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ENT'OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOlT CITY, MO 21043 

PERMITS -455 INSPECTIONS (410)313-1810 . 
AUTOMATED INFORMATION (410) 313-3800 

HOWARD-COUNTY PERMIT NUMBER I 

PERMIT APPLICATION c I / ,ba ( -33519  ;( 

I 

$:.:b 

. 

, - Structural Steel Propane Gas .................................................................. J' 
, I  $ t Other Structure: - Masonry Sprinkler system: ' NIA - Wood Frame Sprinkler system: NIA il :z:z I i -  NFPA #13D 

i' ' - Full Roof N F P A # 1 3 R  
I I ,  , ? 

- Partial - OUler: 
' State Certified Modular , - Other Suppression S t a t e  Certified Modular - y.,; . ' 

, 1 : # of Heads - - Manufactured Home 
THE LM~)ERSIONELI HEREBY CERTlFNANDAOREES AS FOLLOWS' ( I )  THAT HP/SHE IS AUTHORIZEDTO MAKE THIS ~ I C A T I O N ,  (2)TIIAT THE WFORMATION IS CURRECT; (3) W T  m H E  WIU COMR? WllM AU REOULATIONS OF HOWARD 
COUNT? WHICH ARE APFL1CAELETHfiRFT0, (4)TIlAT IiE/?HE WILL PERFORMNO WMU: ON THE MOVF ~ E D P R O P C R T Y  NOI SPECIFICALLY DESCRIBEDM TIIIS APPLKATMN: @)THAT H F I ~ H B ~ o I ~ ~  COUNTY V I A W  THE RIOHTTO 

E OF INSPECTINO THE WORK PERMIITD AM) POSTIN0 NOTICES 1 "2, 

. ,"**̂ . 

~ d i l d i ? ~  Address b\ CIA J/LAFIO mi LL & ' 
flt(Svl&~ b .  ' m b  2 ta29 

, - 
(. ' - a 

SuitelApt, #: 
< > .  , " SDPIWPlPetition #: 

/ . , !/ Sukivision ,Census Tract ,+ f* *-/. - 
Area ""f On 

a , , Parc- L t r id  1 ,* . ,#' , '" l ( 
Zoning 1 (v.dlj . (M?p Coordinates Lot size 

Existing . E F ~ . ~ ~  
. c:) ,? 

Proposed Use JP $ 
Estimated Construction Cost  8 \?$-j r> 

+Q G G L L ~  ~ e s c r i ~ t i b n  of work-~i 

property owner's Name m d A  7 S d K L  Efi  4 S 
f 

Address b % ~  6 / - ~ Y I L A C ) D  ~ & C L  'Rb 

c i ty  & ? L ~ < s  d f ~ ~  e, ~ t a t e p A  Zip c o d e  21524 
Home Phone 4'jL 7 L .  2312 

,Applicant's Name & Mailing Address, (if other than stated hereon): 
P .i . 

'G. , A .  

b 
i' -c 

$6 . t ,  

; k 

Phone Fax 

Contractor Compan 
v 

Contact Person C F-(RI$ CU L& 

State fl - I':p cod%l&? ' 
License No. ( kb a 7 
Phone+[?. 6 77 . 3  6 ~ ~ 8  Fax ' I ' 

' L - * ; - p '  **: * 8 

Engineer or Architect Company, . J 

P ' 1 7 ,  
' 1 )  

Contact Person 
6' ' 6':: f 

Address ~, 

', . L ,  

City State  Zjp Co.de 
, 

? t 
Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
I 

Building Characteristics 7~ ' 1 

L ,  

SF Dwelling SF Townhouse b , ,- , 
Depth - Width ! 

lstfloor: , 
a - a * "  ' 

2nd floor: , $-. 

Bascmmt: 
Finished Basement q Unfinished Basement0 
Crawl space O Slab on Grade 
No. of Bedrooms 

Multi-family dwellings: 
.\I 

No of efficiency units: . I 

-" ' ,, ' 

, Utilities I 

Water Supply: 
P u b l i c  
- Private . , .*.p. ('1 - . 
Sewbge Disposal: 
-Public 

Private, ' 
Y ', .. 

% I  

Electric-Yes bd No 0 
 as"., Yes NOF 
Heating System: 

Occupant or Tenant , O ~ A ; &  A 
Contact Name 

, 3  

i' 
Address 

- .  
,, city *, State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

No. of 1 BR unlts: *. , ' Electric Oil! d 
No. of 2 BR units: Natural Gas 0 k:. . 
NO of 3 BR unlts: Propane Gas 

Utilities 

Water Supply: 
- Public 
- Private .. %. 4. 

Sewage Disposal: 
Public ' - 

- Private 

Electric Yes 0 No 
7r Gas Yes No 

Heating systed: 

i, fdina. Characteristics 
? .  , 

Heig 

Construction type: Electric Oil 0 
' .  Reinforced Concrete - Natural Gas 

I ,  

. 

. 
I 

- .' .; 
y : 

3 

L 5 

, '  
.c>- No. of stories: . . . - ,&.? 

I < .  8 I,, c, 
J ,., :.,.sht.lhi - ' .w* . . 

1'.  

Gross area, sq, A. per floor:- 

. , 
Use group: . 

7 - 
. . 
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, Permits: 410-313-2455 
Inspectlons: 410-313-1810 
Automated Llne: 410-313-3800 

Howard county Buildlng/Flre Permj t~ppl lcat lon 
Department o f  Inspectlons, Wses ik Permits Y" 3430 Court Hous~  Drive 

Permit Number: 

- .  -- 

Clarksvllle, MD 21029 

Elllcott Clty, M D  21043 

Sulte/Apt. # SDP/WP/BA #: 

Census Tract: Subdlvlslon: OooO 

Sectlon: Area: Lot: 

6806 Haviland Mill Road 
Address: 6806 Haviland Mill Road 

city; Clarksvllle state: MD ZIP ~ b d e :  21029 

H~~~ phone: 301-854-9409 work phone: 410-706-8312 

Applicant's Name & Malling Address, (if other than stated herein): 

Property Owner's Name: 

I I I Tax Map: Oo40. .. parcel: 
OIg3 Grid: Oool I 

Mona & George ~soukleris 1 ~ul idlng Address: 

Zonlng: Resldantlal Map Co6rdlnates: ~ o t  size: acres Phone: Fax: 

Existing Use: Emall: 
r .  , .  

Proposed Use: Shed contractor company: 
PetroB Marafat~os Sons C S\&) 

contact person: George Marafatsos 
Estlmated Constructlon Cost: $ 201000 

~ d d ~ ~ ~ ~ :  2616 Belle Crest Lane 

Descrlptlon of work: Lay concrete slablfoundatlon for placement of prefabricated city: Sllver Sprlng State: MD * Zip Code: 20906 

skld-lype 12' x 24' shed to be delivered and afflxed to concrete slab. Llcense No. : 0000g8g 

phone: 301-628-7448 Fax: 

Ernall: 
Occupant or Tenant: 

Was tenant space previously occupied? Dyes ONo Englneer/Archltect Company: Myers 

Contact Name: 

L' , Address: 

.; Cltv: State: Zlp Code: 

ti', Phone: Fax: , . 
" , Emall: 

BUILDING DESCRlPTION - COMMERCIAL 
Building Characteristics Utilities 

Height: Water  SunnIy 

No. of storles: Publlc 

1 Gross area, ss. St./floor: I 0 Private I 1 I 

I Area of constructlon (sq, ft.): I Publlc I I 

( Responsible Design Prof.: Gab' 

I Address: 16041 Frederick 

71n rodm. 21765 ~ 1 ~ :  Lisbon state: G,r -.,-.-. . . . .  . MD 

phone: 410-489-5451 Fax: 

: Emall: 

BUILDING DESCRIPTION - RESIDENTIAL 

OFFICIALS THE RIGHT TO ENTER ONTOTHIS PROPERTV FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

0 7 - - 2 0 ~ ~ L e 9 . ' - '  
Print N a m e  . 

6 % D ~ k a  t$ h o ~ p  @ VE#W~,, W5l'- 
mall Address Date  

(@If - 
; ,, 
f , Title/Company I 

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

-FOR OFFICE USE ONLY~p~l : - 2  

DPZ SETBACK INFORMATION 

I Front: I 
.I Rear: I 

Filing Fee I $ 
Permit Fee I S  l-.=m 

I ' I V  

Tech Fee I $  6 I 
I 

Excise Tax 5 
PSFS $ 

Total Fees 

Sub- Total Pald 



Permits: 410-313-2455 Howard Lounty mullolng/r~~r ~ C I I I ~ ~ ~  npp.lrr..rr. 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

H~~~ phone: 301-854-0400 work phone: 410-706-8312 

Applicant's Name & Malllng Address, (If other than stated hereln): 

Llcense No. : 00°0Q8Q 
phone: 301-628-7448 

Occupant or Tenant: NIA 

Was tenant space previously occupied? 

Responsible Deslgn Prof;: Gab' Myers 

Address: 16041 Frederick 

State: MD Zip Code: 21765 

georgeandrnona@verizon.net 
Emoil Address 





Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore 

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

TO: George and Mona Tsoukleris, ownerlapplicant 
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 3.8051 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, 4 10-3 13- 177 1 if you have questions 
about these contents. 

RE3 
Copy: file 
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