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DEPAR1'MfNT or NSP€CllCm. LICENSES At<) P£1U.tlS 

HOWARD COUNTY PERMIT NUMBER 3430 <'~T HOUSE DRIVE 
EUlC1n CrTY .MD 1104l 

rERMlS (01 10) l13.2·15'JN$P'ECOClNS (" 10) 3;3- 1910 .­

' ://11 leiA.UTOMI\TEO N =QRW....TlON (<110) 313-3800 PERMIT APPLICATION . ) , ,J 

I, 1 

B""d"9 Add'~ Fn 'cl'~~"3 ~;~ 
Property Owner's Name (iJIlIJ("( ~(" \A PCAt" _Y",rY\ LLr, 

tJc:c-~1:: _!JC~\") b Address 
IJJ:t5YG c W' ,~ c~rkI 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision c1\t-dieU City r1cciJ611L State ~ Zip Code ::JiLm. 
.·Section Area Lot ~'L6'i Home Phone ...........----,­ . ~ Work Phone " 

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

Zoning Map Coordinates Lot size Phone , , Fax , .:";. . ... 
Existing useVo..~t La(­ Contractor Company C\·,Jll~<'~1 He J1l""\C.'S 
Proposed Use SI·()llL. t;:x)~ )~l...:'f\\:~ 

, I 

Contact Person 

~K- @ter:oEstimated Construction C t $ 4D) DOC) 

Description of Work ~,~ 5Fb Address 
)ll '15 SkJ-~e bl C. ,ud­. 

, 
City State ' \ Zip Code 
License No. '. 

Phone Fax 
.\~ , " 

Occupant or Tenant t--VA Engin€~r or Architect Company 

Contact Name Contact Person 

" 

Address 
Address 

City State Zip Code \ : t 

City State Zip Code 

Phone Fax 
Phone Fax "" i, : .­", 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
" ~ I

Building Characteristics Utilities Building Characteristics Utilities 
" ,.f' 

Height: Water Supply: SF Dwelling p- SF Townhouse 0 Water Supply~ 
Public Depth Width -­ Public-­

No. of stories: Private 1st floor: , Private-­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -­ Public-­ Basement: , PrivateGross area, sq. ft. per floor: -­ Private 
Finished Basement q 'Unfinished BasementO 

Electric 
Crawl spece 0 Slab on Grade 0 Electric Yes 0 No 0 Yes 0 No 0 No. of Bedrooms ;. Gas Yes 'O; No 0 Use group: Gas VesO No 0 Height: 
Multi-family dwellings: 

Heating System: Heating System: No. of efficiency un~s : 
No, of 1 BR un~s: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 ' 

-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas '0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0~: ~ Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#BD-­ Footings: -­Full NFPA#13R-­ Roof Height: -­

-­ Partial Olher: - -
-­ State Certified Modular __ Other Suppression State Certified Modular 

# of Heads -­-­ Manufactured Home -­
lH'E lfIDERSIGNED HEREBY CERTIfiES AND AGREES AS fOllDINS, (1) 'IlIAT HE/SHE IS AIffiiORlZED TO MAKE nilS APPLICATION, (2)'IlIAT 1liE INfORMATION IS CORRECT. (3) lliAT HE/SHE Wlll COMPLY WITH All REGULATIONS Of 
HOWARD CQu.rry WHICH ARE APPLICABLE niERETO: (4) 'IlIAT HE/SHE Wlll PERfORM NO WORK ON niE ABOVE REFERENCED PROPERTY NOT SPECifiCAllY DESCRIBED IN nilS APPLICATION; (5) 'IlIAT HE/SHE GRANTS COl.NTY OFFICiAlS 
1liE RIGHT TO ENTER ONTO nilS PROPERTY FOR niE PURPOSE Of IMSPEcnNG niE WORK PERMITIED AND POSTING NOTICES, 

Applicanl's Signature Print Name 

rttlelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
• • ~CJFM;EUSE~ONLY­

SIGNATU$E-AePBOYAb ' oN SETBACK INf()RMATION PROeeRTYg 
F~ __-,,-________ FUlngfee $._--­

'~fee ,$._---­~'----~~--~-----­
~:.....,---~~~~~~ ed.efAfX ' $.-'-..;...;..;__.... 

'_: ... k 

' SIde st.:~--i_______"""---'-- Add·I ..... . $!.,--"':~~­
AI "**""'......met?' TOTAL FEEs $ • .....;...............,-~....,. 

YES'C NO [) Sub>tiaI ,PIIid "----"-_':'"
"~,~iIppI'GwII.,..,_,to......., 
 Is Enhnce PamI~ Blllnceu $ ' 

YESO NO C YESC NOC ,Check " 'J 

' :-' "-------, 

YESQ 
HiIIDrio DIIIrtct? \IJIJdIPDn,; " .. ------,

C NO C 
.~ 

C Ld CcMnIge liar N.wTawn tone'-'--"-~-"-~ 
8DPJIW.iM lIIfII'MIe*.."......,,...-__--..,;. ~ tJY._, _' 

Y"" DED. '1JP.t ' PInk: ~ ,'i:Mt SHA 
RiIY. 11/41.04 

CON11N1lEHCY cokSTiJUCTJaH START: 
ONE sfOP SHOP: 

http:11/41.04
http:8DPJIW.iM


7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Howard County 

Website: www.hchealth.orgHealth Department 

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

April 20, 2010 

RE: 	 Building Permit # B10000884 

13511 Mitchells Way 

Building Site Plan 


Mr. Doroshenko: 

Prior to building permit approval, an approved Building Plan is required . Further review is 
contingent upon submission of a Building Plan showing the following: 

• 	 Well location and setbacks required are 30 feet from new foundation, 100 feet from 
septic tank, septic system and easement, and 10 feet from driveways. Well tag 
numbers for existing wells must be included. 

The following notes must be included in the Generall\lotes: 

• 	 General notes on Building Site Plan must include the following statement, liThe 
existing well(s) shown on this plan (identified with the attached well tag number ex: 
(HO-95-0380) has been located by (individual or company name) 
professional land surveyor(s) and is accurately shown." 

Your building permit will be placed "on 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. 

~f',~wd 
Dana L. Bernard, Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
http:www.hchealth.org
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7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

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

April 20 , 2010 

RE: 	 Building Permit # Bl0000884 ([jcz..o 

13511 Mitchells Way 

Building Site Plan 


Mr. DlJlOshenko: 

Prior to building permit approval, an approved Building Plan is required. Further review is 


contil1 f,: !1t upon submission of a Building Plan showing the foflowing: 


" 	 Well location and setbacks required are 30 feet from new foundation, 100 feet from 
-I?pt ic tank, sept ic system and easement, and 10 feet from driveways. Wefl tag 
numbers for existing wells must be included. 

Th e fclluvving notes must be included in the General Notes: 

.. 	 (j eneral notes on Building Site Plan must include the following statement, "The v 
existing well(s) shown on this plan (identified with the attached well tag number ex~ 
(HO-95-0380) has been located by (individual or company name) 
professional land surveyor(s) and is accurately shown./I 

Your building permit wi ll be placed "on 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 
telepf)o lle at (410) 313-2775. 

Resp ectfull y, (

£h" '1: . :f.. 'iCX,v:~ '-'\C 
Dana L. Be rnard , S<lnitarian 
Bu reau of Envi ronmental Health 
Well and Septic Program 
Phone (4 10) 313-2775 
E-mai l: DBernard@howard countymd.gov 

cc : Well & Sept ~c E.rogram file 

http:countymd.gov
http:www.hchealth.org
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Terrell A. Fisher, P.E., L.S. 
FISHER, COLLINS 
Earl D. Coilins, P.E. 

& CARTER, INC. Charles J. Crovo, Sr., P.E., L.S. 

. . ., 
 Paul W. Kriebel, P.E.

CIVIL ENGINEERING CONSULTANTS 

Mark L. Robel, P.L.S. and LAND SURVEYORS 
Aida M. Vitucci, P.E. 

Apri130, 2010 

Ms. Dana Bernard, Sanitarian 

Bureau of Environmental Health 

Well and Septic Program 

7178 Columbia Gateway Drive 

Columbia, Maryland 21046 


Re: 	 Building Permit #B10000884 
13511 Mitchell's Way 
Cloverfield, Lot 20 
GP-10-72 

Dear Ms. Bernard: 

On behalf of our client, Cloverfield Pfefferkorn, LLC, and in reply to comments 
contained in your letter dated April 20, 2010, we offer the following responses: 

1. 	 As shown on the plan, the existing well is 30' from what will be the new 
foundation for the house; over 100' from the septic tank, septic system, septic 
easement and in excess of 10' from the driveway. Also, the tag for the existing 
well is HO-95-0380 and is shown on the plan. 

2. 	 A note has been added to Sheet 2 of the Site Development Plan stating "The 
existing well(s) shown on this plan, HO-95-0381, HO-95-0380, HO-95-0363, 
HO-95-0364, HO-95-0365 and HO-95-0368 have been located by Fisher, Collins 
and Carter, Inc., Professional Land Surveyors, and are accurately shown." 

Accordingly, we are forwarding the following for your use: 

1. 	 Two (2) copies ofthe revised Site Development Plan. 

2. 	 One (1) of your comment letter dated April 20, 2010. 

Should you have questions, or require additional information, please telephone this office 
at 4lO-461-2855. 

Very truly yours, 

Fisher, Collins and Carter, Inc. 


WO #30757 
c.c. 	 Cloverfield Pfefferkorn, LLC 

CENTENNIAL SQUARE OFFICE PARK ·10272 BALTIMORE NATIONAL PIKE· ELLICOTT CITY, MARYLAND 21042· PHONE (410) 461-2855 FAX (410) 750-3784 


