
Building Permit Application 
Date Received: ________'. Howard County Maryland 

.}"fJal (ment of Inspections, Licenses and Penmits 

~A,30 Court House Drive 

Permits: 410-313-2455 


Permit NO~ ; Lf 0 () tf(p ~0~.Jlo~.r.Qcountym<i9.Qy 

Building Address: IQS.~tf::. (2UJen 78Yb»tJ Rd .. 
City: Cp/CLrnbtA.- State: fl2D Zip Code: .;)f 0 4-<-/ 
Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 

Section: Area: Lot: 

Tax Map: Parcel : Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: r7:x.. rY'II' , U b UHil .. /If .J(.~ 
Proposed Use: n.fU-n ~~ 'h'IAY~'~ 
Estimated Construction Cost: S 1::2, 000 

Description ofwork:~~mQm Mdl-h."nrJ 
\<'" l~Qi:elrti a....\ -At-hLr~ I.&S~ GlS a.Cc.eSO~:.-:::::=) ~dd.eg/~,(;);,ow, ~li_:r;::m 

, ., 
~'e5 ~eRilg, 'pace pce)'(icllsl¥ ccclIlJiedl. DYes ONo 

Eullcacc "allle:- rnro4:.- ../¥J~iifoj fa.v.ttd.9} 1-0 Jrt-f....t-O 

~: (l.(7)!2.D,at Loc.o.:Hcn, acftf J:J-fi,·,¥,s,{!:J.k 
State: ___ Zip Code:.-6tr.­

~ Fax: 

-Email ' 

ResidentIal Building Characteristics Commerciol Building Characteristics 
Height: g SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq . ft./floor: l"floor: 
Z" floor: 

Area of construction (sq. ft.) : Basement: 
o Finished Basement 

Use group: 160 Unfinished Basement 
o Crawl Space 

Construction tvoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-famllv Dwell/na 

o Masonry No. of efficiency units: 
o Wood Frame No. of 1 8R units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 

,. Roadside Tree Proi.~~fermit Footings: 

DYes )£dN0 Roof: 

Roadside Tree Project Permit" D State Certified Modular 
o Manufactured Home 

ProJerty Owner's Name: "+,r.r-l-i',r ,. D &J-fr7:;Ly., 

Address: IOs..ee.<-J... Qv..)efJ B1:::!Q<..Ur> R.d 

City: C£ Iu..rn bl t:t State: r:r:JD. Zip Code: .::It D 'f'+ 

Phone: 'i:.f O .q,q7. ! "lS"l,5 Fax: 

Email: =per~ ri ", be..(fryv) -:l (0..5 nt1.5;t'!. . 30v' 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: )[a.n-e~st'\. 'R-6/~ 

Address: .s~ as s .b?Ve.­
City: State: Zip Code: 

Phone: £¥to ,S'~,s. 3«:> cP fe Fax: 

Email : V't:LY7-eS::Sa - be l-f,,-an tPhot7-Y>ruL· ~(Y) 


Contractor Company: "72-.ern .0 de.! uSA-

Contact Person: ~I< Gh!"£s.de. 

Address: ~1J5 Jkzmt::>W/) 'Pa/f::"- 76!v-L, 

CitY:&/2/'-Iv /I~hlstate: m1> Zip Code: .;;>o7~ 


License No.: Lt2 '1-50 

Phone: !301: B B~· &000 Fax: 


Email: aKa.r/S$on(;;)ernodeJlAs <,(, t:<>fl'i 


Engineer/Architect companili 

Responsible Design Prof. : rre..aVsr<;.C 
Address: 

City: State: Zip Code: 


Phone: Fax: 


Email : 


Utilities 

Wa[~r 5.!Ulll/)! 

~bllc 

o Private 

~wag:e Disllasal 

o Public ~D-t1L 
¥-private 

Electric: ~Yes ONo 

Gas: DYes WIo 
Heating: S)!stem 

BElectrlc l'l-oil 
o Natural Gas o Propane Gas 

o Other: 
Sllrinkler ~~m: 

DYes 5ll:,No 

Grading Permit Number: 

Building Shell Permit Number: 

THE=TrREBY CE~~~FOllOWS: (1) THAT HE/SHE IS AUTHORIZED T~~~'S APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/ SHE Will COMPLY 

WITH All ULATIONS OF~ARO COUNTY ~~APPLICABlE THERETO: (4) THAT HE/SHE WI l FORM NO WORK ON THE ABOv{ REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 


TH~~H " E C N :;,':;~~'GHTTO ENTER ONTO THIS PROP ~?-.fsaF INSP&7..;;;tEi7ITIED AND POSTING NOTICES. 

Applicant's SIgnature / PrmtName 

- IC!,fLa.{Jl~S't:? b-el~Qb.c4l11tU/CoIYJ bee.. ..%J/~ 
'EmallJl ress Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y­

,.... 
./ 

Pink: Health Gold: SHA 

AGENCY DATE SIGNATlJRE OF APPROVAL DPZ SETBACK INfORMATION 
Front: 

S.ate Highways Rear: 

....~dlng Officials Side: 

PSZA (Zoning) -
:..,:1.... St.: 

minimum setbacks met? Dyes DNo 

PSZA ( engineering .7lS Entrance Permit Required? DYes DNa 

,.J-1realth 

Is Sediment Control appro ial required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Historic District? DYes DNa 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

D\:;tribution of Copies: White: Bulldlnc Offk~ls Glee,,: PSZA.Zonlnc Yellow: PSZA.Enclneerlnc 

T:\Operatlons\Updated Forms\8uUdln8 applmp B.2012.docx 

Filing Fe. 
Permit Fee 
Tech Fee 
excise Tax 
PSfS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 
Check 

S 9..S'PO -
S 
S 
S 
S 
S 
S 
S 
S 
S 
H00( -fYJ()L/ ()L 

http:Gh!"�s.de
http:Jlo~.r.Qcountym<i9.Qy


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main : 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

January 23, 2015 

Vanessa Beltran 
10564 Owen Brown Rd 
Columbia, MD 21044 

RE: 814004620 

Ms. Beltran: 

The Health Department has completed a review of the above referenced building permit for a finished 
basement addition. The floor plans indicate an increase in living space and a potential increase in the 
number of bedrooms in the dwelling. The Howard County Code Title 3, Subtitle 8 states that the Health 
Department must verify an existing onsite sewage disposal system as adequate to handle existing and 
potential sewage flows prior to approving any building permits. Also, a sewage disposal area must be 
established on the property prior to approving a building permit for any increase in living space. 

The only Health Department record of the septic system is a repair to the drainfield that occurred in 
1974. There is no indication of the size of the septic tank or the soil conditions in the area. Furthermore, 
as the property is within the Metro district and the public sewer exists along the property, no expansion 
to the septic system is possible. 

In order for the Health Department to approve the building permit for the basement renovations, the 
dwelling must be connected to the public sewer and the septic system must be properly abandoned by 
having the septic tank pumped out by a licensed sewage hauler and the tank crushed and filled with 
clean dirt. Documentation of proper abandonment must be submitted to the Health Department. The 
building permit will be placed on hold until these items have been completed . 

If you have any questions, please contact me at 410-313-1771 or jewilliams@howardcountymd.gov. 

0 ?:.Je-- --- ...... ,/' {.~v,., 

Jeff Williams 
Program Supervisor, Well & Septic Program 

Cc: file 

mailto:jewilliams@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org


FILE INQUIRY NOTES 


DATE RESULTS OF REV1EW FOR FILE 

!, -'ct ~ ~)j) (J~
I 

\ I~ Cov\ru~"t~ ,~~ h rthJ.kl~ ~111 
I -' ~ \~Ob ~lll) - J1?tlni\~+-,CD.Mcdc~t 1M l2lLP ~ 

u - ( -.--.,
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