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, Building PernJit<A~:pli~ation " 
Date Re~eived : I0/ (f) /14­Howard County Maryland ' " 

.Department of Inspections. Licenses and Permits J7 
3430 Court House Drive ' .' "I . 

' Permits: 410-313-2455 
www,howardcountymd,qov ' .permiINo:: P f ~ 00 1{;t;O 

' . . ' (, ,, ' 

.Building Address: __",,(;,1"_' ,,,,,' _' ,,+'/---:..:(;~---,!_! _-,­.'\~!_~'::"_.....:I-",I,,_) ~r_/_u_(_" ,,---_--:c­
City: f :-;/Ir .." f ' f : , '''/),I "'~, State: l / I ;i ~ip Co~e: _ "'_'j __" ,_. _, _,: _-_'>_:' 

Property Owner's Name: .,.-.:..."..__' ...,' -,-_-:-:-__..,."__~­" _~ '_\-,­j _____ 
Addres~:~'___'__'_...;....;._-,-_;·_· . _;_', _·..;.f I",. ' ,_. __" _• • __-'­•. ::..... _~__-;:"" _ 

I . :·City: /. ..,; State: -,...._--- Z,ip Code: '___'_' _ 
SUite/Apt, #_.__~----.So.P./WP/BA #: __--'-______ 

;. Census Tract: Subdivision:_'_·'-­· ___-:--:-'__ 
"", ":".+ f, 

.Phone: ".' . .- I, ' Fax: _ •.-:,,"',-.•-,-.,,-------
Email : -------'--.,..--f­., .,..-.__._.-'--'_-"-_____, ______ 

" Section: Area : I .-f- ' , ,..-; : Lot:~__...!.l "",,",,___,_ 
.)} : ...... ­ f - 1 ; , ,~. I 

Appllc~nt's Name & Mailing Address, (If 9ther than stated herein) .· 

Tax Map: ~__,.____ Parce.l: I , " . y) ,~ '. " Grid :__'_ : ',..;.' .:..' .:..'__ 

Zonlng,:_/ _,c--'­·_·'_',..,..-_---Map Coordil)ates: ___-'-__ Lot Size: _ _,__;~­-,)...;.l 

Applicant' s Name:_'______________________ 
Address: _______________________ 

City: _________ State: _____ Zip Code: _~__ 

Phone: Fax:_----------­

. Existin~ Use: _____·,_' .'-.-­' '­/_-_-"-;.-~'-. :...,.1_ . _r' _/ .;,.'! _,,· _.;..'...,,·_ .../ ...;.·'..;.l ,;;;.', ..:.. -----
Email: 

'P dU , / . J . -t ,/I / f· . "'r" ..... · 1 . ... )
,; ropose .' se: __--'­..:...·_1 _ , ."./.J.:...;.t_'__-,--'-_-'_""':"':' _'--'­''''';' ':''''<;/'­' I..;' '_:"_~'___ Contractor Company: _------------­-----­

.'Estimated Construction Cost: $. __,_, _'_'_: ':;.•.' _ _'_____-'--_____ 
,Contact Person: ___________________--:-_ 

.'.Description of Work: i' 
," ' ,1- ' . 

,r • 1.< 
:Address: ______-----------------­
City: _______State: _____ Zip Code: _______ 

, 
., ' ) ,,",' :License No. :________________________.. 

~" ( ' :n .: 1 ", ) . 'i: . . \ i If -~ ~ r' \ · Phone: ___________________ Fax: ____________________ 
. , 

Occupant or Tenant: '__-­_'_:'...."';'-,,­1._·, -,~•..;/ ,­;-,­_··.....,~A;...'.. __./ _!' '_,'_·_(-'­:~_" _'(_.' .:..:·;T_--'­)--I-i_·____ 
,:Email:________________________ 

Was tenant space previously occupied? . i . DYes 

. Contact Name: ___._,.'­!- ....""-::'. ::­1'"",1-,­, -'-.I_·f::...· '--:,,' "",I -,-,_f '_i __', ­-:·_" _}.,..·_1_·.-,-7_, _,.---=:~" __ 
. ~ • . r , " • " } I Ii ' , -,..; 

, , . -.... -- , ...­ , MI ' j I ' I :'7_"', :. 
Address: ___' ~~l~"""_· ~/";''­·· _' L/L;_i_''(=' ~,---,­. ~(__' -';_' '­i -"­/ -"_A_~~. -,!­",,,, .._j .:.., _I..:../ ,--.....:...___-

ONo Engineer/Architect Company: ~,__-,­' _~._.:......,.,_. --'---i-....!..... ____' , 
I 1.,­ .. I- r 

Responsible Design Prof;: _-,,'~'-"...:." ";":0.' . '_ '_' _ ' '~""( ..i.-f_. ____i ' _·. __l_-t_ +v.,..­
/ ;

.' \ ~~ -:'!", . I

Address: _~_______'____'____'--______.....:...___ 

City: ' . .i / f. :' J!.I POi T l :; 'I State: _:..../ ...,· l'-'·.~ Zip Code: • / ~1 ~/ ~ , ; -·1 . ''1' 
City : ~.' __~~___State: ____ Zip Code: ___--''--__ 

. ~ ..... { ', 1 ",
Phone: -+"I~ ' - .../ ;' .. 

Emaii: 
"",~~,,~~-:--~---,-------------------,.---------------­

;-' -""1 

,/ -; (,;,Fax: ____--------­ Phone: '. J c.·' . " Fax:_________.....""•.,.....­.:......,..___ . , 
\ " .. ,f , / ,1 t ! 

E 'I .--­ J j \;. ", ' :, ' ,. mal : ...;...;--'-~___'_________'--~'--__~~'__,'_' _____________ 

Commercial Building Characteristics ' Utilities ~ . ....Residential Building Characteristics ' 
Height: o SF Dwelling 0 SF Townhouse Water Supply 

.' No, of stories: Depth . Width 

. 2na floor: 
Gross area, sq, ft./floor: o Private 

l ' floor: ., " 
,I , 

Area of construction (sq. ft.): Basement: Sewage Disposal 

·0 Finished Basement o Public 

Use group: Cl,Unfinished Basement o Private 

bYes ONoo Crawl Space 

DYes DNo "". 

Electric: 

. 0 Reinforced Concrete No. of Bedrooms: ".. ~ . 
Construction type: OSlabon Grade 

:Gas: 
, , 

o Structural Steel Multi-family Dwelling Heating System 

o Masonry No. of efficiency units : o Electric [!'Oil 
/' 

o Wood Frame No, of 1 BR units: o Natural Gas 0 Propane Gas .­

o State Certified Modular No. of 2BR units: o Other: 
No, of 3 BR units : Sprinkler System: 
Other Structure: 

Dimensions: 
DYes D .No 

. ~ Roadside Tree Proje~ Permit I , Footings: 

DYes DNo . Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

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 WHICH ARE APPLICABLE THERETO; ·(4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (S) THAT:HE/SHE GRANTS C~UNrY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE 1/f.?RK PERMITIED AND POSTING NOTICES. 

. " .: -,./' . ' ._ .. !: . \ .r t, t' , . i ~ . 

Applicant's Signature 
'oF t · , . ' 

Email Address Date 
" : f 1 

" ), / : 

I L­· _~_it_k_f_c_o_m~p-a-n-y------------------------~~~__.~~~~~~~~~~~~~~~~~-------------'---~'~: c----------------~ 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

....PLEASE WRITE NEA TL Y& LEGIBLY·· 
.' , -FOR OFFICE USE ONL y­

~~. .. 

. AGENCY · DATE SIGNATI,JRE OFAPPROVAl 

S;ate Highways . .­

foyilding Officials 

)JzA (Zol).ing) 

;P~ (Engineering) \ , 

Aiealth \\I\~ \1. "" Q(,.,." ~, 

Filing Fee $ Z.>· OU 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

: Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total ,Paid $ 
Balance Due $ 

~. 

Check 1/ I U6 I 

! 
I ' 

DPZ SETBACK INFORMATION 

,Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo · 
Is Entrance Permit Required? DYes DNa 

': Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

, 

.' Is Sediment-Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START , 

Distribution of.Coples: . :. White: Building Officials Green: PSZA,Zonlng Yell~w:PSZA,Englneerlng . , 'Plnk: Health Gold: SHA 

" T:\Operations\Updated Forms\Bulldlng applmp 8.20i2.docx ,*' : ..--0 ,' . ... . AI . .;:..., --0 ...v :"
•.: [ ) , () ,V) "r;,' L:.. r- J) .S vv , Kl 1...-'-i=.J:- -r . 



~ ,-\c. t\~ ~f1"b~ ~.; c;.~..... ' ", 

~.., ~\\\~~1p5B ~.c._ , ' \j\3\''''' 

~lIIJ:Ir • • ..........:a - Ai. T :&A.42fiLQiU..........1iOtZSI2UIE' .. . l",_3IOZ!ISM == U 


Lof 3's r I ~ 
Right fo Use, Maintain I [ I ~,/ f\7 

and/or Improve a Roadway 0 /,... ~ 
12' Wide called in Deed J .~/~) l 

L:4635 F:530 71 I 18390 <;: '--l 
I / / Macadam \ ~ Lof 
~/ Driveway) 4 

~,:::: .c=::::::: '\ 
\..

Lotr 
3 t

Lot '"":-~ 15 LfHbf~ / 

, ~ 

:t 
t'\{ .. 
I.e) C) 
.. C)
h) • 
~•Ii) 
~ 

<= 

~ 

~ 
..~~"frj 

It) 
0) 

==:=7 

N 44-36 '08" [// 
205,00' /' 

~ tf-. 

\ 
I 

?tr.fJin 

i~-· 

.0 

-)~~~ 

. ~round-....! 11, f1 at> .}.~ . 

L_.. _ - . ~1711 &; /1 

---·-··---l· '7
CP 

de.- tI U} 

/. '7',:} I 

® 

t.;, 

/
-...0•2 Story , v.. L>.! 
tJ.tNFrame Dwe/llng . " /
01· .t:>..

18396 ~l>4 
~ 

/
/-8 

f?'l 

Lot ~s 
Macad m ~F / /Drivew ,y 

,~ --f 
LIr a [

\ 
.. uiilllInrr.-.. JJ I4 \I . 

.'-- .- * -~- if '\ '\conc-~.. S 41-36'32" W IPF Mon F'd,f way for a r --=:. 
Concreteie connecfion IPF 225.73' 

Porch 

1'1 Hf\re~ Park Drive 

~~~ \ ":=. '-\ ~ 

'" 
,. !The purpose ~f-fhis d~wlng Is to locate, describe. and represenf the i .\\\\\\\\\~II.I/!llJllllf". LOCATI

I ___ !.af' _ _ _ _ I' .... _ _~, _I. •• • •••• -- . 



i . Oswald. Hank 

From: Victoria Rixey <vrixey@verizon.net> 

Sent: Wednesday, October 22, 2014 3:04 PM 

To: Oswald, Hank 

Cc: Long, Tarpley 

Subject: B14003097 

Attachments: LONG.pdf 


Dear Mr. Oswald, 

Attached, please find the site plan with septic information (the property has city water) . We are making no changes to 

the existing septic system. 


I have to send the permit drawings in a separate email. You will see the only change in number of rooms is that we are 

removing one main floor bedroom to create a large kitchen dining space across the back. The number of baths is 


unchanged, as are the fixture counts. 


Please let me know if you have any questions. 


Victoria G.K. Rixey, AlA, LEED AP 

RIXEY-RIXEY Architects 

Street 1412 34th Street NW 

fo/Taif PO Box 3750 . 

Washington, DC 20007 

Tel 202-333-2626 

Fax 202-333-0688 

CeI/ 202-577-5356 

www.rixeyrixevarchitects.com 


1 

http:www.rixeyrixevarchitects.com
mailto:vrixey@verizon.net


Howard County, Maryland Interactive Map Page 1 of 1 

.­

Interactive N 

Map Layers Map Legend Search 

ISearch By Longitude/Latitude 

I Search By Address 

Number: 18396 
:====~

Street: I ,--rk.:.;D,--veLPa ri.:.;___...J 

Seilreh By Address 

I Search By Street Intersection 

Street: ILPa'-rk"'--___---' 

Search By Intersection 

ISearch By Owner (Property) 

I Search By Ta)C 10 

ISearch By Plat Number 

I Searcl'l By Tax Map/Parcel/Lot 

Tax Map: 25 
1 1 

Parcel: 306 
1 1 

Lot: 
1 

.00ft~ < > Terms or Us.• 

https:lldata.howardcountymd.gov/olmaps/interactivemap.html 11/6/2014 

https:lldata.howardcountymd.gov/olmaps/interactivemap.html


I " 

Howard County, Maryland Interactive Map Page 1 of 1 

Map Layers Map Legend Search 

ISearch By Longitude/Latitude 

ISearch By Address 

Number: 18396 
~====: 

Street: P.::.ar.::.k.::.D.::."v.::.e'---__---'LI 

Search By Address 

ISearch By Street Intersection 

Street: 1Park 
'--------' 

Search By InlersectJon 

I Search By Owner (Property) 

ISearch By Tax 10 

I Search By Plat Number 

ISearch By Tax Map/Parcel/Lot'---------, 
1 

~====:
,--===~I >'-.-____---'1 V 

> 

Interactive IV 

f/ 
I 

https:lldata.howardcountymd.gov/olmaps/interactivemap.html 11/612014 

https:lldata.howardcountymd.gov/olmaps/interactivemap.html


Fogle's Septic Clean, Inc. Invoice Date Invoice # INVOICE12/912013 36684580 Obrecht Road 
Sykesville, MD 21784 

Bill To: 

BLAIR KENNARD 

8390 PARK DR 

ELLICOTT CITY, MD 21043 


Phone # 410-795-5670 

Fogle's Septic Clean, Inc. PLEASE DETACH AND RETURN TOP PORTION WITH PAYMENT 

580 Obrecht Road 
Sykesville, MD 21784 

BLAlR KENNARD 
8390 PARK DR 
ELLICOTI CITY, MD 21043 

Qty 

PUMP SEPTIC 
COUPON 

PAIDCC 

Thank you for your business. 

Description 

1.5% interest will be charged monthly on all unpaid balances after 30 days. $30 
CHARGE FOR RETURNED CHECK. RECEIPT DATE STAMPS ARE 

STRlCTL Y ENFORCED for ALL DISCOUNTS. 

Subtotal 

Total 

Rate 

240.00 
-10.00 

Customer Total Balance 

Amount 

240.00 
-10.00 

$230.00 

$0.00 

410-795-5670 



" . 

Oswald, Hank 

From: Victoria Rixey <vrixey@verizon.net> 
Sent: Tuesday, October 28, 2014 10:13 AM 
To: Oswald, Hank 
Cc: 'Long, Tarpley' 
Subject: RE: 814003097 

No - screened porch is exactly that, not a 3 season room. No insulation, no windows at all. It is joined to the existing 
house with a 14 foot long opening in the house wall with a Nanawall an insulated glass folding door system . I've copied a 
link below so you can see: 

http://www.nanawall.com/products/sI60 

We have used them before in this area - expensive but gorgeous. Hope that helps. 
Victoria 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Tuesday, October 28, 2014 9:08 AM 
To: Victoria Rixey 
Cc: 'Long, Tarpley' 
Subject: RE: B14003097 

Is the screened-in porch a 3 season room? Will it have insulation or windows? How is it separated from the main 
house? 

Thanks, 

Hank--- _._- ­
From: Victoria Rixey [mailto:vrixey@verizon.net] 
Sent: Tuesday, Octbber 28,20148:55 AM 
To: Oswald, Hank 
Cc: 'Long, Tarpley' 
Subject: RE: B14003097 

Sure. Answers follow: 
1. Correct. 
2. Correct, we are changing from 3 bedrooms to 2 bedrooms total. 
3. No, basement is completely unfinished with no bath . 

Thank you. 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Tuesday, October 28, 20147:55 AM 
To: Victoria Rixey 
Cc: Long, Tarpley 
Subject: RE: B14003097 

Ms. Rixey : 

1 

mailto:mailto:hoswald@howardcountymd.gov
mailto:mailto:vrixey@verizon.net
mailto:mailto:hoswald@howardcountymd.gov
http://www.nanawall.com/products/sI60
mailto:vrixey@verizon.net


'I just had couple of follow-up questions. 1.) Is there only one bedroom on the second floor (It appears to be one large 
bedroom with a bathroom)? With the proposed renovations, does this make it a total of 2 bedrooms? Is the basement 
finished with a bathroom? 

Thanks, 

Hank 

From: Victoria Rixey [mailto:vrixey@verizon.net] 

Sent: Wednesday, October 22, 2014 3:04 PM 

To: Oswald, Hank 

Cc: Long, Tarpley 

Subject: 814003097 


Dear Mr. Oswald, 

Attached, please find the site plan with septic information (the property has city water). We are making no changes to 

the existing septic system. 


I have to send the permit drawings in a separate email. You will see the only change in number of rooms is that we are 

removing one main floor bedroom to create a large kitchen dining space across the back. The number of baths is 

unchanged, as are the fixture counts. 


Please let me know if you have any questions. 


Victoria G.K. Rixey, AlA, LEED AP 

RIXEY-RIXEY Architects 

Street 1412 34th Street NW 

Mail PO Box 3750 

Washington, DC 20007 

Te l 202-333-2626 

Fox 202-333-0688 

Cell 202-577-5356 

www.rixevrixevarchitects.com 

2 

http:www.rixevrixevarchitects.com
mailto:mailto:vrixey@verizon.net


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

October 22,2014 

TARPLEY M. LONG 

3133 CONNECTICUT NWlt730 

WASHINGTON, DC 20008 

Sent via email to:TMLONG®AOL.COM 

B14003658 

8396 Park Drive 

Ellicott City, MD 21043 


M. LONG: 

This letter is in response to building permit B14003097. The application describes the 
removal and replacement of the existing deck with new porch, interior 
alteration, and 

review the building 

floor plans of 


Additionally, site plan must include onsite well and/or septic system 
components to ensure setback requirements are being met. Please 
drawing septic (attachment) and include it the drawing. 

find a copy the .,v.v......"'.. 

Building permit approval is being placed on hold until floor plans and revised site plan 
have forwarded to the Health Department for review and approvaL I may 

be reached at (410) 31 786, you would like to the project. 

Respectfully, 

to to 
plan, of 

house, proposed interior ,",H"f."!,,'''''''' 

Bureau Environmental Health 
Well Septic Program 

http:to:TMLONG�AOL.COM
www.facebook.com/hocohealth
http:www.hchealth.org


t 
Ii 

j t Ii, 
3 fl1 

J f 11 IIJ 

f fH 1m Uti 
I f •t 'hI~h J f IJ ' 11'II ~l 

t J I 1 

! 

f J ! 
IiP J~ J~{ I'~ , I 

It • f f f ! 
.. .. 

I J i ~ ~ 
• 
~ i -­ " . . . -

H lljHi
if i 

I 

I I 

I l' 
I p 
fit 

I Ii J 
rHf 

H ~ ~ ~ !IU 

1 J I ! J 

Hf 
1 • l 
J!l. Jdl 
Jt Ii Ill!I! j I 

~I 
~ .. ~ i .. " 

~ e 
; . . ~ ::I ::I 

j I 1 J f f. f ' • ! i! ~ ~ 
j : jj J ftl I ~!J j ~ 

i t •• q If I f J • E 

t J t 
f f f : j

! ! • t 1j ! I l ' f 

J • 
Ii I i~ , 

~i ~ - ti ' 

~ .g ~ I ;;•
J I i ~ i ! !

I ~ i • 
-q 

i f 3 J I ! ~ I I . 
j 

I J 
~ i 

H! I~ J~ tl if iii I~ li lit 

i 
! 

J f 

h ItJ II 
 II
« 
SI 

1"1! xf ! Itff I 
! 1 f-Lit fi 

f'1 fAil i I I 

IH 

J ~ 

I iJ 
! 
! 

!;j 

J 11 

f 
i 
j 
§ 

If 
: 

If 
~,
i 

fJ'I 

it 
it 
jlt 
J 
J 

"ifH·IJ! 

If 
h,t! 

!' HI 

~,~1

f f 

f f 
i I 
t L 

~J! IP 

,ft • H 

1(1HI 

I"! 
JIt 

ad! !lf· H f 
1HIf 
I 

1'it 1 

1 
J 
I f I 

I HIUq. 
Ii ii } 

J {I 
, 

I
I 

If 1; 
~ Pi 

I 
_c 
~. H 
'1 I{I I f 

H 
' {
II f 

I 
JU§ f 

i I 
ij1fiit I I: ­

I 
! 

I
I 

~ 

L -.11 

I 



~ 


r 

:Ii 1;~§ 
i;! I~~"iJ 

a i 
~ o 0 0 

! 
f 

d 

~ 

0 

Ii 

I 

D 

I~ 
0 

~ 

~ 

~ 

t>EM<lUT lof! FlAH? 

1I!.I'd' 

v; ..rr !D<t­



--_._-- .--'-- -

~ I 



D 

D 

II : ~ 
:: : ._~; ~ ==- 7: -~ _ 
" IIII \I 

I' 
I',. :: 
r,-;-itTrrrrrr 
II 1!l111 Jill I 
I · .111111.·.1 

1111" I' III 

CD 

OJ 

I~~- -l f .: ; . - - ­,. .. 
II I ' 
II I' 
J1 \. 

,.. -, 
~ __ .J 

.. -_.... 
, I 
I. _,.-l 

I 

I 
i> 
~i
!! 

I ~ 
~ .. -~ 
~ - -... 

OJ 

rn 
! ] 

II 

11 
II II 

1/ 

IF = 11' 

11" 
II 
tl II 
l.t -::. ~-

L 



jJ 

!
i 81 

I 
! 

t7 ~ 
~ 

0 

,.\ 
iL" . e < 

~ 
'SI 

~ 
... Ii 

q
~l 

t 
..-.JI.. 

"­

0 

LS 

Ii.. e 

L 



m ·J./»'f1 
. P',I ..... 

>t/YlJ 1',?iIlY!I1lW.1Iflllm1. 

,'­

I 

a "<; 
§ 

j 
0 

II 
o 0 0 

1 
"~ 
:;; 

i 

" !:i 

'" " .­
~ 

0 

~ 


I 

L 



\OJ] 

CD 

reD 
l@g o\ 

L ..J 




