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ELLICOTTClTY. MD 1100 .1. PERMtT APPLICATION~HMITS(.\O) JIJ·HSS 
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Al1J'ONA'nOINFOItMATfOH 410} 11J..-l.ao 

" I Bui lding Address 1 I Property Owner's Name 
;. , I 11 I 

tl III - Address 
City State • Zip Code I 

Suite/Apt. #: . SDpfWPlPetition #: Home Phone - Work Phone L 

Census Tract tr "~(!Vl 
' \, , .. Applicant's Name & Mailing Address, (ifother than slated herein): 

Subdivision 

Section A rea Lol 
, 

Tax Map t Parce l I , Grid I 

Zoning! Map Coordinates Lot Size r • Phone F" 
Existing Use 'I Contractor Company 

, ... 
Proposed Use • Contact Person I 
Estimated Construction Cost $ Address 
Description ofWark I ••. t·e - City Stale Zip Code 

, , , i! License No. 
d Phone Fax 

Occupant or Tenant • Engineer or Architect Company . .. 
Contact Name Contact Person . , 

Address Address 

City .- State _ Zip Code City_ Slate Zip Code .. 
Phone Fax Phone Fax--- ­

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPT ION ­ ESIDENTIAL 
BIIUding Chulltlerls!l£t ll!lli!W RuUding CblTatler[sllss J1lJI!l!g 

Height: Walef Supply: ~)I~ Dwelling 0 SF Townhouse 0 Wl\er Supply: 

- Public, l!wh Yillt!!1 Public- ­
No.ofSlorie5: Private l~ fl oor: - ­ ----!:!"Privatc 

Scwagt Disposal: 2" floor : SeWllgc Disposal: 
Gmu an:a, sq. {I. per floor. - ­ Public Baselnenl : __ P~ub li c 

-- Private ---!::: Pri'lllic 
Use group: FiI1ilohc<llhl<m.tIlt [j ~~~~ B...,mcnl [] Cr. wl 

E!eclric y~ 0 No 0 """" I:] Sio Orade 0 Eleclfie Yes o"No 0 
Construct ion type: au Yes a No 0 No. of Bedroom! a.. 

Multi-family dwellinl: 

Yes 0 No 0 

- ­ Reinforced Concrete 
SllU(:lural Sleel Healill8 Syslem: Hea ting Syslcm: - ­ No. ofefficicrn::y units: __ __ Masonry Elec tric Ll Oil 0 Eleclrie 0 Oil 0 
Wood FfillnC Naturl\1 Gas 0 No. of ! BR units: N~tural Gas 0- ­ No. of2 BR unilS: Propane Gn 0 Propane Gas 0 
Stale Certified Modular No. of 3 BR units: --­ -- ­ Sprinkler system: NlA 0 

Olher Structure: 
Sprinkler S)'$lcm : NlA 0.0­

- ­ """ Dimension;; - ­ NFPA # \30 
J>ar1iaf NFPA II\3R- ­ f OOl ings: - ­__ Other Suppress ion 

Roof: - ­ Other: 
II ofHcads- ­

Slalc Cer1ificd Modular --ManufaClured Home --
TilE UNOERSIGNED HEREBY CERT1FI£S AND AGREES AS FOLLOWS: (11 THAT HE/SHF. IS AU1lfOR1ZED TO MAKE THtS APPlICAnON; (2) THAT THE INFORMATION IS 
CORRECT; (l) THAT HEr-mE WILL COMf'LY WITH ALL RF..GULATI ONS OF lJOW ARD COUNTY WHICH ARE AP PLICABLE THERETO: (4) TIlAT HEISH E WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT srECtFICAlLY DESCRIBED IN THIS APPLICATION; (~) TIlA T IIElSHE ORAJIITS COUNTY OFFICIALS THE RIO 1ft TO ENTER ONTO 
THIS PROPEItTY FOR TI lE PUR/'OSE O~)NsrECTING THE WORK I'ERMITTED AND POSTING NOTICES. 

Applicant's Signature 	 Print Name 

Email Address 

1/ I . J 
Tille/Company Date 


Chuh payable tl>: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY." 


• FOR OFFICE USE ONLY· 

~S~	 !r~R~o=r!E~'A~G~'aN~CY~!!ll!!"",!.JlJ.P:A:I=E=--_ _ J G~N:A=I,:,U=R='~A~r=r~R=Q:V=A:"L 	 Dpz SETBACK INFQRMh;IION ' RTY~::IP::,,'
kind Devdopnumt. Drz Fronl: Filing fn S. I 


I ______________
R~r: 

I Sla" H!gbwII)'I 

Side: _________ Exdn In $._____ 	 _
/ Bullding om,]!!]! 

I Side 51.: _________ Add'l per fee $ ____-:-_ 

TOTAL FEES $ _________All mln!mllm setbacks mel?1:::'.I:'·j':'V~ 
Sub-total paid $ _ _____ ,YESo NOoflu rutH tion 

II Sediment ConlrQlapprou l requlltd pdor 10 luuuce? 	 b Enlrance Permit Requh'cd'? 

YESo NOD Balance due
Cbeo:k II$======_ 

I 
YES9 NO O 


Hbtorlt DI$lrl<:l? \ 
 Validllilon # 
YES.o NO 0 


CONTINGENCY CONs:TRUC TION START: 0 
 1..01Coverage for New Town Zo"'~':'-====_ Atteplcd by____ONE STOP SHOP: 0 	 SDP/Red·llne a pprova' dlle _ 

Dlstriblltioo of Copies Whire: Building Officlal! Green: LOO.Drz Yellow: OED, DPZ Pink: Hu Ut, Cold: SHA 


T:\Openitions\Updated fonns 
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7178 Columbia Cateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOD (410) 31:;"2323 Toll Free 1-866<}1,3..6300 

Website: lyww.h~h{?~th&l1S: 

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

December 21, 2010 

TO: 	FORTY WEST GROUP INC, 
c/o Patrick Costello 
3230 Bethany Lane Ste. 1 
Ellicott City, Maryland 21042 

RE: 	 Building Permit # 810003823 
18359 Peon Shop Road 
Tax Map 6, Parcel 19 
Building Site 'Plan 

Mr. Patrick CosteJlo: 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a BuHding Plan showing the follOWIng: 

• 	 Show three (3) well sites, one eXisting and two replacements or approximately 1500 
square feet of approvable weI! area for the lot, Wells should be 50 feet apart on lot. 
Well location and setbacks required are 30 feet from new foundation and 100 feet 
from septic tank, system and easement. Well tag numbers for existingwe!l must be 
lnduded. 

• 	 Septic tank must be moved out of well radius, Septic tank must be 100 feet from the well. 

Your bulld(ng permit wilt be placed "on hold" untIl all Health Dept. requirements are met. If 
you have aflY questions or correspondeflce, ! 'Can be reached at the above address or by 
telephone at (410) 313-2775, 

~ct~U~cI 
b~fniard, Environmental Sanitarian 
Bureau offnvtronmental Health 
Well and SeptiC Program 
Phone (410)313-2775 
E-mail: DBern~rd@l:!pwardcou[.lJv.md.gov 

cc: Well & Septic program file 

http:DBern~rd@l:!pwardcou[.lJv.md.gov


.• .. .. 

VANMAR 
ASSOCIATES, INC. 
Engineers' Surveyors' Planners 
310 South Main Street, P.O. Box 328, Mount Airy, Maryland 21771 

(301) 829·2890 (301) 831·5015 	 (410) 549·2751 
(301) 695-0600 	 Fax (301) 831·5603 

December 27, 2012 

Dana Bernard 
Howard County Environmental 
Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Re: 	 Building Permit No. BI0003823 

18359 Penn Shop Road 

Tax Map 6, Parcel 19 


Ms. Dan. Bernard: 

Thank you for your review ofthe above captioned property. In response to 
your comments dated December 21,2010 we submit the following: 

I. The weU tag number for the existing well is shown. Two replacement 
well sites have been shown in addition to the existing well. 

2. The septic tank has been moved out of the 100 foot radius of the existing 
well or repJacement well sites. 

If you have any questions or concerns, please do Dot hesitate to contact this 
office. 

Very truly Y 

-flIT,fl. 
T~ MlVch~anl!-1'-'f\..";.~S ~ 
President, VanMar Associates, Inc. 

TMV/d],:v 
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