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HOWARD COUNTY PERMIT NUMBER 3430 ( CURT HOUSe 0Rt\IE 
ELl!C>1TI CrrY .K:l21043 

PERMlTS{4t0) 313- 2-t55 NSPECrcM> (410) 31 3- 1810 

PERMIT APPLICATION /... 40 83AUTOMATED k =QAMA1W)N 1410) 313-3800 

1I 
'~q J () 

, 
.li ~l ~ ..J ,I J jBuilding Address -'­ Property Owner's Name , j -, j 

- . II Address 4.1 , b. ' ­ ., t tt,/ t,I .. 'i '" 

Suite/Apt. #: SDPIWP/Petition #: I 

Census Tract Subdivision 'I ~ ~ ~" City "J \. c..'­ State __ Zip Code J" 

Section Area Lot Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel, Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use c.-../. .. 1 Contractor Company r • 
Proposed Use L-'", t' 1. J 

Contact Person 
Estimated Construction Cost $ • 
Description of Work ' ~ { ,A~ _I _~.~ 

Address( " 
~ I ' 

I City State Zip Code 
-." 160 .. ~ "­ -~ '"', Ucense No. 

Phone Fax 

Occupant or Tenant Engineer or Architect Company ... I j L,-ol L "~ 

Contact Name .It" i. , I ,f I I-I Contact Person 
t' ,oJ .J ~, /,11 

Address 
Address 

City State Zip Code J .I' j .1 j.J J • , 

City State Zip Code 
Phone Fax 

Phone ~ ~' ~ -' .. Fax f I 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 
Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

Public ~ Widtb - ­ Public-No. of stories: Private 1stlloor: - ­ Private- ­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - ­ Public 
~- Basement: 

! PrivateGross area, sq. ft. per floor: Private - ­- ­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: Heating System: No. of effICiency units: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 
No. of 2 BR units: Natural Gas 0- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 -­Structural Steel Propane Gas 0 

__ Masonry Other Structure: Sprinkler system: N/A 0Wood Frame Sprinkler system: N/A 0 Dimensions: 
NFPA#BD - ­

Footings: - -Full NFPA#13R- ­ Roof Height: - -- ­ Partial 
~-

Other: 
- ­ State Certified Modular __ Other Suppression 

State Certified Modular I# of Heads - ­- ­ - ­ Manufactured Home 
na: ltIOERSIGNED HEREBY C£R'T1FIES AND AGREES AS FOllOWS. (1) n.AT HE/SHE IS AlITHORIZED TO MAKE llIS APPlICATIOOI, (2)n.AT THE INFORIlATlON IS CORRECT, (3) n.AT HE/SHE Will COMPLY WITH ALL REGULATIONS OF 
HOWARO COLMY W<JCH ARE APPUCAIILE THERETO; (4) n.AT HEiSHE Will PERFORM NO WORK ON THE /OWJoIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) n.AT HE/SHE GRANTS COlMTY OFFICIALS 
THE RKlKT TO ENTU 0Nr0 THIS PROPERTY FOR THE _POSE OF INSPECTlNG THE WORK PERMITTED /IMJ POST1NG NOTICES. 

Print Name 

T1tIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
• FOR CIFRtZ USE OM.y-

AGENCY SlGNADJBE APPRQV6L QPZ §UMCK INfORIfAWN PBQPEBTYIQtFRWE ________________Land DIu ,at. oPZ'd 	 fling fee $:.-_ --- ­RMr.._______________ Pennt .... $'---- ­
m.:~________________e....OII!cW e.::t.tec $:.----- ­m.St.:,_________/DwEc.....aQPZ Add.. per..... $,_____ 

I' W AI "**'-'"* I:I. IIIII? TOTAL FEES $._ ____S&Ib«IIIII_
YESDNOC $,---- ­

Ie Sd"u ConInIt IPPRMI ......_to...., Ie EI*InGe P.nriI ~ a.IInce ctu. $,----- ­
YESD NO D YESDNOC Ct-* ,.--- -.;..-­

tiIIeaIto DIIIrIct? 	 v.IdIIIan ,~----CON11NGENCY CONSTRUCTION START: D YESDNOD 
ONE STOP SHOP: D 	 LaI CGIMnIIgefDr~_Zane,_ ____ 

8DPSRsd .............________ ~bV_ 
IMIbuIIun 01 ~ o..t LDD,DPZ v..-. OED. 0iPZ PIr*:: .... Gold: SHA 
T:WDn,.' BUT..... ___ 
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'* [Co"> 50 Mo SS MEAOoW wA..Yplat u of beoe8t to • c:oon.mer only luoCar u It u required by • 
endel' or • dde luun.nce company or lu ..ent in COIUleCdoa with \""0''''1 BLOc"K.. "A/~~'ICntemplated tnufer, floandoJ or reflnandn•• The plat u Dot to be relied 

I poa for the emhlllbment or loc:adoa of £mea, prqa, buUdlnp, or E~)r~TE.5!" Pl...A\' \-..lo. ~el")
ther emtin. or futnre lmprovemenu. The clrawiD. doa not provide for 
, e .c:curate ldendSc:adoa 01 property boundar, Ila., but iNch HOWARoO C:O• ..,t--t\A,IC<,:""( l..A..,jD 

dendflcadon DlIIJ not be required for the tnufer of tide Or .ec:uriDg 
dnlor~dnl. ' 

Nom Flood IOnei are approximate u acaled &om F.E.M.A. Rood lnJurance rate map. 
e lot .hown hereon u in flood lone 1f PER F.E.M.A. Subject to any aod all B.R.L. or euemenU u .hown or noted oa record piau or deecb. 

ood lnJurance rate map panel {I ,,~ i. L w.o. PR...,J,.ED 

SCALE 

1'/-:;. 50' 

DATE 

4-IB-07 

JOB# 

NO Sf£c\ A.t... FLoOO A(z!A.!> ThU drawinl u not to be uaed to obblln penniu. 

LOCATION CERTIFICATION 

WITZ & ASSOCIATES 

GENERAL SURVEYING CO. 


1009 Frederick Road 
Baltimore, MD 21228 

Phone: (410) 869 ..3536 
Fax: (410) 869 ..3538 
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AcctSSOBY APARTMENT rEMIT Al'PLKATION 

I. 	 AppI;can,', Nom. (pi..... print) 

(jRI~ /5 ,(OWtV 

TekpboneNo ;}.'/o -fU- 0 'It}... 
2. 	 Addnos oflW"P<"Y CXlI1<>ining op_: 

1ft:! 9go J.11HS P/c/).!Juw tJA<I 
I 

)117 A(Il.,& " :6%1;:1" G"UL,?, JI1!J .?1?7( 
3. 	 Tocallloo< .... of boo.. .J, I?0 (includo ... of oceessocy __ but do not mctude 

floor.ea of garages) 

4. 	 FlooI- ..... of~ '1l..""'""'~ includilll __tItird of !he floor .... ofarJy ___or 
t.OiIity..... <{'Ii 
(Shall DOC <J<a:od 40% oftho DC( floor area of. d~ with • DC( floor ..... of 2.000 --=""" 
or less. For. dwelling Iargcr than 2,000 square reet of lid noor __ !he ____ _ 

00 """" than ono-thUd of tIu: ncI floor ...... up to • ....ximum of l,suo _ fa:<.) 

Number of poOOng """'" 00- ';" 3 ... 
(A minim... of """ spaces must be:-pr<M-=Cded;-:-~-=-or"""'tbe-II"""-'""" -cpal-;-<lwd-;-:;h""D-8ond--;-_--space---,~;-or--cIhe-;--
""""""'" aportmenl All parking must be: provided OG-Site. s ..... porkiog IDIIY"" be: ""'" III 
meet mmimUlll requiremenl)' 

6. 	 Number ofbc:droouu in aeoes.ory apanm... L (m.,. DOl <J<a:od 2) 

7. 	 Sq~ foocDg<!ocrease of lot ___'6,-,'''-'-'.!..1..l.2_,/~______ 

8. 	 UtUt III be: _ied by prupmy own«: (drdo ..e) main dweIliog ~ 
9 Numbc:o- of dwellmg structures on propony ___1_ _________ 


lO. Number of dwelling units ineaeh stt\ICI\R ______________ 


C.~C6 730w(l/ ~,..;m)9/,9101
Pmpc:rty owna'. name 

~ ..~.aZ~ 
JO#c-n,,_/),M

I'ka#_""~"" 

EIJlr:.tt(7ly.MD11~ 

For Drpa.rtment of rtu.ial." Z..iq, UR 

APPlicaboa~: ' §~;r-0:2" .. ......~ .. 

Zoningl>i!tric1 t c -Ier2.- . 7 --- (dole) 

Revicv.ed by @.-e ~ /IS 
~ied(cin:'" one)d2t'--L9_-.L/9~-t/=----?2_______ 
~ccAplApp!-"" 

http:Revicv.ed
http:floor.ea


672 ~quare footage li rsl noor plus 48 sq fool vest,bule 
16980 'J.oss ,~eado. Way Total finIShed sqare footage = 7<0 

768 Siiudre reel 28' over unfinIShed basement 
1,1 nool' 

76a Sii n Finished Basemenl I-:-;====IT 
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:, 1---Rp[ , 

St,irs ,:- - [at - In Kitchen ;'\ 
lsi Bedroom 

2<1'

I[}o wn .~ 

Sink! Dow n0111.. 
24' 

llx~ 1I~ ( l 
/

I 
Uviog Room 


2nd Uedroom 
 [Q] 
S' 

Porch \ 
VestibuleIe 

Shower 

1=[ ====0;=: 

IStairs 

>--­
B' 

;:0 
0 
0' 
<D 
;:+ 

OJ 
:::J, 
(") 
7' 
<D.., 

s::
s:: 
» 
(") 
(") 
!J) 

» 
'S. 
"U 
<D.., 
3 
;::;: 
...... 
w 
00 
;..... 
:::0; 



/ , 

. ~~ , 
!
i 

~Jf14f'r' I dl ; 

V ' I "'1 ,', ~ -. ,,,""" ,.,""" (~: D /l~~~ L.~.!;:~ ,

:
i 

i 

I 
! 

i 
i 

I ! 
=====--_J; 

,GC 
!UIJI'.p !U!l"" '''Of Jal 
Ag •• Mopeall <Y] IU.w.sgcg', l··J ""nb, 1'lu1SSOI'( OB69! ea pa4sruI4 1,,1 b$ 99L 

JOOIl 151 
I.'J >J"fib, B9L 

I I .. -II 1.1 • R •• 



~ Robert Bricker - MM Accs AI?( Permit 1.38.tii 	 Page 4~ 

'\ 

oil /'\ <'/
i'.\.'\0:­

'L' / "'" ~::: ".d. ~ V(....
• v 

t/' /. ~~ e- ' ''''~ " 

/ ;@0'" 

( 

>-J--',,~~tI-
tf' ./ .""'l,. ...... 	 ."p ~,:,' 

1/, ~ - / ,'" 
'\.: 	 •.J.. " .,_'1'. 

• 5 ..

!.til;' j I·~ 
----I5.00 ~' '''-J. Ra.r.t.-'lO' 

s c.,·w L. .. ,o.Ot' 

MOS~ MEADoW W .... 'l 

"1C.<?e,O MoSS M~AOOW WI>..-( 

. 

.. 

..... ol.........___...., ......... Il ........ "'. 

- ...~....,._D...-.:IIt.___ ..Mt.. . 
..........................n.,w ......... ..... 	 1o"1''', eLOGI<..·A·~~',.2: 
_____n._,-__,""'.. ...,......---.--.................. 	 EST....Te.5~~\ 10.\0. '?>en'? 


' HOWA~O CO.,MA~"I\_ .....,)O
-~"""""''--'''''''''-n...... ...,_.. ,...,.... ........... ",.w.er--'-. 

--~ 	 -4" /1,/ s;> . ;:\ 

....n..t_.,.....--....-"i... ,.J..W.A,. --..---. ... ..,.. 
~..,..,_.a..LL._..--._-...-.___,... .... _'"*­----. .. ,....-. ~ PII& P.1.l.tA 

-----...,..-.J4I . ~(l- Mdt h ,"'"fiO 

..,to> $f'il:c.a&'L f"ooo A.4tt.~ 1Wt...................... III ....~ 


SCALE 
LOCATION · CERTIFICA TION I"" 50' 


DATE 
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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 

MEMO 

Date: October 19, 2007 

To: Gregory Brown, Property owner 

From: 	 Robert Bricker, Environmental Sanitarian 
Well and Septic Program 

RE: 	 Proposal for, 16980 Moss Meadow Way 
BP07004083 

Dear Mr. Brown, 

I have reviewed your Building Permit application to construct a 24 ft. by 28 ft. addition 
onto the existing residence at 16980 Moss Meadow Way. I have notified you and your consultant 
that I need floor plans for the addition as well as floor plan for the existing residence. Upon 
further review, I have also found that a Percolation Certification Plan will be required (Howard 

County Code 3.805), supported by current data, to move forward with this project. 


Reasons for the requiring a Percolation Certification Plan are as follows: 


1) there is no Percolation Certification Plan for this parcel, 

2) a portion of the designated "Septic Area" is in conflicting land use with a designated Public 
Utility and Drainage Easement along the northern boundary of the subject property and runs 
parallel with the Interstate 70 right-of-way, therefore the designated "Septic Area" will be 
tested and adjusted to 10,000 square feet (including the existing distribution box and 
drainfield) that is not in conflict with other land uses, 

3) there are no soil profile descriptions recorded with the percolation tests originally conducted 
on the subject property in 1976. 

It is likely that the shed situated on the currently described "Septic Area" will have to be 

relocated for Health Officer's approval of the Percolation Certification Plan. An alternative 

would be to allow the shed to remain and exclude that area from the septic easement on the 

Percolation Certification Plan. 


Both the existing septic system and the existing well will be evaluated by current code 

requirements. As a result, a determination may be made to require repair, replacement, or 

upgrade, or no action at all. 


I have enclosed a copy of a house location survey from our files that may be utilized as a base 
map for the Percolation Certification Plan. Also, I have enclosed a 1981 Site Plan. Enclosed too 
are exerpts from Howard County Code concerning required content ofPercoaltionCertification 
plans and the regulated setback distances related to well and septic system locations 

If you wish to move forward with this project, please contact me at the Bureau of 
Environmental Health, phone 410-313-1771. 

RB 
Copy 	 Roxana Sinex, consulting architect (applicant) 

file 

http:www.hchealth.org
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