
.) 

DEPARThENT Of: NSPECTlONS,l lCENSES.AAO PERMTS 

HOWARD COUNTY3430 coun HOUSE OAI'VE PERMIT NUMBERElUCOTTcm. 1,o()2'O<l3 
PERMlS (4 laJ J l~ 2.o1 5 5 NSPEcnoNS (41 0)311.1810 -EllAlJTOMA TED N'ORMATlCtII (4101313-3800 

PERMIT APPLICATION (,J • • ~ ,to., 7 t 

Building Address 1155 1 J'1ou..rrt- f'Je n a. II" Dr , Property Owner's Name Tel fU'} t , ft)J ,rJ 'I if I U;rtF ' .:0, J.'I 

~t)d£ t _nt: k ( i ; ,.. "'" 

~JI~~ Address :J' C 7~ rb ;,'1' l )// ~ #:. 
~.~al

C'; P C) t . -t-! .." 
... _I .' , > 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract bD~(") Prj ~a..VESubdivision et;P r l/t-. af Ie., .r h/
City F-I L,(,j,rt-!' ; /'1

i 
State rtf/) Zip Code 

,.,,, I }"I L 
" '. ') 

Section 1.5 i 
Work Phone if if) " :/, [ ';' .• ,; 1.- _.JArea Lot Home Phone 

~I d l.(~ "'~.2 J 
Applicant's Name & Mailing Address, (if other than stated hereon) : 

Tax Map '>"" , Parcel Grid 
I 

aa 0 ,V19. "I. )12 
~'/ " , 4 't':> ' . c' ,Zoning f; ( ,i) Map Coordinates ~t{g13 ot size ., Phone Fax I; • - . I" .• -' ,~ , J' ~ ~ ... . ' •.. ~. ~ ' r •• ' 

I.JOJ .t n t- L I')t­ .. ­ :-" A 'J.J./J ,1,/ ,/' ./ /J~_)Existing Use Contractor Company ~::"rN..~1:1!;<::,,~. 

Proposed Use oe.:.~ F j""'; "/,.' ", c :.. " ," .. 
Estimated Construction Cost $ d/~ , I {. t.> Contact Person 

../};.".t.. -/ ,///)/ '>/ L 
'- ' -'y I. / L (... j-:",://J ..,­Description of Work ./ '";. .f /: /" iI .. ~ Address) 

r .J 

I;' 1.­ ~I /' /;/ J '/ .'" :).1 i-' .,) ,/~~' :i")1'(L .';/ " '/ ';:. Jl'h 'F; ,1'" ;,,:-1 .:,,~/
J, p 

" 
/11,;/ 

City 1..:,1 J/<': /.//~~ </J'.,/ State . './,.r" .-/-:;>.­ t./t.';,k. ) ./'/ .. J .r· .11./ 
/,·?F' Zip Code 

I .' I . "..l!'" .1-l License No. 6 IJ q.. .., , - .
1>11 L-

v ."'t • 

/j} /,'0 Phone 11//'" 7/ :.':.. ,- •t>-?"'; ~ax ./..u-- .. "~..." ~ .. :' .. /-;>1/,-,';:j / , ,L/ , 

Occupant or Tenant 
) ,

.1. /./) Engineer or Architect Company "'i.,trh':P ,(J, ) /1 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling 0' SF Townhouse 0 Water Supply: 
Public DePth Width Public- ­ X PrivateNo. of stories: Private 1st floor: - ­

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - ­ Public - ­ Basement: 
Gross area, sq. ft. per floor: Private Private 

- ­ Finished Basement(O Unfinished BasemenlO 
~ 

Electric Yes 0 No 0 
Crawl space 0 -"'Slab on Grade 0 . Electric Yes¥] No 0 
No. of Bedrooms d Gas Yes El' No 0Use group: Gas Yes 0 No 0 Height: .!' tt'" 

Multi-family dwellings: 
Heating System: 

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric ~ Oil 0 

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas [:!iI,' 

- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas "0 

- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structu re : Sprinkler system: N/A P 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - -
Full NFPA#13R- ­ Roof Height: - ­
Partial Other: - ­ - ­

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home - ­

THE ~DERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AIJlHORlZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD COUNTY IMiICH ARE APPLICABLE THERETO: (4) THAT HEiSHE WIll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRAKTS COLmY OFFICIAlS 
THE'RIGIT TO ENTER ONTO THIS PROPERTY FOR THE PURpOSE OF INSPEcnNG THE WORK PERMITT£O AND POSTING NOTICES, . I 

, , I
" . , i. I ~.~ ) .· i -~f('~-" "1 

,­
Applicant 'II SignatuTe Print Name I I / J 
VI'), (',.... 1), , (~ ' lt/ , ) /1-'/// ~/ '-'J /.I!.) 

TItle/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
• FOR CIFFICE USE ONLY ­

§IGNAIlJRE APPRO\lAb pPZ SEIBAGK INFORMATION .PROREm 10#; 
Froot __________________ 

Filing fee $._,-----Rer.,__________________ _ 
Permittee $'----'--- ­
.ExciIIe talc $,--'-____~.~, ---------------

SIde St:,___________ Add'i per. fee $'--___ _ 

AI mIr*run seIbIcIaa mel? TOTALFEES $._____- ­

AGENCY 

lJIJd DeyaIopnwIt, oel 
'S.HIgbwm 

fh PI""'''') YES [J NO [J Sub-tolal paid $~---­
Is S"I11_ CcnIraIIPP.RJVII niquRd pttor 110 IIaIalCe? Is Entrance PermIt nIqUIred? a.r.ncedue $ " 

YES[] NO CI YES [J NO [J Check ,------,. 
HiItorIc DIItrict? Validation .. 

CqNTINGENCY CONSTRUCTION START: [J YES CI NO CI 

.Lot CcMInrge for NawTown Zone___ ____
ONE STOP SHOP: CI 
SOPJRed.IIne..,prov.a dIiIa______ Ac:c:eped bv__. 

Green: LOD, DPZ y.-ow; DED, DPZ Pink: HeallhGold: SHA 
Rev.' 11141104 



Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MO 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hcheaIth.org 

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

April 20, 2010 


RE: 	 Building Permit # 810000789 


1851 Mount Denali Drive, Lot #15 

Building Site Plan 


Trinity Quality Homes: 

Prior to building permit approval, an approved Revised Percolation Certification Plan is 
required. The proposed building plan layout does not match the Percolation Certification Plan 
on file. Further review is contingent upon submission of a Revised Percolation Certification 
Plan for Lot #15 showing the following: 

• 	 Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on 
plan. 

• 	 Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank, dry wells and 
distribution boxes. 

The following notes must be included in the General l\Jotes: 

• 	 General notes on Building Site Plan must include the following statement, liThe 
existing welJ(s) shown on this plan (identified with the attached well tag number ex: 
(HO-94-3882) has been located by (individual or company name) 
professional land surveyor(s) and is accurately shown." 

• 	 Square footage of house and the number of bedrooms. 

This lot must also undergo a radium test conducted by either the Howard County Health 
Department or a certified laboratory. Results must be forwarded to the Howard County 
Health Department prior to issuance of an ICOP for this lot. If results verify elevated levels, 
installation of a water treatment system will be necessary. 

Your building permit will be placed lion hold" until all Health Dept. requirements are met. If 
you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

~pectfully, J 
/tJJ;rll{ df- fJv 1 n u--t4_ 
Dana L. Bernard:~Amental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 

cc: Well & Septic program file 






