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, DEPARTMENT OF INSPECTIONS; 'LICENSES ANO PERMITS . PERMIT NUMBER• ,_ 3430 COURT HOUSE DRIVE . HOWARD COUNTY 
, • • ELLICOTT CITY, MD 21043 

, PERMITS 14101313-2466 INSPECTIONS (4101313-1810 
 PERMIT APPlI€ATION f!;()() I, 7f.51 

. " AUTOMATED INFORMATiON 14101 313·3800 

Property Owner's Name -r;;(Yl ~ J..-fe jBuilding'~A~dre;; .·:1514~ ' Ii~ ~t»-i 
\. , ' . - ' : ;, ~ . , , . f \.,: .. ' 

· ';;::UJ~cJb~v · UP ''lI-IQ1 Address 1'5 Eo " I3c II, ') 1.4­
\.. 

~ , ~ h . 

S~iie/Apt: :· #: ., " SDP/WP/Petitj\" I:. . State H12. Zip Code Z''''''"1 
C~~~U~ Tract ~ ~::{ ! i :, { /SUbdiViSiOn....i~z::<~•••~JL:.! J'Work Phone ______ 

'. 

...!...-L4~£::j~.... Home Phone ~I 6t Y- b"·[U4.:c 
... . ~ ..... .f Applicant's Name & Mailing Address. (if other than stated hereon): 

' Sec iQ~""n"'> Area Lot . ..;.: ....... -r.:A'l-('1 .f' 1\-/. (I"; ; ' \ 

I''Z fJ -, ') 0 I «.~ -r-~c/~ " ,. ; k 1Z/.-..~ :ax;i~~~~ , ~foi:~ , Parcel . -:.; '.'. ,l.., Grid f ,,,Z 
,..1 d ,."..1 " 1t5 If'; lit" ~ 1> . 'l..tI G-J-:.:i~~:~;pr~~~~· Coordinates3r;/J... Lot size I Phone Fax 

.... · E~I·Sti~g, UseSlf' ~\7~., \ ', ; ~~ . Contractor Company -=,J;"""-_h....;f\~ ~)_. --..JML-_'_,k_ · ;"_ ~_tAt:.. _l_ · .....;,,_H_u-,--'_'i_,.._
Proposed U ".,t? ' ,·12&.11.- . 7Zt.fl..­. se ~o? .) .t.l , J(t~

Contact Person··......vt\."'· ..=...;."'_--=-,_-'_...;....;._,___________ 
'Estimated Construction Cost ' $ 1(/"60tJO u.. 

. ,,' . • .....-.;;.? < ' ~• • • r r H . ' 11' Address ,-Zo"7\ 0 Id ~"rt.t d~f" I ~. ' ~ 'e.::4 
D~scription' of Wor~ ~~I'< f..... o." .l~ ~((I "l~ 41£)(("01 --1--. --.---------------- ­

. ('~v~_:.\·(-.'tl"~~-.t"I'\ ,. {·.Qft.( <'C IL.~ .... ;''''1City Ht.~,.rlbtI1.;.I] t: State MP Z~4:Z 11 U'/ 

O-,!,"" x.;t.('!, "'h .. ~ ...ned. 1"'-*0.' <:;;ft. ,?",r tu.,d 'flue. License No . ...!CO '...,,'--___... Ij/~ ~7~r- YJ7l.....1.1L...!!~....· 
cU"\d (1..~cI · C>"''CI\. ' ~~\ J..• .Ne~ .~ r... • ,.... w .... ~ Phone If1(,. . ~l ~I 't I 'H '; Fax _/1 ~, "./ ~'j , ~. . 

Occ~pant or Tenant Engineer or Architect Company \) a ·".L ~ - , . 
r ~ , . , " , ­

~ ~ (' 

Contact Name Coni'llct Person 
------------------------=-o~~~~..~----­--~~------------~-----------­

Address . Address -- -- ­_ ________________,~-----__ , ~~~~~~--~----~--~~~~~~--~~--­ '? 
· ~i~y :" .....;.,...-.,..._~-,-...",-'----,-_ State ZipCode ___ City State ___ Zip,Cbde -· .,,- __~ .. --------------- Cj .. -- ­'--~

~ ; 
.' .~. ~ ,~" .­

.. -.' 
Phone ' , .Fax Phone Fax 

I ~.' .' BUfLDINGDESCRIPTION ,COMMERCIAL .' BUILDING DESCRIPTION - RESIDENTIAL 

Utilities,~ . : ' Building Charact~ristics Utilities . Building Characteristics 
., . ~ 

Water Supply: 
Public 

. Water Supply: SF Dwelling , . SF Townhouse 0Height: 
Public Depth Width 

.L.,Private 
.. ', ' 

__ Private 1st flool: 
Sewage Disposal: 

·No. of stories: 
Sewage Disposal: . 2nd floor: 

Public __ Public Basement: ./ Private __ PrivateGross.area, sq. ft. per floor: 
.Finished Basement Q' Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

I ' .. .. 
Electric Yes 11' No 0 

Electric Yes 0 No 0 No. of Bedrooms _______. , Gas Yes 0 No 0 
Use grou,,: . Gas · YesO No 0 

Multi-family dwellings: 
Heating System: ..../No. of efficiency units: ______,'I . , Heating System: Electric 0 Oil ~ 


ConstruCtion type: ' i . 


No. of 1 BR units:________ 
Electric 0 Oil 0 No. of 2 BR unils: _______ Natural Gas 0 


, ' ; ~ Reinforced Concrete ' . 
 Natural Gas 0 No. of 3 BR unils. ________ Propane Gas b 

· I StrUctund Steel ' : 
 Propane Gas O ' 

Othel Struclure: Sprinkler system: N/A . O~MasOilry 
Dimensions: __________ ____ NFPA IIIJO__Wood Frame ' Sprinkler system: N/A 0 Foolings:' _____ _____ 

____NFPA 1113R . ,__ Full Roof: ____________ 
,. "... / . __ Other:-'-- Partial ; . . 

~ State Certified Modular 


. ' .~.,. . (/ . ;. '. " . 
__ Other Suppression ____ State Certified Modular 

; __. # of Heads __ Manufactured Home 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau ofEnvironmental 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, MD., M.P.H., Howard County Health Officer 

September 10, 2002 

Tom and Meg Waller 
15806 Bellis Drive 
Woodbine, MD 21797 

RE: Building Permit Application B00137851 
Lisbon Meadows, LotI-B, Section I 

" 15806 Bellis Drive 
Proposed Second Story with three BR 

Dear Mr. and Mrs. Waller: 

This office has recommended approval of the referenced building permit application 
subject to the following condition: 

That, within ten business days, you will submit a letter committing to structural or 
architectural alteration of each of the existing three bedrooms to prevent future bedroom uses. 
These alterations could include removal of an existing wall, conversion to a bath or stairway, 
and/or permanent removal of the existing means of emergency egress. Thus the finished house 
will also have no more than three bedrooms. Based on this commitment and the inspection of 
the system conducted on August 21, 2002, this office will not require a septic system repair as a 
prerequisite to building permit approval. 

The Health Department's recommendation for approval is based on your acceptance of 
this condition. 

If you have any questions, please call this office at (410)313-2640. 

Very truly Y9UfS
, ......) J. ~ 

/JfaJJe. g Y2u;re-­
Mark E. Rifkin, R.S. 
Water and Sewerage Program 

MR 
cc: 	 Dan Miller 

File 


