
----

~-----------;~~~~--~------
Property Owner's Name: ~L-~:.L=.c>~~L<.;"<>'do.J,rL----

(\ T 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOll.OWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THAT THE INFORMAnON IS CORRECT; (31 THAT HE/SHE WIll. COMPLY 
WITH A REGULAnONS OF aWARD COUNlY WHICH ARE APPUCABlf THERETO: (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PRQPtR'TY NOT SPEOFICAll.Y DESCRIBED IN 
THIS P CATION; (S H HE/SHE GRANTS COUNlY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE pURP EOF INSP! G THE WORK PERMITTED AND POSTING NOTICES. 

can S g 

--.AAm. :.Ja'l~~ ' . ..... 
AGENCY DATE SIGNAT1JRf OF APPROVAL 

Slate Hllhways 

!"BuildIn, Offlclolst/ 

...... f-PSZA (Zonlnl) 

~i""s3J' (Enlln_lnl) .-. ... H.alth fURllL 1J odlJ.-~*i 
Fire Protection 

r ~ 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

I 

Suite/ApI. # sDP!WP/BA #: 


Census Tract: Subdivision: 


Section: Area: Lot: 


Ta~ Map: Parcel: Grid: 


Zoning: Map Coordinates: Lot Size: 


;tJ'i~. U~: ~""""cmt,A..--'-"'-....!...t::I.:"'4r.p.caJJO'W'w...<JC--"-'.~~_ 
~ted . . ... 1 "';,.'...0COQStnlctlon Celt: $....:.3=0",i--Q'-IoQ~Q"-L =::::.-________ 

~ptlanofWork: ~AAuJL / r:4dCtc. / - s m/)~ 
8fI1Ik:i2/1t - IUo{ , Z() (4..-£2. tv )( 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: _______________ ________ 

Oty: ___________ state: ___Zip Code: ____ 

Phone: Fa~; ____________ 

Emall: _______________________ 

Howard County Building/Fire Permit Application Permit Number: 

Department of Inspections, Licenses & Permits 

3430 Court House Drive 

Ellicott City, MD 21043 


Address: S?II,l ,W'<'$ ,.J,i,=,,' , 


Clty:(!.c &/<'>' tIi, L(5tate: , ....1/) ZlpCode: ,-z( tc 2'( 


Home Phone:.tp6 Sf' :u. .,7 Work Phone;j':ct l...¥:;, -i/O;; J 


Applicant's Name & Mailing Address, (If other than stated herein): 


5M'1f.. 

Phone: ___________Fa~: 

Email: V;4.n k ~'I Z. ED ,leY/Z, 0 I) , () d 
Contractor 


Contact Person: _=a£rQLI!!c..->..J-.¥/--L!>.t.Ck.JJ--------­


Address: CCI.r;.. -;-ttMrJv.1/l f <!:r 

Clty:Cl/l4~ 'U~, eState: I'?I Zip Code: --"1102.....1'-''0''''6>...5'.1--_ 

License No. :_____________________ 

Phone: __________ __________ _Fa~: 

Emall:______________________ 


Engineer/Architect Company: _=~=::JO~¥-D~.L!:.:..s.,-"..L."""",," 


Responsible Design Prof.: £AIlNK. 'i77)A:I c: r 

Address: ____________________ 


Oty: ______~state: ____ Zip Code: ______ 


Phone: __________ ___________
Fa~ : 

Email: 

t:§I1/::8/t./~ @) UCt'" z..cl1."ii-r 
Erna A ress 

Olt/AJ¥ ;;>lJ / '-~ 
Title/Company 

o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

OPt SElllACK INFOII~ATlON 

Front; 

Rear: 

Side; 

SIde St.: 

All minimum seti>ad<s mel? Dyes DNo 

Is Entrance Permit Required? DYe. DNo 

Historic District? DVe. DNo 

l.ot Cowenop for New Town Zon.; 

SOPIRed-line approval date; C-heN~&)r'( 

FlllnlF" $ :;LS 
PermlIF.. $ 

Tech F •• $ 

ExclseT.. $ 

$PSfS 

Guaranty Fund $ 

Add'i per fee $ 

TotaIF... $ 

Sub- Total Paid $ 

&llanee Due $ 

Distribution of Co",: White; Bulldlnl 0IIIcIa1s Gr.en; PSZA,Zonlnl Vellow; PSZA,En&I....rl'" Pink: Health GoId:SXA 
IT:\Ope,.lIons\Updated Form.\New buUdln,app lLlO.2010,doa< 

,L­i, 

http:a�rQLI!!c..->..J-.�/--L!>.t.Ck


-.. 
NOTES:'! e .A.L In,ot"PnoUo,,; tf ,"o.n. ""1 ebbln.cf f",rn ••Irt'nq f'WICord plO't ar local c9."CI•• and I. not Quoront..d by NTI. Inc. 

2 BuildinG line o"d or Flood Zan. In'armalion ;. .ubject ta th. interpr.tation of the originator. \... 
3 Nn. Inc... doee not c.t1tfy to un,how" or "nracord~ ent:roachment. or o~rlap. . -0 
.. Proporty morkerw nol 'ound, 0' QuaranlINe! by thi. location. \ "'­
) S.tback d;.tanco occurvey: 1'1: . ~ ~ ~tf, 

'~ 
~~Q ~~30 
o c---\ ~ .;)\. 2 ~ . ~ 
g ~~ .~LOT 2 ~~ 
~?~ 

&
J 

; 
IJ¢ 	

621.3Z· 

30' IIIIL 

LOT 3 

.~
oJ 

">:> () Q!h
~/)/ ~~ ~ r---..... 

3,00 ACRES ± 
h'C n4 
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" ( ~ 

-........-.. 

.. 
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I~ 
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$ O~I~ 
~ 
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r.:I >dl:< 

~~ 
0 mO 
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z 
0 ..,< 

I 
380/306 	 -?/ ~;~

~2.,c J"" ,. (:>{'l :> 
/1'V(:rRo "N tJ ;~~
. POO'­LOT 4 


Subject propertr is shown in Zone C 

on the Nationo Flood Insuronce Program 
Flood Insurance Rate Ma~ of Howarcf 
County. Marylond. Panel .26 of 45 

Community Panel /I 24 044-00 HI 


ffective dote: December 4. 1986 


This is to certify that J have surveyed the property shown hereon, LOCATION DRAWING ' 

being known as [OT J 
 5112 JAVESWAY CO/AfT

51/2 .!AVESH'AY COURT 
recorded in the Land Records of Howard County, Maryland /JI/NFARIIIN ESTATESin Plat 8k. 78JO Uber Folio 
for the purpose of locating the improllements thereon. 5TH flECTION DISTRICT 

HOIfARD COUNTY, VARYLANO
• 	 ThiS plat Is of loeneFlt to the conSUMer only Insofo.r 0.5 It IS required 

by 0. lpndpr or a tlttp Insurancp COMpany or . Its agent In connection Scale: I':: tOO' I 
with contp/'lplo. ted transfer, flno.nclnQ, or refinancing purposes. NTT AssocIates, Inc. Dote: ()CIrJ(JfR II, t91S I 

• This plat Is not to lop relied upon for the esto.bllsh",ent of location 
16205 Old Frederick Rood Field by: .IlJ/- of tPnces, garages, Dull dings, or . other eXisting or Future structures. 
Mt. Airy, Maryland 21771 

Ph. (410)442-2031 Drawn ~: U 
• 	 This plat does not prOlllde Fo,.. the accuro te Identlflca tlon of prop­
prty kloundary lines, .klut such IdentIfication /'lay not bf> reqUired for 

I'thf> transfer of title or for Sf>CUrlng flno.nClng or reflnl1nclng. Fox No. (410)442-1.315 OrawinQ. II 1IISC225S 

http:ebbln.cf


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: '-1 /18114 
To: 

(Person's Name and Division) 

From: \"flJ tfU( \ knts (A I{J )5/Jz 52-5~ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name 

Project site address ti$l~a« Crf:(}ftWlf&JudM 21UlQ 
Permit Number ~/:20()~qSV SDP# 

Other information pertinent to this project _____________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a completft1:tc~cate sets shall be submitted. 

Structural steel certification .l!.,,-L YED 
__ 

Energy conservation calculaqons 

Certification for (be specific). Lie 

JUt 1 8 ' 
- 20lq 

__ Copies of 
~ 

(be specific). 
£NSES 

DIV & P6RMliS 
ISION 

_ _ Two sets 0r~g1e family dwelling model plans to be placed on permanent file: Model name and/or # 

~Other (JD./ p/tl/}.1 adrL0:z~ c2 CIOJ~i3 
Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

(Person' s name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMEN~OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL' BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by C <'~ white: Plan Review Division 

JlJ L ~) :p sJf?!"K: Applican.t . 
- - pink: PerJrut DIVISIOn 

t\Updated forms\transmit.frm - Rev. 5/08 



6-16-14 

Please amend my permit (812002950) to read ff11arge room and two storage 

closets". 

Thank you. 

Frank Jones 

RECEIVED 

i-hvDlU 1f: 3{pqoCQ 5 
JUL 1 B 20;4 

(ash LICENSES & PEtRM/TS 
DIVISION 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

September 14th, 2012 

Frank Jones 
5412 Jamesway Court 
Clarksville, Iv1D 21029 

Re: 	 Building Permit Application 
B12002950 

Dear Mr. 

office has received the above referenced building application for a one 
addition to include an suite with one bedroom and one bathroom. At time we are 
unable to recommend approval ofyour application. The following items must be addressed prior 
to approval: 

• 	 An approved Percolation Certification Plan is required per Howard County Code 
Sec. 3.805 for an increase in living space over 250 sq. ft. that is not a The 
content of this plan and the supporting data serve as the Health Department's 
justification for approving the current building permit application and any 
subsequent building permit applications. You may use existing percolation data 

this plan. Usually the for the Percolation Certification Plan are in a 
technical drawing by a Licensed Land Surveyor or Professional Engineer, and submitted 
to Health Department for approval. However the may prepare this 
using a 10c;atlCm survey 

I have enclosed. the Plan and some 
additional information to be shown on the Three copies must be submitted to our office for 
approval. Your building permit will remain on hold until all Health Dept. requirements are met. If 
you any questions this evaluation you may contact me at the Bureau of 
Environmental Health at 410-313..:6287 or bye-mail at hscott@howardcountymd.gov. 

Sincerely, 

~.~~ 
Development 
Well & Septic Program 

Cc: 
. File 

mailto:hscott@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org
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