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HOWARD COUNTY " . PERMIT NU~ERy~ 
PERMIT APPLICATION P.> <1'..... , ~. 4- 7~ 

Address ____--=----'::::--_-:-_..,--___~--__,_--

Suite/Apt. #: ___~_ SDPIWP/Petition #: __---7-='-'= City _______--::--_ State __ Zip Code _ ..,....,..:.-:-=,,:,,­

Census Tract (,q,t'( ., SUbdivision_____...,-­/ . _-,--,,:,-. 

Section._____ Area ______ Lot ----'Y'------::-:;7-'­

Home Phone Work Phone ....,-_-,.-.._~:--
Applicant's Name &Mailing Address, (if other than stated 'hereon): 

Tax Map "to Parcel '2 q 1 Grid _--L___ 

Lot size Phone 

Contractor Company ---.~~!F------=---'----~_::__-

Contact Person ------;--.,--~~-::-___;_7._::__7_---':_=_..:::---

Addr~___~~~_ ___'___'~---'_~______~~-

city ___~_ ___,,:--­
License No. ___-'-'---'-__ 

.-"-...,.;·..""'1 Phone 

Contact Name k:1«*: Iv N AI VAI• 
Add~ ·zcl/o /i1?()o K J 80 
~ity tlI6mllNI.) Staie /Na Zip Code 20--77t 

Fax '1.) I t/ 1/11 
BUilDING DESCRlPTI01l,l- COMMERCIAL 

Building Cbanu:teristic9 

U;;e group: 

Construction type: 
. . Reinforced Colicrete 

Structural ·Steel 
_ _. Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

'Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

_ . _ Other Suppression 
# of Heads 

Building Characteristics 

SF Dwel1~'Dg• Townhouse[J 
Width 

1st floor: . 

2nd floor: 

Basement: 

Finished Basement 0 Unfmisbed BasementO 
Crawl !pace 0 Slab Ill! Grade 0 
No, of Bedrooms _ ____ 

Multi-fomily dwell~: 

No. . of efficiency units: --:-_~_-";--
No, of I BR units:_____--::­
No. of 2 BR units: 
No. of 3BR units:-.,--­-­-,--"­

Other Structure: -_c-:--~c---
Dimensions: _---::-.-___-:.,.-:-_ 
Foot~:
~f -----~~~~ 

Slate Certified Modular 
Manufadured Horne 

Water SuPPly: 
Public 

~Private 
Sewage Disposal: 

' ~bliC 
Private 

Heating System; . 
Electric 0 Oil 0 
Nabu:al Gas n · 
PiopaneGas 0 

Sprinkler systeni: : NIA 0 
NFP~#13D 
NFPA#13R 
Other: 

nm~Bl!JU!BY c:i1mPIDAND ACIIm!S AS FOU.OWS: (I) nlAT mlSJIE IS AUTIIORIZIIDTO MAM 'THIll APPlICATION; (2)rnATTIII!INFOIlNATIONIS cxiiUmcr; (3) nlAT ml8III! wtIl. COYPLYWJTH AIl.JUl<JUlATIONS OF HowAJU) COUNTY 

WHICH AIU! APPUCABU! 11II!REro; (4) lHATmlSHE WIlL PElIFOIWNO WOIU< ON 1111! ABOVE REI'I!IU!M:ED Pl\OPl!1TY NOT SPEClFICAIl.Y DBSC1UBI!D IN THIll APPlICATION; (5) lHATmlSHE ORANI'S COONTY OPI'ICIALS 1111! IUCHI'TO IiN'In ONTO 

1HISPROPI!JlTYPOII11II!~OF~aMW"""PBMll"TI!DANDPOST1NaNOI1CES. J I 'P :fLt:. ~J ........,0 .~ /'\ / Rr .' ­, f " .'10 j, 

t Wd'8~ PriDtName s/P/~ 
i .J 

Tidt:lComp1llJY lJaJt: 
Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 

. •• PLEASE WRITE NEATLY AND LEGIBLY. .. • 
~ FOR OFFICE USE ONL Y­

DPZ SETBACK INFORMATION PROPERlY ID#:' ! C> ., 0> ~ 
Front: .FiliDgJee $ J.i: ,.... 

DATE ==­ SIONATIJRE APPROVAL 

Rear: PedDitfee $:.­' _____ 

_ ~ide:...-_· --=_......-=.p.,,'!!'IIJ.....~;,;;,.~..El!i;;;IIIIl;_;.:- S~..........-....;...;.....;_ 
S\

'deSt.­. .. 44=. . . '0 ·; ..... ; 4 S?aw:::z ~ .". - ·}\d(I'~1ee· · - S:.-· · ______........._ 
All minimum aetback.s met? TOTAL FEES , _________ 

YES 0 NO 0 SuIHotaI peidS~-~~-
Is EnIrance Peimit required? ,. . Be1aDCo doe S. 1'. 

YES 0 NO 0 ChjDck. # J¥ , . 
HiIItOric Dislrict? Validlliaa # !oI4.ft 1 

CONTINGENCY coNSTRUCflON START: 0 

~8TOPSHOP: 0 
YESO NO 0 
LotCowrage'for Newtown Zooe._· ___ 

8DPIRed-liDe approval dD_____.-::-_ 

. White: Buildins Official Green: WD. DPZ Yellow: DED, DPZ 



---- _._-----_._---_._-, 
.. /.t:;-.,($"" I\ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

II ~--: :t co I (410) 313-2640 Fax (410) 313-2648. -f r
I 	 .' ~'" .. o\\arl_ _ounty I TOO (410) 313-2323 Toll Free 1-866-313-6300

l 	'\ ,; Health DCp;lrltncnl. I 	 website: www.hchealth.org _ ____ ___ .._.____._._..._..J 

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

March 17,2004 

Mr. Kirk Johnson 
7000 Brooks Rd 
Highland, MD 20777 

REF: BP 00146759 
Alteration to existing house 
with changes to bedrooms in 
to other rooms totaling 3 bedrooms 
at the above address. 

Dear Mr. Johnson: 

We are in receipt of the above building pennit and cannot release it for the following 
reason: 

1. 	 The plan submitted with this pennit application is not to scale, and does not show the 
distances of the addition to the well, septic tank, and drywell indicating that it 
meets the minimum required setback distances of 30, 10 and 20 feet respectively. 
Please have your contractor provide the above infonnation on a 1": 50' or 1": 60 
scale drawing. 

2. 	 The building pennit is not clear about the total number of bedrooms in your home 
after this addition. Please have the building pennit application amended to indicate 
no additional bedrooms and provide our office with a letter stating so. Please include 
the above referenced building permit in any correspondence to our office. 

Because your septic system is 32 years old we recommend that you maintain a regular 
maintenance schedule of cleaning the tank and drywell every 3 to 5 years by a septic 
contractor of your choice. 

Also, any proposals to add any bedrooms (beyond the current three you have) 
would require percolation testing of a surveyed area (to scale) for one septic system 
and one repair. Upon submittal of an acceptable percolation plan with the 
corresponding fee ($225) we would then schedule a test. 

http:www.hchealth.org


2 

Johnson, Kirk BP 00146759 

Please call me if you have any questions at (410)-313-2669. 

Sincerely, 

FNfa 

Cc 
File 
Howard County DILP 
Mr. Ronald Johnston, Engineer! Architect 
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