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OEPAFlTMENT OF NSPECTlONS, LlCENSES AN) PERMTS 


3430 C~THOUSE (AVE 

EUlCeIT OTY, M) 21043 
 HOWARD COUNTY 

PERhfTS(410)313-2455 NSPECTION$ (410) 313-1810 

AlJroMATEO N'"~~ (4101313-3800 
 PERMIT APPLICATION 

Building Address _E~~~~ln~~~__:..:..:!!:.~..!:~~~ 

Suite/Apt. #: _____ SDPIWP/Petition #: ______ 

Census Tract ______ Subdivision,__________ 

Section.______ Area _______ Lot _______ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

EOstingUse,_~~~~-~~------------------­
Proposed Use _--=--=--____-:--:-:-:-:-:-_________ 
Estimated Construction Cost $ __----.;:--=-_________ 

Description of Work _...l...~:!l:!iL.!:!!E~__i._..!.o!.:.;p~_____ 

Occupant or Tenant _=.:,;.-!.,.;~~=.:.:.____________ 

C~Name,______~~~~ _________________ 

Address,__~~~~~~ _____~_____________ 

City _____---'-____ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 No 0 
Gas Yes 0 NoD 

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

Sprinkler systsrn: NlA 0 
Full 
Partial 

__ 	Other Suppression 
#ofHeads 

Property Owner's Name 

Address 

City ~~~~=--_____ State __ Zip Code ____ 

Home Phone Work Phone _ ______ 

Applicant's Name & M311ing Address, (it other than stated hereon): 

Phone Fax 

ContractorCompany~~~~====~~::::::::_____ 

Contact Person 

_ __ Zip Code,_____ 

Engineer or Architect Company __-=-:::.:.:..:__________ 

Contact Person 

Address 

City __________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

PERMIT NUMBER 

, 
__~_______________ 

. Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

~ ~ 
1st floor: 

2nd floor: 

Basement: 

Finished BaselT¥¥'l 0 Unfinished BasementO 
Crawl space D Slab on Grade 0 
No. of Bedrooms ______ 

He~~:~~~-------­
MuHi.family ~lings: 


No. of effICiency units: ______ 

No. of 1 BR units: 

No. of 2 BR units: '------- ­
No. of 3 BR units: ________ 


Other Structure: _________ 
Dimensions: ___________ 

Footings: 
RoofHeig~'-;-:--------­

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
0 

0 

Sprinkler system: 
NFPA#13D 
NFPA#13R 
Other: 

N/A 0 

THE lNIERSIGNED HEREBY CERTlFIES NKl _E£S AS FOLLOWS: (1)~T HEiSHE IS NJnIORIZED TO IIN(ElHIS APPLlCAllON; (2)lWoTlliE INFORIllATION IS CORRECT; (3) lWoT HE/SHE WILL COMPLY WITH ALL REGULAllONS OF 
HOWARD CoLMY WHICH ARE APPLICABl<lllERETO; (4) lWoT HEiSHE WILL PERFORMNO WOIIK ON ll1E _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lWIS APPLICAllON; (5) lWoT HE/SHE GRANTS COLNTY OFFICIALS 
1lE RIGHT TO ENTER OIITO 1HIS PROPERTY FOR n£ PURPOSE OF INSPECTING n£ WORK PERMITTED N«I POSTING NO'TlCES, 

PrinlN_ 

TIIJeICompany 

Af.ENCY 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 
• FOR tJFFI(2 USE OM.y-

MJWDJRE APPRO­ RPZ SEIMCK INEQRWDON PROPERTY Ipt; 
F~ ________________lind PI! ' ...... QPZ fling" $,----PennI_ $,_______ 
adE._________________ ~~-------------- ElIICiIe_ $._________ 
~8L~:______________ Add..... .... $.________Dw.e.......PPZ 
MnMIun......nt? TOTAL FEES $.________ 

" SUtHaIIiI pIid $,____YESCNOC 
.. SedIn.... CannIII!IIPI'MII.....pdarlD......., .. Ennnae PwmI NqURd? 	 Blllnceu $,____ 

Ct.:k t,_______YESC NO C 	 YESCNOC 
tI,_________HIIIIIdD DIIIrIct? 	 v....., 

I' 

CONTINOEHCY CONSTRUCTION STAAT: C 	 YESDNOD 
LIII ca..aerar ,......laM________ONE STOP SHOP: C 
8DP4RId ..............______ koIF'Idbr_ 


DIIdUIari 01 ~ YtIDr. DED. DPZ "*..... GI*I: SHA 
T..... UUT....=-________-~"""_'_______ Rw.1114l104 
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/.</' ­
[!!; ' J(@~ 	 Bureau of Environmental Health 

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

TOO (410) 313-2323 Toll Free 1-866-313-6300 ~oward County 
website: www.hchealth.org ~ Health DepaI11nent 

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

1122/2009 

TO: 	 Raymond Clifton, Jr. 
Property owner: 9745 Old Frederick Road, Ellicott City, MD 21042 

FROM: 	 Robert Bricker, R.S., Environmental Sanitarian 
Well and Septic Program 

RE: 	 Building Permit Application #B09000007 for Studio 

Dear Mr. Clifton, 
The proposal to construct a 60ft. x 40 ft. studio at 9745 Old Frederick Road (Tax 

Map 17, Parcel 455) cannot be approved at this time. 

Howard County Geographic Infonnation System (GIS) indicates that the subject 
property is included within the Marriottsville (Planned Service) Area for public sewer 
and public water utilities. Howard County GIS also shows that both a sewer collector and 
a water main abut the subject property at the public road (on Old Frederick Road, MD 
Rte. 99) right-of-way. A sewer manhole is indicated to be at the northwest comer of the 
subject property. Howard County Code requires that to construct a building for human 
use, the owner must connect to public sewer facilities (3.802) and public water supply 
(3.908). 

Health Department approval of the proposed construction requires the following: 

1) 	 Confirmation that public water and public sewer connections are completed. 

2) 	 The existing septic tank and dry well are properly abandoned, as indicated by 
receipt for payment (for these services) on the contractor's letterhead. 

3) 	 The well is abandoned and sealed by a Licensed Well Driller, as indicated by a 
Well Abandonment Report in the Health Department file for the subject property. 

You may contact me at the Bureau of Environmental Health, 410-313-1771 if you 
have questions about these requirements. 

RB 
Copy: Robert Knudson Builders 

file 
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