Building Permit Application _
Howard County Maryland Date Received:
Department of Inspeclions, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcouniymd.qov Permit No.:
5l o R o : ) T F 3
Building Address: 5218 RERIE o Property Owner’s Name: B gl " «‘5 (et p 1. e !‘{". {0
. . o . Address:& 2 3 €7 Mo yvage € -
ity: Cdem Fric s 2 ” YD ; N Yo B IS > WL/ B ' - —
City: Ce- !\:vu Lz State: [N zipCode: 21024 city: Clovy Jo ot i 16 state: v} ) Zip Code: |03
Suite/Apt. # N}! A __SDP/WP/BA#: Phone: &!.! [A oy Q6" 7‘1 Fax:
o : Email: fap ot AL A ya boey, & apy
Census Tract: Subdivision: | e A = M = )
Section: Area: Lot: Applicant’s Name & Mailing Address, {If other than stated herein)
. s Applicant’s Name:
Tax Map: Parcel: Grid: Address: _
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: 4{" S ’i’ f2NAL R : Email:
Proposed Use: 020 ey (."'l 2 TR Contractor Comp,anW p C { Em Loy 1» | of BOE }\\ C..
. ‘ 2 Ry 7Y Contact Person: 1 | [Rac Wn 01 - 20
Estimated Construction Cost: $__ &3 5, &2 £ {0 L

l«
) U Y Y AT R P ,m (Address: 13311 Runed oit b 20
DESC";PHO” of work: 8§ s & {\Z I feve] x 2co =3 A city: Lo u Y‘»ﬂ»‘.!‘ state: M{T) _ ZipCode: _ 2.0
RN FC A

© [ e A
toOYL L J)"fzti ("V"‘l*j Y O (ﬁ;uﬂMS‘kI\l{“-, License No / & (,f 4 C’ '”f

4= ) closel 16 be dtornp  wpalaiys.|| Pore2 QI=28)- M‘?‘ Fax:_h{) |~ 368 - 2475
== oy : ' ¢ Email: s’i“ b&} (u\ ;1‘ h:}m' [N «‘.\‘((mt 0 {:'M‘ o CATHY,

Occupantor Tenant: _ i en b oo (:p olha Cru

o] me

"Was tenant space previously occupied? [JYes [CNo

Q- m -
Engineer/Architect Company: C)’(] !i‘} o Le W et M

Contact Name: " Responsible Design Prof.:

: ; f ; . v b
Address: Address: 38 9«0 ({r\-{ ff' C—() L1 pafy 1 O p..-k.- E\Q
City: State: ZipCode: City: L ”; ) f\ Gp( ¢ State: j‘h g‘j Zip Code: 2] O ,\5
Phone: Fax: phone: -1 D -th b &= 7568 ) Fax: :

hee . % e I
Email: Email: CY(“A,_ LawSTe wa !\n,f VE ey, NE f
¥ )
Commercial Building Characteristics Residential Building Characteristics \ Utilities ‘
Height: . | #°SF Dwelling O SF Townhouse | Water Supply
No. of stories: Depth Width 1 Public =
. st . . ]
Gross area, sq. ft./floor: 1ndfloor, s Crerivate
\ . 2" floor: ¢af .
( Area of construction (sq. ft.): Basement: ¢3! Sewage Disposal
_ BFfinished Basement U Public
Use group: O Unfinished Basement M Private
L Crawl Space | Electric: &'Ves O No
Construction type: {J Slab on Grade Gas: ves 0 No
[ Reinforced Concrete No. of Bedrooms: 4. —
{0 Structural Steel Multi-family Dwelling Healing System
0 Masonry No. of efficiency units: 1 | HElectric g oil
[J Wood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas - -Fi ot la ce.
{0 State Certified Modular No. of 2 BR units: 0O Other: !
No. of 3 BR units: Sprinkler System:
O'ther SFructure: 0 Yes O'No
Dimensions:
»  Roadside Tree Project Permit Footings:
OYes HNo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular )
\ {J Manufactured Home Building Shell Permit Nurmber:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THEIINFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICAT!ON (5) THAZE/SHE GzNTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP ERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

moz (-—/F _f_’ [T‘L/‘h /T_)
Applicant’s Slgnature Prinf] Name 7/
‘7’42—‘&2&5 i @L//L hoo . ¢ o 1O /vl i /f (o
Efnail Address TV Date *
0(:]7’1“
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

© -FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S
- Front: Permit Fee S
StateHighways Rear: Tech Fee $
Building Officials . Side: [ Excise Tax $
- Side St.: | [ psrs $
PSZA (Zonin

{ g) All minimum setbacks met? [Yes [ONo | Guaranty Fund S
PSZA { Engineering ) Is Entrance Permit Required? [JYes [INo Add't per Fee S
, P / 3.1 T Historic District? OYes [ONo Total Fees S

Health - - \l/ f :
// (4 /( J ST 73, _)1 L. L Lot Coverage for New Town Zone: Sub-Total Paid $
E‘Sedlment C;ntrol approval;equwed fori |ssuar)ce OvYesd No [ SDP/Red-line approval date: Balance Due 3
CONTINGENCY CONSTRUCTION START (/) [« ¢ () ey Chadk s

Distribution of Copies: White: Building Oﬂicials Green: PSZA,Zoning Yellow: PSZA,Engineering Pinl: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx


www.howardcounlymd.qov

,?PROVPE

= h Y[ 2N
\U' e 'JLAL\‘."J' l?_t\' 1

DES& m“ WOR ‘* ~,,“’.-‘4L-;.;.'f L. ;.5___,,.‘;.
LS A




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depal‘tment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Acting Health Officer

¥ . ¥

November 10, 2016

Geeta Grupta
5318 Aerie Court
Clarksville, MD 21029

RE:  Waiver Approval
5318 Aerie Court
Clarksville, MD 21029

Dear Ms. Grupta:

This letter is being issued in response to your waiver request. This agency has approved the
waiver to a Percolation Certification Plan as required by the Howard County Code, Subtitle 8,
Section 3.805. While there is no Perc Certification Plan on file for this property, the proposed
improvements to the home do not impact the area available for future on-site sewage disposal
system repair and there is a designated septic reserve area. Any deviations from the site plan
submitted with the building permit will be subject to further review by this Department.

Any questions regarding this decision may be directed to the Well and Septic Program of the
Howard County Health Department.

Respectfully, .
q ¥
vl @ L.

Michael J. Davis
Assistant Director
Bureau of Environmental Health
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Family room on the first floor will be extended by 80 sq. ft., and the bedroom on the first floor will be Al
extended 180 sq. ft., above the current family room on the first floor and a walk in closet of 80 sq. ft.,
will be provided over the family room extension. Other changes are within the current house: 1.
relocating the current half bath, opening the first floor family room to the current living room, 2.
relocating the dining room in the living room area, 3. changing the current dining room to a study room
and extending the mud room and pantry area, and 4. providing some extra closet spaces by reducing
the size of current master bathroom. In this proposed construction no extra bedroom or bathroom has
been added to the current house plan.
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