Bu'ld'g?waprdegm;g hﬁg&l!catlon Date Received: 3 ’[ Y~ !/71

Department of Inspections, Licenses and Permits
3430 Court House Drive

* Permits: 410-313-2455 6 6 9’ Cf
www.howardcountymd.qov Permit No.: ] : OOO (Q
: Buildihg Address: L ois S {;t‘c, [& nie E|ki " Property Owner’s Name: 4&»‘“ Klemmer i

. ) ! 24y Address:_L09§f Clark$yUe Dike
city:__Columbe ) state:_MJ__ zip Code: city: __Celigmbed state: ___M Y Zip Code: 2{ouy

Suite/Apt. # SDP/WP/BA #: Phone: _ 2 £¥~%o - A 2M Fax:

CensusTract: ______ Subdivision: Email: .

Section: Area: Lot: Applicant’'s Name & Mailing Address, (If other than stated herein)

. . " Applicant’s Name:
Tax Map: Parcel: Grid: Address:
Zoning: Map Coordinates: Lot Slze: City: State: Zip Code:
Phone: Fax:

Existing Use: Swryl S RN Email:

Proposed Use: gFD Wn‘l’\—;ddﬁt‘m Contractor Company: Owpor

Estimated Construction Cost: §, lg)o. 006 Contact Person:

V Address:

Description of Work:_Cﬂ.ﬁ:m_\‘__Eam_ﬂzy_eaum_ City: State: Zip Code:

onsleb | 2 6cih License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves . ONo Engineer/Architect Compény:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: ) —i Email:
Commerclal Building Characteristics Resldentlal Buliding Characteristics 4 Utllitles
Height: ET'SF Dwelling 3 SF Townhouse Water Supply
No. of stories: Depth Width O Public
G , 5q. ft. : T : \ '
ross area, sq. ft./floor 1Mfloor 5',., Lt(‘_ Orivate
' 2 floor: 95" 2% \
Area of construction (sq. ft.}: Basement: 7 \ Sewage Disposal
O Finished Basement O Public
Use group: [ Unfinished Basement Private
8 Craw| Space Electric: @Yes ONo
Construction type: Slab on Grade Gas:
.Gas: 3 Yes o
O Reinforced Concrete No. of Bedrooms: m
O Structural Steel Multi-family Dwelling Heating System
0O Masanry No. of efficiency units: K Electric Dol
03 Wood Frame No. of 1 BR units: | O Natural Gas (O Propane Gas
O State Certified Modular No. of 2 BR units: | T other:
No. of 3 BR units: Sprinkler System:
Other Structure::
O Yes o
+ Dimensions: M
. Footings:
e T R Roof: Grading Permit Number:
i 1 O State Certifled Modular
{.0 Manufactured Home Buliding Shell Permit Number:

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 WIiLL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WHL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

" g‘\/r’\ /l\./ . e RE
pplicant’s Signature nt Name é
bl Klgwme @ A.&M:ll-fr;M _h-26-03 CEIVED
Email Address \o Date M A R 1 8 20
£ 13
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
s PLEASE WRITE NEATLY & LEGIBL

ATt T A g SR ¢ e )
1L T POR DFFICE USE ONRY- 5 L

DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION ] Filing Fee
Front: Permit Fee
State Highways Rear: Tech Fee |
V/Bullding Officials Slde: Excise Tax
74 —~] Side St.: PSFS
~ /F (Zoning) All | backs met? [Yes [INo Guaranty Fund
V’%( Engineering ) Is Entrance Permit Required? (] Yes [INo Add’l per Fee
V/H ealth Historic District? OYes [INo Total Fees
- . - Lot Coverage for New Town Zone: | [ Sub-Total Paid
ESedlme;t Corétrol app;uval required for issuance? () Yes [J No SDP/Red-line approval date; ‘] Balance Due
CONTINGENCY CONSTRUCTION START Check .15

Distribution of Coples: White: Building Officlals Green: PSZA Zoning Yellow: PSZA,Engineering Plnk: Health Gold: SHA

T:\Operations\Updated Forms\Building app!mp 8.2012.docx



http:l<JL:.u..L-~""-'-""L.lt::.n.oL

- Building Permit Application ;
Howard County Maryland Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive _ i ~ )

Permits: 410-313-2455 212750 YYY
www.howardcountymd.gov Permit No.: '-—' -~ ;
Building Address: ; Property Owner’s Name
City: ' State: Zip Code: fiirass; ;
City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: ___ Fax:
Census Tract: Subdivision: Enalt
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: ARplicant SHEmE
: Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: > | Email:
Proposed Use: : Contractor Company:
Estimated Construction Cost: $ Sentact Persan)
Address:
Description of Work: City: Stite: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: : : Address:
City: State: Zip Code: ' City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: ‘ Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ] SF Dwelling [0 SF Townhouse Water Supply
:o. of stories: o - Depth Width |01 Public
ross area, sq. ft./floor: = oor: Tprivate
2" floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
[ Finished Basement [ public
Use group: O Unfinished Basement I Private
U Crawl Space Electric: [ Yes O No
Construction type: [J Slab on Grade 7r
as: O Yes LI No
[ Reinforced Concrete No. of Bedrooms: -
[J Structural Steel Multi-family Dwellin Heating System
[ Masonry No. of efficiency units: [ Electric aoil
[0 Wood Frame 3 No. of 1 BR units: [J Natural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
O-ther SFructure: Tl ves 'No
Dimensions:
» Roadside Tree Project Permit Footings:
ClYes TINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular
[0 Manufactured Home Building Shell Permit Number:

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 PROFERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) 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
!

Email Address . Date

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY - DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ & DG
2 Front: Permit Fee $
Szate Highways Rear: Tech Fee $
. Building Officials Side: Excise Tax $
v Side St.: PSFS $
“| J5ZA {Zaning) All minimum setbacks met? [JYes [INo Guaranty Fund S
| PSZA ( Engineering ) Is Entrance Permit Required? [ Yes [INo Add’l per Fee S
2, - Health Historic District? ¢ OVYes [CNo Total Fees $
- - - Lot Coverage for New Town Zone: Sub-Total Paid $
!sﬂSedrment Control approval required for issuance? [ Yes [ No SDP/Red-line approval date: Balance Due $
] CONTINGENCY CONSTRUCTION START -
Check #
itribution of Copies: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

Operations\Updated Forms\Building appimp 8.2012.docx



http:www.howardcountymd.gov

Building Permit Application P~

. Sy Howard County Maryland
v Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 4_0 8
www.howardcountymd.qov Permit No.: ‘6 \ O( L‘Q‘?
! Building Address: ’Q%S Llurﬁfv.l/jc_ Prke Property Owner’s Name:
City: (.«u!,ﬂb!} State: MD Zip Code: Zio4H ; 4
Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision: (st
Section: Area: & Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
' Tax Map: de %ﬁ Parcel: QQ '6'_1 Grid: QZ\ 7 :::‘rl:::t s Name:
Zoning: ! | 4 S Map Coordinates: Lét Size: ’ij 1 City: State: Zip Code:
Phone:’ Fax:
Existing Use: M(‘JMM { Email:
Proposed Use: kef Ma\,l-m[ : Contractor Company:
Estimated Construction Cost: $__L)0, 000 ’ Contact Parsan: ——‘H—C‘M—&— = '
LN ul Address:
Description of Work: : ég! l-_-, a ggcggg 9:,‘1 City: " State: Zip Code:
2Lrd i".!q Yo an QK_QM; hovag License No. :
N~ }g‘,n i@ 7, ‘ul l PR Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? DOves ONo Engineer/Architect Company:
Contact Name: B iy Keramer Responsible Design Prof.:
Address: Ms ¢ l""mki vie fike Address:
City: _Co (Lambwe state: M P zip Code: Zl ﬁﬂﬂ ; City: State: Zip Code:
Phone: _ 2.6 “3o4 ~ 307 Lf Fax: Phone: Fax:
email. b1 Klowmer 0 hedmail. Low Emall:
| Commercial Building Ch eristics | Residential Building Characteristics | .. Utilities
Height: 0 SF Dwelling (0 SF Townhouse . Water Supply
No. of stories: _ Depth Width G/Public
Gross area, sg. ft./floor: 1* floor:
¥ floor: O Private
Area of construction (sq. ft.): Basement: Sewage Disposal
| O Finished Basement O Public
Use group: O Unfinished Basement &Private
- g Crawl Space Electric: @Yes O No
Construction type: Slab on Grade Cae: v
[ Reinforced Concrete No. of Bedrooms: il Cles i
0 Stractural Steel Multi-family Dwelling Heating System
[ Masonry - No. of efficiency units: # M electric ¥ oil
' | 0 Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
I | O state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure:
0O v N
: Dimensions: | =es o
! Footings:
i Roof: Grading Permit Number:
' % it (0 State Certified Modular . .
[ [0 Manufactured Home Buliding Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE msonmrgmsue WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFEREN! rNot s ICALLY 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 nofices.
; N e Kiemmer NAY 2.
| Applicant’s Signature Print Name
; L Wttaner @ hebimai |, tome 2> - Mh ZaY . TCNSES & PERMITS
) Email Address st Date ) DIVISION *
’ R PREV. CANCEL. P \3coo
Title/Company 5 5 Q CP

| Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY®*  °

Filing Fee

1 AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION $ 7.5 00 |
| Front: | Permit Fee $
State Highways Rear: T [ Tech Fee $
ﬁding Officlals Side: .. .- | a [ Exclse Tax $
\ A (Zoning) — 1 ‘| sideS§teit PSFS $
oning Al sathacks met? _[1Yes UNo Guaranty Fund_| §
M_/fS}ﬁ { Engineering ) | J P Is Entrance Permit Rejjuired? O Yes ONo Add'| per Fee $
Vﬁ ealth I u 4 Historic District? ClYes [INo Total Fees $
u - - Lot Coverage for New Town Zone: Sub-Total Paid $

Is Sediment Contro) approval requiresTof&suance? [ Yes I No SDP/Red-line approval date: Balance Due s ]
OJ CONTINGENCY CONSTRUCTION START Check B

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx



http:www.howardcQuntymd.gov

Building Permit Application

Howard County Maryland

Department of Inspections, Licenses and Permits
3430 Court Hotise Drive

Permits: 410-313-2455
www.howardcountymd.gov

Permit No.: }:

Date Received: ,,j 272 J {d__,

4001 A

Building Address: ___|O9AS CLARKSVILLE PY_

Property Owner’s Name:

L y B o Address:
Fiks State: SR Coce: City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
i Email:
Census Tract: Subdivision:
Section: Area: Lot: Applicant’s Name & Mailing Address, (if other than stated herein)
ki Applicant’s Name:
Tax Map: Parcel: Grid: e
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company: 4——'—"""12
Contact Person: inME  DUUNE
Estimated Construction Cost: $ - S e 3
Address:
Description of Work:_ City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? [ves [ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
§
Phone: Fax: Phone: Fax:
Emaol‘ Email:
[
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [ SF Dwelling [ SF Townhouse Water Supply
20. of stories: — = Depth Width I'Public
ross area, sq. ft./floor: = oor: Tl private
2" floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
[1 Finished Basement [ Public
Use group: O Unfinished Basement {1 Private
L] Crawl Space Electric: COYes [ONo
. Construction type: [ Slab on Grade T I Ves T No
[J Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling f_;le_ag%q_SsLtem
O Masonry No. of efficiency units: O Electric doil
[J Wood Frame No. of 1 BR units: I Natural Gas [J Propane Gas
[ State Certified Modular No. of 2 BR units: ] Other:
No. of 3 BR units: Sprinkler System:
OFher S?ructure: Tves O No
Dimensions:
» Roadside Tree Project Permit Footings:
CiYes CONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[0 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION [S 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 PROPERSY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Email Address Date
- S g o — " - L~
: \E’l- ¢ ( ‘I‘J( . : ‘T/-"')“ (J'oq,‘ C >T\\
Title/Company o= FreV L = b 4 (f'
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $J" "}2 oL D
Front: Permit Fee $
Stgte Highways Rear: Tech Fee 5
uilding Officials Side: Excise Tax $
ZA ( Zoning ) Side St.: PSFS $
/P 8 All minimum sethacks met? [1Yes [INo Guaranty Fund $
A P§ZA ( Engineering ) (i Is Entrance Permit Required? [1Yes [INo Add’l per Fee S
/i-lealth . Historic District? [dYes [INo Total Fees S
A . - - = Lot Coverage for New Town Zone: Sub-Total Paid S
E%g;«:?gég:lg{r?;:sp;:ﬁc; g;';TART uance? [] Yes L1 No SDP/Red-line approval date: Balance Due $
Check # < =<{0
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx



http:www.howardoountymd.gov
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GENERAL HOTES;

THE FOLLOWING SPTCIFICATIONS ARE AN DUTUNE OF MINIAA RECANREVENTS AND THEIR APFUCATICN.
MANUSACTURER SPECIFICATIONS AND LDCAL CODE REQUIPEMENTS W EN 1N DXCESS OF MINIMUM SFTCITHCATONS

SHALL CONTROR.
THE DRAWNGS SHOW THI QESIED

AND EXTENT OF WORK, TO BE PERFORMED TO CBTAK A

ARRANGENENT
BLALDING PERMIT. ACTUAL CONSTRUCTION MAY BE SUBIECT TO MOTHICATIONS BY THE GENERAL CONTRALTOR

TO METT FELD ¢ DESGN CONDATIONS,

DETALS NOTYD "TYPICAL' IMPLY ALL COMDITIONS TREATED

DTTAILS AND SECTIONS SHOWN O THE DRAWINGS ARZ SHOWN XY SPICIAC LOCKTIOND AND: 22 :NTENDED TO
IPAMENTSD TRROUGHOUT

SHOW GENERAL REQUN

SIMIARILY. MODSCATIONS I RECRAZD ARZ, TO BE MADE BY TE CONTRAGIOR. TO ACOOMMODATE NMOR
VARIATOND. AL DRAMNGS SHALL BE PULLY COCRIIRATID urmmmoawm ALL DBAENSIONS LOCAT
REGLETS,

BLARY, SLOPTS DRMRS, CUTLETS RECESSES,

BOLY SETTHNGS, SLEEVES,

THE CONTRACTOR SHAL. FIELD VORI ALL DIMENSONS AHD-CONDITINS A"Tﬂ(mm PRIOR, TO BECIRNING
TS PROJECT AND DISCLSS ANY CISCREPANGZ WITH HOME OWNER SE70URE STARTING THE WORK.

UVT LOAD DESIGN ORITERIA
UVING AREA,
ATHC.s s rooree !nrar 1Q P e
SLEFPING ROONS.
L3R, 50"3&'
WD LOAD.
CONCRETE LOOKS. Sﬂl'sf 5% S O
GUARDRAILD (MALFWALS) 2008 ALONG TOF VEMEZR ANY
TOINT
HANORAL 1008 ANY POINT AKD DIRECTION.

COMETRUCTION AND BRING CODE ESCREPARGDS

ALL WORK SHALL B PERFORMED IX STRICT ACCORDANCE WITH NATIONAL, SYATE AN LOCAL CODES. CONTRALTOR,
BETORE. Of CONE

SHAL VERIPY ALl COTT

RECHZRIMIONTT COMMENCEMENT
ARD CORSTRLCTION DOCUMENTS TD Tt ATTENTION OF THE HOME QWNER.

FOUNDATIONS ARL DESIGNLD FOR A GRESS SOIL BEAFING O 3000 POF, FM‘AWIOSNALRESTONLNHW
SOL OR COVPACTED GRAVEL 30 MNIJUM BELOW ANISH GRADE.

EXCAVATION FOR FOOTING SALL BE NEAT AND. FOCTING SHALL BE POURID MM TINATELY AFTER EXCAVATION.
AL PILL WIHIN CONPRES OF ouuuzm mefcwrmmmsssa mmmmmwm GRALE

- CONSTRUCTION IS FOXURED ON THE

ALL CXINCRITE CONSTRUCTON MCCNWYGTH! LATEST ACS CODE. MWMMVEMILMT[

COMPRESSVE STRENGTH OF 3000 P3 @ 25 BAY

AL REINFORCING SHALL B ASTM 6B GRADE 60 SPTCIMCATIONS. CONCRETE CDVM OF RENFORCMG 3“;‘1
SHALL

B
3" FORPOUTOM OF FOOTRGS

2% IOR OTHCR CONCRITE IN DORTACT WATH SOIL
1 ECAMS AND COLUMNS JF APPLICADLD)

r roRass

ALL WELOED PABRC SHALL OONFORM 7O ASTM A1 85 SPECIFICATIONS AND SHAL BE PLACED N UPZER § OF INE 3B,
ALL CONCRETE BLOCK BELOW GRADE SHALL BE RENAR UNITS [URLESS OTIERWISE NOTEDL
MOXTAR SMALL CONFDRM YO AFD4 C-£70 TYVE 8 OR M.

WOOD MRAMING SI7TS, VIPTICAL FRANING, HORIZONIAL FRAMING, FIZE OTOFS, DRAIT STOPS, AHCHORS,
Wmmmwammmmmwmummwnwmumwn

REQUIREMENTS.
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Propased Addition for;
Mr ¢ Mrs Witham Klemmer
10985 State Route 108
Columbia, MD 2Q! 44
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BILLY Bookcgse - birch veneer, 31 1/2x1 1x79 172 " - IKEA

& Share Paner

Color

LINE

Coordinating Products

http://www.ikea.com/us/en/catalog/products/1 3690607/

BILLY

Bookca;e, birch veneer
$79.99
The price refec .: se'scted optons

Arncle Number: 136.905.07

Page?2 of2

Adjustable shelves can be arranged according to
your needs. A simple unit can be enough storage
for a limited space or the foundation for a larger

storage solution if your needs change, Ress more

Color
{tirch veneer

v

Coordinating Products

Viene all coordinating produtts

Buy at your local store

Assembly instructions
Downiopsy

Services
Dalivery Sarvice rlama furnishing
B FOVICH
Pcking ang Defivery
Servres Office Manning

More Bookcases

e M

il | ik
i :f! m an
itirg

Go o Baockrases

12/12/2013


http://www.ikea.com/uslenlcataloglproductsl13690607
http:136.905.07

GALANT Cabinet with slidiug doors - birch veneer - IKEA ' Page 1 of 2

i Search n My accourt Jota IKEA FAMILY
" Joler our emait st

Informacion en eapang!

Walrgmat Ase Annal

Offers New  Living room Bedroom Kitchen & Appliances Children's IKEA Textiles & Rugs For Busiioss Departments

Hame / (ffice Turniture 5 Detks o1 stationary computers / GALANT system Storage combinations
View more images

3 w3 GALANT

Cabinet with sliding doors, birch veneer

$449.00

The price redlects sewcimg optons .

Article Number. 102.065.19

10-year Limited Warranty. Read about the terms
in the Limited Warranty brochure. pesd moe

Size i

§3x31 /2"

Color .

[tirch veneer vi

e

i Coordinating Products
o .
: o+ e

View ali toordinating praducts

Buy at your local stors

IChouse vi ok

WY vary and prices 0%
# snare Ghng Rt @ iike Share _\
o Kin Assembly instructions & manuals
Color More Models Downloads '
—y .
| #
wemE E m J £ -
= Azembly Service !"kxw._; and Dalivery

Service

Debvary Service

Qe PMlanning

Coordinating Products Froduct information.
More GALANT system
i/ /) L

Go tu GALANT gystem

GALANT
add-on yrit

$160.00 More Desks for statonary

computers
u m E ] ’g—&
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Percolation Certification Plan
Mr & Mrs Willlam Klemmer

| 0285 State Route 108
Columbia, MD 20144
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“Approved For Public Water and Private Sewerage Systems”

Health Officer, Howard County Health. Dept. ~ Date

3

Any changes to a private sewage easement shall require a revised percolation certification

plan :
The topography of this plat is taken from the Howard County Health Dept. and is verified to
accurately represent the relative changes on the subject property

All wells and septic systems located within 100" of the property boundaries and 200" down
gradient of any wells and/or septic systems have been shown

Purpose of project: To increase the septic capacity of the property to adequately supply the
proposed home addition ¢ establish & S.D.A. The home wWilt be 5 bedrooms.
MDE statement for lots created before March 1972:

E “This area designates a private sewage area as required by the Maryland State
Department of the Environment for individual sewage disposal. For lots created prior to
March of 1972 it provides at least enough area to accommodate an initial and two
replacement septic systems as required by the Howard County Health Department.
Improvements of any nature in this area are restricted until public sewerage is available.
This area shall become null and veoid upon connection to a public sewerage systemn. The
county Health Officer shall have the authority to grant adjustments to the private

sewage
area. Recordation of a modified sewage area shall not be necessary.”

The old well will be sealed and abandoned prior to building permit approval.

“I certify that the information shown hereon is based on field work performed by me or
under my direct supervision, and is correct, to the best of my knowledge and belief.”
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Scott, Heidi

From: DiMarco, Paul

Sent: Thursday, April 18, 2013 11:32 AM
To: Lieu, Don; Scott, Heidi

Subject: RE: Public Sewer - Rt. 108

Heidi,

This property does not front public sewer and there are currently no plans to extend service to serve this area. Hopefully
this information helps. If you have any other questions or need more information please contact me.

Paul S. Di Marco
Project Manager, Utility Design Division

Howard County Maryland
9250 Bendix Road
Columbia, MD 21045
Phone: 410-313-6126

pdimarco@howardcountymd.gov

From: Lieu, Don

Sent: Thursday, April 18, 2013 8:55 AM
To: Scott, Heidi; DiMarco, Paul
Subject: RE: Public Sewer - Rt. 108

Paul,
Couid you respond.

Thanks,
Don

From: Scott, Heidi

Sent: Wednesday, April 17, 2013 11:18 AM
To: Lieu, Don

Subject: Public Sewer - Rt. 108

Hi Don —

There is a property located at 10985 Route 108 Columbia 21044 currently on a well and septic system. There is public
water available and the owner plans to connect to it . There is also public sewer close by but not currently available to
this property that | can tell. Do you know if there are any plans in the near future to extend sewer to this section of Rt.
108?

Thanks!

Heidi Scott
Environmental Sanitarian
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map or the information contained herein or derived therefrom. The buyer and
assumes all risks and liabilities whatsoever resulting from or arising out of the
this map. There are no oral agreements or warranties relating to this sale anc
of this map.
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