O = HOWARD COUNTY PERMIT NUMBER
T OwATED R CemaTci i 413 80 LN 6 AT
e , — PERMIT APPLICATION Pee) Sty 7D
~_ | Building Address_©@&6Z HAVILAND MiLL ro Property Owner’s Name _G-ENRIKH £ JULIA SEETersK]
- CLARKSVILLE WD Z107.9- 1309 Addross '
By SAME.
3 Suite/Apt. Q‘{ '3('0. q S.gPNVPIPetrbon #:
N i | S T -
i Census Tract l/( i Subdivision_JJ_\\¢ AT City CLAZ#—’SVILLE State Zip Code
i’ Section Area Lot = Home Pho gs '71 501?3 Work Phone
i Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 4o Parcel ! Grid |
N ) vy
Zoning L‘ Map Coordinates , ?)C‘";‘L Lotsize 4.19 AZ Phone Fax
Existing Use SFP 0 Contractor Company Ter
Proposed Use _ SF 2] / SN Contact Percon
Estimated Construction Cost $ / %O o0 :
Description of Work N O MM“‘J-/Q’ ddress
O@M ﬁ/ ()ﬂ}iém JO\/Q / ‘P)LM /[ (Dz(’ f
D City State Zip Code
License No.
; P, (A-Ehone Fax
Occupant or Tenant / owWN BZé i CO%&’Q/ r or Architect Company
T LzAb L 0
Contact Name ntact Person L~ =N Sl (L-E7/
Add N -
o Address 3742—- SVV{ ILB{ LN
City State Zip Code
City ﬁém@o ~ State }/}/ZD Zip Code ZD—I—IQ
Fie - P Phone HO. TAS LG T2 Fax e T8 - TIAC

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: ____Private
Sewage Disposal:
_____Public
Gross area, sq. ft. per floor: ____ Private

Electric YesO No O
Use group: Gas YesOd No O
Heating System:
Electic O Gi O
Natural Gas O

Construction type:
Reinforced Concrete

Building Characteristics Utilities
SF Dwelling K SF Townhouse 0O Water Supply:
Depth Width Public
1st floor; ; Private
2nd fioor: Sewage Dysposal:
. Public
- Basement: Private

Finished Basement O Unfinished BasemeniO
Crawl space ¥

Slab on Grade O
No.of Bedrooms )

Electric Yestf( No O

—_—— Ga Yes O No ¢
Height: 11 S °
Multi-family dwellings:  * Heating Svst
No. of efficiency units: o eating System:

No. of 1 BR units:
No. of - 2 BR units:
No. of 3 BR units:

Electric IE( oil O
Natural Gas 0O

Propane Gas O

Structural Steel Propane Gas 0O )
Masonry : Other Structure: Sprinkler system: N/A\Yj’
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D

Full ;Z‘;‘f“;f; = NFPA #13R

Partial - . Other:
State Certified Modular Other Suppression State Certified Modutar

——#of Heads _____Manufactured Home

THE UNDERSIGNED 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 COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY wmcn ARE APPLICABLE THERETO;, {4) THAT HE/SHE WiL L PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED (N THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
™

E O O THIS PROPE’Q’Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
~
b 278 KEVNE]H S. ST
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY-
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"~ ONE STOP SHOP: O
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. Side; ; $
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anmmm TOTALFEES §__
< YESD NOO 'Sub-uipud 8.5
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: YESO NO O ' Check 3
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Genrikh Sretenski
6862 Haviland Mill Road
Clarksville, MD 21029

Kacie Noonan, RS

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21046

RE: proposed addition
BP# 00156977

Kacie,

We are proposing an addition to our house at this time. The existing rooms on the second
floor are going to remain. However, the existing larger bedroom is to be converted to a
home office. The other room is to be converted to a sewing room. We corrently have no

~ childron, but arc expecting our first in February. There are no unrelated guests in our
house or borders, nor do we anticipate any in the fiture. Qur hope is to bring the house
up to modern standards, dictated by the current real estate trends with 2 larger master
bedroom with an attached bath, We hope the attached sketch exhibiting our intentions
for the existing second floor rooms satisfies your inquiry.

Thank vou,

e U

Gennikh and Julia Sretenski



Howard C()unty 7178 Columbia Gateway Drive, Columbia MD 21046

(410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 3132323 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, Y.
f ] 5 K a
Kacie Noonan, R. S.

Well & Septic Program

.,/ ' &(}44””“’*’
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