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Suite/Apt. #____~___ 

Census Tract : _________ 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313·2455 

.' www.howardcountymd.oov 

Section: _________ Area:-=_---,,___ ~" . ____"''''___ 

Tax Map: cS)~ Parcel: 3&~ 
Zoning: ______ Map Coordinates: _____ 

Date Received: _ ---'J{:<--l{\.-......;i3:.=...__ 

Permit No.: Sl3cV/a~ 

~~~~~~~~-Fax: ------------------

Occupant or Tenant: _ ...C_)U~........::;rr..........:....::r......9..___+r------------------
Email:_______________________ 

Was tenant. space previously occupied? DYes qNo Englneer/Architect Company: t:Jitfv..~H~;;i~7V'------
ContactName: __________________~____ Responsible Design Prof.: ________________ 

Address: _______________________ Address: ______________________ 

City: ________________ State: _____ Zip Code: _____ City: __________State: _______ Zip Code: _________ 

Phone: _________________Fax: __________________ Phone: Fax: ___________ 

Email : Email : 

CommercIal BuIlding Characteristics 
Height: 

-No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (s . ft .l : Basement : 
o Finished Basement 
o Unfinished Basement 

o Crawl Space 
e: o Slab on Grade 

No. of Bedrooms: 
o Structura l Steel mil Owe! 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR unit<: 

Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

AGENCY DATE SIGNATURE OF APPROVAL 

Side: 
Sid. 5'.: 
All minimum setbacks met? 0 Yes oNo 
I, Entrance Perml' Required? 0 Yes oNo 
Histork District? 0 Yes oNo 

."Lot Coverale for New Town Zone: 

SOP Red-llne a proval dat.: 

Distribution of Copies: Whlta: luNdin, Offidals Green: PSZA,lonln. v.now:PSZA..Enslneerl"l Gold: SHA 

T:\OperaUons\Updated Forrru\8ulldlns applmp B.2012.docx 
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upon.. U!h1ch th~y wor-e 8C'"6ctad, unless othaC"'7 a~ty and 1t d08S not liEl in an a("ea idsn- . 
wise ' noted and 15 not· to bel used to estab- . tlned. by the Secn:l:ilC"y of Housing ~nd 
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HOWARD COUNTY 
DEPARTMENT OF INSPEcrlONS, HVACR PERMIT # fl'1 !~(X)o9 SC[

LICENSES & PERMITS RESIDENTIAL 
3430 COURT HOUSE DRIVE BEATING-VENTILATION-AIR ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 CONDITIONING AND 
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 

APPLICATION 

BUILDING PERMIT # 

BUILDING ADDRESS: SUITE/APT: OWNERS NAME: C l:..r-le..s 
S3 \) Pt~ ('j ( cA­

ADDRESS: f)J (2 
SUBDIVISION: 

CENSUS TRACT: SECTION: AREA: 

LOT: TAX MAP: PARCEL: 
 CITY: L lW' ks V) /(~
BLOCK: ZONE: 

STATE: t\A ~ ZIP CODE: 2! 0 2 ~ 
PROPERTY ID: MAP COORDINATES: If!!Miiiiiiif., ~ 0 I '1 ~~ qSl Q.Roiiiiiiiiia. 

1­TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW MANY COMPANY NAME: S;urr~ Au" 

~ WNES LICENSEE NAME: A-l4 ¥-ovs,' ovvoSSINGLE FAMlLY DWELLING ~ 

_ ZONES ADDRESS: f.:.?-oJ!- La! l / I\SllV-~ r I'dSINGLE FAMILY TOWNHOUSE 0 

CITY: CSc-A+-.
MULTI-FAMlLY / HOTELIMOTEL 0 __ ROOMS 

STATE: (/v. Vl ZIP CODE: 2( 2-2-. ~ 
ASSISTED LIVING HOMES o QOOMS 
(16 OR FEWER RESIDENTS) PHONE: HVACR LICENSE NO: 

Lf.T-~1-

New 
o Heating and Air Conditioning o Heating System Only o Other Work (Describe): 
f4- Geo Thermal System o Ductless Mini Splits o Thru The WaU Systems 

Additions and AlterationsReplacement 
~o Heatingo Heating 

o Air Conditioningo Air Conditioning 
)ll Heating and Air Conditioning ~ Heating and Air Conditioning 

UUReplacement Geo Thermal Systems are not required; However, ifa tax credit is being sought a penn it is required**** 

Zones Rooms 

Permit Fee = # ofZones x $40 = Permit Fee = # ofRooms x $80 = 
Tecbnology Fee (10% ofPennit Fee) = Technology Fee (10% of Pennit Fee) = 
Plus Application Fee Plus Application Fee $50 
Total Fees Due = Total Fees Due = 

I HAVE CAREFULLY EXAMINED AND READ TIllS APPLICAnON AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HV ACR 
LICENSED PERSON(S), AND ALL WORK VI'lLL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 

MARYLAND. A 
~CENStY""~ /vjp-/Il. 

Validation 

Check Number: 3"1 [~

Cash: 

Receipt---=N:-:::-u-m-b-e-r-:;::;Z:TS...,,{Q'S...l.....,..S-


Email Address I 

Make c:bec:k payable to: DmEcroR OF FINANCE OF HOWARD COUNTY 

Word doc: T:\Updated Forms\hvac application 
Rev:l0.2009 
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LOT 6 

FIFTH ELECTION DISTRICT 


HOWARD COUNIY. MARYLAND 

SCALE: 1" = 50' DATE: 6-21-2012 




- -----------------------

PerrrU!s:410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections ' 410-313-1810 oepartment 0 f InspecfIons, L'Icenses & P ermlt s 

Automated Line: 410-313-3800 1- t'1\..}430 Court House DriveU( f;;ld OOt7/0_L '(. - I Ellicott City, MD 21043 

Building Address: 5'1Il. ~e.RIE cr. Property Owner's Na me: Ch"lrkS LV S"" 1-\ '-'n.... 
(\",r-ks-Jil{e. MD <'~"l." Add'ess: 5"3\'- Ae~\·... <:"0"''''+ 

Suite/Apt. # SDP!WP/BA #: 
City: C.\ A< \(s 'old Ie. State: I'r\u Zip Code: L 10"29tJlA. 

e: ":i \.. "P,.~-I- l"rdn Home Phone: '110-531 ­ 59.&(, Work Phone: 3o\ .. 131.. QSlO 
Census Tract: Subdivision: 

Section: Area: Lot: (., 
I.. 

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

SA·"'....~!> Slloo"e.a'1; O'iigTax Map: Parcel : Grid : IS 

Zoning: Map Coordinates: Lot Size: 3,;:'...,0 Phone: Fax: N!-A. 

Existing Use: $\"~ \..... ~.. "" \3 tk,""'l Email: tln-a rl:4­ @, 8""QOlll<.. <:.0.......... 

Proposed Use: s.,,~\ ... t=......r \-I.."", "'" l~",;:j·c.~ e'2-d ..~~",.k Contractor Company: S.. I\" e. h"rI~:$ w Sc..t\ -TR... 
Contact Person: c.. \-,,, ... \<..::' 5c.o"tt-

Estimated Co..nst~ction ~ost: $ "Z. 8 Y1 "1 '\ 'i; I :5 0 
~...",e.. A~ A bo\Je.'2. "~rC/I ' Address: 

DeSCription'OTW~rk~ 1\ dd ;.\.',~ -h::, 1"<\,,, do.. 3 'E,A-\-h j 
City: (!..I~d.;sJ'\l.o. State: /Y'IO ZJp Code: ZIO(,"I 

E {-<.\I"-\-o-o.. S?p, (7..) MQ;S·\..;.r S ... i-h:.S License No. : 

!Y1-.. to!. ~ AIo." \ ~c. 1 ~\~'i" \ "'<'''­ Acc~s~ 'i< ~'''i'' s r • .,,~ /«:;""",)<0­ Phone: 443 .. a12- b<r'i?. c...,/ Fax: 

~rTenant: C. ~."<."J.,. .I.f ';j Y 3(;· Email: C.h<lrl.i!. @ a"" doeB.., c.Qtr\
O'-.J""c:.R.. 

Was tenant space previously occupied? OVes ONo Engineer/Architect Company: (.l "J ~e. G­ ~o,,+,,; ,,~ 

Contact Name: :s ~ ,.....~ f.\S (46o\J~ Responsible Design Prof.: 

Address: Address: 7.0 ."i3o~ 3'57 

City: State: ___ Zip Code: City: GI~", ... I~ State: MD Zip Code: 1.11.37 

Phone : Fax: Phone: 41ll 'S'J \ - 3~'Z.S' Fax: 

Email: Email: IfUlV ..... . a:J ~<ln+ .. \~'" - arcl.,;+.e.,<.+ ' COY) 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

"" Building Characteristics Utilities / /8uilding Characteristics Utilities 

Hei~ Water ~uf!.r!.lv / Ui"SF Dwelling 0 SF Townhouse Water Suoolv 

No.of~es: o Public / OeDtn Wid!!! . O~lIc 

1st Roar: So j "/3 J t'f Private 
Gross area, ~ft./f1oor. o Private / zng floor: 5'3' I '1'<. Sewoae Oisoasal 

"'" 
Sewaae f1fSoosal Ba~ment: 4g '41. ' L/ o Public 

Area of construction~ ft.): o Public / ~Finished Basement E:";~I"~ c;rPrivate 

"" 
o Private/ GrUnfinished Basement Adei. t;<l" Electric: ~Ves o No 

Use group: -~ Elect~ o Ves ONo o Crawl Space Gas: o Ves o No 

o Slab on Grade Heatif1JLS'istem
'\" 0/ DYes DNa 

No. of Bedrooms: 'Z. AJ~ ... J.((,) • o Electric 
Construg.ion ~e: ~ Heating S~stem Multi·familv Dwellina '1l~" Ii?'Oil 

o Reinforced Concrete / O~ctric 0011 No. of efficiency units: o Natural Gas 

o Structural Steel / ONat~Gas o Propane Gas No. of 1 BR units: o Pro pane Gas 

o Masonry / Sbr.;nkler Svstem: No. of 2 BR units: 

o Wood Frame / ON/A ""­ No. of 3 BR units: 

Other Structure:o State Certifie~odular o Full 

"" Dimensions: » . Roadsi¥Tree Project Permit . o Partial ""­ Footings: > Roadside Tree Proiect Permit 
cy.,s DNa o Other Suppression ""­ Roof: OVes ..,.Na 

R9IIIiside Tree Project Permit n No. of Heads: ""­ o State Certified Modular Roadside Tree Project Permit # 

/ ""­ o Manufactured Home 

niE UNDERSIGNED HEREBY CER'TlFIES AND AGREES AS fOUDWS: (11 niAT HE/SHE IS AUniORIZED TO MAKE nilS APPUCATION; (2) niATniE INFORMATION IS CORRECT; (3) niAT HE/SHE WIll COMPLY 
WITH All. REGUlAnONS OF HOWARD COUNTY WHICH ARE APPUCABlE niERETO; (41 TliAT HE/SHE WIll PER~~ NO WORK ON niE ABOVE REFERENCED PROPERTY NOT SPECIFlCAll.Y DESCRIBED IN 
nilS 7!J~~J!~ IS) niATX.:Zr~UNTY OFfiCIALS niE RIGHTTO EN'ITR ONTO nilS PROPERe EPURP~E OF INsPEcnNG niE '15RK PERMmED AND POSTING NOTICES.

W k,. A(?.. (5 LV c,o SR.. 
Applicant's S,gnature V PrmtName 

<:"ha... i.;" e. ar'" d"o(\..t~"" , !Y'l"'~l l.~n-
EmaIl Address Date I 

OWf'le.R 

Title/Company 

Chew Payable rD. DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PlEASE WRITE NEATLY & LEGIBLY" 

·FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

stat. HighwaV' 

.......... rs'uildlng Officials' 

V f-1>SZA (Zoning) 

~ 
;1'SZA ( Engineering) 

f Health '7';)-IJ. 
,~ 

kiu)pLl ~ 
Are Protection 

DPZ5ETBACK INFORMATION 

Front: 

Rear: 

Side: -
Slde St.: 

All minimum setbacks met? DVes DNa 

Is Entrance Permit ilequired? DVe. DNa 

Historic District? DYe. DNa 

lot Coverage for New Town Zone: 

SOPIRed-line appf1)\lal date: 

Finng Fee $:1. ~ - ~ 

Parmit Fee $~ 

Tech Fe. $ 

uds. Tax $ 

PSFS S 
Guaranty Fund $ 

Add'! per Fee S 
Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval reqUired for lSSuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Cils'h 
Distribution oj Copie5: White: Suildlne Officials Green: PSZA,2onin& Yellow: P5ZA.fnc:ine~r1n' Pink: Health Gold: SHA 

--------------------------------------~~ -------------------­
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. onlu ihat the Impro0ements indicBted hereon It :;.400-44 .003 ~-1.3 ) for the subject prop . 
• _ ,_ ............. r"'O D trtan­. • ' . _ _ ..J • . .1 .. hi n t-hl'1 out'linBs · of tllB lot •• I .... 



. 0 0

A'DPI TI Of) 

~~ .'--:-4;;> --".:£..:_'9 

.,' 

ttAL~NTIC. Sf"AB04RD 

CDR P. GAS PIP~l..INF 
~SMt (LiNDEFIN£(O 

WI DTJ-I);"" ').66/" F; , 

.6E'RIE 
CO.U r~T .. 

(SO'R/W) 

'TOP OF J3LOCi1' "'- 5"8a.O 
I . C> 

F 18 Sr r.:L 00 p, J E U:':V, ::.. ' S63.0 

Note : t he ! nfo~metlan on this plat shows ' 
only ihat the imp~o~BmBnts indicated he~eon 
ace cohtained wlthin the outllnes of the lot 
upon which th~y we~B e~8cted, unless othe~~ 
wiss' noted I and Is not to . be used to Bstab­
lish'p~opB~tu iinss o~ cocne~s. 

.. 

(AdcLH1D(\ 'Ole 

<j'/)-'!d 

1'f<S 

. " 

I . 

L..OT :#G 
· EAGL.£ "POINT LJ:.NDINCr 

( 1. 0 TS :ti I - J b ) 

r=1 FTH ELECTION DISrR)CI 
~OWARDC 0 LJ.,tJT ~ IMRYlLlN 1) 

. PI, IJ. T. ,.tJ J 91;/ ' ... - .....- -~ 

I he~Bby ce~t1fy that I ~ava examined the 
cu~~ent Flood I~su~ance Rate Map ( FIRM MBp 
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e~ty and 1t does not 11e in an a~ea iden­
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.. ,' .... Location Survey of '* 5"3 'JQ AEP..I£ CO(;JAT 

Vitti,Rooelan~ Associates, Inc. 

ENGINEERING & .SURVEYING 

1717 York Road Suite 28 · .Lutherville, MD ' 210'93 

252 - 4552 

job no, 8\3 II ~ 
, . I " 

scale ' I "J JOO 

drawn ML..~ · 

checked 

.. 
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!, "au (It Environmental Hec:lth 

7178 Cu ' l U ' ~. Gatew ay Drive, Columbia, M D 21046-2147 


(411', 313-2640 Fax (410) 313-2648 

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


website: www.hcheaIth.org 


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

Charles W. Scott Jr. 
5312 Aerie Ct. 
Clarksville, MD 2 I 029 

Re: Building Pennit Application B 1200 171 0 

Dear Mr. Scott, 

This office has received the above referenced building pennit 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 confinn 
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 infonnation regarding the requirements for the Percolation Certification Plan on 
our website at www.hchealth.org under Environmental Health. 

Your building penn it 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 bye-mail at hscott@howardcountymd.gov. 

Sincerely, 

-1 1/11 ; rl AA 0 +--1 r~~~: _.Y,YIvJ\ 
Heidi Scott, R.S. '-' 
Development Coordination Section 
Well & Septic Program 

HS 
Copy: file 

mailto:hscott@howardcountymd.gov
http:www.hchealth.org
http:www.hcheaIth.org
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