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, 
Permits: 41(}-313-2455 Howard County Building!Fi :e Permit Application Permit Number: 

Inspections: 410-313-1810 Department of licenses & Permits 

Automated line: 410-313-3800 3430 HOl Ise Drive BI~a:)J9 :t3 
Ellico;~ City, ,..1 ~1043 

.~~_ llll(oO O:>\.JC")' +'9; A-.A:: 

~S¥-~Y1lU: . b\D t\\C6L 

Suite/Apt. U SDP/WP/BA U: 

Census Tract: Subdivision: 


Section: Area : Lot: + 

Tax Map: 1(.2 Parcel: luJ Grid: Ie C1 


Zoning: Map Coordinates: LotSlze:~ 


k~u.e: ~~!.l:::;~11o.~ .~~~ 
~Use: ~ 

I ch*-~ Construction Cost: $ JO,/'YX"l't 

I Description of Work: 1~1 ~ .66:>~ 

I 
 nJ. .... ,,,,\Ioo-~ ~.
'Pzl-1U'rlM k: 
I 1-~m J;t.W' ~BXlI\ 


Occupant or Tenant : ~C.U~ '31![.lif C>f. 

Was tenant space previously occupied? ,.Yes ONo 

Contact Name: 

Address: 

City: 

Phone: 

Email: 

BUILDING, 

Building' 


Height : 


No. of stories: 


Gross area, sq. ft./f1oor: 


Area of .u"... ,(sq. ft .): 

Use group: 

r, ,tvat!: 

o RQlnfnrr.~ Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

State: ___ Zip Code: 

Fax: 

~Ies 
Wnt.'~"nn'" 

o Public 

o Private 

Sewaae DlsDosal 

o Public 

o Private 

Electric: DYes ONo 

Gas: DYes ONo 

iH!otino ~lIttl!m 

o Electric 0011 

o Natural Gas 0 Propane Gas 

SDrinkler SYStem; 

DN/A 

OFu" 

~ " .~ o Partial 

~ 0 Other Suppresslon 


No. of Heads: ­

M,. u..'-.f.c:::IJ.1l!:.lI A \£........... -=2.
~Wf"rty 

Address: 111~ ~LA"'" ~~ 
Clty:~"~"!" State: Y-D Zip Code:2,llo1 

Home Phone: Work Phone: 4P4J,o~ 
Applicant', Name & Mailing Address, (If other than stated herein): 

Phone: Fax: 

Email: ~~~L.I~~R @.. ~.~;;T 

.~~~Me~1 LLc.. 
• Contact PersonT)->l, X"l ~lr\coM~ 

1Address: ~1.0 ~1r:~~L.D St'"»D 

tClt~\I 11:. State: M.D Zip Code: 2 1(,U(p 


IUcense No.: ~HIc.. l..i:1 ~1 

Phone:?Pi . '!51D '15199 Fax: Jf'lQ- (.,'t3-12.'f8' 

Imail: ~~ I~t!!I.ELn~1.1..C. • C.Q~ 

Ellgineer/Archltect Company: 

Responsible Design Prof. : 

Address: 

City: State: ___ Zip COde: 

Phone: 

Email: 

BUIlDING, 

Bulld/ng 
ZSF Dwelling 0 SF Townhouse 

I2II!th Wl!!1h 
I" floor: '1'1 I~ 
2"" floor: 

Basement: 

JII' ..no,neo Basement 

o UnfinishedBasement 

o Crawl Space 

o Slab on Grade 


No. of Bedrooms: 

.111. 

No. of effldency units: 


No. of 1 BR units: 


No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Footings: 

Roof: 

o State Certified Modular 

o bn"f.rt"'Qtj Home 

~ 

THE UNDERSIGNED HEREBY CERTPFIES AND AGREES AS FOUOWS, (11 THAT HE/SHE PS AUTHORIZED TO MAKE THIS A"UCATlON; (21 THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WIU COM'l Y 
WITH ALL REGUlATIONS OF HOWARD COUNTY WHICH ARE AP'UCASLE THERETO; to) THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE REfERENCEO PRoPERTY NOT SPEaFICAlLY DESCRIBED IN 
THIS AP'UCATlON; 1<1 T"~<I<". GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THPS 'ROPER~THE P~GSE.ft;ECT~ THENEtt[ED AND PQ~G NOTICES_ 
~~ , . loo_L. • 

~ !!iIgnature "flnr 'lVam~ 

'l)oVI..... e rR~Jt1 (ll..v5 Ne:r _II ~-'i.·11­
OwNCI!. L'TllrJVJ 1[,1/.$ 


Title/Company 

, '0: DIRU;Juli OF FINANCE Ut HUWARD LUUNl 

" I'J.EASE WIIITO NrAm ~~~~ _ 
--,~ . ... .l.! -.~~,~~ ...:.Je;;.:,'f_ . 

~.. . ~~" 
AGENCY DATE SIGNATURE OF APPROVAL 

Stat. HiahwaYt 

Bulldln, OffI....Is 

.... '"1ISZAIZonlnll 

~I En.lneenn. I I -"­ . I 

.....He.ith rIJit.!Jh ~./o".L 
Fire Protection l- I 

DPZ SETBACK INFORMATION 

Front: 

R.ar: 

SId.: 

Sid. St.: 

All minimum setb<ow mort? Dves DNo 

II Entfllne. P.rmlt Required? o V.. ONe 

Historic District? Dves DNo 

Lot ""'era•• for New Town Zon.; 

SOP/Red-lin. Ipprov.' date; 

... 
..... 

Is Sediment Control approval required for Issuance? 0 Ve. 0 No 
o CONTINGENCY CONSTRUCTION START 

, ­o ONE STOP SHOP 

Distribution of Cople" White: Sulldln, OffIcials Green: PSZA,Zonl"l Vellow: PSZA,En.lneerln. Plnk:HHith 
T:\Operatlons\Updated Forrns\New build In, app 11.10.2010.doc< 

. 


Fax: 

.r..~~u ~1~ €Q. Ft 
Utilities 

- .' 
IDublic 

Wrivate =Electric: mes o No 


Gas: DYes ONo 


HI!Drina System 


o Electric 

..D-t'11 
o Natural bas 

o Propane Gas 

~w- ", 

r.:. ~i! 
­

'..()ME 


_ •• :1&1

, 
0 1--'-__ 

Flllni F•• $ 'JC 
P.nnItFee $ -J 

Tech Fee $ 

bclMTiIII $ 

PSFS $ 

Guaranty Fund $ 

AdcflperFe. 

Total Fee. 

Sub- Total Paid 

BalancaDue 

$ 

$ 

$ 

$ 

C~c..l-- q917 
Gold: SHA 

V 

http:u..'-.f.c:::IJ.1l


PARCEL 10l 
0.~2 AC +/­

LOT 

i 

i 

i 

I i 

i I 


i
/ 

i
/ 


i !

i I 

I i 

i i 

C.__ / 

s "- iD 7S 0/5-:----_____ i 

OUGL 00" ~--"-"-_____ /

4~)' PuSL4S A \ ,,~ /00,,;.------J 
Ie ~-; Vc -iU0' 

SHEDrj
ExtST'6 

2 

i 

ARCHITECTURAL SITE PLAN 

'YEAR CONSTRUCTED CIRCA 1~51 SCALE: I" = 40' 

KLIN6LER RESIDENCE 

IIIb0 DOUGLAS AVENUE 

MARRIOTTSVILLE, MAR'YLAND 21104 

TAX MAP Ib, PARCEL Ib1 
L. 118b1, F. 321 

ELECTION DISTRICT NO. 3 - I-lOWARD COUNT'Y 




Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

Howard County 
Health Department 

(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 

6/2112012 

TO: 	 Michael and Sheila Klingler, owner 
11160 Douglas Avenue, Marriottsville, MD 21104 
SKKLINGLER@COMCAST.NET 

FROM: Robert Bricker, REHSIR.S., Environmental Sanitarian 
Well and Septic Program 

RE: 	 Building Permit Application B12001923; Percolation Certification Plan required 

Dear Mr. and Mrs. Klingler, 

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 ofthis plan [Howard County Code 3.805] and the supporting data serve as 
Health Department's justification for approving the current building permit applications (B 1200 1923) 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, 410-313-1771 if you have questions 
about these contents. 

RB 
Copy: 	 Applicant, TRlMPLUS, LLC, DOUG@TRlMPLUSLLSC.COM 

file 
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