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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

-»wv’:v?;mngimtsz ?JSQG!;ISM-;? qsgv Permit No.: 3 ' 3 w ’ 9“ a‘B

Date Recelved: "& ({ "L}

P_N
— y

Building Address:

_BaAla Bexe Ak
ay AL KSIW 0 Sstate: M_ Zip codecd (D]

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

. — .
CensusTract ____ Subdivisiw*g

Section: Area: Lot: (O
Tax Map: (9% Parcel:__ ¢ 58& Grid:, l 5
Zoning: Map Coordinates: Lot Slté ¢ 67 e
Existing Use: % : AL i o
Proposed Use: ﬁa) “ :ﬂ l ! l‘ % Contractor Company: { Q/V\Q 0] l
Estimated Construction Cost: $ IO mo Contact Person.C_ﬂQMD .umM 2
\ >4 Address: .
Description of Work: Ci State: __TWA b Zip Code: dlmﬂ

License No. : )
Phone?

Email:
Occupant or Tenant: { )M 3 A 2 ‘
Was tenant space previously occupied? OvYes QNo Engineer/Architect Company: < :QA‘ Q* ee ‘Ie 2

Fax:

Contact Name: Bz A RE o Responsible Design Prof.:

Address: Address:

City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:

Emall; Email:

Commercial Bullding Characteristics | Jesidential Building Characteristics Utllitles ¢
Height: “P$F Dwelling O SF Townhouse Water Supply L pIEn i
No. of stories: st Depth Width G public e
Gross area, sq. ft./floor: 1% floor: F.Private

2" floor:
Area of construction (sq. ft.): Basement: ewage D) I
O Finished Basement | O Public
Use group: [J Unfinished Basement bq Private . T §
O Crawl Space T Electric: Oyes E4No ;
Construction type: O slab on Grade G Yes  OINo

O Reinforced Concrete No. of Bedrooms: 2 5 e
O Structural Steel Multl-fomily Dwelling frdiasiis
O Masonry No. of efficiency units: O Electric doi 3
[J Wood Frame No. of 1 BR units: {J Natural Gas [J Propane Gas 5 e
O state Certified Modular No. of 2 BR units: O other:

No. of 3 BR units: Sprinkler System:
Other Structure: O ves O No :
Dimensions: -
Footings: =

Vi 21 Roof: Grading Permit Number:
O State Certified Modular

| O Manufactured Home ] Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFI AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION JS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS DF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABQVE REFEREN PROPERTY NOT SPECIFICALLY DESCRIBED IN
SHE GRANT} COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE SURPOEE §F INSPE! G THE WORK PERMITTED AND POSTING NOTICES.

N\Qy\&\\l@ Q\AQQQS\@»XQYO‘IQQ\ C,O('\.z t l lg ,

Email Address

99( MM

Title/Company

Checks Payable fo: DIRECTOR OF FINANCE OF nowmo COU Q
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACKINFORMATION Flling Fee $ A U
Front: Permit Fee $
State Highways Rear: Tech Fee
|etliding Officials Side: Excise Tax
on Side St. PSFS
5 {zoning) All minimum setbacks met? [ Yes CINo Gu y Fund
~—1"PSZA ( Engineering ) Is Permit Required? [J Yes [INo Add’| per Fee
i Historic District? OYes DONo Total Fees
pHeatth q 3’ } ?" A ,ﬂk %ﬁ " et ge for New Town Zone: Sub-Total Pald $
1s Sediment Control approbal required for issuance? [JYes O Wo' SDP/Red-line approval date: ] Bal Due $ g
O CONTINGENCY CONSTRUCTION START Check W 537 S’
Distribution of Copies: Whita: Bullding Officlals Green: PSZA Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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DEPARTMENT OF INSPECTIONS, HOWARD COUNTY HVACR PERMIT # m ( 0009 5?
LICENSES & PERMITS RESIDENTIAL
3430 COURT HOUSE DRIVE
LTI CrY, Mo 31643 HEATING-VENTILATION-AIR BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 6’ 9\00} 7 ’ O
APPLICATION
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: C. hap e S St
§312 Rerie ‘
SUBDIVISION: ADDRESS: 72 (2 ferie oA
CENSUS TRACT: SECTION: AREA:
LOT: TAX MAP: PARCEL: cry: Clanksuylle
BLOCK: ZONE:
v STATE: M) 7P CopE: 21029
PROPERTY ID: MAP COORDINATES: , e L I——
§ 20l 43% 95 p o
TYPE OF IMPROVEMENTS: USE:
CHECK ONE HOW MANY | COMPANY NAME: S"*P“’"’“ Jip
: LICENSEE NAME: )
SINGLE FAMILY DWELLING & 4 _ zonws Rler o VS anes
ADDRESS: \
SINGLE FAMILY TOWNHOUSE o ZONES L20F (ollinSwa X rd
ary: Q. AL+
MULTI-FAMILY / HOTEL/MOTEL o ROOMS
STATE: M ) ZIPCODE: 2 (22 &
ASSISTED LIVING HOMES [l ROOMS
(16 OR FEWER RESIDENTS) PHONE: HVACR LICENSE NO:
Y(o- FEE- |1y “T 207
New
o Heating and Air Conditioning o Heating System Only o Other Work (Describe):
K Geo Thermal System 0 Ductless Mini Splits 0 Thru The Wall Systems
Replacement / 20 [,‘L Additions and Alterations
o Heating ‘U/QQ O Heating
o Air Conditioning o Air Conditioning
Y2 Heating and Air Conditioning O ¢ {4‘ X Heating and Air Conditioning
****Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a penmit is required****
Zones Rooms
| Permit Fee = # of Zones x $40 = l f Q_O Permit Fee = # of Rooms x $80 =
Technology F'cc (10% of Permit Fee) = - Technology Fee (10% of Permit Fee) =
Plus Application Fee $50.00 Plus Application Fee $50 $50.60
Total Fees Due = =2 2 ¢ Total Fees Due =
I HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE .
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR Validation
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF Check Niiinher: /%k J [ %’
MARYLAND. / - el:k MRDEE: i}
ash:
//’/’47 Z / /@/2_2_!/ i Receipt Number: Ziz 535
SYGNATURE OPLICENSEE— DATE

A’/ (2.4 V3 ana
PRINT NAME OF LICENSEE

ale @ Sufrepealr fI¢. Lo a

Email Address

Make check payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doc: T:\Updated Forms\hvac application

Rev:10.2009 | b CLQ — S\g_( N
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 ‘ Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800 )l i 1.\ 3430 Court House Drive /5’ 9 D O {'-7 / O

A ’ Ellicott City, MD 21043

Huilding Address: ~S 31 Agrae CT Property Owner's Name: Cha (\45 ‘U Sco R G,
ClarKsville ™MD 21 Address: 5311 Qecie Couct
suite/apt. #___MN[A SOP/WP/BA #: cty:_Qackswille st M. ZipCode: _ 21029
. ~ 531 = : - =
Census Tract: Subdivision:_6 A5l Parnt Lnndm Home Phone: 1102331 = 536 _ work phone: 32123378510
t ———
. Applicant’s Name & Mailing Address, (If other than stated herein):
2 Area: y (o
Section rea Lot Same  As Rave
Tax Map: s Parcel: 368 Grid: 15
Zoning: Map Coordinates: Lot Size: 3.370 Phone: Fax: N/;\
Existing Use: Singda cnwm;\ Howna, gmaik . Cwaclea ® dmdooe. <o
proposed Use: _ Sngle Eamily \-\um w/ ﬂ&d-cnlp*dJﬁmJQL Contractor Company: __ 92l € Chaces w Scot} IR
Estimated Constructxon Cost: § 18 q 4% S Contact:Person: Chacles Secoth
/ W Address: Dame As  Apove
Description'ot Work n dditions do incl a{ 3 ®Ba - City: __Qlarisdille  state: MO Zip Code: _21929
Clwalrom; S?a (z) masdec Suihes LiCEReENG
Maahameonl ;\re.?\:\c_t. , Accuss R Ff&“‘l'/Ghrc.l)Q_ Phone: 443 ~312- 6347 C=il Fax:

T t C rmi-l' Ownere 45 Y 3L Email___Chaclie @ dmdoor,cam
pr lenant: ke DS .

Was tenant space previously occupied? Oves ONo Engineer/Architect Company: QAo cl Ce G Coataina .
Contact Name: 5 ame  Ag Above Responsible Design Prof.:
Address: Address: P-Q.Bo% 337
City: State: Zip Code: City: G"“"“‘T state:_ M D zipCode: 211377
Phone: Fax: Phone: _ 412 ~S3\ =325 gay
Email; Email: WuWrus,. aﬂ Can¥ewna — drchiteek s Com
BUILDING DESCRIPTION - COMMERCIAL B BUILDING DESCRIPTION — RESIDENTIAL
N Building Characteristics Utilities / [ Building Characteristics Utilities
Heil@t: Water Supplv / \ 'SF Dwelling O SF Townhouse __Water Supoly
No. of stagies: O Public i |____Deoth  width |.[pdblc :
Gross area ft./floor: O Private ——3—1 floor:_ 53 | 43 B private
— 'i . . 2" floor; 'l H3 7 Sewage Disposal
S_e_wag%ém Basement: 48 7 q2’ Y O Public :
FArea of construction\s& ft.): J O Public / (M Finished Basement Exvating| fPrivate P ]
\ [m} Pn'vate/ | @ Unfinished Basement Add, Hian| Electricc @ Yes O No
Use group: E,W O Yes O No j | O Crawl Space Gas: OYes ONo
X G}f Tves One l O Slab on Grade Heating System
S - - No. of Bedrooms: T Add<d(8} .| O Electric
Construction tvpe: P Heating System ] Maiti-fomily Dwelling 5+ | &1
F:] Reinforced Concrete I]Ectric Qo J No. of efficiency units: 0 Natural Gas
O structural Steel 7 a NatNGas O Propane Gas | No. of 1 BR units: O Propane Gas
O Masonry Sdrinkler System: ‘ [ No.of 28R units:
O Wood Frame ON/A No. of 3 8R units:
[ State Certified Modular O Full Other Stnicture: IF
- - - Srarcal Dimensions:
> - RoadsigeTree Project Permit - artia \ Footings: > Roadside Tree Project Permit
es ONo 0 Other Suppression [ Roof: OYes SEiNo B
| Rog@side Tree Proj i No. of Heads: " - > =
ject Permit # : : O State Certified Modular Roadside Tree Project Permit # |
] O 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 PERF?RM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS A:PZCA“?; (S) THAT HZHE G COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER E PURP E OF mSPEanG THE wgm( PER rrTE‘DJA_l‘!_z POSTING NOTICES.
Applicant’s Signature Print Name

Chacle ® Br'Ldao(L-Q.”’\ ) mgf\ﬂll
T T

Email Address Date
Ownef
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY"*
-FOR OFFICE USE ONLY-
; ra
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 5{0’—5
- e -
Fmte Highways : Front: Parmit Fee S J
‘_/h“uuding Officials Rear: Tech Fee s |
T
‘/\LPSZA ( Zoning ) y Side: - Excise Tax $ 4’
- PSES $
LTS Enginaering ) . T S Side St.: Guaranty Fund | $
g “Health i ?’3’ |2 i&j&u* L KJM Al minimum setbacks met? (dYes ONo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [JYes ONo ‘ Total Fees s
Is Sediment Control approval required for issuance? [J Yes (J No = Sub- Total Paid
O CONTINGENCY CONSTRUCTION START Historic District? OvYes [INo il 3 )
(I ONE STOP SHOP l Lot Coverage for New Town Zone: Balance Due s J
\ SDP/Red-line approval date: c&\s%
Distribution of Copies: White: Building Officials Green: PSZA Zoning Yellow: PSZA,Enginesring Pink: Health Gold: SHA

“»
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vau of Environmental Heelth
. 7178 Coy ure - o Gateway Drive, Columbia, MD 21046-2147
% rigs % (414, 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Heal h website: www.hchealth.org

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

June 6% 2012

Charles W. Scott Jr.
5312 Aerie Ct.
Clarksville, MD 21029

Re: Building Permit Application B12001710

Dear Mr. Scott,

This office has received the above referenced building permit application for a 48’ x 36’ two
story addition. We are unable to recommend approval of your application at this time.

The existing septic tank capacity does not meet current sizing requirements for the amount of
square footage in the proposed structure. A 2,000 gallon septic tank is required for dwellings over 3,500
sq. ft. The existing septic tank is 1,250 gallons. Floor plans must also be submitted for review to confirm
the number of bedrooms in the completed structure. The septic system is currently sized for a maximum
of 6 bedrooms.

A Percolation Certification Plan is also required for an addition over 250 sq. ft. per Howard
County Code Sec. 3.805. The septic easement and percolation tests on file may be used in preparing this
plan. You may find more information regarding the requirements for the Percolation Certification Plan on
our website at www.hchealth.org under Environmental Health.

Your building permit will remain on hold until all Health Dept. requirements are met. If you have
any questions regarding this evaluation you may contact me at the Bureau of Environmental Health at
410-313-6287 or by e-mail at hscott@howardcountymd.gov.

Sincerely,

Held1 Scott, R S. y
Development Coordination Section

Well & Septic Program

HS
Copy: file
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