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PERMIT NUMBER HU' 'D .... COUNTY~~~;:. ,
PERMIT APPLICATION D " 

y 

Building Address I'- . , ., 11 J Property Owner's Name , C 'J ~'-:-''''''''\" 

\ .,... !: 'I t, "'I Q ~/] < '7 Address 
'1 

" 
• {j I I,I I 

Suite/Apt. #: $DPNv'P/Petition #: 
City II I , I State .t...l..t Zip Coda -:II? '7 

Census Tract Subdivision 

~ L 'l • ' Ii f hooo 
Section 	 Lot Applicant's Name & Mailing Address, (if other than stated hereon):"'" 

Tax Map Parcel Grid 

Phone Fax 
Zooing 	 l ot size 

Existing Contr~:tor Company 
Pd ,. .} .. /~. . ' l. S! .... I . A H'SUse 	

/.Proposed Use , ,_ J 
Contact Person 

Estimated Construction Cost $ [,Q 

Description of Work "/ • ~.y , , Address 

, ' . • 
City 	 5ta~ ZipCoc!e, - Ucense No. 
Phone 	 Fax 

Occupant Of Tenant "IHI> Engineer Of Arehltect Company 

Contact Contact Person 
Name II ...t~ 5 I~':-! r ." .... 

Address I/(Il{'- , •. IJ Address/ fJU i ll • 
City I ~ ,,'_l , Stale -1,t Zip Code ")~ 7 , 

City State Zip Cooe 

Phone 	 F., 
F.,l/e 'N/, I """". 


BUILDING DESCRIPTION - ! BUILDING DESCRIPTION ­

~Uillling Ch5!r5!~!!:ri:i:li!:ili , , 
e:uilllj!J:g Qhaf a!:itt1ri:!ti!:i:! !.!1ill1W.!.Uililiii , Water Supply:Height: ~ater Supply: , ' ~~ I lIi~\ SF Townpouse 0• 


'_public 
No. of stories: 

Public , \ Width 
...Ltt!!!!. Prtv'ale Private 1st Hoor: 'fi./'

Sewage Disposal: Sewage Disposal:~[ld l!oor: 4- J' 
_ _ PubflcPublic Basemem: _ ......PrivateGross area, sq. ft. per floor: Private 

Finished Basemelll [J Uofirlished Basemenl 
D Electric Yos p No DElecltic YosD No D Crawl space [J Slab OIl Grade [J Gn YosD NoDUse group: G., YosD No D No. 01 Bedroom, 
Height Healing System:Mu tti·family dwellings:Heating System: Electric D Oil DNo. of effICiency unln: 
No. of 1 BR units: 

Construction type: Electric D Oil D Natural Gas DNatural Gas DReinforced Concrete PlOpane Gas DNo. of 2 BR units:
Structural Steel Propane Gas 0 No. of 3 BR units: 

==Masonry Sprinkler system: NiA 0 
Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA #!3D 

Full Oiinensions: --N FPA #!3R 
Footings: --Other: 
Roof HeightState Certified Modular =	Other 

Partial 
Suppression 

# of Heads 
State Certified Modular 
Manufactured Home , 


"HOW'NIO CouwY WI'lCH ME. N'!'UCI«.E 

J, ,_ ., P t, ( _ ·)~L Ii 

Applicant's Signillur, 	 Print Nil,", 
I ;7(~-,... 

/ 	

IN-- J J It... 
TItle/Company Dilte i I 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
_ 
__•• PLEASE WRITE NEAT, Y;.'_' ______________LY~AN""0i.iLi1E",G~I.llL;l' 

- FOR OFFICE USE ONLY -
AGENcy StGNATIIRs AppROVAl pPZ SETBACK INfORMATIQN pROPERTY ![)#. 

, front: _ .....______ FUing fee $,---­" p 
R~.~·________ Permit lee $,----

BuildIng Of(!CIaI 51".,.:--______ Excise: lax $,--::- ­Skie 51.:_________
Qev, Enu)leeting, DPZ 	 Add'\ per. fee $,__-,-_~ , All: minjmum setback, 1Mt? TOTALFEE$ $,___-' 

Fire prQtection YES 0 No 0 ,Sub-total paid $,__-,,, ­

ls SedIrneol ControiapproV8! required prior to issuance? 	 18 Entrance Permit requIr8d? 
Balance due $:-:::~::::::==YESD NOD.-_...Ii'tES 0 NO D """" "­Validation ",_____Historic Dlsll'k:t? 

CONTINGENCY CONSTRUCTION START: 0 YESD NOD 

ONE STOP SHOP: a 
 lot Co'/erage for NewTown Zooe,_____ 

SOP}Red-\ine approval date ______ Accepted by--':' 
trtbUlIon,of CopieS­ White: Building9f!lCial Green: LOO, OPZ Yellow: OED, DPZ Pink; Health GokI:SHA 

;\toonsiPERMrr,FRM 





Bureau of Environmental Health 

7178 Columbia Gat~way Drive. Columbia.. MD 21046-21.47 


(410) 31~U40 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1.-866-313-6300 


website: www.hchealth.org 


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

May 15·,2008 

James Patterson 
14050 Triadelphia Rd. 
Glenelg, MD 21737 

Re: Building Permit Application 
#B08001254 

Mr. Patterson, 

Thls office has recently received the above referenced building permit application for 
construction of a detached garage. At this time we are unable to reconunend approval of your 
application. 

Prior to approval of a building pennit the Health Department reqoires an approved 
Percolation Certification Plan per Howard County Code Sec. 3.805. The pwpose of this plan is to 
formally establish adequate septic replacement area on your property following completion of 
satisfactory percolation testing. 

Since no original percolation tesi records or a previously approved plan could be located 
for your property a variance request signed by the homeowner may be submitted to our office in 
order to waive the requirement of a Percolation Certification Plan. Items taken into consideration 
include current condition of the existing septic system. size of the property, location and potential 
problems of the structure in relation to the existing septic field, tank. weil, etc. In addition please 
attach a site plan that includes the location of your well, septic tank and dryweUc1eanout(s) 
Forward this letter to the following address: 

Boward County Health Dept. 
Bureau of Environmental Health 
Attn: Michael Davis 
7178 Colu.mbia Gateway Drive 
Columbia, MD 21046 

Please be advised that variance requests are subject to a review period of2 to 3 weeks. 
Pending this review a letter will be mailed indicating whether your variance request has been 
approved or denied. For questions or concerns please do not hesitate to contact our office during 
business hours Monday thru Friday 8:00 am to 5:00 pm at (41 0) 313-177 1. 

Sincerely, 

Heidi Scott 
Well & Septic Program 
Development Coordination Section 

http:www.hchealth.org
http:21046-21.47


.-. 
• 

COMPLETE TInS FORM WHEN DROPPING OFF ANY CORRESPONDENCE 

AND/OR PLANS TO THE HOWARD COUNTY DEPARTMENT OF 


INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 

From: -:::J>..~ 
(person's 

;S _ 

Name a

'" >...r- . 

nd Division) 

(-;---')._- -­-­
RECEIVED 

(Your Name. Company Name and Telephone Number) M4r 
Subject: Project name - -­- --­--­-­- -­- ."IA {j (008 

\ 
Building permit # --"_"""-,C",f",I"O..."""",.I_IL' L"ft~--- SDP # 

Other information pertinent to this project _ _______ ____ _ 

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

Letter of response to Howard County plan review code letter 

Revised plans andloT revised details: When submitting for a complete re-review. duplicate sets shall be submitted . 

Structural steel certification 

Energy conservation calculations 

Certification for ___ _______ (be specific). 


Copies of_ _ _ _ _ _ ______ (be specific). 


Two sets of single family dwelling model plans to be placed on pennanent file: Model name and/or # _____ 


~Other ~;,. N:e-v,st.:'-t2 Sill. ;JL/.J!"./ \ 

Is there anyone else that should be contacted regarding this project if there are questions? 

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

( ) 
(person's name) (Telephone number) 

1'1 REVIEWProject site address 
DIVISIOIi 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATEL Y SlONE!) AND SEALED, IF 
NECESSAR Y, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATIONMAYRESULTINTHEDELAYOFREVlEwBYTHEPLANSEXAMINER. THEDEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM INADDITION. 
ONCE THE BUILDING PERMIT IS APPROVED BYTHEPLANREVIEWDIVISIONAND ALL OTHER REQWRED 
'SIGNATOR Y AGENCIES, AND THE BUILDING PERMIT IS READYFOR ISSUANCE, THE PERMIT DlVlSION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SflALL BE DIRECTED TO THE PERMIT DIVISIONAT4/0-313-2455 CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO TIfE PLAN REVIEW DlVlSION AT 410-313-2436, 
PLEASEALLOWA MINIMUMOFFfVE(5) WORKING DA YS FOR ANYPLANSUBMflTALS TOBE REVIEWED. 
THANK YOu. 

while; Plan Review Division 
yellow; Applicant 
pink : Penn it Divi sion 

t:\fonns\lransmil.frm - Rev. 9/98 




