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DEPT. OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

PERMITS (410) 313-2455 
INSPECfIONS (410) 313-1810 

AUTOMATED IN PORMATION (410) 313-3800 

HOWARD COUNTY PERMIT NUMBER ..<1 
PERMIT.,..A:P,Pf1~.cATION .. i.~,/()() J I e}') 'it. 

Property Owner's Name r1 V)I-l . fL I h . 1 i t!Building Address 4412 V '!4I<b-l' I "'; ~I:lA I I J,b. 
Address (.,I ifl J. .' • k '../ . -:I i 1/ :-; 1 ,: .- / «<.. -' n"r) ,.q v " ,"<VI flY! D .~) / '.' 16 , • • c 
City .' j • ..!l :j t a ? ""_~,t~t~ In 0= , Zip Code : " , ' ?;;: 

SUite/Apt. #: ____ SDP!WP/Petition #:_______ Home Phone 4// ;.. '1',(/- ·" ·d. ! Work Phone________ 
Applicant's Name &1vf'!i iling Address, (if other than stated herein): 

/J 	 ''1 ' t· .. ,., /d . ./ ."", /Census Tract _______ Subdivision ______ _ _ . ' Ir ";'l<~ J .'/ l:t V/ .f " ,/,", ~ ~ . $ I: " .,.. .... ( , r!""': , ", i.... .... 

Section________ Area ___ ___ Lot ______ 

TaxMap ____ Parcel _____ Grid _______ 

Zoning Map Coordinates Lot Size Phone \~ ;' ' ,.-:::.,;' " . :?2w ax .' , r ? ... :-- ) .1 -::;'''i 
Existing Use _'~- ' ,' : , ,'t .~,'. It , ,I i, ( /.. 1... n r .~ 

Proposed Use 

Estimated Construction Cost $ .,/ ' 

Description of Work ::;:::']< r I I )J I :; I}j() ....;... .~ It .• t 

.,: 5" III F () I ' (~, ,. , . • ,! r. !~" ' 6' j" T '" ,d :" 
' ., } ~ , ' It/ ~..---. Ai<" I , r" btJ .' ..• .~ 

,! > , " ;:- "> / ' ! ', "'r > 1,-(, -' .J ,,:;--I t I j , . , J. .~ +- ·t!:~/u;..f' 
Occupant or 'T~nallt '.' ---r:; 4 ~ , /:. ~ I . _:: '" 50...... . 

~ / ( i 
Contact NanV~vn ,-,.( 1 f j t' Cu ..tl , : , . /C 

Address -3' /, ( J n ,;:" I" --.:;--t 
.-, '...., ~ 

State rv/T? Zip Code ../ v ....~ 

::1 '/ 7.;'/ .., .., ;.) C J' ,I , .....J:) ....- """J, ) 1: :lt 
J Fax_._'--'-'-~--'-""--- / "-"" ...,Phone :7 ,/ ' . - :.' ; •• i) ",.... .,,;.• - ---'-'--.:..-'--

Contractor Company 1.1 " t <4- ':'5"'".'" 5 ' ~ lrI-"' )'''' ~ I ',' 

Contact Person <:. '1 ill : I ·t,,/ j . . . ' . '- , " 
0• 0

Address <~ ( ,; i , I,! ..r-.J...J 

City (~ . . ",;;or t' ~ State ;"1n . Zip C~de -:) -:~, ""./ 7 
License No. rl i () - l~(~g :i'y 1.1 '. ~ - - . ',,/1';-: -) 'l~; -J".? 
Phone ";; ",,i l - 21.!,- .';' ;L!c.2Fax '~:. >I,.. -'?/ '. " -;/ ~9 
___-______________........'-________ 

Engineer or Architect Company______ _________ 

Contact Person____________________ 

Address_____________ _________ 

City________ State _____ Zip Code_____ 

Phone______________________ Fax ___________________ 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

Heighl: 

No. of stories : 

Gross area, sq. ft. per floor;,;·· 

Use group: 

Conslruction type: 
Reinforced Concrete 

__ Structural Steel 
__ Masonry 

Wood Frame 

State Certified Modular 

Water Supply: 
Public 

__ Private 
Sewage Disposal : 

Public 

Private 


Electric Yes D No 0 
Gas Yes D No 0 

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

Sprinkler system: N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling 0 SF Townhouse 0 
Deplh Width 
I" floor: 
2"" floor: 
Basement: 

Finished Base ment 0 Unfinished Basemen! 0 
space 0 Slab on Grade 0 

No. of Bedrooms ____ 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units : ___ 

No. of 2 BR units : ___ 

No. of 3 BR units: ___ 


Other Structure: ____ 

Dimensions: ______ 

Footings: ______ 

Roof: ________ 


__ 	State Certified Modular 
Manufactured Home 

Crawl 

Water Supply: 
, Public 

·v/ Private 
Sewage Disposal: 

Public 
dPrivUle 

Electric Yes 0 No 0 
Gas Yes D No D 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A D 
NFPA #13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATtON IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATtONS 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 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. . , . -",---	 .' ' j I 

- -- •• -' -"'1'- ,~:~ .. '1.,_:..,. ./.... ..	 _ ) -,-- ! '-l '{--"'-"g:.t..,· e__ -"------""""'-"-! J....:.. .... _'_ ­" ., .J- V .L..,U..c..4 · ' ..L.I_--"-A ii }'---'~ ...__','-- !_'__")~',~l;1<..>,\';;;:-­
Ail'piioant';-Sign~~ " P,int Namo ~ - - ~ 

Email Address • • 7 
,/ 

.' ~ 	 "" «':~J' 'V/~ e II~~t 'H'J t C ) },--, ,;J' .... 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

r "PLEASE WRITE NEATLY AND LEGIBLY·' 
- FOR OFFICE USE ONLY­

\.\.rAGENCY . DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION 
~ Land Development, DPZ Front: _-'-_-..,-..,,-, ____ Filing fee 

Rear: __________________/ state Highways ' 	 . . Permit fee $_- -- ­

Side: _ _ _______, ' frildint,tOfficials' . 	 Excise tax $______ 

VJDev. Engi'neering, DPZ -	 Side St,: ________ Add'l per fee · $____~_ 

\ 	 Health S-{p-t 0 All minimum setbacks met? 	 TOTAL FEES $._____ 

" 
Fire Protection 	 YES D NO 0 Sub-total paid $.______ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $ f - I 
. YES D NO 0 YES 0 NO D Check '# ~"" ., / "'­

Historic District? Validation #______ 
YES DNO D 

CONTINGENCY CONSTRUC T10N START: 0 Lot Coverage for New Town Zone ____ 
ONE STOP SHOP: 0 SDP/Red-Iine approval date ___--- Accepted by____ 

Distribution of Copies White: Building Officials Green: LDD,DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 

I 
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OEPT. OF INSPECTIONS, ES ND PERMITS 

3430 COURT IIOUSE DRIVE 

ELLICOIT CITY, MD 21043 


PERMITS (410) 313-2455 
 HOWARD COUNTY 
INSPECTIONS (410) 313-1810 


AUTOMATED INFORMATION 410 313-3800 
 PERMIT NUMBER PERMIT APPLICATION 
Building Address yYrri. Oo.Jl.ocod 

f)ve:tco r:.- C::I. '-{)~=kQ I \..{P ,J 103 \a 

Suite/Apt. #: ___ SDPlWPlPetition #:._____ 

Census Tract ___ Subdivision bel \::t1..'Md tlw\ 
Section._____ Area Lot _c9~tj-,--_ 

Tax Map ____ Parcel ___ Grid ____ 

Zonin Ma Coordinates Lot Size 
Existing Use_-,ee~...,~""-tl,-d""""~r-'V\-=-e...e.-,--_______ 
Proposed Use._....:K.;:....":t"'-b:.L.LI.',... _Id","e""".i,:-,-"~",,e--=-_____ 
Estimated Construction Cost $_1"".6""--,,0,,,+,--,0=...00-=,,-__ 

Description ofW~rk Add.; -h' ~ 0 

t.u_'f.-e.nt re"6l·d.e,V\CL 

Occupant or Tenant ,hI)mCtS E \ Y"l CD... \ d 


ContactName \Yl6mO:S KIOC(Llc\ 


Address L\Yld- O~~t0oocl tw ,c\rot:.. cJ­

CityJ)C\.u1QO State Ivf]) Zip Code d Jb3~ 

I 

Phone Fax 
L\ I DAlel -1;10 \d.. 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 


Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft . per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 
Masonry 

--Wood Frame 

State Certified Modular 

Utilities 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 
Gas Yes 0 

Heating System: 
Electric 0 
Natural Gos 0 
Propane Gas 0 

Sprinkler system: 
Full 
Partial 

No 0 

No 0 


Oil [j 

N/A 0 

__ Other Suppression 
# of Heads 

Property Owner's Name-n') O(Y]l.\. 


Address Y41 d. ~ oDd Oyru-\Q6 
\' 

\<.. c.± 

City ~o,,\<d=QO State f'i"Ib Zip Code t9 10'3 (0 

Phone '-/Il)' qteJ .. ~"I;;tPhone_____ 

Applicant's Name & Mailing Address, (if other than 

stated herein): 


Phone Fax 

Contractor CompanY---'-~~---';-"-'='--'-1.L~",-,,,,----,,L=L--.::c....,,--­
Contact Person . 

~~~~~~~~~~~~-­

Address.-~~~~~~~~~~~~~d~~~__ 
City _~=-"-=-,-__State 1\1\1:> Zip Code~D}.;:l3 
License No. ·m ·1-\ \ c.. 'I 1,;l.;;l.:3 

Phone Fax 
,?b\'-\'1D-Q If I '361 -4qb-3~5S 

Engineer or Architect Company 'TB H-r,rn e S 


ContactPerson ~In", blCtl-s 


Address q<-\\lp LDVlc..brc\ CJ. 


Cit/?>O-\:hroo v-L State MD Zip COdedJ;;S~ 


Building Characteristics 
SF Dwelling IId-"SF Townhouse 0 
Depth Width 
I" floor: 
2nd floor: 
Basement: 

finished Basement 0 Unfinished Basement j
Crawl space 0 Slab 00 Grade 0 

No. of Bedrooms ____ 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of 1 BR units: ___ 

No. of2 BR units: ___ 

No. of 3 BR units: ___ 


Other Structure: ____ 

Dimensions: ______ 

Footings: -,-_____ 

Roof Height: _____ 


State Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 
_J'ublic 
~Private 
Sewage Disposal: 

Public 
L2'Private 

Electric Yes ~o 0 

Gas Yes llr'No 0 


Heating System: 

Electric 0 / Oil 0 

Natural Gas It' 

Propane Gas 0 


Sprinkler system: N/A 
NFPA#13D 
NFPA#13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HElSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WInCH ARE APPLICABLE THERETO; (4) THAT HElSHE WILL PERFORM 
NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUNTY OFFlCIALS THE 

mmo'""'v;;u;::rr7[;;:;Ir~G-W"'&;;;'~~"~e II 
Applicant's Signature Print Name I J 

\1MQB-er /Cftt {budders eo/26iog CJdql{)~ 
Title/Company Date 

Checks payable to: DffiECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY ANDLEGIBLY.** 

- FOR OFFICE USE ONLY .. 

http:t.u_'f.-e.nt
http:Use._....:K.;:....":t"'-b:.L.LI
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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 

website: www.hchealth.org 


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

July i\ 2009 

Thomas Kincaid 
4412 Oakwood Overlook Ct. 
Dayton, MD 21036 

Re: Building Permit 
#B09001555 

Dear Mr. Kincaid 

This office has recently received the above referenced building permit application for a 
24' x 32' addition. However, we are unable to recommend approval of your application at this 
time. 

Per Howard County Code Sec. 3.805 any addition over 250 sq. ft intended to increase 
living space requires a Percolation Certification Plan. The purpose of this plan is to formally 
establish an area of 10,000 sq. ft. on the property to accommodate at least 2 septic replacement 
systems. A septic easement was established for your property per plat #7087 and adequate 
percolation testing was preformed but no Percolation Certification Plan was prepared at that time. 
The existing septic system must also undergo an evaluation to verify it is adequate for the existing 
and proposed property use prior to consideration for building permit approval. The Health Dept. 
also needs further detail about what tYPe of living space the addition will have (kitchen, 
bedrooms, office, sunroom, etc.) including a set of floor plans. 

Upon submittal of a Percolation Certification Plan the current septic area must be revised 
in order to meet Health Dept. setbacks. A minimum separation distance of 20' is required from a 
new foundation to an existing septic easement. Your proposed addition does not currently meet 
this setback. Details on how to prepare this plan and all of the requirements can be found on our 
website at: 
http://www.howardcountymd.govlHealthlHealthMainiEnvironmentalHealthlEnvironmentalHealt 
h WaterSewerage.htm. Typically these plans are prepared by a professional surveyor or 
engineer. However we do allow homeowners to prepare and submit their own plans. You may 
also schedule an appointment to discuss these requirements and/or plan details if you wish. 

Your building permit will remain 'on hold' until all Health Dept. requirements are met. If 
you have any questions or concerns regarding this matter please call our office at 410-313-1771 
or you may contact me directly at 410-313-6287. 

Sincerely, 

j~~ 

Heidi Scott 
Well & Septic Program 
Development Coordination Section 

Cc: File 

http://www.howardcountymd.govlHealthlHealthMainiEnvironmentalHealthlEnvironmentalHealt
http:www.hchealth.org


SITE INSPECTION SHEET 

OWNER: T hor1):L$ ~,nco-1c.A PHONE#: __________ 

ADDRESS: L-t YI.:L 0 tLlC-W o-od. () Vif looK. CONTRACTOR: Gwr0 L ~0 I, 4Lt 0- :5 ~L(Po 
____________ WELLTAG#: _______________ 

SUBDIVISION: LOT: COUNTY #: --------- ­
PROPOSAL: ~ y I V­ .J d I ~tirJ,..A +1 Q n 
j (e.tt..~ (b 0 M ,I fe. 0, (OOM e.. r=-ftU\S '( 0 () . 

LOCATION DIAGRAM 


COMMENTS: IS',k 'l0Sp. -Por 6P ccdJjft Of) . No JI~',OLL 
~/jVl£ O~ -r a.,; /',~. .f'jSi-un , 'td!'.~ G/~ 16C~+eQ{ I Curt'(U 1 t-

DATE: 1- q-og INSPECTOR:-----'--'____________H% 


