
HOWARD COUNTY 

.PER~IT APPLICATION 


Suite/Apt #: ______ SDPIWPlPetition #: ______ 

Census Tract ______ Subc:livision,__________ 

Section______ Area _______ Lot _______ 

Tax Map L \ ' '\ Parcel ______ Grid ______ 

Zoning • Map Coordinates Lot size " \ 

~ngUse,_________________________________ 

Proposed Use .. '" \' .... \~.', 

Estimated Construction Cost $ -~r-I-'' ...;" _ .' ..-..:..1"'_,.;....._\ "...;' ' --,- ______ 

Description of Work .=.:::...~.::::":::::::::::'::::::i~' ,!:'::::::' '' __::,~: :!:''*!

T____.......;._'_...:. '..;,.
Occupant or Tenant __ · ' ,_ ' _________ 

. Contact Name._-r;~(.42..!.{::..)1):..:.--"S6:!!:..!....:c:::.JIfL.!"=S::.-________ 

Address - l I 

City I ' . " . , ,' ,.... ~ ., State " , \ r-, Zip Code _.=...- _ ,-'i -,-1,-, 
,. '\" 

Phone I' J :; 'f.t Fax
,10 t)2r6~,z.,R 

Property Owner's Name ~_____"----:\_' ________ 

Address 
'\/ 

State _ ' ,_,_' Zip Code " '/ J" 'j 

· I __Home Phone "{' ~ i' '0 '. l Work Phone _l..;./.I......._____' " .­

Applicant's Name & M3iling Address, (If other than stated hereon): 
f' .· 'i . io. t,. ~ " ." I . :. f · ~. 'T ""," , . r,, ' -i i ' . " I _ 

_ 

i : 1.,­ i J t ~ C . J ~.. ~ J ' 

Phone If. r I, "J'" / Fax / ' , 

ContraCtor Company _ '.'_____~ ____....,."_, _.......;. ______ 

Contact Person 
" , ,~ , 

Address 
{ I ' , : , i 

Zip Code._" __" __City ' ;' State 
License No. '1 -r. ~1 

-~'~~I---~ 
Phone c/ / . Fax 

Engineer or Architect Company _..;,.",;;.." ____' " e.._---'. . '\.,' ,;;.. -...:__...;' ' ,_

Contact Person 
I , ,,, >l 

u 
(:.-, r I· L i \ t l 

State t\ j i ',' Zip Code._...;; __'_' __ 

Phone 1 I i 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL/
/ .•.". 


Building Characteristics 
 Utilities/" / Building Characteristics 

Water supplV;::~.// SF Dwelling 0 SF Townhouse 0 
Ubr >/ ~ Width

..LP' . 1sf floor: \..1 .....~. I ( • • : I 

StlWIi~ .Disposal: 2nd floor: )~, 1>.. 
~ .-' >/ Public 

Basement: '" i 1>.Gross area, sq. ft. per fiCO( ) .1;",x- Private . 
Finished Baeenient 0 Vnfinished BasemenlO 

,",-, '7 .' (r ., 7' " '~" " ./.,;;:-' Electric Yes ~ 0 Crawl space 0 Slali"on Grade 13'" 
No. of Bedrooms ' C 

.Use group: /-:*~ '" Gas Yes 0 No 0 Height: "Co> i ' 

'., ;, "~?' 1 . t .', • 
 Multi-family dwellings: 


No. of efliciency units: __ . -,'~1",,
'::..,' ' :,,__1 " ' .,.f?'" \ .....ljeating System: 
No. of 1 BR units:,___-jlf-__Construction type: -"'.« . , EI~ 0 Oil 0 
No.ot 2 BR units: ____;.--_ 

___ Reinforced ,COncrete NatutaJ"Gas 0 No. of 3 BR units: ____.....1/-, ___, 
___ Structur:,aJ'Steel ·,t Propane' ~ 0 

__ Ma~ry ' . /'" Other Structure: ________ 


Dimenslons: _________
fr V:J00d Frame ' Sprinkler system;...., NlA Ii" 
Footings: __________ ,. .' Full .... 
Root Height..·__________, - ­

" __ Partial 

__ State Certified Modular __ Other Suppression 
 __State Certified Modular 

__ # of Heads __Manufactured Home 

Utilities 

Water Supply: 
__!!ublic 

/ Private 
Sewage Disposal: 

I;!ublic 
?Private 

Electric Yes 13" No 0 
Gas YesD No 0 

Heating System: 
Electric 0 011 0 
Natural Gas 0 ____ 
Propane Gas IGJ¥" 

,.­
Sprinkler system: N/A EJ' 
__ NFPA#13D 
__ NFPA#13R 
__ Other: 

lHE lNlElISIGNED HEREBY CERTIFIES AND AGR££S M FOllOWS: (1) lMAT HElSHE IS AIIll10RIZED TO MAKE THIS APPLICATION; (2)lMAT THE INFO_lION IS CORRECT; (3) lMAT HElSHE WILL COMPLY WITH ALL REGULATIONS OF 
HoWARD Co..NTY VHCH AIlE APPLICABLE lHERETO; (4) lMAT HEISHE WIll PERFORM NO WORK ON THE NiI/:NE REFERENCED PROPERTY NOT SPECiFICALI.Y DESCRIBED IN 'THIS APPLICAlION; (5) lMAT HEiSHE GRANTS COIMY OFFICIALS 
THE RIGHT 10 ENTER ONTO 'THIS PROPERTY fOR -me _POSE OF INSPECnNG -me WORK PElllllTTfD AND P08TlNG NOTICES. 

t~ - / ,< • • "', I ~ ..;~ 

~tdu,,'. Sigtumue PrinlName 

i ; ! I ( ,< } • •i ~'. 

TItleICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 























... ... .. ,/,ff '" 
. ~< -<.{e-P' 	 Bureau of Environmental Health 
--/~~--

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 

Howard County 	 TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hcheaIth.org

\~ Health Department ~ 
Peter L. Beilenson, M.D., M.P.H., Health Officer 

March 22, 2007 

MEMORANDUM 

TO: Michael J. Gerding 
9727 Greenside Drive, Suite 202 
Cockeysville, MD 21030 
Faxed 410 560-2722 

FROM: Michael J. Davis '79,(52/ 
Bureau of Environmental Health 
Well and Septic Program 

RE: 7089 Mink Hollow Road 
Highland, MD 20777 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the bam on the above referenced property. The existing well will remain for 
the existing and future proposed house. The existing septic system will remain and must be 
evaluated prior to the issuance of building permit B07000861 for the proposed new single family 
dwelling and poolhouse. 

Cc: File 

http:www.hcheaIth.org



