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Date Received: _________
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


Permit No.: __________www.howardcountymd.qov 

-
Building Address: /b371 j:?Ai/L()UJIV/A !-IILL C-r. Property owne3-Zme: -;J a H;tf..( 1.2· '/ /~cJ,kJ,f}~ 
M~Ey State: Mv.. -;2/ 771 Address: /6 . . ZL3(Ib4.. OLU/J//J.. 17-Ji-L c r 

City: .Zip Code: 
City]'C17 -A7-/X.V State: /V~ ZipCode:2-/771 
Phone: ~/~") _ .:;L f?'7­ b-:i'3'-.2Fax:Suite/Apt. # SDP/WP/BA #: 
Email: TC)/W PklTI It:, e G)ij6J-/6 ,Gj~

Census Tract: Subdivision: 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

~ :J­ Applicant's Name: 
Tax Map: Parcel: Grid: 

Lot Size: I-(, 1/ 
Address: 

Zoning: Map Coordinates: AC. I ~ ~City: State: Zip Code: 

Phone: Fax: 

Existing Use: ,tJ?'"<;IDEA/774:::c.."", Email: 

Proposed Use: S~ Contractor Company: ~C:L-F 

Estimated Construction Cost: $ /0 aO c:.) Contact Person: 

2'k:Me:: 
Description of Work: Gil!CL-o 7i~/A/C:: ~c.~LY 

Address: 

City: State: Zip Code: 

~-X 15')/~ 5-c.~p:-:::E:N po!2CI-/ ! 
' -­

License No. : 
~. .,; Phone: Fax:_~ ~ x: Ii 

C) c c (2,&61 Lg:- Email: 
Occupant or Tenant: 

5EL-.r­
-

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Resigential Building Characteristics Utilities /~:t-l. .i 

Height: ~F. Dwelling 0 SF Townhouse Water SUll.ll.I't. I r. _ '.'~ ' 

No. of stories: " Depth Width 
1. ' 

,o Public 
Gross area, sq. ft./floor: 1st floor: 

ofid1S"rivate
2nd floor : .•.. 

Area of construction (sq. ft .): Basement: Sewage Disll.osal 

o Fjpis-hed Basement OPu~ 
Use group: U'Unfinished Basement ~ivat~ 

o Crawl Space Electric: o Yes o No 
Construction t'i.ll.e: o Slab on Grade 

Gas: o Yes o Noo Reinforced Concrete No. of Bedrooms: 7l 
o Structural Steel Multi-iamil't. Dwelling L 

Heating S't.stem 

o Masonry No. of efficiency units: ~Iectric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas D Propane Gas 
D State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sll.rinkler S't.stem: 
Other Structure: 

DYes [iJ1(JQ 
Dimensions: 

~ Roadside Tree Project P~rmit Footings: 

DYes ~o Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
W~7NSOF~UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TH PI · ON; (5~ H . NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP~RTY FOR THE PURPOSE OF INgCTING ~~~RK PERMITTED AND POSTING NOTICES. 

. ~ -!r)l-l--Jv ~ ( tl~jJ-) 
i7Applicant's Signature 

Q h?L~~")I-IJ./j7/f7// / r;, G~4-IL r LcJ/Vj .' /. __ ,~ 
Email Address pte
p-CJMU)W).//:?/2 2..-ZU--/S

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBLY** 

-FOR OFFICE USE ONL y-

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 

$PSFS 

Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 
Check II 

PSZA ( Engineering) 

ealth 

Is Sediment Control approval requirei:l for issuance? 0 Yes 0 No 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp 8.20l2.docx 

www.howardcountymd.qov
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PLOT PLAN. .-, .. 

John Thomas & Patty Raab ...<~~ .--1"'1------:;(7///--.','-·------- __ * O:./IAeov~ 
for 

Lot #22 A, Paulownia Court 
Mount Airy, Md. 21774- ~'a:.1·Q2C' ~_*I'O!l'IQ"~

~ @ 1'- 1~~". 4th EJection District, Howard County Md.--7-------_____ - ~v'" Tax Map #2; Par. #98 & 1.47;1. #2292 & 2200, F 69 & 230; Grid 16 
,.,-- ---- LIOI) , II'flre..\.\ V'JG)~~L W.O. 60573 - Paulownia Court - Carman 

~. :M-~ Uo') File: 60573 Disc.: T-62, F.B. # 448 
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~S: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
;ctions: 410-313-1810 Department of Inspections, Licenses & Permits 

Jmated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

~ 

' D IIDO~ 
~ · ' ~-· - ­,ullding Address: --,'_Co.=;' l-1C4i.,-=O,,-=I,{iv,--=-'''...;..t'\----=-..'C\~_->-.:..\-\......' '-->- '---p-ro-p-ert-y-O-w-n-e-r'-s-"'Na=m'-e'-:!...:.:,.:;.~/~~.:~.""'-' '1 .'-"~.!>L.,;·l,-\!....-_->-.::: \"_ \_CJ=I!::>_....Jf_\ .... . .,..y"'=:--...;;~':;:;·;:-..c-r~,-,,--:::" =-,-''''-c-rn..-(.­

fv\\ A~("\, "'lC) Qf):J I Address:I<o3"l1 'Pad\.owrv~q \'\i\\ « ...I!t~t= 

I City: M\' A';'r ./ State: fv\ U Zip Code: Q). r]" I


Suite/Apt. #_______SDP/WP/BA #: ______.,---__ 1 
Home Phone: 41Lt ,. 4fJ'C} -C" s~q)Work Phone: _______

Census Tract: _________ Subdivision:_________ 

Applicant's Name & Mailing Address, (If other than stated herein): Section: __________ Area:______ lot:______ 
(};l(J~" U\C' \ 

Tax Map: ________ Parcel:_______ Grid:. ______ 


Zoning: ______ Map Coordinates: _____ lot Size: ____ Phone: f./43-7'lo-30o "r' Fax: ~ Ie -)~.). - t3l '( 


Existing Use: ________________________ 

Proposed Use: tJ e\.w .' l..l€) "'10 --.J {\U pCb\ 

Estimated Construction Cost: $,_________________ 


Descriptio n of work:,_(c-'".>:...rJ."-"5::...-..:..h..=--:\'-','---..L}J---'~::::.:J..:;;'-'-'=__...:.I_w_·_1-._' _:""3:....L-'I'--__ 

" '"'\ \ 
, f'\ 3'19 ." "- (...1 \") 08 

OccupantorTenant: _____________________ 

Was tenant space previously occupied? OYes ONo 

Contact Name: _______________________ 

Address: _________________________ 

City: ____________ State: ____ Zip Code: ____ 

Phone: ____________Fax: _____________ 

Email: __________________________ 

BUILDING DESCRIPTION· COMMERCIAL 

Email: 

Contractor Company: Le,' &u.rg. C ..;.) D'""!)..>",,,,' "'t) 
Contact Person: Co \e[\.,,,­La," I 
Address: Q\D L\.\rcJQ ~.J!.l-
City: Bel \~ Stfte: ~\O Zip Code: t·) I()f} -, 
license No.: e'5""" S---5­
Phone: 443-:'Cl() ·:hS- Fax: _________ 

Email:,________________________ 


Engineer/Architect Company: ________________ 


Responsible Design Prof.: _________________ 


Address: _______________________ 


City: _______State: ____ Zip Code: _______ 


Phone: __________ Fax: ____________ 


Email: _______________________ 


BUIWING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

o SF Dwelling 0 SF Townhouse Water SupplyHeight: Water Supply 
Depth Width o Publico PublicNo. of stories: 

l' floor: o Privateo PrivateGross area, sq. ft./floor: 
2na 

floor: Sewage Disposal 
Sewage Disposal Basement: o Public 

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

o Unfinished Basement Electric: 0 Yes DNao Private 
o Crawl Space Gas: 0 Yes ONoElectric: DYes o NoUse group: 
o Slab on Grade Heating System

Gas: o Yes ONo 
No. of Bedrooms: o Electric 

Construction type: Heating System . Multi-family Dwelling OOil 
o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 

No. of 1 BR units:o Structural Steel o Natural Gas 0 Propane Gas o Propane Gas 
No. of 2 BR units:o Masonry Sprinkler System: 
No. of 3 BR units: o Wood Frame ON/A 
Other Structure: o State Certified Modular o Full 
Dimensions: 

Footings: · 


DYes " ~." .? O",~ ' _ T 
 0 Other Suppression Roof: 

o State Certified Modular 

o Manufactured Home 

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 

THI~ ~PPlICATlON; (S)Jlj~T H~~EJ.j(ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTYJOR THE PURPOSE 9F IN~~G ~HE WORK PER~ITJED AND POSTING NOTICES.. 
// -4---1._ /" <., Y>jc / (:!-',-1..,---wr? =10 II AI L~. 'I /./ d /L4A Y 
,ApplIcant s Signature Prt1tName r · 

;'
,/ 

Emali Address Date 

)/{J/L1i:!O \', VAII~,f2 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY & LEGIBLY" " 'U~. ;- <'_ .' . 

.,. ;:;!)' . :.~~-.,..- "". ... .. .. ... . ~ .. ,".. , 
~,~"".... .~ 

~ , ;;FOROFFICf USfONI..Y.:;"' : 
," '" ' ,..,',"-:'­ ,-><.' .. . .:'.: 

' • 
,, ;i:u:, ;' 1 I , 

, . . -
Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 
Total Fees $ 
Sub· Total Paid $ 
Balance Due $ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 
PSZA ( Engineering I , I J"'::' ~ 

Health 1'1/Jilh ~'41, " ,:<~ 
Fire Protection 

I I I •. 

Is SedIment Control approval reqUIred for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health, Gold:SHA 
T:\Operatlons\Updated Forms\New building app 1l.lO.20l0.docx 





Davis, Michael J 

From: Bricker, Robert 
Sent: Thursday, September 08,2011 9:18 AM 
To: Davis, Michael J 
Subject: FW: Variance for Pool Permit 

Mike, I'll place the file on your table. 
Robert 

From: John and Patti [mailto:johnpatti16@verizon.net] 
Sent: Wednesday, September 07, 2011 2:40 PM 
To: Bricker, Robert 
Subject: Fw: Variance for Pool Permit 

qJ~fl 
TO: 	 Mike Davis, Assistant Director, 

Bureau of Evironmental Health r1,P~' 
7178 Columbia Gateway Dr. 
Columbia, MD 21046 I}(-oJ 

FROM: Homeowners 
John B. Thomas 
Patricia L. Raab 
16371 Paulownia Hill Court 
Mt. Airy, MD. 21771 
Home: 410-489-6545 
Cell: 443-812-8140 

RE: Application for Variance from Requirement of Percolation Certification Plan, 
Relative to a Building Permit for an In Ground Swimming Pool at this Address. 

Dear Mr. Davis: 

I spoke to Robert Bricker at Environmental Services today regarding the building permit that my contractor, 
Glenn Lail with Leisure Contractors, applied for today. Mr. Bricker was very helpful and patient while he 
walked me through what would be required for the pool permit. Apparently, there is no perc certification plan 
on file at the county so we must file for a variance. I don't really know what happened to the perc cert plan but I 
am pretty sure that we submitted everything they asked for at the time we built the house. We were not part of 
the original subdivision; we were a spot lot that was developed years later, if that helps. Everything else seems 
to be in order though, from the record of the percolation test done in 1980 to the relative location of the well and 
the fact of the existing septic field operating flawlessly for the last nineteen years. We have 4.11 acres of land. 
The proposed pool site is behind our house while the septic field is in front of the house, hundreds of feet from 
the pool area. The well is also far from the septic field and behind the house a little to the side. Setback of the 
well from the proposed pool is also not a problem. Topographically we are elevated so the terrain is favorable. 

1 

mailto:mailto:johnpatti16@verizon.net
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Information 

AccountlD: 1404319060 

OccupiedBy: H 

OwnerName1: Thomas John Bradford 

OwnerName2: Raab Patricia Louisa 

OwnerAddress1: 16371 PAULOWNIA HILL CT 

OwnerAddress2: MOUNT AIRY MD 21771 

LegalDescrlpt1 : IMPSP/O LOT 22 4.110 A 

LegaIDesaipt2: 16371 PAULOWNIA HILL CT 

DeedUber. 02350 

DeedFoIio: 0143 

Subdivision: LISBON 

Plat: 

Section: 

Block: 

Lot: 22 

Map: 2 

Grid: 17 

Parcel : 147 

MapParcelLot: M2P147L22 

ExemptlonClass: NOT EXTRACTED Taxable Property 

Acres: 4.11 

StructureGrade: average 

ConstructionType: stucco 

Stories: 2 story with basement 

OwelllngType: standard single family unit 1, 2 or 3 story 

YearBullt: 1992 

BulldlngSquareFeet: 2411 

SalesTransNo: 913728 

TransferDate: 19910627 

SalePrice: 89900 

LandValue: 297320 

ImprovementValue: 224050 

TotalValue: 521370 

X: -77.082455 

Y : 39.358061 

AlIOwners: THOMAS JOHN BRADFORD I RAAB PATRICIA LOUISE 

Flood: Out 
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Disdaimer: Howard County, Marviand a6Sumes no responsibility for the accuracy of this report or the 
information contained herein or derived therefrom, The user a6Sumes all risks and liabilities whatsoever 
resulting from or arising out of the use of this information. There are no oral agreements or warranties 
relating to the use of this report. 

tC 

Office: 

Map Width: 910.00 ft. 

Print Date: 91712011 

Scale: 1 in. =100 ft.
M()~~~~~~--------------------------------


