
HOWARD COUNTY 
PERMIT APPLICATION 

Wf\ I 

OO'.foRT..:H1 or _ Cl'ON'Io,I.UHi£'& .oHJP(JIMT'I 
lOCI ctuO' IOJR: (pro'( 
l!:U.COTlon, ""~ 

P6U'TS+'lot ]lJ. , ""~ClOcS "fOI ] l J." " 
.IrUfOIoIo,o,fED"'~T()N"Jql'WIIOO 

Suite/Apt. . : _____ SDPIWPlPetition.: ______ 

< ' ' lj ",
Census Tract _____ Subdivision .::H(ht"'x.i0 vvQOl?S 
Section,_____ Area 2.. Lot /10 

Tax Map ,'\1 parcel--:;l-+' b~~::..." ",,~~·_ Grid I C"c 
Zoning Map Coordinates Lot size ,r) I il( 

r:" .­ I "-;-, I 
Existing Use:> \):1/", l~ H\w" , \ ) ,,>iZW I ~f. 
Proposed Use ~..c~(~() ;1! ; ',f-, ,.j " ,I' t ,·· ( =+ 
\~~ Construction Cost $ --4¢;e...Q,,-­, ",')_1:..;t::..~'________ 

Description of Work 1 " ,~ ,', d.: \ .'i\! V '; t[ .: " -:, ,J ! "h "­

(\ "\>; \ ,i p~, l i.: ~' Y'.-- (..:. (. (),,, . '. ) 'I\ , 'I t !\,_:'" . 

j': l . t~ . .~:..:) ~ C (" .~ i \: " \, 1 ' ~\T :"~ '"! ,; vt;12:t-(::" i;JL~' 
I ... ·'. "" ,,\ ~'f> ~ .. ?,. ... " , 

City 0L IV'; Ii Sv' \ L I ~ Stale ,JII iJZiP Code :2.-1('''2.-4' . 

H~~ Work Phone ______ 
ApplicaTft"!l'1'lame & Mailing Address, (if other than stated hereon): 

' ~\ ": . ,\ ,c·' \ '!" \.1 

Occupant or Tenant ii\{ j''1'" ,- ,\\ ji (? .y thl=- ....:>y;: .:\ ~ '>A 

contact Name f\ i t4 ~ \--{.L(\ r:-, P. 

Address i 1"2-;':,:;- '~\\:;I' { l ~ " ~ V: '\~'X' " Wj\~ 
City (i l ! 11C' I ( "d II I " ~ Stale ~ Zip Code 2., ~ ;:-). C, 

City I J f'lIl::'t Ut c': State ,.1U.LZip Codej 129/ 
Phone Fax 

Phone ~i)' o3/·8<j1X> Fax ?:>oJ ' ~~. 8"f78 

Use group: 

Cons1ruction type: 
Reinforced Coner 
Structural S 

__ Masonry 

- ' WZFe. 

__' _. S Ca~ Modular 

.~" SiglllllMre 

,," /:, y' ',(" ;" ,.<{:i ,,{(' (\ ';-"( I \ IJ") 

Sprinkle/' 8ya18 
Full 
Partial 

o 

=Other Suppreasion
.of Heads 

BUILDING De>CRlPTION - RESIDENTIAL 

.Buildi Characteristics 

SF Dwel~ng ~Townhou&e 0 

11111loor: 

2nd Iloor: _:J2mIl ~ 

~ .. 
FIIl__ 0 Unfilllohed-a 

Crawl &pM:e' 0 Slob on GnIde 0 
No. 01 Bod",.,.". '. 

~m~~~~~IJ~~~'---------:::: ~::::n1to: _____ 
No. 01 2 BR unito: _______ 
No. 01 3 BR unb: _______ 

==::.::u,:e:==__:_:_:_:_:_:_:_:_:==_ 
Footing.:
Roof Helght,:_________ 

Stale Certlfled Modular 
Manufactured Home 

i 

l.!!i!i!In 
Waler Supply: 
_l'ubllc 
~rivatQ 
Sewage Disposal: 

PUblic 

-4rL'Private 

Electric Yes 0 No 0 
Gas YesO No 0 

HeaUng System: 
Electric 0 011 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA [J/ 
NFPAN13D 
NFPANl3R 
0Ihc<: 

DIIIII 
CheCks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY. -

TlUelComJMIIY 



/\K(- HrrL(~TLIRA C,ONC,cFT-..S C;ROUf', IN(~" 

Cornmcr clal - ARCHITECTS - F'csidcnt ial 

January 27,2005 

John Boris RS, 
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.RL. 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 GOuld 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. 

With best regards, 
.' / ... 

,:/II/0I/t)/ 
___------ 11 

(J.. o' 
William J. McReynolds Jr. 

"i' ,OJ'-!':> : '("n;i\,, ;),-:i~U; I" 1;)" · :I<,nc svill ,. \[ . :c ,;' :'-, Fk1t,,, ()OI)3)I-S ~' OO t=ax \)01\ 5 11-.8978 

('''1 I " i , """\") q ' 8" l 'A,\,;;'!'V·(Ji' ·..· ''' Jll ·'' ,'.. i }·,( ·.;!/ f:.;./ '?·· ..)!";· ·C';,! \ .! : . \ ) ...., ,,, '1 ,' re: ~ j dwn\. ) ...../j' ,: :' ~_(, .- £.. .-') . fV ~.,.J ,' _, t ' i; c ... l, ,!·'L. i,. : , ; l·..f~ .",,,,,,, . /~ . iK' .·lX ! ./ .:it,; , ,, : ~H-ti P S ! ) iH~f~; ~ ' (!+/. ..... t'I ;- L8$L 

Licellses in \1aryland West Virginia Virginia Di~trict of Cohtmbia f'lorida Ohio Georgia North Carolina P(;nm;yJv.ni~ Illinois 

http:P(;nm;yJv.ni
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Dff'NI'lMENT Of ItSPECJ1ONS. IJCEHSES AN) f"EAwrs 

J430 CDlJIT HOUSE ORNE 

B.UCOn aTY. MO 21013 
 PERMIT NUMBER HOWARD COUNTY 

PERMTS (410) 31)..Mi&ftSfI'EC'OONS (410)31).uno 

AUTOMATED ItfllRMAllON (4101313-..., 


PERMIT APPLICATION 

Building Address ---.=-:::L..:.....-.LI.---:......::..L-_~_-!.._-L:.~I---l\...;.,"--_ Property Owner's Name -1+-'-~.....,~........'------LJ~P!-!=..jy:.___ 

Address _______________~______ 

Suite/Apt. :II: _____ SDP/wP/Petition:ll : ______ I City __________ State __ Zip Code _____ 

Census Tract _,"-,--=-=-=:.:....c,- Subdivision_-=-:...=.;~=-=-_..:..::::...::.:~ Home Phone Work Phone ________ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Section,_---.::o......-=-_ _ Area _______ Lot ______ 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use _____________~_______ Contractor Company fJl..c:;H ,11:'elUlttc Cil.t~ 
ProposedUse _______________________________________ 

Contact Person tJ I LU A--rY\. /fh ~6L(L.k1I.£>.SEstimated Construction Cost $ _____________ 

Address 3.:d17 ~ Re&Y /..iHG>, SFe 4-, ()~ 
CitYJ:rtan\Vi Lkf State ~Zip Code dt1sY 
License No. ___--:=-_______ 
Phone , 01- Fax 

Occupant or Tenant ___________________________________ 

Description of Work -L.I\-"'_-"'-_~=:c.!.."'_'_"""_'=:L_J _______ 

Engineer or Architect Company _________________________ 

Contact Name _________________________________________ Contact Person ___________--"_________________________ 

Address,_____________-:--________ Address _____________________________________________ 

City ___________ State ___ Zip Code ___ City _________ State ___ Zip Code _____ 

Phone Fax Phone Fax 

BUll.DlNG DESCRIPTION - COMMERCIAL 	 BUll.DlNG DESCRIPTION - RESIDEN11AL 

Building Characteristics 

Height: 

No. of stories: 

Gross area. sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ 	 Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 

Public 

Private 


Sewage Disposal: 

Public 

Private 


Electric Yes 0 No 0 

Gas YesO NoD 


Heating System: 

Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: N/A 0 
Full 

I Partial 
_ _ Other Suppression 

# of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unftnished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _______ 

Multi-family dwellings: 

No. of efficiency units: _________ 

No. of 1 BR units: ________ 

No. of 2 BR units: ________ 

No. of 3 BR units: _______ 


Other Structure: 

Dimensions: _____________ 


Footings: 

Roof: - --- ----- ­

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

0 

Sprinkler system: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 

THE IJNDERlIIClNED HEREBY CER1lFIE3 AND AGREES AS FOlLOWS: (I) lHAT HEiSHE IS AlTIlIORIZm TO MAKE nus APPUCA11ON; (2)'nIAT11iE INFORMATION IS CORllEcr; (3) lHAT HEiSHE WlLLCOMPL Y WID! AlLREGlJlATIONS OF HOWARD COUNTY 

WHICH ARE APPUCABIE TIIEIlETO; (4) lHAT HEiSHE WILL PERFORM NO WORK ON 11iE ABOVE REFERE<Cm PROPEJlTY NOT SPECIFICAlLY DESCRIBED IN nus APPUCA11ON; (5) lHAT HEiSHE GRANrS COUNTY OFflClAL'l TIlE RIGHT TO ENI1!Il ONTO 

nus PROPERTY FOR TIlE PURPOSE OF INSPECl1NG 1HE WORK P.EIIJdrJTEI) AND POSTING NOTICES. 

ApphCani's Sptun: 	 Prinl NIJII1t: 

Tide/Company Dille 
Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 
- FOR OFFICE USE ONL Y­

AGENCY SIGNATIJRE APPROVAL DPZ SETBACK INFORMATION PROPERlY 11>#: 

Laud Devel!J!!!!!l!!!! DPZ 
From: ___________________ 

Fi1ingfee S 

Stale Higbways Rear:_______________ Permit fee S 

Building Official Side:_________________ Excise tax S 

Dev. Engi"""'!in& DPZ Side SI.: ___________ Add'1 per. fee S 

Heabh All minimum setbacks met? TOTAL FEES S 
Fire Protec:tiOll ¥£SO NO 0 Sub-tatai paid S 
Is Sediment CoaIroI approvaI required prior to issuance? Is Entrance Permit required? Balancedue S 

¥£SO NO 0 YESO NO 0 Check /I 

Historic District? ValidatiOll # 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 

ONE STOP SHOP: 0 Lot Coverage for NewTown Zooe.______ 
SDPIRed-Iine approvaI date ________ AI:cepted bY.__ 

White: Building 0fficia1 Green: !DD, DPZ Yellow: DED, DPZ Pink: Health Gold:SHA 

T:\fonnslPERMIT.FRM Rev. S/17100 

http:LJ~P!-!=..jy


Bureau of Environmental Health 
7178 Columbia 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 www.hchealth.org 

Penny E. nt"~.n,,:tQ1n M.D., M.P.H., Health 

October 17, 2006 

Arnold Prada 
Meadow Wood Lane 

Clarksville, MD 21029 
RE: B06004969 

Dear Mr. Prada: 

Our office recently completed review of building permit #B06004969. The location of the proposed 
addition not meet the 20' setback required by Health Department a dwelling and a easement. 

to the modification of the septic the building permit is on-hold until percolation completed 
and an approved percolation certification plan is on with the Health Department. Enclosed is an 
percolation along with test plan requirements and percolation certification information. 

this matter, contact me at the above address or by calling (410) If you have any 
313-1771. 

Sincerely, 

~~~ 
~::Fegel 

Well and Septic Program 
Coordination Section 

Enclosures 
Ce. Ailstoek, S & K Roofing, Siding, Windows 

http:www.hchealth.org
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O(PlRniEHfrl~.LQ>I.'!ESMC~ 

HOWARD COUNTY f3~~IT NUMBER 
JoUO ocurr fOAI(!Wo'f: 
lI!.I..LXOfTaTV. ."gl.ooJ 

1{oC()49{[; q~"IOIII")o:H~"IOJJ"'I'IO 

PERMIT APPLICATION~tlDt¥OAMIIlOI"lOJ l~ 

Building AdlkIl6S ]1'). ') t/1.:= ,',.)] ,.oJ . ) · ) 1 L.\ r< ';' Property Owner's Name 11 ; .-.J I . I I~' . ( L 
.'\ . 

,. h, f'l,.. ,;: ,1 1, J ). (,) 2- :~<. ' .it. :",~. Addl'D8S - /n~ '~": 'Il £..,\,a:­i i ,~ .. " :.J ;,"- , v' ) i 
SuitI!IApt. II: SOPIWPlPstition II: 

Census Tract SubdMeion $'\;", i'~ ') ,..\ If'l JJ,j '> City (i \,11 k 'oJ. ii( S1atB (\'ID Zip Code '2 I.) 2 '-1 , 
Home Phone ~) i ' ,1. }.;13d1 ,:;., i " " ' \ ' . 

Section Are8 Lot \('.7 WorX Phone /), ' :l.I · ~-d't 
Applicant's Name & Mailing ~. [If _!han slated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinetes Lot IIize Phone Fax 

Exis1ing Use S i 1, 1. ;,' !~~r, Contractor Company SA\L ~ )~'\·., hJ 
, 

.: ...... ~ ,.. j ., i., '.:.:., I , -. 
'. . J 

Propo&ed Use .. "~ . ~ '.~ " 

Contact Ponon 
Estimated Construction Cost $ ! 7, .J ..-:, ! 'L" , (\ Ii" r , <~-

v., ... )'"i ' 
,. • .iJ .DescripIionofWorIt 1'. '.'" ~., 1.1'­ f.·.· 

Addr1l8& , ...t; "\ , . 
;; Lj r .' '~ 

:~ I) t; ,I i .' • 1 ~ • >:" . ~ ~ .
~j' );. 'f.. i 1;<')1

• ~", 

L .\.' " ,...... : ' •.\ S_~ZipCode) ' --I ., '1City . ' 
~No. -.;l \ -,v~'. , 

LfLf? ' ')1 ~ -~ ••nPhone 4i i) 1' !. lJlj.)J Fax 

Occupant or Tenant .;;:,f\,{vr, ~~ t, \. ;:~ ".\ s .~ Engr- or Architect Company AI. i-" ,' (i.,,\ .. - .!l .. ',.~' ", \; 

ConIaCt Name 
ConIaCt P~ l"oJ, II, ..\ , .'j 1 t1" ';; ", 0.1,\ l-. j' G' 

Addr...... J 
Address 1 b) ) '·) R ~~" I !,_, /(j ­ f' " 

city State ___ Zip Code J,'I i \ .)~. 

City J ~; , ~ \,;I . i i :' S1atB ~ Zip Code 21 '1 .)'1 

Phone Fax 
Phone 3:) i ' :~>I -3' I .\ .J Fax .~' ) f 1 , 1 ;~, .. Sf? '~) 

BUILDING DESCRIPTION· COIIIMERr;J,AL BUILDING DESCRIPTION· RESIDENTIAL 

Building Charactm i8tics J..!!i!i!iu Buildi!lllC~ WiIiD 
Height WaIM Supply: . SFDwelI~ SF TDIMlhouM 0 Waler S<IppIy. 

Public WJQIb Public 
No. of s1Dries: - . PrivatII lot IIocr. -;;:7 Private 

~O~I: 2nd IIocr. ~0isp0&aI: 
Public Public -­

_: 
~PrivateGroso; area, sq. ft. per floor: 7"-- Private F__:u.U...--..mo 

Electric y.,. 0 No 0 
Crawl .pace C s~cn~C Electric Y""9- No 0
No. d Bedroom. J Gas YeeD No 0Use group: Gas YeeD No 0 HeIght: 
~1II.family _logo: 

HeatiI'4l SysIem:HeatirQ SyWom: No. d oII'lCIoncy unito: 
No. d 1 BR unllo: Electric ~ 011 0COIl8Iruction type: Electric 0 Oil 0 No. d 2 BR uniIa: NalUtlII 0 

-­ Reinforced Concrats NaIIr.II Gas 0 No. d 3 BR uniIa: Propane Gas 0 
-- SIJucWraI StBeI PropaneGae 0 
__ Masonry Othe< _r.: Sprlnlder system: NIA )it

Wood Frame SpOOkier aystsm: NlA 0 
Di_ 

NFPAN13D-­ F""'lngo: -­-­ Full _HeIght: -­NFPAN13R 
Partial Otbet: 

State Certified Modular =0IIw SLippraaeion 
-­-­ State CertifIed Modular 

lIofHeada --
Manuhlclunld Home-­

. ~'.s;,-. 

I; ·,' i :,,,;~~ ;:; >,) '-. ~ ..-, ':1 ' 21 -<'>'0 
'....:TItIeICDtir=-'-=-~peny-"--=..!.....;.:.:...,~i-'.''-T-''':''''''':''''-=---- -=o.mc-:---...:....-=-.:..-.-------------­· . 

ChecIca payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
- PLEASE WRITE NEATLY AND LEGiBlY, ­

http:T-''':''''''':''''-=-----=o.mc


DEPARlM:NT Of: ....sPECllON'S. lICENSES Af'C)PERt.lTS 
3430 CCXJU HOUSE DRfVE 
ElUCOrr CIlY. r..o 2'043 

'I • - .. 

HowARDCOUNTY PERMIT NUMBER 

49(oQPERMTS( .. , O) 31~:M55 NSPECTlONS ''''0) 31~ Ilt10 
NJTCMATEDf.FORMAT'ICfoI ( .. 10) 313-3800 PEHMIT APPLICATION 

Building Address --"_....::....~---'--=..:::::.....:..:.....::........:'--_ ________ 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision._'--'-""'--':....:.......;..._____ 

Section,______ Area_~_____ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

E»stingUse,_~____~~~----------­
Proposed Use ____ __---,-~----------­
Estimated Construction Cost $ _~..:;:...-"-''--________ 

Description of Work _..:..:,.....;,.:..___--.:::......=_-=..:..=-::..:..:...:-~__=~'___ 

Occupant or Tenant _ ...=:..,;,..._..:........:..;,..:-...:..::...=...::..=:.:::.._______ 

ComactName._____________________ 

Address._______________________ 

City ________ Stam ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Utilities 

Water Supply: . 
Public 

_ Private 
Sewage Disposal: 

Public 
Privam 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating Sysmm: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler sysmm: N/A 0 
Full 
Partial 

_ _ Other Suppression 

#ofHeads 

Property Owner's Name _...:..:.______--.::....-._____ 

Address 

City --::....-_______ State __ Zip Code ---.:.--=::....:.._ 

Home Phone Work Phone ______..:..:.. 

Applicant's Name & Mailing Address. (if other than stated hereon): 

Phone Fax 

Contact Person 

Address 

City ______________ 

Ucense No. _ .;.;,...-_ _____=_ 

Phone 

Engineer or Architect Company _..:..:.;.:.:.::;~..:...;.....:..;=::..:--~____ 

Contact Person 

City ________________ 

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling Q SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

~ Width 

Rnished Basement fI Unfinished BasementD 
Crawl space 0 Slat,> on Grade 0 
No. of Bedrooms _ ______ 

H~~:~~~----------­
MuHi.family dwellings: 
No. of elflCiency units: ______ 
No, of 1 BR units:,________ 
No. of 2 BR units: _________ 
No. of 3 BR units: _________ 

other Structure: _________ 
Dimensions: __________ 
Footings: -,-_________ 
Rom~g~:,__________________ 

State Certified Modular 
Manufactured Home 

HoWARD COl.MY VIHCH ARE APPLICABLE ntERETo; (4) 1HAT HE/SHE WILL PERFORM NO WORK ON ntE AI!CNE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN ll<IS APPLICATION; (5) 1HAT HE/SI1E GRANTS COlHTY OFFICIALS 
1ltE RIGHT TO ENTER ONTO 1HIS.PROPERTY FOR 11£ PURPOSE OF INSPECTING ll<E WORK PERMITTED AND POSTlNG NOTICES, 

TItIeICompllny 

PrinlName 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

PLEASE WRITE NEATLY AND LEGISL Y . •• 
• FOItOfllllC2 U. OM.Y- ___-====:::::::=:============~­

Building Characteristics 

Height: 

No. of stories: 

Gross area. sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrem 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes CJ No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA 
NFPA#13D 
NFPA#13R 
Other: 

THE lNlERSIGNEO HEREBY CERTlFIES AND AGREES AS FOLLOWS: (1) 1HAT HElSI1E IS AUTHORIZED TO MAIlE ms APPUCAl1ON; (2)1HAT 11£ INFOIUIIATION IS CORRECT; (3) 1HAT HE/SHE WILL COMPLY WITH All REGULAl10NS OF 
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Property Address :_----!.;--.:-_____~~__..:....__ 
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