
Permits: 410-313-2455 HoW'.lrd 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 ~I~OO.;lo~~ 
Ellicott City, M Dr'2_1_04_3________-;-:--~_;__=_r.7:_;:;_:__,_----__, 

8ulldlng Addrek -'--'-'''=-.L::..I----'-<.-J''''--'...L-'''''''-+'''''I::'''OL.!...''''''~-''''''-''......__ 

Suite/Apt. n SDP/WP/BA n:________ 

Census Tract: l;()SI.O~ Subdivision: .f=f1l~1-\,~ 

Section: ____-=­ _____ Area:______ Lot:_-'­____ 

Tax Map: ~\ Parcel: ~~ Grid: 105 

Zoning: T'L. Map Coordinates: Lot Size: .'118 

Existing Use: ______-'='--'-"___________~ 

Proposed Use: ___-=-'--"----''-_----''-'-'-''­_________ 

Occupant or Tenant: _______________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name:------------------"..k-------­

Address : -------------------~t_--
City: __________ 

Phone: ___________, 

Email: ___________________----' 

Property Owner's · "l~.me: --''''-'-===.LIl=:;;.I-:.--d==---'---:--­

4ddress: _L!II'-"';z:.::.::r'-4'---~Ot"'~0>_.Llq?"4'-"'I@$=.........--=-="--.:...Z-'O_2_~,--_ 
City: -'-c."'~"__"'~vJ:.L.IJ,,"'-e__ State: ~ Zip Code: _-z._'_O__ 

Home Phone: ______Work Phone'»'- 193 j4FI 
Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: 3a I 371 ('33~ Fax: ________ 

Email: 

. Contractor 

_______.State: ____ Zip Code: ______ 

__________ fax: _____________ 

Email :_______________________________ 

Enl/neer/Archltect C091pany: ___________________ 

Responsible Design Prof.: _____________________ 

Address: _______________________ 

City: _______State: ______ Zip Code: ______ 

Phone: __________ Fax: ___________ 

TItle/Company 

··eLEtsEW~r[fJiEAlJ:tAHJi.!BLY··.![~ ... 
...~.- - c_ . ~~--:~~." " " 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

SlcH: 

Side St.: 

All minimum ..tbacks mot? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? Dyes DNo 

Lot Coverale for New Town Zone: 

SDP/Red-line approvil d...: 

FIUn, Fee $ 'L--~ 
Permit Fee $ 

Tech Fee $ 

Excl.. T"" $ 

$PSfS 

Guaranty Fund $ 

Add'i per Fee $ IUU 
Total Fees $ 

SUb- Total Paid $ 

Balance Due $ 

~ 3/"~ 
Distribution 01 Copies: White: Bulldlnl OfflcfiIls Groen: PSZA,1onIn, Yellow: PSZA,Enllneerina Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New bulldlnlapp 1l.lO.2010.docx 

AGENCY DATE SIGNATURE OF APPROVAL 

State Hlchway. 

-1Iulldln, OffIcial.<'" 
.... PSZA (Zonl,.) 


" ~ ( Enllno,,,lnl ) 


.... Health { l'A I. 11. \.lvb\l fa-/::I­
uFire Protection 
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lNA TURB, HO. CO. HEALTH OFI'ICER) (DATE) 

,t1/7.-/7..:>/ L-

Alt. 

-" . ..... - ' 11 4 D/" 

, ~... 

I 

I 
I 

/ 

/ I 
".,­

,,­

I / 

I 

D470 IJlNIJ>OW9 ROAD, $\IITII 414 
LA.mU.lt, )lD ilOl06 

pnOIfE 301-46g-6932 
F,\X 301-450-8D14 

/Il'pu EOCIVT1..,A0\lto VEm110 1/. tIltI' 

LOCATION DRA WINe 
FLAlrfEWOOD 

LOT 1 DISTlUCT 5 
BOOK 4766 PACE ZB 

PL4 r BOOK 30@96 
IlOII'ARD COUNTY, NAflYL.-tNp 

SCALE. "~SO' lJ.fffH/lo/IR 

-k~=-__~~~~~~~__~~D~~=-~__ : ~'~I~R~TV~~~~~~r~'w ,D~H~OP~~~N~S.~n~O__~~~S8~:,~____~.,,____~ 

-"1 

1-_ --.J 

THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED BY THE MARYLAND 

DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. . IMPROVEMENTS OF ANY 

NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL BECOME NULL AND VOID 

UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL 

HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION 

OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY. 

ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION DATA BASED 01'1 THE 7003 HOWARDCOUNTY 
CERTIFICATION PLAN. SOIL ~URVEY WITHIN THE PROPERTY INCLUDE:Ghl3 

6. THE PUHPOSE OF THIS PL.otJ IS TO REVISE 

THE TOPOGRAPHY OF THIS PLAT IS FROM HOWARD COUNTY GIS THE E)(ISTII~G SEWAGE DISPOS,'\L .'1.REA TO 

ACCOMMODATE THE PROPOSED CARPORT PER 
ALL EXISTING AND PROPOSED WELLS WITHIN 100' OF THE PROPERTY BOUNDARIES AND WELLS BUILDING PERMIT B 12002028 
WITHIN 200' DOWNGRADIENT OF ANY PROPOSED OR E)(ISTING SEPTIC SYSTEMS HAVE BEEN 

SHOWN, 

I 



COMPLETE THIS FORM \JVHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 

From: \v\e\S0v'- (s '" \ ) '1 ~ ~ - ~~s. ~ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name -COr for':\-=­
Project site address 

Permit Number 

Other information pertinent to this project _______ _______ 

./ Please check the attachments below that you are submitting with this transmittal: 

~response to Howard County plan review code letter 

__ Revised plans and/or revised details: When submitting for a complete re-review, duplicate s~fs'U~'I!!f!!jtted. 
Structural steel certification Sf? 1 ? 

ZDtz
Energy conservation calculations 

o.? 

PLAN REVIEW 
Certification for __________ (be specific). DIVISION 

Copies of_· ___ _________ (be specific). 


Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # ______ 


Other 


Is there anyone else that should be contacted regarding this project ifthere are questions? 

If so, please list that person's name and telephone number below: 

~-~)---------
(Person' s name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT410-313-2436. PLEASE ALLOWA 
MINIMUM OF FIVE 5 Wf)RKING DAYS FOR ANYPLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t\Updated forms\transmit.fim - Rev. 5/08 
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LOCATION DRA WING 
FLAlrfEWOOD 


LOT 1 DISTRICT 5 

BOOK 4766 PAGE 28 


PLA T BOOK .3o@96 
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THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED BY THE MARYLAND 

DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAl. . IMPROVEMENTS OF ANY 

NATURE IN THIS EASEMENT ARE RESTRICTED . THIS EASEMENT SHALL BECOME NUll AND VOID 

UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHAll 
HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION 
OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY. 

5. 	 SOilS INfORM/\TION TI\\'.L:NrROM HOW~\RD COUNTY 

DATA BASED 01'>1 THE 7003 HOWARD COUNTY ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION 
SOil ~URVEY WITHIN THE PROPERTY INClUDE:G.h[3CERTIFICATION PLAN. 

6. 	 THE PUH!20SE Of" THIS PLNJ IS TO REVISE 

THE TOPOGRAPHY OF THIS PLAT IS FROM HOWARD COUNTY GIS 	 THE E)(lSTII~G SEWAGE DISPOS,:\L /\REA TO 

ACCOMMODATE THE PROPOSED CARPORT PER 
ALL EXISTING AND PROPOSED WELLS WITHIN 100' OF THE PROPERTY BOUNDARIES AND WELLS BUILDING PERMIT 812002028 
WITHIN200' DOWN GRADIENT OF ANY PROPOSED OR EXISTING SEPTIC SYSTEMS HAVE BEEN 

SHOWN. 



I 

~;;~i!_~- Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org\. Health Department~ 

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

June 22nd
, 2012 

Molsen Haghughat 

11279 SW Old Hopkins Rd 

Clarksville, MD 21029 


Re: Building Permit - #B12002028 

Dear Molsen Haghughat, 

This office has received a building permit application for the above referenced property for a 40' 
x 42' pavilion on a concrete slab. However, we are unable to recommend approval of your application at 
this time. 

The location of the proposed structure does not meet the setback to the existing sewage disposal 
area. The required distance of separation must be at least 10 feet. The entire footprint of the slab/pavilion 
is within the sewage disposal area. This area was approved by the Health Officer per the final subdivision 
plat on June 19, 1975. Improvements of any nature in this area are restricted until public sewage is 
available. 

In order for the current structure to comply with Howard County Code a Revised Percolation 
Certification Plan must be submitted for approval. Percolation testing must be conducted to identify new 
sewage disposal area. The content of this plan and the supporting data serve as Health Department's 
justification for approving the current building permit application and any subsequent building permit 
applications. Howard County Code [3.805(A)(2)(X)] requires that each lot created after March 1972 have 
a septic easement of at least 10,000 square feet having "adequate area for an initial septic system and two 
2 repairs". 

Usually the data for the Percolation Certification Plan are compiled in a technical drawing by a 
Licensed Land Surveyor or Professional Engineer, and submitted to the Health Department for approval. 
The Health Department maintains lists of excavation contractors and engineers or surveyors who are 
known to offer their services in Howard County. 

Your building permit will remain on hold until all issues are resolved. I have enclosed a copy of 
the final plat for your reference. lfyou have any questions or concerns regarding this matter please call 
our office at 410-313-1771 during business hours Monday thru Friday 8:30 am to 5:00 pm. 

Sincerely, 

~~ 
Heidi Scott, R.S. 

Well & Septic Program 

Development Coordination Section 


http:www.hchealth.org


ADDRESS : 11279 SW OLD HOPKINS ROAD 
CLARKSVILLE, MD 21029 I 
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LOT 2 

IPF 

IPF S29°55'OO"E 68.42' 

NOTES: 
1. THIS LOCATION DRAWING IS OF BENEFIT TO A CONSUMER ONLY IN SO FAR SW OLD HOPKINS ROADAS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS 
AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FlNANCING OR 
REFINANCING. 
2. THIS LOCATION DRAWING IS NOT TO BE USED FOR BUILDING OF FENCES 

OR OTHER IMPROVEMENTS. . . 

3. THIS LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ACCURATE 

IDENTIFICATlON OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTlFlCATlON 

MAY NOT BE REQUIRED FOR THE TRANSFER OF TlTlLE OR SECURING 

FlNANCING OR REFlNANCING. 

4. LEVEL OF ACCURACY IS 1':1:. 

SURVEYOR S CERTIFICATE 
I HEREBY CERTIFY THAT I HAVE SURVEYED THE PROPERTY SHOWN HEREON FOR THE 
PURPOSE OF LOCATING THE IMPROVEMENTS ONLY, AND THE PROPERTY CORNERS HAVE 
NOT BEEN ESTABLISHED OR SET, UNLESS OTHERWISE NOTED. WIE ASSUME NO 
RESPONSIBILITY, OR LIABILITY FOR ANY RIGHT- OF- WAYS ON THE RECORD OR 
EASEMENTS RECORDED ' OR~~R~D.P.~,ED NOT APPEARING ON THE RECORDED PLAT OR 
MENTIONED IN THE DEED·~I:.f..ERffi .tiEREON. NO TlTlLE REPORT WAS FURNISHED. 
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DRA'ff'N BY: BF 

APPLIED .' CIVIL ENGINEERING 
9470. ANNAPOLIS ROAD, SUITE 414 


LANliAM, MD 20.70.6 

PHONE 30.1-459-5932 


FAX 30.1-459-5974 

APPlJEDCIVIL. ACEeVERlZON.NET 


LOCATION DRA WING 

FLAME WOOD 


LOT 1 DISTRICT 5 

BOOK 4766 PAGE 26 


V::~,,~{~,;.:}!:i 
DATE 

PLA T BOOK 30@96 
HOWARD COUNTY, MARYLAND 

SCALE: f • - 40' DATE:6/fO/f2 

0FILE: "279 OLD HOPKINS RJ) CASE: 


