
r.FI'ARTMI-NT OF INSPECTIONS; LICENSES AND PERMITS 
- 3430 COURT HOUSE DRIVE 
, ELLiCOTT CITY, MD 21043 

: PERMITS (4Hi,313-2455 INSPECTIONS (4101313-1810 

Building Address ..L.........O::""::::....::1=-.----'----'----''-'''''---''_..=...:..-=-­ ___-='''''-_ 

E t t.eeM ~-\-,J ('!\O) 
Suite/Apt.~·~-~---SDP7WP7Pemiorr1l:-'--·--·-·-· '-"'" 

~~ 
Census Tract ______ Subdivision.__________ 

.' I 


HOWARD COUNTY 
PERMIT APPLICATION 

Property Owner's Name 

Address \ \3~3 
City C;\\ ,c 0 \-\ 6-\2) State-('(.. ~ZiP Code ~hO~ 
Ho~e Phone44-3· 535·8<tBO Work Phone 410· 'IJ)OS J8 

"A~plicant's Name & Mailing Address, (if other than stated hereon): 
.______ Area ______ Lot ______ 

r C- Parcel -----­

________~_ State ___ ZipCode ___ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

area, sq. ft. per floor: 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 NoD 
Gas Yes 0 No 0 

\ 
\ 

Fax 

.Contractor Company 

Contact perSO~No.\~ m lowe "/ 
Address .44 ''?:> ~('O..~o:Dc: '"' e.. 

"""-'":,:-,-,~=,=::a-,.-+-- Stat~ Zip Code a\06. 

Engineer or Architect Company _____________ 

Contact Person ___________________ 

Address ______~______________ 

City _________ State ___ Zip Code____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

SF Dwelling 
Depth 

1st floor: 

2nd floor: 

Basement: 

haracteristics 

SF Townhouse 0 
Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Utilities 

Water Supply: 
_jlublic 
/Private 

Sewage Di$posal: 
Public 

/Private / 

Electric Yes ~'O 

IJEiSHE IS AlffilORIZI!D TO MAKE TI liS APPLICATION: (2)TIIAT TilE INFORMATION IS CORRECT: (3) TIlAT IIEiSIIE WILL COMPL Y WITII ALL REGUl.AnONS OF HOWARD 
liE/SHE WILL PERFORM NO WORK ON TIm ABOVE REFERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN TIllS APPLICATION; (S)TIIAT fIEiSI-IEGRANTS COUNTY DrTICIN.S TIlE RIGI-ITTO 

nIIlPURJi'\I!l[, OF INSPECTING THE WORK PERMmED AND POSTINO NOTICES. 

Print Name ,(ob, J o-a 
Date 

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

.'",not,n."t;,," type: 

Reinforced Concrete 
Structural Steel 
Masonry 
Wood Frame 

State Certified Modular 

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

Sprinkler system: N/A D 
Full 
Partial 

__ Other Suppression 
# of Heads 

Multi-family dwellings: 

No. of efficiency units: ______ 

No. of I BR units: _______ 

No. of 2 BR units: _______ 

No. of 3 BR units: _______ 


Other Structure: 

Dimensions: _________ 

Footings: _________ 

Roof: __________ 


State Certified Modular 
Manufactured Home· 

::ting s:::m: No 0 /' 

Electric 0 Oil ~ 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 
NFPA#I3D 
NFPA#I3R 
Other: 



---

(, 

". 

Liparini Residence 
11363 Fredrick Road I through the wall vent 

Heat and Glow gas fireplace with 
Ellicott City, Maryland 21042 

,rl,----ro,, 

4' --'" 
'~D 

k 2'-"I 

~ 
POWDER ROOM 

Itwo new anderson french doors inswing 
to replace existing windows 

~('I ' ~ _ 

FAMILY ROOM 

7'-7" 5'-6" 

l' 
Arched opening over cabinets 

DINING ROOM IKITCHEN Remove pocket door and make 
cased opening 

f Swap window and door 

I to move door into family room 

All headers to be 2 x 10 with single 
jack studs 

~ 
<::::::> 
c:; 

GJ 

~ ~ -

~ 




FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development 

r::'" ~ 0 fa - J SZ.o 
DATE: _2--'.1--'-11..::::3'f-l1D...,LlG~4-____ 	 DPZ File No. ____________ 

( J 
Department of Planning and Zoning 
-L Transportation Planning Environmental and Community Planning (Ag Pres/Route 1) 

I Historic Preservation Development Engineering Division 

. Public Service and Zoning Administration 
 Other 

_,_ Research File 
_l_ Address Coordinator 

Agencies--+-- Soil Conservation District ~ Tax Assessment 
Department of Inspections, Licenses & Permits "2. Verizon 
Department of Fire and Rescue Services "2 BGE 

+ 
-L 
_i_ S~ghway Administration Cable TV 

~epartment Police 
Public School System MTA 

I 	 Recreation and Parks Finance 

WSSC DPW, Real Estate Services 

MD Aviation Administration DPW, Construction and Inspection 


DPW, Bureau of Utilities 

3 A~u, :LIRE: 

ENCLOSED FOR YOUR ~ __ Signature Approval ~Review & Comments Files 

THE ENCLOSED ~ __ Original __ Pre-Packaged Plan Set 

# of Sheets Supplemental Documents 
Sketch Plan Wetlands Report 

... Prel Equiv Sketch Plan 
Preliminary Plan 

Soilsffopo Map/Drain Area Map 
FSD/FCPlWorksheet and Application 

Final Plat/Plat of Easement/RE Plat Declaration of Intent (Forest Cons) 
Final Constr Plans (RDS) Drainage and/or Computation/Pond Safety Comps 
Final Development Plan Preliminary Road Profiles 
Site Development Plan APFO Roads Test/Mitigation Planffraffic Study 
Landscape Plan/Supplemental Plan Noise Study 
Grading Plan . Sight Distance Analysis/Speed Flow Study 
House Type RevisionlWalk-Thru Red-Line Floodplain Study 
Water and Sewer Plan Stormwater Management Comps/Geo-Tech Report 

Applications Industrial Waste Survey (DPW) 
Waiver Petition AppliclExhibit Road Poster Form Letter 
Planning Board Application Response Letter 

----' ASDP/CSDP Application Perc Plat 
~ OED Application/Checklist Scenic Road Exhibits 
~ OED Fee Receipt/Deeds/Cost Estimate ~ Deeds 

Photographs 
Retaining Wall CompslDetails 
Poster/Community or HDC Meeting Information 
Route 1 Details/Summary 

WAS: 	 __ Tentatively Approved ~eceived 	 -- Recorded J J 
Received and Revised __ Approved 	 On 2 13_ Ole 

J 

SRC/Comments Due By: ,3 I9/D{,qr J 

Check, initial and return to the Department of Planning and Zoning if plan is approved with no comments, 

DPZ STAFF INITIALS ~ 

COMMENTS: 

P 
Transmittal Form #9 	 rev - 6/04 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 


(410) 313-2640 Fax (410) 313-2648 


TOD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

October 30, 2003 

Nicholas Lippirini 
11363 Cotswold Spring Lane 
Ellicott City, MD 21042 

RE: 	 Replacement Well Issues 
11363 Cotswold Spring Lane 
Well Permit # HO-94-3155 

Dear Mr. Lippirini: 

This office is requesting that you contact the Community Services Program at (410) 313-1773 to 
schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well 
Construction Regulation (COMAR 26.04.04). The sampling is free of charge. 

It is preferred that the sample be collected from the indoor primary drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. 

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of 
the existing well. This abandonment process is important to restore the subsurface geologic conditions, 
which existed before the well was drilled and to help protect the groundwater resource from potential 
contamination. This should be completed as soon as possible to avoid delays in the issuance ofpotability 
certification and any future permit approval requests for this property. The well abandonment process 
must be accomplished by a licensed well driller, who may perform the work without inspection; 
however, the driller must then file an abandonment report with this office. 

If you have any questions, or would like to discuss this matter further, please call me at (410) 
313-1771. Thank you for your attention to these important matters. 

Sincerely, 

/~~7f·~/~c~
Steven R. Krieg . 
Registered Environmental Sanitarian 
Well and Septic Program 

cc: 	 Community Services Program 
File 

http:26.04.04
http:www.hchealth.org
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2 wine shelves 

Pull out pantry 
4 roll out trays 
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.'"\ .......................­
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Kitchen Craft• 

~ :'N Elite Flat Antique
It) 

' M Wood drawers full extension glides 
Touch up kit 
1 litre paint 

f- Toekick cover 
i~ Sub molding-~-··--·--·----·--;·l 

i . Soffit molding 
Scribe molding 
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I ~ extra roll out tray for pantry to 
B I be installed on siteI ~ 
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