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B - . HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION | F () /(i & & 5.7
BuldmgAd:!ress ‘“’7' AT w WIOO D WCH PmpenyOwrm’eNamoAQ N7 [BARSOR T Al
Ul vl e i 210
Suite/Apt. #:" [ B SDPIWPII;":; #: = q i 2 2 M Ll UND w F\ ,
Census Tract Subdivision__31/11 25O W()Obs cty COACK Y L state ﬂD.Zip Code 24T29 )
Section Area 2.- Lot I (/) f:ome }Q Work Phone
Tax ap /-:i l barc (-[,-;1 ,:}). o '(‘é‘ Applicam g Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lotsize | ) ,i¢ ’ *~~{ 77 57- 'jFax
| Exdsting Us::D vz AWM \Jm IL“u L% Can Conu;cbr Company TL-LI'\ ~ \4'/"1\\6“1‘» l\)‘)l. PAMTED
. | Proposed Use OO A . St b ‘
|\ Estimated Construction Cost $__2 0, v 2 3 ComactPersr_Yim @ umssmay
Description of Work _| 5Ly« /BAVET 5o i Ter i
Darsaaiors iyt TOwWL Ly R aeeT s ' 020 iy (\"L UM\& A ‘DD

S

£ 2 Tehr W T v P | S OD" LM ga b
Dot e e VAT T i P“mﬂn EYI, F“zlln 257 /5‘”

Occupant or Tenamt 1l vi ™ = M 2 Npus '*':L\:" A Ldy | Engineer or Architect Company l’ll{lhn’l'l'llﬁé A Con e

. 70 P
Contact Name_ /M E N VNS A Contact Person - » , - 6 “ / INC
i oy ) gom s or  Bitdy
Address | § 22257 Alenigtie Lo Wiy
A ; Address .~ . o - )
ciy (' Livgiecayiis . stte M1 ZipCode 21529 Ge) N2, tHaray D S JITR
: City I J A IS fe4 1= state 410 Zip Code. 3} 254/
Phone Fax =
Prone 20 § Bl-5GDD  Fax B0l - 83 5G 78
BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics 'Buildiﬁ Charactenistics Utilities
Height SF Dwelling SF Townhouse O Water Supply:
: g Depth Width —_public
No. of stories: Pr 18t floor: rivate
2nd floor: s Sewage Disposal:
Basomarts st
B e
Gross area, sq. ft. per floor: Einkaiod o . - — L
A Crawd space- [1  Slab on Grade O ic Y
Electric Yes O No O e ome . EG‘::"” Coded Nﬁoﬂn
Use group: Gas YesO No O Height:
. Multi-family dwellings: . .
i : No. of officiencyunits: gm Sésietg“ o
: ; ; No. of 1BR units:
‘Construction type: No. of 2 BR untls' Natural Gas  [J
- No. of 3 BR units: Propane Gas O
Other 3 Sprinkler system.  N/A El/
;M.nur : NFPA #13D
Roof Heigit: — NFPA: #13R
— State Certified Modular
___ Manufactured Home

}EIBVOWHRMW‘SFO\LM 1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION |S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
THAT HEASHE WILL FERFORM NO WORK ON THE ABOVE Y NOT Y N THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS

N e TA

'y Signature Print Name Lyl / =
_;' Sy O V I(\"T'h J) 1"! ‘H( ) /,//1;/ /Ljr7
Title/Company : Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

T




ARCHITECTURAL CONCEFTS GROUF, INC.
* Commercial = ARCHITECTS = Fesigential

January 27, 2005

John Boris R.S.

Howard County Health Department
Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Dear Mr. Boris:

Attached please find a copy of site plan for Simpson Woods Lot 16. The owners would
like a 24’ addition on to the side of the existing house with a wrap around porch. (See
attached drawing) The drawings received from the Health Department depict the septic
field close to where we would like to put the addition. It appears the addition will cross the
20" min. set back requirement.

In addition, the 100" B.R.L. as shown on the original site plan was required when John
Hopkins Road was proposed. Since that time the county has abandoned John Hopkins
Road. Our client has purchased the right away (parcel 468, Liber 2317, Folio 339) from
the county. After talking to Cindy Hamilton, she said we could use a B.R.L. of 10 or 20
feet. We would like to find out what process we need to take to change the location of the
septic field or waive the set back requirements for this building addition.

Ny R L»'G/‘
CM.J g ()VU
With best regards, ,
- s . Dy~ @ &
A i , el o *{} P &
:/ {/ 71 Ak Eoiid Vo Co s
y / = 0
b ~ Y
William J. McReynolds Jr. of
ke o M ‘i\ A
LSOO D
> Y
— L, AN
"\- €c \s &
= D Perry Road. Huite 103 - jamsville, MD. 21754 Phone: (301)831-8200 Fax: (301} 831-8978
Chares Town{304)7 28-28%9 WWWAZCHITECTIRALCONCEPTSOROUP COM Martinsbure, (304 264%.2882

Licenses in Maryland - West Virginia Virginia District of Columbia Floada Obio Georgia North Carolina Pennsylvama Iinots
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FLOOR PLAN SCALE: l/4" = IO




« %

l Penmsum%a?gsmmcn'mgmammusw HOWARD COUN PERMIT NUMBER
e PERMIT APPLICATION

RONT - ; , )

Building Address B L e ad L o Property Owner's Name / A/ A O 7.€1¢ :D
Address
Suite/Apt. #: SDP/WP/Petition #: City State Zip Code
Census Tract | » | Subdivision al” Home Phone Work Phone
) - : Applicant’s Name & Mailing Address, (if other than stated hereon):

Section Area Lot
Tax Map Parcel Grid
Zoning ..\l |Map Coordinates Lot size Phone Fax

Existing Use Contractor Company _A&QH_&%LMM
Proposed Use gl ] & )i 6” KE‘ ) E g
Estimated Construction Cost $ Exaoi e

Description of Work /. .. Nid 4 o Agdmss
—r— - .

CityM ‘/‘ LJ./E state _ MDzZip Code m
License No.
PronsSol=S21-SGa8 =

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address Address

City State Zip Code City State Zip Code

Phone Phone

BUILDING DESCRIPTION : COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse O Water Supply:
__ Public Depth Width ___ Public
No. of stories: ___ Private st floor: Private
Sewage Disposal: 2nd floor: Sewag;ulglliiposal
Gross area, sq. ft. per floor: = E:?/::c Rt ~— Pelviite
==z Finished Basement O Unfinished Basement(1
- Crawl space [0 Slab on Grade O Electric Yes(] No O
Electric Yes[0 No O Nouof Bedmoons Gas YesO No [J
Use group: Gas YesO No O
Multi-family dwellings: I
Heating System: ]132 gf, Tﬁg‘f{m@s —_— Electric 0 0il O
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No: of 3 BRIimits: Propane Gas [J
Structural Steel Propane Gas [
Masonry Other Structure: T Sprinkler system:  N/A £
Wood Frame Sprinkler system: N/A O L ions: —PMEERSIID
3 Full Footings: __ NFPA#I3R
" Pastial (e e
State Certified Modular ____Other Suppression State Certified Modular
__ #ofHeads — 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
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:
Land Development. DPZ — Front: Filing fee $
State Highways Rear: Permit fee $
+ Building Official Side: Excise tax $
~/Dev. Engineering, DPZ Side St.; Add’lper.fee  $
Health All minimum setbacks met? TOTALFEES §$
Fire Protection YESO No O Subtotalpaid  §
Is Sediment Coatrol approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Check # » 2
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YES{] NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by -~ !
Distribartion of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T:\forms\PERMIT. FRM Rev. 5/17/00
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W i Bureau of Environmental Health

= 7178 Columbia Gateway Drive, Columbia, MD 21046
{410} 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

October 17, 2006

Arnold Prada
7225 Meadow Wood Lane
Clarksville, MD 21029
RE: B06004969

Dear Mr. Prada:

Our office recently completed the review of building permit #B06004969. The location of the proposed
addition does not meet the 20” setback required by the Health Department between a dwelling and a septic easement.
Due to the modification of the septic easement, the building permit is on-hold until percolation testing is completed
and an approved percolation certification plan is on file with the Health Department. Enclosed is an application for
percolation testing along with test plan requirements and percolation certification information.

If you have any questions regarding this matter, please contact me at the above address or by calling (410}

313-1771.

Sincerely,

Well and Septic Program
Development Coordination Section

Enclosures
Ce. Joe Ailstock, S & K Roofing, Siding, and Windows
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ey HOWARD COUNTY PERMIT NUMBER
rm————— PERMIT APPLICATION 66 (om Y @ 9
BuildingAddfess? 225 M ianwasl Lang Property Owner’s Name Arras, .

Ol i Mazaied 21229

Adad “f Ay~ - ;
ress {225 e s e b LAk

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision_ 183953 W09 | g Ulaskiiviie state 11D 7ip Cose 21221
+ 73
( Cp o L T
Section Area w__ll Home Phone 271 A9 3133 _ Work Phone 221 Hii -4
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Gnid
Zoning Map Coordinates Lot size Phone Fax
Existing Use {"l"l' b 5"’7" R Contractor Company <—!‘l "2.‘—\‘"‘)-,.'_',- ,';-A:-,\_‘ ey g
Proposed Use R i T
- Contact Person . ; .
Estimated Construction Cost §__ {13 7 < Toe Aot i
Descﬁpﬁdeork ‘Q..(, ,%‘1 PRI E I S Addreis 62 . e
C Oty Rl L) S Bl e B :
City k. Lss i) State Mo ZipCode)"‘( 4y

License No. ‘2‘;1“1’)’-9 .
Phone L}i) i, Gy Fax Y472-%1o- 301

Occupant or Tenant SAMG B g Engineer or Architect Company Ar. o AP ERRY
Contact Person i
Contact Naime l,"c“ N AT ‘ r“ e apy bn 3 €
Address Y B
Address 4 s Gow Dot Figs
ciy state ZoEode Ab02Y DR el Roa- U 12
City 43 vty state MP 7o code £1 34
F: F 45 i % e
Fhone o Phone 230 B33 FIV0 Fax Lys 75174
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buikling Characteristics  Utiites ‘Building Characterist Wiies
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
____ Pubic Width - im
No. of stories; 1st floor: -
monpoul 2nd floor: m%'u?“:m:
Gross area, €q. ft. per floor: - :ﬁz : g Private
e : e Fintshed Basement 13- Unfinished guamontﬂ
3 Crawl space O Siab on Grade Electric  Yi No O
y _ Electric YesO No O No. of Bedrooms __ 7 s Gas 32% h?o o
se group: Gas YesO No O Height:
Mutti-famity dwellings: .
. | e Heating System:
. ety Sy L e —
Construction type: Elecric O Oil O No.of 2BRunits: Natural s]
Reinforced Concrets Natural Gas O No. of 3 BR units; Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure; _ Sprinider system: N/A‘R
Wood Frame Sprinkler system:  N/A O Di 0 _____NFPAHI3D
—Ful it B NFPA #13R
Partial 3 _ Other:
State Certified Modular Other Suppression State Certified Modutar
—_#ofHeads —__Manufactured Home
THE UMDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS:

(1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION /8 CORRECT, {3) THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF
mnmﬂwmnﬁmm (4) THAY HESSHE WILL PERFORM NO WORK ON THE ABOVE

wOT Y IN THIB APPLICATION; (5) THAY HE/SME GAANTS OOUNTY OFFICIALS

s s i /\" —-7"‘\ ‘S SRR & A R

,;(pphcbl'lsiqnm_'_n L Print Name -
R AT T AR N S B AR I
Title/Con e .

Dete
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. =
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DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS K- e
ety HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION OOOH
Building Address 1215 1) Property Owner’s Name ' .
- Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision__~ ALY City A State Zip Code *
Section Area Lot 9 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 Use___ Contractor Company
2 : i P Contact Person
Estimated Construction Cost $ __ | | \ |
Description of Work Address &
City_E!Acrs State Zip Code
License No. __ = | :
Phone ) Fax
Occupant or Tenant Engineer or Architect Company _
Contact Name Contact Person J. |
Address,
Address
City State Zip Code
City _* : State Zip Code
Phol F ’
= - Phone ¥ Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling '@ SF Townhouse O Water Supply:
Public Depth Width —Public
No. of stories: Private 1st floor: . Private
Sewage Disposal: 2nd floor: Sm%f, t[’)Igzposal:
G # f —_— gqut:e Basement: "l Pn'valt &
Al e Finished Basement T. Unfinished Basement]
3 Crawl space OO0 Slab on Grade O Electric Yes@ No O
Electric YesO No O No. of Bedrooms ) Gas Yes‘ O No O
Use group: Gas YesO No O Height:
Multi-family dwellings: . 5
Heating System: No. of efficiency units: Heating System:
c S . E 5 “) No. of 1 BR units: Electric H ol O
ORSIETION fype: lectric O Oil O No. of 2 BR units: Natural Gas 01
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
g, Masonry g O'lher Sgructure: Sprinkler system: N/A g
Wood Frame Sprinkler system: N/A O E'"‘l‘i’:;""sz NFPA #13D X
Full e NFPA #13R
Partial BApEHo. Other:
State Certified Modular Other Suppression State Certified Modular
—#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 WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, {5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

5
)

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
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FILE INQUIRY | FORM

| “Propert‘v Address:
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SE5MOBE 31445

VERIFY EXISTING 1250 GAL. SEPTIC TANK WHEN FOUNDATION
15 EXCAVATED. SUBMIT FINDINGS TO HEALTH DEPARTMENT, |IF

TANK IS FOUND TO BE SMALLER THAN 1250 GAL., REPLACE

EXISTING TANK W/ 1250 GAL. TANK.
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