
OE"PARTMENT OJ=' NSPECllONS. lJC£NSES N-C) PERMTS 
)430 C.a.mT HOUSE ORJVE 
EllC·,)TI 0lY. hO 21043 

rERh4'lS t.. 10)JI >2-IS5 N$PECTlCHS (410) 31>1610 
AUTOMATED I'{:ORMATlON ("'0) 313-3800 

~: . 

HOWARD-e~JNTY 
PERMIT APPLICATION 

It.!, 

Suite/Apt #: _____ SDPIWP/Petition #: _______ 

Census Tract _____ Subdivision,_________ 

Section,___-,--__ Area ______ Lot ______ 

Tax Map __-'-__ Parcel ______ Grid __~__ 

Zoning Map Coordinates Lot size 

8Q~ngU~~~~~~E~·~I\~---~-~rT----------­
Proposed U~, iL/) tv ~' /' ,.i1/Q ~ I~ 
E~mated Construction.Cost $ ...2.......,t,;':"'"4Cj-tJO;;t!Ml.:!f '"'--P'_·________ 

City 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

U~group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas ' Yes 0 No 0 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Property Owner's Name 

Address C IJ' ,/ /
IO()'I i LI/I1" t Illild /11 l~ 

City EA!t':/r:~ State.t!!J.1 Zip Code .,,) /~/(/L 

Home Phone 'Ill? ~ IIt(- J 2a.l Work Phone lip .J/7- .?ItY 
Applicant's Name & MailTng Address, (if other than stated hereon): 

Phone Fax 

Contact Person I t.'#) /,I ""/­
...... h1 .,1 Y t··(MJ ?'!( 

Address /i ') C, ,11. S'7,­
?5 1 ",7' 1 /rte.r '/ ' 

City Elt(d# fc'r'J State lt~l 0 Zip Code :2/( .'{./? 

Phone~v()~,r r-.71R'1 Fax .t//tJ·· '/ 7C-- 7"1 "5 7 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 ' Slab on Grade 0 
No. of Bedrooms _,-___ 
Height: -::--:---;".-_____ 
Muni-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units: 
No. of 2 BR units:'------­
No. of 3 BR units: _______ 

Other Structure: &Jdl ' r '441 , 
Dimensions: ". t= ;f. tflo, f "i 
Footings: Try "''it r .... 
Roof Height:-;;_;;J'1~~It""~..:..,_:,.."'-----­

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
"":4ublic=Private 

Sewage Disposal: . 
__ PubliC 

~Private 

Electric YesJA. No 0 
Gas YeS~No 0 , 
Heating System: 
Electric 't;! Oil 0 
Natural Gas jlo. 
Propane Gas 0 

Sprinkler system: 
~_NFPA#13D 

NFPA#13R 
Other: 

N/A 0 

lHE LNlI:RSlGNED HEREBY CERTIFIES AHD AGREES AS FOLLOWS, (1) niAT HElSHE IS AIffiIORIZEO TO MAKE THIS APPLICATION. (2)niAT THE INFORMATION IS CORREcr, (3) niAT HEiSHE WILL COMPLY WITH AlL REGULATIONS OF 
REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) niAT HEiSHE GRANTS COlMTY OFFICIALS 

\ , . J
-V1r'101 III,tl/A'1!! 

Print Name/.
-::---¢£i>Lv ~-4-1......,.{Id<:..f,o!'d~~I-.--______~~ '1' :~' 
Date I . 

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

D COI.NTY WHICH ARE APPLICABLE THERETO; (4) niAT HEiSHE WILL PERfORM NO WORK.ON THE _ 

TO. R ONTO THIS PROP1:'l OR THE PURPOSE OF INSPECTiNG THE WORK PERMITn:O AHD POSTING NOTICES. 

£ .' II tA..tA.,(hr-·· 

'. " . .' ... ~. • ~0FffCE1JSE0IC..,: 
';'- S!GNAJlIBE APPftOVM _ 

./} . 

. ~>l. i I \. ' .
/ r I ' '.... 



5x.rat) ~~1e{ (o/'J~ul~/~'i wi 'I&ford.,. 
fJ.,< deci Oer) to YYt()~ t~ W,", It ,A/ u/' 
Thqt WlqKes i k r~ ,I 1)'1. X 7 -~z., 
1 Ift.,oe a4Ju~k:J-iief~$.. f 

,J.... ()J d ( GrIJM ytU. ~~ /It'"ft-~'(J ,,; 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


w~bsite: www.hcheaIth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

February 29, 2008 

Frank Taylor 
3546 Church Rd 
Ellicott City, MD 21042 

RE: B08000349 
3546 Church Rd 

Dear Mr. Taylor, 

Building permit application #B08000349 for the referenced property has been reviewed by our office 
and has been placed on hold. Please submit floor plans of the proposed renovations to the Health 
Department. In addition, percolation testing will need to be completed on the property to establish a sewage 
disposal easement. A percolation certification plan is also required prior to building permit approval 
(Howard County Code, Title 3 Buildings, Subtitle 8 On-site Sewage Disposal Systems 3.805 A(l) and A(2». 
Records indicate your property is connected to public water utilities. The existing well must be properly 
abandoned, or a letter must be submitted to the Health Department for review requesting the well to be kept 
as an agriculture well, if it meets current code. 

If you have any questions regarding this matter, please contact me at the above address or by calling 
(410) 313-4261. Information is available online at: 

http://www.howardcountymd.gov/Health/HealthMainlEnvironmentaIHealth/EnvironmentaIHealthWaterSewerage.htm 

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 
Development Coordination Section 

http://www.howardcountymd.gov/Health/HealthMainlEnvironmentaIHealth/EnvironmentaIHealthWaterSewerage.htm
http:www.hcheaIth.org
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