
DEPARn.£NT OF NSPECTIONS,UC£NSES AN> PfmfTS 

3430 co...AT HOUSE DRM: 

El..UCOTT 0'TY. 1oO 21043 
 PERMIT NUMBERHOWARD COUNTY 

PERIofTS ,<I Un )1J.l4SSNSPEcn::ws C<l,0)31J.I810 

AtftOMATED N'ORMATlClN '<1'01 3 1;s..3800 
 "i,? ~1 1<"') ; ,PERMIT APPLICATION L-£'} 10(7 \ "1~"i 

Building Address _--'l'-'l'---"'~_·"_' _"_,, ,,.;. ....' ) ., _ ~ 1 ::---'K...,....;!(..:-\___, . _____.,'-,i--l;,--ri· ~-;- . ¥:o.::·::....:...--.: :­, 
"" ~'. ',.t J .' " \-,... 

j 

Suite/Apt #: __.....___ SDPIWP/Petition #: _______ 

,­
Census Tract {.~ i t. ( I ) 1. Subdivision ­

'5 '~jSection - Area Lot 

Tax Map !-f / Parcel Lf '1. 2.. Grid !(,,, 
t(~ · ,~ ·.. tJ[ .:..­

Zoning Map Coordinates Lot size 'J. ' ( ( . ~ 0 . .: .) 
,

" 

Existing Use ?'~.. '";: .,' 

Proposed Use ,.L... J } . ,'[l : ..f ~~/, f' .' . ~ I )." ', 

Estimated Construction Cost $ __.:..r,;,:1.c..l.QL-~O;..:()~i.c.j...Jt~.i O,:;.:(.J=______ 

Occupant or Tenant ____ .J;...,:-._ _ __________r1""V'-- ··,, ..t! if 

Contact Name,_____________________ 

Address,_____________________________ 

City ________________ State _____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics 

Height 

· ~./Noto. stones: .... 

Gross area, sq. ft per floor: 

Use group: J.:IfIb 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 

~WoodFrame 

__ State Certified Modular 

Utilities 

Water Supply: . 
__ Public 
__ Private 

Sewage Disposal: 
__ Public 
__ Private 

Electric Yes D No 0 
Gas YesD No D 

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

Sprinkler system: NlA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Property Owner's Name -,-:1<..::.' ; _ _"_...J" } ..:c'___.:;.<J..:::~' " ).:.. "' ~.:.. " ' ' j ~, :...1_______ 

,f-l.,~ " ,~_I " j • J~ j ~ ,J:' f J H f( r '~· 

Address 
I I :) 7,) / ) I i-J il:_.<.) ( ',1i'\ ', K,.,l 

City :. _~. i·~ v I,, ) l,' ; ; ;j State H O Zip Code ) ! .. I'; I<>; ! 
-="-~-"-~~~~--

Home Phone .~ U i · 3>.r ~ .,.jet! Work Phone _______ 
Applicant's Nam~ & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company __ d ..!:/ ....:1."c..:t4.., i',....:___________ 

Contact Person 

Address 

City_--:-:-________ State ___ Zip Code._____ 

License No. _______~ 


Phone Fax 


Engineer or Architect Company --».s..l.!... ,,:,,¥..!. r:...:...:...·( .!..:.:;.','-!-'· 11.., /..::..;_1.:;.,·1.:...·" "'"!.... · ~ , H:.... · .... _ __~ _

Address (:,6 '1 '1 '~ n . _ " -/1 (\ Y"-=-t?_G &\h >~ ..' tp/C 
II '. . 
.. ~.,....t l I ,

fCity (Uv ft ,et'S f)Utj State 

Phone ~ 4-0 . (., f' ~: 2.l ) I Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF' ~IIi;,g ' ~ SF Townhouse D 
'1 4/ , ~ Width 
1st floor: ... . / ' ( :!>5 ' :'-,X ; !' i ":00;1 7;/' 
2nd floor: '.~ .1,. , '; :.; 

Ba6ement: -'~ l ' ( h ,' ! ~ I ~"",..:;o;." - , J 

Finished Basement p( Unfinished BasementD 
Crawl space 0 Slab:=- Grade 0 
No. of Bedrooms _-.-"'"lo&--:--__ 

Height: I' .;> ~)~ l ~I. , il, " i 1~ . "" !' ;t' ;: !i 
Muni-famiiy dwellings: l'!;' A 
No. of efficiency units: _______ 
No. of 1 BR unHs:._______ 
No. of 2 BR units: _______ 
No. of 3 BR units: ________ 

Other Structure: ________ 
Dimensions: __________ 

Footings: 
Roof Height~:---------- ­

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

V Private 
Sewage Disposal: 

Public 
-J,L'Private 

Electric Yes O/No D / 
Gas Yes D No UV 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas 0 

/' 
Sprinkler system: N/A crt' 
__ NFPA#13D 
_ _ NFPA#13R 

Other: 

THE l.NDERSlGNED HEREBY CERllFIES AND AGREES foS FOLLOWS. (1) lMAT HE/SHE IS N./THORIZED TO MAKE lHIS APPLlCAllON. (2)lMATlHE INFOtIllAllON IS CORRECT, (3) lMAT HE/SHE WlU COMPlY wrTH ALL REGULAllONS OF 
HOWARD CouiTY~1ai ARE APPliCABLE 1liERETO; (4) lMAT HE/SHE WlU PERFORM NO WORK ON ll1E _ REfERENCED PROI'ERlY NOT SPECIFICALLY DESCRIBED IN ll11S APPlICAllON; (5) lMAT HE/SHE GRANTS CO<.NTY OFFICIALS 
lHE RIGtfT TO EHTER ONTO nts PROPERTY FOR lHE PURPOSE OF INSPECTlNG 11£ WORK PERIIIlTED AND POSTING NOTICES. 

"'/'1,.0 U('l!; rf... 'I." \j\,~~ <.A 
j 

Appliamt'. Sigrulture Print Name 

tJ tl j () 1 
T1tIeICompany .Date r I 

C~ payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
- PLEASE WRITE NEATLY AND LEGIBLY.·· .' 





Howard County 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 


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

TDD (410) 313-2323 Toll Free 1-899-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

January 19, 2007 

Kim Joon Won 
Kim WonHee 
11370 Old Hopkins 
Clarksville, MD 21029 

RE: Building permit # B07000130 
11370 Old Hopkins Road 
Basement and floor addition 

Review ofbuilding permit number B07000130 for the above referenced property has been completed by our 
office. There is a minimum setback of 20 feet from the septic tank to the house. The proposed addition would 
only be 15 feet from the septic tank. In addition, there is a minimum setback of 20 feet from the septic easement 
to the house. The proposed addition is encroaching on the septic easement. I have enclosed a copy of the 
building permit plan showing the location of the septic tank and the septic easement for your reference. 

One option to resolve this matter is to adjust the proposed addition to meet the required setbacks. If that is an 
unfavorable option and you would like to keep the proposed addition in the location shown than the following 
requirements must be met: 
1. The existing septic tank would need to be moved to a location where it meets all Health Department 
requirements/setbacks, and 
2. The septic easement would need to be adjusted (relocate area of septic easement lost to another portion of the 
septic easement) to meet all Health Department requirements/setbacks. In order to certify that the relocated area 
of the septic easement will treat wastewater efficiently, the new area may need to be perc tested. A "Percolation 
Certification Plan" will need to be submitted in order to certify any adjustments made to the septic easement. 
The building permit would not be signed until after the "Percolation Certification Plan" is approved by the 
Health Department. I have enclosed information explaining the requirements for the "Percolation Certification 
Plan". 

The building permit for the above referenced property will not be signed by the Health Department until this 
issue is resolved and all of the Health Department's requirements have been met. If you have any question 
concerning this matter feel free to contact me at the above address or by phone 410-313-1775. 

Respectfully, 

Ashley Trump 
Well and Septic Program 
Development Coordination Section 

Enclosures 
cc: File ~ 

http:www.hchealth.org



