Building Permit Application _
Howard County Maryland Date Received:
Department of Ingpections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountyrnd.gov Permit No.:

Building Address: U‘az ﬁMO\X %&Y‘; 0? . Property Owner’s Name: F"i’b { m‘«y A/C(Jm ]
ciry: _Fulron state: _ MU0 7ip Code: 2059 - Address: T Yi Coo re

City: fu\, - state: _ AdD Zip Code: 20
Suite/Apt. # SDP/WP/BA #: Phone: Agl~“ ¥~ 288% Fax:
Census Tract: ~_ Subdivision: Email: __peste. Arerncn & liedTee . u~el-
Section: Area: Lot: Applicant’s Name & Mailing Address, {If other than stated herein)
A .
i . Applicant’s Name:
- Tax Map: P I: Grid:
ax Map arce ri Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:

Existing Use: SF Ja) Emaik

Proposed Use: 5?0 L, Contractor Company: 'T’ - A:U.,Cf

Estimated Construction Cost: § L{(?;UU(/ . Contact Person: Botry [;\'u‘(

7 Address: W Barhe R
Descr‘;ption‘of Work: 26\’% l¢* SMC&%M“" and Citv:r;i'jl%l* o State: /f'(/ﬂ - Zip Code: oo
A tl‘{ )‘Jé‘ @f/{/‘.ﬁ« L ] 5‘%@! License No. 4949 9N
Phone:  ‘YlC 42e-oN¥e  pax
Emait_Tle Ellic 2. & Vet za cu ~Z

Occupant or Tenant: {9 &8 ¢

Was tenant space previously occupied? Clyes Ono Engineer/Architect Company:
Contact Name: B L2 5 e ]:"L‘Wf Responsible Design Prof.:
Address: '2“7"{3 avék, 5@1\5\3 M Address:
city: [orest /Jw( State:MZip Code: H&§T City: State: Zip Code:
Phone: ‘;’{/0’ ?’3 2 O 69 rax: '1%6‘ - ‘f?«&"‘ﬂ o Phone; V Fax:
Email: {3 N‘/ v tedlic &) (er\2om . aef Email:
Commercial Building Characteristics | Residential Building Characteristics | Utilities
Height: ) CSF Dwelling {J S5F Townhouse Water Supply
No. of stories: Depth Width 5 ‘P)ablic
Gross area, sq. ft./floor: 1% floor: -
[ [APrivate
27 floor: -
Area of construction {sq. ft.): Basement; ; Sewage Disposal
[ Finished Basement O Pylic
Use group: [ Unfinished Basement Yprivate -
' L Crawi Space Electric: [Wes  [INo
. Construction type: {1 Slab on Grade G Fres e
1 Reinforced Concrete No. of Bedrooms: -
[ Structural Steel AMulti-family Dwelling Heating System
{0 Masonry No. of efficiency units: Crlectric ol
{1 Wood Frame No. of 1 BR units: [J Natural Gas  [J Propane Gas
[ state Certified Modular No. of 2 BR units: 1 Other- :
No. of 3 BR units: _ Sprinkler System:
Other Structure: T ves TFfio
Dimensions:
»  Roadside Tree Project Permit Footings:
(Yes Mo Roof: : Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular
[0 Manufactured Home 1 Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2] THAT THE INFORMATION 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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; (5) TH HE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY.FOR THE PURPOﬁOCt:!{SPECTING THE WORK PERMITTED AND POSTING NOTICES.
e fy \Ne& 4

Applica; Signature Print Name (
. .
641“1—\ -—vi(uc?l/\ﬂl & (/Gi N7 . d\,{/c"
Email Atyless Date
ol Tl Ela
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
FEOLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
State Highways Rear: Tech Fee s
Building Officlals Side: ' Excise Tax $
pszA ( Zoni Side St PSFS $
(Zoning } All minimum setbacks met? [JYes [lNo Guaranty Fund )
PSZA { Engineering } L, ) Is Entrance Permit Required? [ Yes [INe Add’l per Fee $
7 Historic District? [1¥es [INo Total Fees $ i
Health ; [ = 25 LY { { ; r
‘f‘ {" “(f - | Lot Coverage for New Town Zone: ) Sub-Total Pald s
ts Sediment Control approtai r{quired for issuance?fL] Yes [ No SDP/Red-line approval date: Balance Due s
[ CONTINGENCY CONSTRUCTION START Check i
Distribution of Coples: ;Nhite: Building Ofﬂcia;is Green: PSZA,Zoning ’ }'eilow: PSZA Engineering Pink: Health Gold: SHA -

T:\Operations\ﬂpdated Forms\Building appimp 8.2012.docx




PLOT PLAN DATE: JUNE 26, 2003 gmsrmnoo“:m ‘ o

SCALE: 1" =50' INVERT QUT OF HOUSE: 463.50
SINGLE FAMILY DWELLING Mm;% TAS}II']LR'IB TN BOX. ﬁ.w
i INVER DI ONBOX: 466,00
P OWNER/BTLDER MmmOnRGE:
PINDELL WOODS DALE THOMPSON BUILDERS GRADEATDISTRIBUTIONBOX: 46000 .
HOWARD COUNTY, MARVLAND | ©30° WOODSIDE COURT GRADE AT TRINGIES 15358
’ COLUMBIA, MD 21046 PAVING SPECIFICATIONS:

2" ASPHALT OVER 4° CR-6 OR
410-995-6736 2.5" ASPHALT OVER 15" OVERLAY




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

H?oward“(jbillmt‘y

Hea].th Department Facebook: www.facebook.com/hocohealth
; : Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Acting Health Officer

April 22,2016

Peter and Katherine Newman
11602 Pindell Woods Drive
Fulton, MD 20759

RE: Waiver Approval ‘
11602 Pindell Woods Drive
Fulton, MD 20759

Mzr. and Mrs. Newman:

This letter is being issued in response to your waiver request. This agency has approved the
waiver to the setback from your screen room to the sewage reserve area. The screen room may
be located fifteen feet from the sewage reserve area. Any deviations from the site plan submitted
with the building permit will be subject to further review by this Department.

Any questions regarding this decision may be directed to the Well and Septic Program of the

Howard County Health Department.
Respectfully, y _
W ‘ U~

N
Michael J. Davis
Assistant Director
Bureau of Environmental Health


www.facebook.com/hocohealth
http:www.hchealth.org

P &
T.W.Ellis

DESIGN/BUILDREMODEL
Our Family Working Together with Yours

2243 Rock Spring Road * Forest Hill, MD 21050 « Phone: 410.420.0740 * Fax: 410.420.0102
twellis1@verizon.net « www.twellis.com « MHBR#3599 « MHIC#49977

February 26, 2016

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045

Attn: Michael Davis, Assistant Director

Re: Waiver Request — Peter & Katherine Newman, 11602 Pindell Woods Dr., Fulton, MD

Dear Mr. Davis,

T.W. Ellis would like to submit a waiver request on behalf of the above noted client. We are
requesting permissions to build a screen room that will encroach on the 5 setback for the septic
system.

Please see the attached T.W. Ellis drawing showing the modification to move back the post and
beam to be 4’, plus or minus, from the septic. The need to dig will only be for 3 holes to support
the posts and footers. There will be no other digging to be done for this exterior modification.

Also for your reference, we’ve attached a site plan for this address.

Should you have any other questions during your review of this request, please don’t hesitate to
give me a call.

Thank you for your consideration.

Sincerely,

Barry Ellis
Vice President

cc: Peter and Katherine Newman



http:www.twellis.com
mailto:twellis1@verizon.net

