
Building Permit Application 
Date Received: ___ ______ , Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


WINW.howardcountymd.gov 
 Pennit No. : __________ 

Buildin~ 1ddresf\ ~-\<i< I 'i< W",J+ ~ I IVN 1)1",<)(' 


City: CI,l.Oll-j (I f L Slate: . llJ\ " ziPCode:'CJ\ Ol.\'d. 
, 
SUite/Apt. # SDP/WP/BA #: ___~_____ 

SubdiVision: "5l.i'b~e,R.ot ' <: 01-€tr\ 

lot: I<? Tax Map: Parcel:___ ___ 


Exi sting Use: _<=-.LJ\.'l-''','1",1C,"- ''"'''''''-'-'-''o=V+--,_________"-) _-"---'
J ) 

Proposed Use : ______~--------------

Estimated Construction Cost: $:....,Sr'-'",J'-"f-'0,,·-"O,,--,-QL..~~_---::""~____ 
Description of Work: 1\ 11, i \ J IV ~ W :;}i;f ,X ;;) l.\ ' 

G v-. "'"c'l 

Occupant!Tenant Name: 'Dr ri..0() jJ K. r-'V 

Was tenant space previously occupied? DYes DNa 

Contact Name: _______________---,-_____ 

Address: _ _ _____---:---:______________ 

City: _ __________ State: _ __ Zip Code: ____ 

Phone: ___________Fax: _ _ _________ 

Property Owner's N~mllJ ... ,I rd-") .... ; "'"' ­


Addres'i '3'(\ <;< l J,.,X - A,.J!J '1 r . 

City: 011. r nI+ ( ,1 . State: V"',. , Zip Code: d! Q'-f\ 

Phone: q I cl ')<19-· <;",- () Fax: .:<-J=IO"--""S...:'"lfl:L-::.:S",,,II;:.'-li.(.J1_ 

Email . ______________ _ _______ 

Appli cant's Name ~Maillng Add~s, (If other \tIan stated herein) 

Applicaht).Name: ( ,/ ~ 1$, <, U6,:: c oJ ic" .fi'>f£>. -\~" 

Address:':>', 33 LJo()A~\ , ..;.:; -VI: r\ J 'I 

city:LJnn-l L--. )6 State: )\/\d. Zip Code: .::Il l ,';; -:,I, 

Phone: tllo- :::'tC1 -';(')$0 Fai<i..;4I,D-'SL-Iq-· S-I',q 

Email: ."D.SDr<e.l.!C.) I"..,d-LJ,JI<.. (06\ 


Contractor Company. C~~ U;. 1~6~'':i.J l7JQI-'f':) ,)(__ 

Contact Person: l.."u.15: ----t~ O,JIc,,~ _ 


Address: <;~~<- L-Jctt .~ RJ 
City: t)c)¢ dt.. Stale: Va Zip Code. d-\,"i'17­
Licens. No. : ?1 \ \k 
Phone:~)-~Cj-S~O Fax 'iIO,S~Cj -S4.L\.Cj 
Email: ~$Q._e, '3.i'2 f"Jh) 1'.Jk..."JOf 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: _________---"' ___________ 

City: _______. __~_Zlp Code: ______Slate: 

Phone: ___________________ Fax: ____________________~ 

~E~m~a~il~:;;;;~~~;;~;;;;;;;;;;~~;;~~~;:;;~;;;;;;~ ~E~m~a~il~:~;;;;;;;;~;;;;;;;;;;;;;;,~~~~~~;;~~~1 
Commercial Building Characteristics Residential Bulldll"!g Characteristics Utilities ~",.;, 1r! ti.l-, ..., 


Height: .f;ll'SF Dwelling OSFTownhouse Electric: Il(1 Ves 0 No ';;;;,:Jl;-;. ,'.t." 

No, of stories: D<lJ1!h Width Gas: 0 Ves 0 No , ~':'~ i :!;"'~:N". 


Gross area, sq. ft./floor: 
 lit floor: Water Supply . ·,:,'~r;.. J. u- ,~j: .,j. 

20d floor: 
Basement: 0 Public . 0...,"'''' ,. " " ;' " Area of construction (sq . ft.): 
o Finished Basement lfol Private ii .,..~ ~ .,'-', 

Use,group: o Unfinished Basement Sewage Disposal '"·'I~. ".1\'· :(', ~: 

o Crawl Space 0 Public . ••• ,~, :::- ) c, .... 
ConS!CJIctlonJyp~: o Slab on Grade ~Private ." ,Jl: ~~ ~~ ''- " 

o Reinforced Concrete No. of Bedrooms: 
Multl-famllvOwelllno HeatlngSystem ""j '.F".,:. c~ ;7'\:o Structural Steel o Electric 0 Oil -!,~ ..I:.~.i. ~,. - ",.;,No. of efficiency units: ,. ,:"",,,,,-~ , ~ .,'o Mason,ry 

No. of 1 BR units: 0 Natural Gas 0 Propane Gas I..'. ':::-;F ~.~ .~~"}~-;TDWood Frame 
o State Certified Modular No. of 2 BR units : 0 Other: ~ .-"-'.'-,i!.,,,, T og- ",c 

No. of 3 BR units: Sprinkler Svstem: ; :f~ ".l" '". ,'"<.. " 
OlherStructure: , OVes DNa ' '. '-,,-'" 
Dimensions: ':'~,.' .. _;,~,--= 

,. R\I'~dijil~ Tee,' Proj"oj p..",lt . , Footings: 
Grading Permit Number: 

~DY.~" DNo , Roof: 
:-: R,Q...4<.'~ T.... Project ".00111 " 0 Slate Certified M.odular 

o Manufactured Home Building Shell Permit Number: 

/ 
THE UNOERSt~GNEDCERTIfiES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLYHER, 
WITHAll REGULAr! F HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WrrzllPFORM NowaRK ON THE ABOVE REFERENCED PROPERTY NOTSPECIFJCAllY DESCRIBED IN THIS 
APPUCATlON; (5 T E/SHE GRANTS COUNTY OFFICIALS THE RIGHTlO ENTER ONlOTHIS PROPER 0 EPURPo~nNSPEC1.!!if.D:'.£;l¥GR1C. PERMITIED AND POSTING NOTICES. 

.-> . '\C; <!.. ~ (0 F<.:& .-+U­
APPllron~~~n~e p"""nn~trir~a~m~e~I~~~~J~~---------------------------

EmaIiAddress0(so r'?,c' ~@ 9""" ..JlLoJ\:. , +8(i>,\ ...,D"'yi::e+t~.:::.-d--+\--'-l-"~'-----------------------
VP 

Title/Company .,
Checks Payable to: DIRECTOR Of FINANCE OF HOWARD COUNTY 

"'"oc l<E ~N5~i~" (,i::::; ... ~ 3\',:~ . 7 ~q-R ~U.Sf .,- .. ".1:>~ '1 

AGENCY DATE SIGNATURE Of APPROVAl DPZ SE' Filin. Fee 
Fmnt: cp.,mlt Fe. 

State Highways Rea" Tech Fee 
Building Officials I Side: Excise ra. 

PSZA (Zoning) 
Side st., 

i 
PSFS $ 

cAli , setbacl<s met? iYes $ 
PSZA I Engineering 1 Is Entrance Permit I lYe, Add"ocr'" 

Health 'fJJ'J-11 'iI , -\, O .. ,"~ 
Historic District? IVcs TotalIF... 
lot , for ,Zone. IPaid 

Is Sediment Control approval required for issuance? 0 Yes 0 No Idate . Balance Due o CONTINGENCY CONSTRUCTION START Check I. 

'fbution of Copies: White: BuUdln& Offldals Green: PSZA,ZOlling Yellow : PSZA,En&fneerin& Pink: Heaolth Gold: SHA 

pera!10nS\Updated forms\6ulldl n&PermltAppllutlon03.29.2018.docx 

http:S4.L\.Cj
http:5l.i'b~e,R.ot
http:WINW.howardcountymd.gov


Classic Design Group Inc. 

5433 Woodbine Rd. ! Woodbine, MD 21797' (410)549-5050 ! Fax: (410)549 -5449 

August 22,d ,2018 

Kim Residence Addendum #1 

3818 Walt-Ann Dr. 

Ellicott City, Md. 21042 

An: Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Hea.lth 

We respectfully request a waiver to the Percolation Certification Plan for the 

purpose of constructing a 24ft x 24ft garage on the right side of the eXisting home 

located at 3818 Walt-Ann Dr. The proposed structure is located within the 

arc of the current well site and could not be considered as an alternate location for 

the septic system. The structure is forward of the front of the existing home and 

will 

not impact the current septic location. We are'complying with all set backs on the 

property with respects to the new structure. Thank you for your consideration in 

this matter. Please contact my representative in this matter if you have any 

questions or comments. 

Peter Sorge- Classic Design Group- 240-375-4658 



Addendum #1 

__ Z~~1r( 
Mr. Kim (Homeowner) Dati" f 

J_:.?:~:_I.~_____ _.-.-.-----.-.--.----.------~~-~~------------.----------------



Oswald, Hank 

From: Oswald, Hank 
Sent: Monday, August 27, 2018 10:52 AM 
To: 'Pete Sorge ill' 
Subject: RE: Classic Design Group Kim Garage_3818 Walt - Ann Drive 

Hi Pete· The waiver to the percolation certification plan requirement has been approved. The building permit has been 
approved. I will leave the paperwork at the front counter. You may pick it up anytime between 8 a.m. and 5 p.m. 
Monday through Friday. 

- Hank 
----·Original Message··-·­
From: Pete Sorge III [mailto:psorge3@earthlink.netl 
Sent: Friday, August 24, 2018 7:51 AM 
To: Oswald, Hank 
Subject: RE: Classic Design Group Kim Garage 

should be on there- maybe i sent wrong copy. Let me know if this works 

·----Original Message--·­
>From: "Oswald, Hank" <hoswald@howardcountymd.gov> 
>Sent: Aug 24, 2018 7:46 AM 
>To: Pete Sorge III <psorge3@earthlink.net> 
>5ubject: RE: Classic Design Group Kim Garage 
> 
>Okay. While this letter doesn't have the owners signature, I will submit it along with the original letter and I will let you 
know as soon as I hear something. 

> 
>Thanks, 
> 
>Hank 
> 
>·--··Original Message-···· 
>From: Pete Sorge III [mailto:psorge3@earthlink.netj 
>Sent: Thursday, August 23,20182:24 PM 
>To: Oswald, Hank 
>Subject: RE: Classic Design Group Kim Garage 

> 
>Here you go· Thank you 

> 
> 
>-----Original Message----­
»From: "Oswald, Hank" <hoswald@howardcountymd.gov> 
»Sent: Aug 23, 2018 2:16 PM 
»To: Pete Sorge III <psorge3@earthlink.net> 
» Subject: RE: Classic Design Group Kim Garage 
» 

1 

mailto:psorge3@earthlink.net
mailto:hoswald@howardcountymd.gov
mailto:psorge3@earthlink.netj
mailto:psorge3@earthlink.net
mailto:hoswald@howardcountymd.gov
mailto:psorge3@earthlink.netl


»It should read, a waiver to the Percolation Certification Plan requirement not "Percolation Permit". Can you make the 
change? 
» 
»-----Original Message----­
»From: Pete Sorge III [mailto:psorge3@earthlink.net] 
»Sent: Thursday, August 23, 2018 1:46 PM 
»To: Oswald, Hank 
»Subject: Classic Design Group Kim Garage 
» 
»As per our conversation yesterday, is the sign letter request for waiver on the proposed garage at 3818 Walt-Ann 
Dr. Ellicott City, Md, 20142. Sorry for the delay, but homeowner is out of town. Please let me know if you need anything 
else. Thank you for your help, 
» 
»Peter Sorge 
»Classic Design Group Inc. 
»240-375-45658 

2 

mailto:mailto:psorge3@earthlink.net
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