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HOWARO'COtJNTY 
PERMIT APPLICATION 

Suile/Apt. #: _ ___ _ $OP,MIP/Pelition #: ___ _ _ _ 

Census Tract _ ____ Subdiv\sion,______ ___ 

Section_ ____"'.a _ ____ Lot _____ 

Tax Map ____ Parcel _____ Grid _____ 

Map Coordinates Lot size • 

Existing , 
u"'_....".,---_-'--_-'_"-_-'_~' ---'-~____ 
Proposed Use . ' . , 
Estimated ConslnJction Cost $ __~' _' '~.._~.". ~;______ _ 

Occupant Of Tenant _ _ -,-··~k~·~!_~O_·~:_,'-"." ~.'~.!~,~.~,_ ____ 

ContactName'__________________ 

Property Owner's Name _~'-,,~. ~.t;.".~!~'."' L, ·,---,I~"~'~';~/J'_ ___ 

Address 
i.i. 

Contractor Company, . ,
! I • " ,' , ~, 

Address 
)'! J 

,... , {". 

, 
" " 

State /</p Zip Code " , . , :;: (I 

i / 

, , 
,

" 

" .." .. 

r' !', • ( 

i / ' / , .. 
i ! , EngM1eBf or Architect Company...c' ~: '­'-..'-,.J.'...c''',-"""-',,,,_ _ _ 

( ; " . Il~ , ,
Contact Person 

1/'/ l /l 

Address • , • !, ..­ , .. 
/' -...... (' , / ,. 

;City _ _ ___ ___ State _ _ _ Z;;p C"",·_ _ -, 

f'c" 
.' .' ./ State .' Zip Code 

, , , 

.,Phone Fa><. ; . . . ' .. .... , r , .. 
. PhOne ' . F"" 

BUILDING I I ' R.I HI nlt.Jr., DESCRIPTION. RESIDENTIAL 

Wood Frame 

_ _ State Certified Modular 

Sprinkler system: NfA 0 
_F~I 
__ Partial 
__ Other Suppression 
__ #of Heads 

__ NFPA# !3D 
_ _ NF'PA 11 13R 
__ Oth~: 

Bu!krno Characteristics 

SF Dwelling :tn; SF Townhouse 0 

.Qoo!O Yii21!! 


l$1lloor. . •~ 


2nd IIoor: 

SUemenl: t~ 


j\nl$heli Basernont a UnfooiSh&d Basemer.t 

.0. 

'Crawl space 0 SIiIbonGrlrc!. a 

No.ol 8edrooms 

Height: 

MulO·family dwellings: 


No. 01 I 8R units:
No. DlIlIfdeney~~"~~~~~~' 
No, oI 2 BR units: 

NO, 01 :I BR units: 


Pr/nlNa",' 
IJ./,,/JY 

BuV<llna Cbaracteristtcs 

Height: 

No. of slol1es:...-;:;;:: 

Gross area, sq. ft. per floor: 

Use group: 

Construclion type; 
__ Reinforced Concrete 

Structural Steel 
- - Masonry 

Applican/'! Signa/.ift 

, 

~ 
t

Water Supply: 
P,bic 


..--Privata 

Sewage Disposal: 

F'ub~ 
.....--Privata 

EledtiC Yes 0 NO 0 
Gas Yas O No 0 

Heating S~tem: 
8ectric 0 Oil 0 
Natural Gas 0 
Pr0p31'1e Gas 0 

Sprinkler system: NIA 0 

~ 

Water Supply: 
__ Pu•• 
__ Private 
Sewage Disposal: 
__ Public 
__ Pnvate 

Eleclfic Yes 0 No 0 
Gas Yes 0 No a 

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

TWa/Complny DII. , 
D"'Ee'TOR OF FINANCE OF HOWARD COVNTY 

CONTINGENetr(X)NSTRUCTION STARl) 0 
OI;!e;STOP,SI;!Q.P, 0 

WhIte: ~ OffIcial Groen.~;CoD. DPZ 

, 
c 

Rear; Permil fee 

Sider Excis~,~ 
'fSWe St:f Add'i ti&r,~fee 
~ minimum setbacks met? TOTAL. FEES 

VESO NO 0 ~pald 
;;l. Entrence~lt~ BalahO&due 
;~ESO Ncihj "",';c' C~,,;, 

'HistOric District? VatidatiO;\ 
YESa NO 0 

,gR~'Pi,rtlRi': 
$ ", t .. 

S 
S 

.,..-- ­
S • 

,lot Coveragefor NewToWn Zone,----"E,
80PlRed~~Sapp,rov8l;date __--,___:::J) 

Yellow: OEO, OPZ PinIc'lHeal1l) 
ACc8pfso by~ 

GoId:8HA 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia. MD 21046-2147 

(410) 313-2640 Fax (410, 313-2648 
TDD (,tIm 313-2323 Toft Free l..s66-31J..6$OO 

website: www.hcheAHh.org 

Peter L BeiIenson, M.D" M.P,H., Health Officer 

October 30, 2008 

Charles Wehr 
2175 R132 
Sykesville, Maryland 2j 784 

RE: B08003054 
2175 Rt32 

Dear Mr. Wehr, 

Building permit application #B08003054 for the referenced property has been reviewed by our office 
and has been placed "On Hold." The Hov)ard County Code Submle 8, Section 3,805 requires a Perc 
Certification Pian for the addition of living space greater than 250 square feet. Based on file information, the 
existing wen will need to be brought up to current code. 

In addition, the Howard County Code Subtitle 8, Section 3.805 requires a property to have a septic 
area large enough to support an initial and two. replacement septic systems if the property was created prior 
to March 1972< 

In order to move forward, further review of the property is needed, Percolation testing must be 
performed to demonstrate adequate area is available for future on-site sewage disposal. An appHcation for 
testing, ree 0[5506, and a Perc Application PtaJl must be submitted to the Health Department. Once testing 
has been completed the Perc Certification Plan must be submitted to ilhlstrate the se¥\Fage disposal area, 
Infonnation is enclosed ¥,tith guidelines for these plans. A site insp!X:tion of the property will be needed prior 
to scheduling percolation testing. 

Sjncerely. 

Sara Sappmgton, R,S, 
WeH and Septic Program 

Enclosures 
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