
DEPAATMEHT OF INSPECTIONS. UCENSfS ANt) PERM ITS 

HOWARf) c-OUNTY PERMIT NUMBER 30'30 COUR T HOUSE DRIVE 
. EllICO~ crrY, 1.4 0 2'04.) 

PERUITS (4,O) 3']·24 INSPIiCTIONS (4, O) 3,J..1810 -­6AlITOMATEOIN RMATION (4 10)313-3800 

PERMIT APPLICATION I~j i .;::, --:. I ' ~ .S ~ 

Building Address 
, ;{ Property Owner's Name J" 

./ i 

~7(~ 
f&J1tVl(l ~ ; .. Address 
~. /J,... 

Suite/Apt. #: SDPIWP/Petition #: f!~1 
• 

~~J City State tYJtz.. Zip CodeSUbdiViSiO~i.trJ ­ ",1.1CensJ~Tra~t 
Phone ~~~one ?-6777.. C;t~:~ :3 ~t !1Secti6ll) Area Applicant's Namer,& Mailing Address , (if other than stated hereon): . 

~. ,' , a4_ t .. ·. 
} '; ''7 ~f!JTax ~~p Parcel Grid 

~ .. ; k Phone Fax 
Zoning Map Coordinates Lot size ( :- ,,' ,) i~ " i ;n/'~ 

Existing Contractor Company ~,• , 
.~ " 

_. .-Use , 
Proposed Use . " 

Contact Person , 
Estimated Construction Cost $ .' .' " .. '. ' .' 
Description of Work , ' . 

, .J" Address , 1., e: ,,~ 

" 
'''.' , " ", 

; .~. 
=,...:,. .';' ! 

City State 
., 

Zip Code 

,~ , ~, .•..: ..J. License No. 
Phone 

" 
., Fax > ; ....'. ., .. ' ; : 

Occupant or Tenant Engineer or Architect Company .­ .' 
" ', . , 

Contact Contact Person 
Name pO ....~ 

Address Address 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIP.TION - RESIDENTIAL 

Builging Characteristics Utilities Building Characteri~lics Utilities 

Height: Water Supply: . SF Dwelling ;q SF Townhouse 0 Water Supply: 
Public Deotn Width Public-­ I.·"'" PrivateNo. of stories: Private 1st floor:-­ Sewage Disposal: Sewage Disposal : 2nd floor: 
Public Public -­ Basement: 

! ~/ PrivateGross area, sq. ft . per floor: Private-­ Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 
0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System: 

Heating System: Multi-family dwellings: 
Construction type : Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1BR units: Natural Gas 0 
- -­ No. of 2 BR units: Propane Gas 0 

Structural Steel Propane Gas 0 No. of 3 BR units: 
::=Masonry Sprinkler system: NIA 0 
--­ Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA #13D 

Full Dimensions: -­-­ NFPA#13R 
Partial Footings: - ­-­ Roof Height: - - 'Other: 

-­ State Certified Modular __ Other Suppression 
# of Heads -­ State Certified Modular -­Manufactured Home -­

p 


THE UNOERSIGNEo HEREBY CERTIFIES AND AGREES AS FOll OW S. ( 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATiON. (2)THAT THE INFORMATION is CORREC T. (3) THAT HE/SHE Will Cot.IPlYWrrH All REGULATIONS OF 
HOWARD COUNTY WHICH ARE APPlICABLE THERETO: (4~THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFlCAllyoESCRIBEo IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY·FoR THE PURPOSE OF iNSPECTING THE WORK PERMmEO AND POSTING NOTICES. 

-.~ ..i.~; ' /.t'~! . 

Applicalll'S Signature 

'I . .. __""_ ~. ; , ~. : ' 

----------------------~--------------------
Print Name 

Title/Company 
Checks payable to: 

Date 
DIRECTOR OF FINANCE OF HOWARD COUNTY 



I''ii,S ' 

roposccl Keur-, r'qu rL­

/ t:: ,,",~I -S-t; "' ''''' 
7DI -Pro.....·) eO("n~i ,,~ lot -to COr"ner 0+ ~eFtic ~i~rJ, 

, . I 

SITE INSPECTION SHEET 

OWNER: f(Y)J~ ,Mten PHONE#: Cd!)/) 56<1- 3310 
ADDRESS: cR 71 3 ~cu /Jtu;u.t CONTRACTOR: i?uJ ililW1d 

WELLTAG#:~_____________________ _ ~cur7d ~OA'ld 
I ~ 


PROPOSAL:a~ i30g~Olg6q 7J 

SUBDIVISIO~ ~ q COUNTY #: ~auJ ~1zJ. 

LOCATION DIAGRAM 


, l" 
elC' A ~I 0 ~.~;> O~ 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOO (410) 313-2323 , Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

July 1, 2008 

Richard Fulton 
6713 Cortina Drive 
Highland, Mai-yland 20777-9501 

RE: Permit # B08001854 
Tax Map 34, Parcel 354, Grid 20 

Prior to building permit approval an approved Percolation Certification Plan is 
required for additions greater than 250 sq. ft. per Howard County Code 3.805. 
Further review is contingent upon submission of a Percolation Certification Plan 
showing the following: 

• 	 Show the exact location of the septic easement on lot. / 
• 	 Show well location and setbacks required. .; ,; 
• 	 Proposed additions shall not encroach on regulated setbacks from 

well and septic system components. . 
• 	 Please send floor plans for existing house and proposed additions.} 

Due to the possible increase in the number of bedrooms, a septic system upgrade 
may be required. 

In order to proceed with an upgrade, I have enclosed an application for 
percolation testing which must be submitted to this office along with a 
Percolation Certification Plan and a $506 fee. 

I hope these comments are helpful in preparing your plan. Your building permit 
will be placed"on hold" until all Health Dept. requirements are met. If you have 
any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

~pectfully,,, I 
~tlIv1Q ;e. ~ 
Dana L. Bernard, Sanitarian 
Bureau of Environmen,tal Health 
Well and Septic Program 

DLB 
Enclosures 
cc: Well & Septic program file 

http:www.hchealth.org
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