
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 3430 Court House Drive ~~ 'tJEllicott City, MD 21043 ..... 
Building Address: I l t· " Property Owner's Name: I .' ---~ 

.,1 , ':( -... Address: ~ 

City: . State: 
1A 

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

Census Tract: C Subdivision: 
Home Phone: - Work Phone: 

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

I 

Tax Map: Parcel: 'j':' Grid: f' 
.:t. ",j) ~i 'I ~ 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: <r,' i ~ I 
Email: '" 

Proposed Use: r Contractor Company: 

Estimated Construction Cost: $ -I Contact Person: ' ~' , 
I 

I­ ~.Address: 
Description of Work: / 't • I f " City: i State: ,~ OJ Zip Code: ..1,. {.,. 

~ - License No. : 

'I ;, t. • ;. Phone: I j'.oj Fax: 

Email: Ii l 
Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo I Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: .. 
Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUIWING DESCRIPTION ­ COMMERCIAL BUIWING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height : Water SUIll21r. / o SF Dwelling 0 SF Townhouse Water SuplHY. 

No. of stories: o Public D~h Width o Public . 
I 1st floor: o Private

Gross area, sq. ft./floor: o Private 
2

na 
floor: Sewag,e Disllosa/ 

Sewag,e Disllosa/ Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement o Prfvate 

o Private o Unfinished Basement Electric: DYes oNo 

Use group: "­ Electric: DYes oNo o Crawl Space Gas: DYes oNo 
o Slab on Grade Heating, S~tem.., 

Gas: DYes oNo 
No. of Bedrooms: o Electric 

Construction tme: Heating, ~~tem Mu!1,i-iami/'l. Dwelling, oOil 
o Reinforced Concrete ; D Electric DOil No. of efficiency units: o Natural Gas 

o Struct ural Steel o Natu(al Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SDI'inkJer Svstem: No. of 2 BR units: 

I o Wood Frame oN/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
:;. Roadside Tree Project Permit o Partial 

Footings: » Roadslde T~ Project Permit 
DYes DNo o Other Suppression "' Roof: Dyes E1No 

RoadsIde Tree Project Permit " No. of Heads: " 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 INFORMAtboN 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 REFEREN ED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK\PERMITTED AND POSTING NOTICES. 

\ 
I 

Applicant's Signature Print Nome 

o/J .I 

I 

~. <: '1.1 I 
-"" . .­ , -

Email Address Dote 

; 

Title/Company 

Checks Payable to: DIRECTOROF FINANCE OF HOWARD COUNTY 
··PLEASE WBIT£ NEATLY& LEGIBLY·· 

·FOR OFFICE USE ONLY· .­ ~-~-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ .---,:' 

State HIShways Front: Permit Fee $-
Buildlns Officials ~ I Tech Fee $

Rear: 

PSZA (Zoning) 1 
Excise Tax $ 

Side: 
$PSFS 

PSZA ( Engineerins ) 
-' -""""'""'~ Side St.: 

r 
1$ 

~h3A2- U ..: .~ 
Guaranty Fund 

Health All minimum setbacks met? Dyes DNo Add'i per Fee $ 
r l.. (Fire Protection Is Entrance Permit Required? DYes DNa Total Fees $ 

Is Sediment Control approval required for issuance? DYes 0 No 
Historic District? DYeso CONTINGENCY CONSTRUCTION START DNo Sub- Total Paid $ 

o ONE STOP SHOP Lot Coverage for New Town Zone: 
Balance Due $ 

SDP/Red-line approval date: 
J 

r stribution of Copies: White: Building OffIcials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
:\Operatlons\Updated Forms\New building app 1l.10.2010.docx { 



-76A54'44" .. 
N 


~ ~ 
~ ~ '" /

/ 

;,"; 

Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this report or the 
information oontained herein or derived therefrom. The user assumes aU risks and liabilities whatsoever 
resulting from or arising out of the use of this information. There are no oral agreements or warranties 

. relating to the use of this report 

~ Map Width: 455.00 ft. 
Print Date: 10/29/2010 oward County 279 O-L/J C OL(//]/Jt5/..q ;(Or//J Scale: 1 in. =50 ft. 

MAR Y LAN D 



Wolf, Kevin 

From: Wolf, Kevin 

Sent: Monday, March .oC'9.~'"t'2':"-q 


To: 'jim@allanhomes.com' 

Subject: 8751 Old Columbia Road Well Issue 

Attachments: retaining wells replaced by public water 3-2012 final.pdf 


Jim, 

I met with you at the above address back in late February. As you are aware, your building permit for the proposed 

addition was approved. However, in order to keep the well, the homeowners must see fit to the following conditions: 


In order to prevent cross-contamination between private and public connection of drinking water, the following must 

occur: 


1. 	 Well must meet current construction standards (Le. casing extended above grade min 8", approved 2-piece cap 
wi approved bolts, Pitless adapter secured min 36" below grade, secured electrical conduit extending min 18" 
below grade). 

2. 	 The water lines for the well must be painted RED. All visible water lines for the well must be painted red and 
label non potable as such. 

3. 	 A physical break must be applied between the public supply line and the well line piping. Valves are not 
acceptable. 

4. 	 All faucets and spigots for the well supply must be installed on the outside of all buildings. They cannot be 
installed on the inside. 

5. 	 The well must meet bacteria standards which applies to water testing. These sampling results must be receiveo 
by the Health Department from a Maryland Certified Water Testing Lab. 

I have attached our policy which elaborates this in more detail. Please let me know when all of this is completed so it 
can be inspected by our office. If you have any questions on this, please feel free to contact me. 

Thanks, 

K vin M . Wolf, R .S. , R .E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
W ell & Septic Program 
Groundwater Mgmt. Sec. 
71 78 Columbia Gateway Dr. 
Columbia, MD 21046 

(0) 410-313-2645 
(f) 410-313-2648 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity 
to which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and 
destroy the original transmission. 
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mailto:jim@allanhomes.com

