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\DEPARTMENT OF INSPECTIONS; _1i~AND PERMITS'

,,' : ,,' 3430 COURT HOUSE DRIVE ,. HOWARD COUNTY . PERMIT NUMBER
· ' .• ,'. ELLICOTT CITY. MD 21043;''';" PERMIT APPLICATION /~O·,) 1"-,,'1'-'::;. \,11 ,

;.-,'·PERMITS (410)313·2455 INSPECTIONS (4101313·1810
,~ AUTOMATED INFORMATION (410) 313·3800

· ' .. l':l.~~~ t.-I, (e- H L A~iJ « 0.. Property Owner's Name D c.• ~) \ (.;.. I~ ("LCf:\,:J
BUilding Address

'. ~ll(,.Ijl('~~'{). MQ 0. '"\"rrl ).) (? ) . U I" t.~!LA U() «,C).. , '-. Address I ,~,>

Suite/Apt. #: SDP/WP/Petition #: City ).1 t '(7IJ L t~ 'I .\j State t, (J Zip Code -:) ;)777
• ~~-- --

Census Tract bet;JI)1 subdivision - Home Phone ~:>I ~ .~~", I· ~:J/:; Wo -S,.:-,I ' ~J," :1·'rI ~1/ D

- - Applicant's Name & Mailing Address, ( tb.!: ~han stated hereont..-'

Section Area Lot

~Ma~ '10 Parcel 21 Grid
(.7

~-:JZoning R "'- Map Coordinates J ~ Bt1 Lot size Phone Fax

Existing Use $1~'~,lc (t.u·!I"J) D c"dh.IJ ( n Contractor Company r: ~J""'!:<
Proposed Use "

,. t ,

Estimated Construction Cost $ ~OIQ~-
Contact Person

Description of Work ':) ,$.1 ~~ ..•I ~~~rr' '::>...; ) ~.~ Address

'.~ 3'1 t , a. (ls I.Ji:)fu t D, ~J{ ~t' ) (t'l 4: ..." Lv I City State ___ Zip Code

License No.

F. p. -t 1& 11nI t" II0'>1'.:.;t ~ 'I: ~t) \..1)' 'eD r,J + of(-;c", 1·H~tt,1.I Phone Fax

• SA M~Occupant or Tenant
Engineer or Architect Company .1 I 0 bl c:;

. Contact Name Contact Person

Address Address

.City State Zip Code City State ___ Zip Code

Phone Fax Phone Fax

, BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SFDwelling ~ SF Townhouse 0 Water Supply:

Public Depth Width' Public
-- 'f., Private

No. of stories: Private 1st floor:
--
Sewage Disposal: 2nd 1100r:

Sewage Disposal:

Public
Public

-- Basement: JPrivate
Gross area, sq. ft. per floor: -- Private Finished Basement 0 Unfinished BasementD

Crawl space ~ Slab on Grade 0 Electric Yes~ No 0
Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No ~

Use group: Gas Yes 0 No 0
Multi-family dwellings: Heating System:

Heating System:
No. of efficiency units:

I
No. of I BR units:

. Electric 0 Oil ~
Construction 'type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0

__ . _l Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0

-- Structural Steel Propane Gas 0 ..................................................................
__ Masonry

Other Structure: Sprinkler system: N/A ~
Dimensions:

-- Wood Frame Sprinkler system: N/A 0 Footings: -- NFPA #\3D

"
Full Roof: -- NFPA #13R

--. Partial -- Other:
--

-- State Certified Modular __ Other Suppression State Certified Modular--
# of Heads Manufactured Home

TIlE UNDERSIONED HEREBY CERTIFIES /\NO AGREES AS FOLLOWS: (I) nlAT IIE/SI IE IS AtJfHORIZEO TO MAKE TillS APPLICATION; (2)TIIAT TilE INFORMA nON IS CORRECT: (3) THAT IIE/slII, WILL COMPL Y WI11I ALL REGULATIONS OF HOWARD
CC>t.Jm'( UQi......ARE APPLICABLE TIIE~O: (4) TlIAT I-lEI ~E Witt PERFORM NO WORK ON 11m ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIOED IN nus APPLICATION; (S) Tl-IAT HE/SIIE GRANTS COUNTY OffiCIALS TIlE RIOUTTO

EmE 0 THl~ROPERTY F R THE 5E OF INSPEC I HIE WORK PERMITIED AND POSTING NOTICES .. , ~'. \ DAN;q G. (YL Ct\(.!\!

Print Name J (" 1-t 6 D J, ,
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE WRITENEATLY AND LEGIBI:.Y.••
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Envirom:nental Health

3525-H Ellicott Mills Drive,Ellicott City, Maryland 21043-4544
(410) 313-2640 Fax (410) 313-2648

IDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer

July 12, 2002

Daniel R. O'Leary
12832 Highland Road
Highland, MD 20777

RE: Building Permit B00137341
12832 Highland Road
Proposed 2-story Addition

Dear Mr. O'Leary:

This office has received the building permit, but cannot recommend approval at this time any
recommendation for building permit approval is contingent upon clarification of the following:

1. the current number of bedrooms

2. the proposed number of bedrooms

3. and the well abandonment report that was to be completed at the time of the new well being drilled

per the meeting you had with Mark Rifkin on August 17, 2001.

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit issuance.

spectfully Yours,

n A BOri~' R.S.
Well and Septic Program

JAB
cc: Department of Inspections, Licenses & Permits

File



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 Fax(410)313-2648

TOD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer

July 31,2002

Daniel R. O'Leary
12832 Highland Road
Highland, Maryland 2077

RE: Building Permit Application B00137341
12832 Highland Road

Dear Mr. 0'Leary:

This office has received the above referenced building permit application, but cannot
recommend approval at this time because of concerns about the location of the existing dug well.

As a result of the recent conversation between you, Mr. Rifkin, and myselfwe decided on the
procedure required to issue the permit. The procedure is as followed:

1. Plumb new well
2. Well driller must supervise introduction of gravel to hand dug portion
3. The permit will then be signed once abandonment report is received
4. The well driller will then come back to fill the dug well with 6" on concrete on top ofthe

gravel

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit
Issuance.

A. Boris, Jr., R.S.
ell and Septic Program

JAB
cc: Department of Inspections, Licenses & Permits

Joe Mayne
File
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I:iOWARD CpUNTY;;}~!<
.'PERMIT'APPLJCATION.'

Address

I.

Phone , Fax

Contractor Company '~ __ .!octM",--"·,,,,' :..L!\.",l/'-:..-' =-,' _~ _
r,t

Contact Person ~ __ --, __ .."..c.--'-~------'----
'J

Address -'- '_')_.,-'-"---'-----=--

City ~_ State Zip Code,--,-',:_-,- __
License No. ~~_
Phone Fax

! Engineer or Architect Company ~ ~

I ,Contact Na"r:ne-'-'__ -----'----'-------~---
. ,
, .,
Ad~~ss.~~------~---~----------

,.:'.

City . State~---'~----~----

\1

Contact Person -----r--'---.---:---'-"':-----'----"---
,.'~

Address -'- ~~------

Zip Code _' _ City --..1.'-' _ State _,'__ Zip Co~~_. _

Fax Phone
:-1 .:

ButUJlNG DESCIUPTION - COMMERCIAL '

,. '

~'

Water Supply..
"

Public
" Private

'"
. ",

':',:"" ,1' ,", Sewage Disposal:
~\.'

: ,,! ' Public
,'1•.- r 't;\ " Private

"
:~l' ': Electric Yes0 No 0

., Gas Yes0 No 0,
.:/ ...•.

Heating System:
Electric 0 Oil 0

.}
Natural Gas 0
Propane Gas 0

'.
•l Sprinkler system: N/A 0

,~ . ., Full.,.
.?" "':' , Partial

,
"

. ,Other Suppression
, j'

, '..~ # of Heads
" .' L"~oj

, ~..~ " •

. Building Chatacteris1ics~' '.: :'

SF Dwelling 0 SFTownhouse 0
'~ ~,t·

1st floor: '

2nd floor:
Basanart:·· l' ':":,::,,\

r •
Finished Basanart 0 Unfinished Basanart', 0
Crawl space 0 Slabon Grade 0': . .:' :
No. of Bedrooms ' , '

-:'..\ .~'

WaterSupp1y: . ",
__ " Public i; ,
:\..r""Private
Sewage Disposal; ," .
_,_' Public \ . .' ,,' .
.-!:CPrixate' :' .
. ~.:},,,,,.'~1'" l,

Electric .yes ~ ,No' o
Gas '.Yes 0 No 0

..",-, ...;.
Muhi-family dwellings:
No. of efficiency units: __ '--~---
No. of 1 BR units:_~_-+-':'--'r..,-'---....::' ",
No. of 2 BR units: ~':...'_--,' '_''__
No. 'of 3 BR"units: -'-:- .-J. ,-' ',.

Oih;;·~d~:·:······v·,rii(;~·~·:···'·····,::,'
Dimensions: ~I '" l" '.' . ".., . ., .
Footing'!: c: .).Sa.d •ref :... , . "". it I,
Roof: A,>P~"h7 >"','ul.!l1lh,· ~I..•

,:1.s: ,~ .. ,-4 t ':

State Certified Modular .
Manufactured Home ':~':, •.~. ,,'

;','{.

'j/"

• r '

Green: WD; DPZ, <

. '.
" .



.-- ----- .p,.<;...------"-_.-

i
Guest Bedroom

9'1 Ix 16'
____ f-~

Megan's Bedroom

i
~Jrm:mIn '

~I

; Library
12'11 x 11'6

(Bath
..-'

Office
16'x7'11

OPEN BELOW
12'& x 1tr1

C=======7 MASTER BDRM
~-

18'4 x 29'2 :

176
" ----- -----._--,--.- '---1-'-

!
;-1.,.,
~i
I
i
I

LIVING AREA
1645 sq ft
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DINING
26'4 x 15'11~I

!
- . --II "and 2X6 Ft !

KITCHEN
1£'1 X 14'5

9'10

~[~
! PORCH

5'7 x 27'4

ji
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K . ,:, :

~',··I'~::R i :
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FAMILY
II

:. I!
~==::;-} ..·.·.·.·";'·i.==~rt_==--==-I'=._::::'..j-"__J

N OK
16'7 13'8

..____ _."0 _
I"
I
I
I
I

LIVING AREA
1927 sq ft
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