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vSeq‘rlon

i ang‘ap L &
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Occupant or‘Tenant

il ‘ | Contact Person

Address

. State Zip Code City

Phone

Utilities : Building Charactensuc

Water Supply: & SF Dwelling O SF Townhouse [ AN -‘;WaterPSupply :
ublic

Public ' g Depth = . Width /

Private o eegs | detfloon S Lt . X
Sewage Disposal: I ] 2nd floon AFE L g g T Yy
—Public - __‘ | Basement: sl " A

- 1vat'e Finished Basement L1 Unfinished Basement(J

Crawl space (0 Slabon GradeD :

Electric YesJ No O | No.of Bedrooms
SR -Gas YesO No O = = ; e . / Vi
o i . Multi-family dwellings:’ : ¥ e
s : & e Heating System: -:g' g; Tﬂ];f"’:;’t's‘.‘"',": e g;zg:;s\s‘)ﬁstemdi];
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* Reinforced Concrete 3 | Natural Gas O | Noof3BRwnitss ____ . .| Propane Gas a {’
.Structux‘al Steel ; ¥ Propane Gas O 0 : : : o X :
" Masonty ' ] ! * .| Other Structure: __* . " 7| Sprinkler syst_em ; N/A o
" Wood Frame ¢ Sprinkler system: N/A [ l?;g‘;"s'f’“: — © J | ____NFPA 413D, it e
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" Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit 4pplication
Department of Inspections, gcenses & Permits
3430 Court Hous? Drive

Permit Number:

BIAOO 1AV~

Ellicott City, MD 21043

Bullding Address:

6806 Hav11and Mill Road

_Clarksville, MD 21029

—— Name:‘ Mona & George Tsoukleris

6806 Haviland Mill Road

Address:

M Zip Code: 210280

Sulte/Apt, # SDP/WP/BA f: Gty ™ SIS i s
Census Tract: Subdivision: 9000 , Home Phone; 2018549403 ik Flicne:
[mre— ' aiss it 1. Applicant’s N?me & Malling Address, (If other than stated herein):
Tax Map: 9040 parcel: 9193 Grid: 0001
Zoning: Residential  n1ap coordinates: Lot Size: 9648cres | | phone: . Fax:
. Email:

Existing Use: /@

Proposed Use: Shed

Estimatéd Construction Cost: $ 20,000

Description of Work;_Lay concrete slab/foundatlon for placement of prefabricated

skid-type 12' x 24' shed to be delivered and affixed to concrete slab.

 Contractor Company: Polros Marafatsos & Sons (s\ L'O)

Contact Person: George Marafatsos
Address: 2616 Belle Crest Lane

State: MO

"»

City: Silver Spring Zip Code: 20_906

License No, ;0000989

Phone: 301-526-7448

Fax:

Email:

Occupant or Tenant: /@

Engineer/Architect Company: Myers Minibarns

Was tenant space previously occupied? Oves ONo
Contact Name: Responsible Design Prof.: 5ary Myers
Addr"ess: Address: 16041 Frederick. '
city: / State: ZIp Code: City: Lisbon _ State: MD Zip Code: 21765 .
Phone: . . Fax: Phona: 410-489-5451 Faxs
+ Emall: Email: |
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Bullding Characteristics Utilities Building Characteristics Utilities
Height: Water Supply O SF Dwelling CI SF Townhouse Water Supply
No. of storles: O Public T Depth Widt L Public :
Gross area, sq. ft./floor: [ Private 1_figor: vte. :
kil i : 2 Floor: Sewage Disposal
Sewage Disposal Basement: O public
‘| Area of construction (sq. ft.): O Public [ Finished Basement D private ,
0 Private O Unfinished Basement Flectric.  DYes X No
Use group: Electric: OYes [ONo £ Craw! Space Gas: OYes ¥iINo
, Slab on Grade Beating System
Gas: Oy ON -
2 _ i i No. of Bedrooms: [ Electric '
Construction type: Heating System Multi-family Dwelli Joil -
[ Reinforced Concrete 0 Electric ol No. of efficiency units: [ Natural Gas
O Structural Steel O Natural Gas (I Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
[J Wood Frame O N/A ; No. of 3 BR units:
[ State Certified Modular O Full Other Structure: IWC«D7
— A parii Dimensions: 12 x )J«}
> adslde Tree Project Perniit artia _ Footings: » _Roadside Tree Project,Permit
... [ONo [J Other Suppression Roof: " [lYes \Oijo
de Tree Project Permit# | No. of Heads: [ state Certified Modular Roadside Tree Prajeft Permit #
‘ o [] Manufactured Home ' o

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMPLY
ITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

TMSAPPLICATION; (5) THAT HE/SHE G NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
! \g@é Mona  JEon prer 14
pplicant’s ature Print Name
; @@(&é@‘az%& MONA @ VeErzop, MVET 6 /(.ﬂ/{ 2
- Emali Address Date .
R
“.Tltle/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -
. **PLEASE WRITE NEATLY & LEGIBLY**

check U316

k"_v-FOR OFFICE USE ONLY
DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee $ 50
Tech Fee s [3)'
1 Rear: -
Excise Tax $
Side: Bers | s
ff ——— Side St.: . Guaranty Fund $
/ b//l’ P M\ All minimum setbacks met? [ Yes [No Add’l per Fee $
TV T i
|§ : : Is Entrance Permit Required? [lYes [INo Total Fees $ v
tl3:Sad ntrol approval required for issuance? L1 Yes LT No — = : =
ARICONTINGENCY CONSTRIICTION START Historle District? Oves [INo Sub-Totalbald | § 55




Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County BUNGINgsriue renin mppave ...
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

‘Bulding Address: 6806 Haviland MIITT Road
CLAysViUs p 21029

2

Mona & George Tsoukl 3

Property Owner’s Narne:
Address: 6806 Haviland Mill Road

Zip Code: 21029 '

oo . Clarksville tate: MD

Suite/Apt, # SDP/WP/BA #: Gty ™ State: i
X ; 301- Work Phone: idie

Census Tract: Subdivision: 0000 HortigGlione or _ one

Sectlon: p— Lot: 1 Applicant’s. Name & Malling Address, (If other than stated herein):

Tax Map: 0040 Parcel: 0193 Grid: 0001 e

Zoning: Residential  pap coordinates:. Lot Size: 1854 acres

Existing Use: Shed/barn

Phane: - Fax:

Email:

Proposed Use: garage

Estimated Constructhn Cost: $ 15,000 ,
JEert concrets foundation e total size 122" x 20

Descriptlon of W,
Erect skid-type jﬂd 0 be assembled on site with concrete floor

Occupant or Tenant: NIA

Was tenant space previously occupied? Oves | [CINo
Contact Name:

Address:

City: State: Zip Code:

Phone: Fax:

Emall:

Contractor Company: Fetros Marafatsos & Sons ( <| t(,b)
Contact Person: George Maralatsos
Address: 2615 Belle Crest Lane

State: MD

City: Silver Spring Zip Code: 20808

License No. ; 0000089
Phona: 3016267448 Fex:

Emall:

Responsible Design Prof.: ary Myers
‘Address: 18041 Frederick

Phone: 410-480-5451 . Fax:

Enginger/Architect Company: Mykrs Minibarns

City; Lisbon Zip Code: 21765

State: MD

Emall:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL

Building Characteristics Utilotie§ / Building Characteristics . Utllities
| Helght: Water s;,éblz [ §F Dwelling 1 SF Townhouse Water Supply
| No. of storles: \ O Public / . Depth . Width L Publi
5 T T privat 1" floor: il 4y FrPrivate ‘ - '
1 fo.ss area, sq. ft./floor: rivate / 7 floor: 7\17‘\[/ Sewage Disgosal
. « M Basement: O public - :
| Area of constructlon {sq. ft.):-, 0 Pulﬂ{ L] Finished Basement e .
’ - O private [ Unfinished Basement Electric.  [Clves MW No
. \ .
| Use group: \ ectric: Oves [ONo L Crawl Space Gas: OYes  XINo
; Kl slab on Grade Heating System .
/| Gas: OvYes [ONo
S No. of Bedrooms: EI Electric
. Construction type: / Heating System Muiti-family Dwelling _ 0 oil
[0 Reinforced Concrete / SKEIECU“C D 0" No_ of effic]e'ncy units: M| Natural Gas
O Structural Steel ya O Natural Gas £ Propane Gas No. of 1 BR units: O Propane Gas -
I Masonry / .\ Swrinkler System: No. of 2 BR units:
I8 Wood Frame / ON/A No. of 3 BR units: i
[J state Certified lyl6du|ar O Full Ot_her structure: .‘6@65
T Partial Dimensions: | 2> 2.0
> Roadslde T}ée Project | Permlt artia Footings: » - Roadside Tree ProjecjPert
Oves. /.  ONo [ Qther Suppressjon Roof: : " DYes ~ KINo
Roadslde/ ree PTOJECt Permit# | No.of Heads: \v\ [ State Certified Modular _Roadside Tree Pro}e’ct lVermlt
: [ i [J Manufactured Home

THE UNDERSIGIED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COR
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBE

Agplicant’s Signature.

georgeandmona@verizon.net

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
& L7 Mona Tsouklerls
_Print Name

{ ‘/ﬁL_,

Fmail Address
Title/Company
Checks Poyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY"
- -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fillng Fee $ L 59Y
State Highways Front: Permit Fee S
1 Bullding Officials REait Tech Fee $
Excise Tax $
s+-PSZA (Zoning ) : side: . et : :
Engin il PSFS IS 5.
——T PSZA ( Englneering ) Side St.:, AT
“aligalth ) Al mlnlmum setbacks, met? «Q Yes INo.
Fire Protection : V| R

5 Sed! ent Control approval requlred for issuance [ Yes|
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& e Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

6/21/2012

TO:  George and Mona Tsoukleris, owner/applicant
6806 Haviland Mill Road, Clarksville, MD 21029
GEORGEANDMONA @VERIZON.NET

FROM: Robert Bricker, REHS/R.S., Environmental Sanitarian
Well and Septic Program

RE:  Building Permit Applications B12001932 and B12001933; Percolation Certification Plan
required

Dear Mr. and Mrs. Tsoukleris,

The referenced building permit applications cannot be approved by the Health Department at this
time. The Annotated Code of Maryland [COMAR, 26.04.02.02.D(4)] requires the Approving Authority,
i.e. the Health Department, to certify existing on-site sewage disposal and water supply systems prior to
issuance of a construction permit by the county. Furthermore, Howard County Code [3.805(A)(2)(X)]
requires that each lot created prior to March 1972 have a sewage easement (re: septic reserve area) having
“adequate area for an initial septic system and two 2 repairs”.

The Howard County Health Department requires that you have an approved Percolation
Certification Plan. The content of this plan [Howard County Code 3.805] and the supporting data serve as
Health Department’s justification for approving the current building permit applications (B12001932
B12001933) and any subsequent building permit applications.

Percolation tests must be conducted in order to establish a septic easement. The existing on-site
sewage disposal system may need to be certified as well. Certification of an existing on-site sewage
disposal system is accomplished by exposing, and documenting the condition of, the components of the
septic system. If an existing distribution trench or dry well appears suitable for continued use, a soil
profile observation is dug nearby to describe and prove that an adequate soil buffer extends 4 feet deeper
[COMAR 26.04.02.04.C(1)] than the bottom of the trench or dry well. An Environmental Sanitarian
records data of these evaluations.

Usually the data are compiled in a technical drawing by a Licensed Land Surveyor or
Professional Engineer, and submitted to the Health Department for approval. The Health Department
maintains lists of excavation contractors and engineers or surveyors who are known to offer their services
in Howard County

You may contact me at the Bureau of Environmental Health, 410-313-1771 if you have questions
about these contents.

RB
Copy: file
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© . THE PLAT IS NOT TO DE RELIED UPON FOR THE ESTABUSHUENT OR LOCATION' CF FOI
‘GARAGES, BUILDINGS, OR.OTHER EXISTING OR FUTURE MMPROVEMENTE; AN

THE PLAT DOSE NOT PROVIDE FOR THE ACCURATE ICENTIFICATION OF PROPEATY
BOUNDARY. UNES,- 5UT SUCH IDENTIFICATION MAY HOT BE REQUIRED FOR THE
TRANSFER OF TITLE OR SECURING FINAMCING OR RE—FIHANCING. . K
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upon for construction of Improvements.
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. i
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the purpose of locating the Improvements only, .and.'the Improverents
s .
RQ__. \

are locoted as shown. Exact’ property come ave' not_been estoblished

or set, Unless otherwise noled. We assurie. no~responsibility or llabliity
JOHN W SEITZ £
T T S sove o
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appearing on the record plat / or msntionad in‘ the:tille deed referred
lo hereon. it .
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