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PERMIT APPLICATI N 
PERMIT NUMBER 

frO/)69l-
Building Address &1~b2 WAVI LAt--lD tv11 LL. fZ<O 

C LAp:.f;::SV'1 L.I...f:. IMD Z-+o'2."i' 1'309 

SUite/Apt.Q~-3(P I '10;;]PNVP/Petition #: _~____ 

I~: (' /;-· I· I I l \' ,,\.: '::::-J~ -r lCensus Tract. t{ ' ­ ) ',~ • Subdivision J .... . I . 

Section,_____ _ Area _______ Lot ___3___ 

Tax Map 40 Parcel I Grid __"'-­ ___

() p-.; )i-----<: " 
Zoning 1\ ,' Map Coordinates f~6{t, Lot size 4. l"'f Ac 

Existing Use,__S-.:F"_t::'____---,_,.,.....+l--++--------­
Proposed Use _...:S:..:FO,-=­__.....::..:~..-!-~-':~--------
Estimated Construction Cost 

CorrmctName,_____ ____________________ 

Address, _ ______________________ ____ 

City ______ _____ State ____ Zip Code _____ 

Phone Fax 

Property Owner's Name ~r:;N~1 KH ~ .Jut-/A S~e::Ns1L1 

Address 

City Cl.A~v'ILI..E State __ Zip Code _ ___ 

9CI ~g)~i..l- ~().9\r
Home Phone f . Work Phone ___ ____ 

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

Phone Fax 

Contractor Company ____-r...!...;E>~t:'_______________ _ _ 

Contact Person 

__________ State Zip Code ______ 

Fax 

r or Architect Company __________________ 

Address 3[4t- Svvr lL-8( LJ.J 

City --'tf'----A_rZvJ__,CO__D__ State rnv Zip Code ~171o 
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HOWAAO COUlTY WHICH ARE APPLICABLE THERETO: (4) TH/>.T HE/SHE WIll PERFORM NO WORK ON THe M<:NE REfERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN Tl<IS APPLICATION; (5) TI-lAT HE/SHE GIWlTS COlHTY OFFICIALS 
0 ntiS PROPEsqy FOR THE PURPOSE OF INSPECTING mE WORJ( PERMmEO AHO POST1NG NOTICES. 
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BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Utilities ' 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 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 Dwelling )( SF Townhouse 0 

Depth Width 


1st"oor. 


2nd "001: 

. Basement: 

Finished Basemant 0 Unfinished BasemenlD 
Crawl space 'Jzr Slab on Grade 0 

No. of Bedrooms 

Height: '1-7­
Muni-family dwellings: 

No. of effiCiency units: 0 

No. of 1 BR units: 

No. of 2 BR units:'---- ----- ­
No. of 3 BR units: ____ ____ 

Other Structure: 
Dimensions: ___ ______ 
Footings: _______ ______ 
Roof Height:, ________ ___ 

State Certified Modular 
Manufactured Home 

BUILDING DESCRJPTION - RESIDENTIAL 

Utilities 

Water Supply: 
----T'PUblic 
_ _ V Private 
Sewage Disposal: 

Public 
=ZPrivate 

Electric Yes t3' No 0 
Gas Yesa No ~ 

Heating System: 
Electric jz( Oil a 
Natural Gas a 
Propane Gas 0 

Sprinkler system: N/AR{ 
NFPAIIIJD 
NFPAIII3R 
Other: 
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Dec 09 0,5 09:460 Adult Hockey 301-49Q..3667 p.2 

<Jenrtkh Sre1clJski 

6862 Haviland Mill Road 

Clarksville, MD 21029 


Kacie Noonan, RS 
Howard County Health Deparbnent 
7178 Coimnbia Gateway Drive 
Columbia, MD 21046 

RE: 	 proposed addition 
BP# 00156977 

We are proposing an addition to our house at this time. The existing rooms on the second 
floor are going to remain. Howe'Ver, the existing larger bedroom is to be converted to a 
home office.. The other room is to be converted to a sewing room. We cunently have no 
children. but arc expecting our first in February. There are no unrelated guests in our 
bouse or borders, nor do we anticipate any in th.e future. Our hope is to bring the house 
up to modem standards, dictated by the current real estate trends with a larger .master 
bedroom with an attached bath. We hope th.e attached sketcl1 exhibiting our intentions 
for the existing second floor rOOtrls satisfies your inquiry. 

Thank you, 

~~'-.~-.-, 
Genrikh and Julia Sretensld 



~; 

Howard County~ Health Department\ 
7178 Columbia 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.org 

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

November 28, 2005 

Mr. & Mrs. Sretenski 
6862 Haviland Mill Road 
Clarksville, MD 21029 

Re: Proposed Addition 
6862 Haviland Mill Road 
BP# 00156977 

Dear Mr. Sretenski, 

Our office has received the above mentioned permit for an addition on the 
existing house. Our records indicate the septic is sized for a three bedroom house. The 
permit application submitted to our office describes a new master bedroom. If you are 
not increasing the number of bedrooms in the house, submit a plan showing the house 
floor plans. If you are adding a bedroom, an upgrade to the septic will be necessary for 
our department approval. 

If you have any questions, do not hesitate to contact me at 410-313-1775. Thank 
you for your time in this important matter. 

Sincerely, t 
!Y.: . ;' f/ ' ~.~_'YL---Jt~~1/1 c-JY -

Kacie Noonan, R. S. 
Well & Septic Program 

KN 

Cc: file 

http:www.hchealth.org



