
3430 ~ o u r i  House Drive 
Permits: 41 0-313-2455 

www.howardcountvrnd.aov 

Date Received: 

Psnlt No.: MJoOW7 
Building Address: 

City: Z / / * ' C & T C * ' ~  State: /ul @ zip code: at943 
SuIteJApt. # SDP/WP/BA #: 

Census Tract: Subdlvislon: 

Section: Area: 

Property Ownets Name: d- k H Y  P1PeCi'~u 
Address: 9Ii7L b10 J 9 a % b L C e k /  / 

c.W state: M+LP Zipcode:? I#/( 

/C/B CmdPUP8LP 

Applicant's Name IP Malllng Address, (If other than statecthmtn) 1 
Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: r k  R-~w-I 
roposed Use: 5 W h w ~  SF0 &4k# 

F 

construction cost: s $ Z ~ B  - 
Dexrlptlonof Work: S w t  Smfl A 

6aew db-< -X 

I I Email: I\ 
Occupant or Tenant: /c 

-.r 

Was tenant space previously occupied? OYes 

Contact Name: 

ONO I 
Address: 

Ciy: State: Zip Code: 

EngineerJArchitect Company: 

Responsible Design Prof.: 

Address: 

City: State: Zip Code: 

, I Phone: Fax: I I Phone: Fax: I 
Commercial Buildlng UlamcterlstIcs ResldenHol Bulldlng Qlaracteristfcs 

, Height: SF Dwelling SFTownhouse 

No. of stories: Width 
Gross area, sq. ft./floor: 1'' floor: 

Area of construction (sq. ft.): Basement: 
0 Finished Basement 

Use group: Unfinished Basement 
0 Crawl Space 

I Slab on Grade 
I No. of Bedrooms: I I 

Structural Steel I &f&&amllv Dwellh~ 
Masonry 1 No. of efficiency units: i 1 

i WoodFrame I No. of 1 BR units: 
: 11 State Certified Modular I I I No. of 2 BR units: 

It 
-~ - - - - - - -  I No. of 3 BR units: 

I Other Structure: I I 

- ~ , ' i,.' .', .L' . . '.. .., . .. . , .,- .... 
; ,.,,. . I .  . . 

VPI ivate .,. , , ' ,  , . :. ... . -: .. ; : , '" .': 
,-> .".. , ., " ,,.... ;.. ., . 1. . ,< ': ' :, ', .,,. . 

Electric: Q ~ e s  NO 
, I  . . : : , r . - . , . ,  ~ , ,  . ,~ ,  .,. .., . .. ... . ..:, '.. .. : I I 

1 " 9 ,  

Gas: Yes $IN0 
. . 1 ,. I' 1' .  . , 

Jleotina Svstcm , , 
. . \ 2  , ., 

B Electric Oil 
I 

- \  . 
r i :i 

0 Natural Gas 0 Propane Gas 
- "  . 

,* 8 - ., 
. I .  

Other: .?  1 
% , . , , 5 

w- , . . + 

n ypS .W NO I - - '  - - --  i: .<.,. ~ . t . ,  <:. % a,,, .r , .:.>. ; 
<x, ,A+. . , . : .  ::: ,,.!,< .-:., .., - 'J 
, . , A .  .>..<, ,., .,.!< <:? :.:':;,:~>.:<.:.,: '. 

, , . . . . , . , , ,,...,. . 
Grading Permit Number: 

I' I Manufactured Home Building Shell  Permlt Numbac 1 

THE UNOERSIGNLD HERE BY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HCjSUL IS  AUTHORIZE0 TO MAKE THIS APPLICAIION; (2) THAT THE INFORMATION IS CORRECI; (3) THAT HE/SHf WILL COMPLY 
WITH ALL REGbUllONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE W O V E  REFERENCED PROPERW NOT SPECIFICALLY DEXfllBfD IN 
THIS APPLICATION: I51 THAWHE G R A ~ T S  COUNNOFFIOALF THE R~GHTTOENTERONTO THIS PROPERV FORTHE PURPOSE OFINSPECTING THE WORK PERMIITED ANO POSTING NOTICES. I 
//-A 

Appllcont's Signature 
S7TtVfd /clPEIj(crLC 

Print Name 

r 2-6- rg 
Emall Address bate 

ntle/Company 
Checks Poyoble to: DIREClOR OF FINANCE Of HOWARD COUNTY 

' 

.2.;:~#ys.*:y ;, ,h2 .-.??:..,:$: . r - - .=~ew, .s~ ,~ : ,~+~ . -~ : :~ .~ : ,~  .?f, ?:G!;~$.!?-:-:l*.k~!;~.;~:~,+;?;~?: w : . , . - s . : z , ~ ~ L : ! : F , ~ ~ y ; ~ ~ t , ~ f ~ ~ ~ p L ~ ~ ~ & w ~ ~ ~ ~ ~ & ~ ~ ~ ~ ~ ~ * ~ ~ ,  :;,-::+,,<! ..;,, .*, . ., ?,,. . ,. ..:, ,,,. . . ~ 2 ; , ~ 5 ; , ~ ; ~ k : , ~ ~ ~ ~ , ; ; ~ ~ ~ : ; t y ~  . .  . 
..,, , . . ..., .. . ,-.. . < . .  , .,>,! .. .,*,:. :;,., ;:,: :t.;,c.* >,. . )$>:?.:,> , , . .  2 . .. , '  , , . .  ,,.. 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Slde: 
Side St.: 
All minimum setbacks met? OYes ONo 
Is Entrance Permit Required? q Yes ON0 . 
Hlstorlc District? OYes ON0 
Lot Coverage for New Town Zone: 
SOPIRed-line approval date: 

UCTION START 

















Office of the  Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-6300 1 Fax: 410-313-6303 

TDD 410-313-2323 1 Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Acting Health Officer. 

January 7,2014 

TO: Steven Kirchner 
8476 Old Frederick Road 
Ellicott City, Maryland 21043 

RE: Building Permit # 813004451 
8476 Old Frederick Road 
Ellicott City, Maryland 21043 

Mr. Kirchner, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

Plan must be to scale. 
Floor plans for the existing house must be submitted. 
Floor plans for the proposed addition must be submitted. 
Your revised building plan must show the exact location of the existing 
structures such as wells, septic easements, septic reserve areas, and other septic 
system components such as septic tank, dry wells and distribution box. 

Your building permit will be placed "on hold" until all Health Dept. requirements are 
met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

ELJIbd 

Dana Bernard, REHSIRS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 



RESULTS OF REVIEW FOR FILE 
DATE 

FILE NOTES 










