NP~li~"" 
or#-M.Nf}r~ . 

LOCATION SURVEY 
13615 HIGHLAND ROAD 

PARCEL 291, TAX MAP 34 

LfBER 7842 FOLIO 447 
ELECTION DISTRICT NO.5 


HOWARD COUNTY, fv1ARYLAND 


CERTIFICAnON 

I HERl:.BY CEttnFY THAT TH,E POSITION Of ALL THE 
EXlSTING IMPROVEMENTS ON THE ABOVE DESCRIBED 
PROPERTY HAS SEEN CARE;FUL.LY ESTABlISHED 9V 
A TRANSIT-TAPE SURVEY AND THAT UNLESS OTHERWISE 

,"OWN'iHE~A~~_ 

OFFICE OF 

SILL ADCOCK &ASSOCIATES lLC 
3300 NORTH RIDGE RoAD. SUITE 160 

ELucon CITY, MARYLAND 21043 
PHONE: 443-325·76.82 FAX: 443-325-7685 

SCALE: 1" ::: 200' 

REFERi:NCE: DATE: FILENO.: 

L 7842F. 447 10-02-06 06-023-038 



Bureau of Environmental Healthd/iJe

\f:	
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 

April 17, 2008 

David Svanda and Debra Coy 
13615 Highland Rd 
Clarksville, Maryland 21029 

RE: B08000838 
13615 Highland Rd 

Dear Mr. Svanda and Ms. Coy, 

Building permit application #B08000838 for the referenced property has been reviewed by our office 
and has been placed "On Hold." Floor plans showing the proposed adjustments to the existing house are 
requested to be submitted to the Health Department. In addition, The Howard County Code Subtitle 8, 
Section 3.805 requires a Percolation Certification Plan for the addition of living space. Our records indicate 
percolation testing was performed in September of 1974, but there are no soil profiles and there is not a 
professionally prepared plan with the perc test locations. 

Prior to building permit approval, percolation testing must be performed to demonstrate adequate 
area is available for on-site sewage disposal. Once testing has been completed, the Percolation Certification 
Plan must be submitted to illustrate the sewage disposal area. 

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.hchealth.org

