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i | BUIIdIng Penmt Appllcatlon
. " Howard County Maryland
Department of Inspections, Licenses and Permlts :
3430 Court House Drive
Permits: 410-313-2455 .
wWww. howardcountvmd.qov

Date Recewed

J— /‘5/4/00/375

Building Address: __ % ‘ €s S he DP and . LV'\ Property Qwner’s Name: _\ # R A I Dev  NAIK
City: C ’ ' I €y "“‘ C lBtate ‘:WQ anCode ’e ‘0 ‘_'[ < A.ddress:, ﬁ:‘_ 1 Lhe ppand_ tn »
city: € 111 e State: Zip Code: X104 ¥
Suite/Apt. # SDP/WP/BA #: Phone: _: Fax: ‘
Census Tract: . subdivision: : Ema“'———?jrﬁ—ﬁ‘—r"é—@- . agl- MM
Section: . Area: Lot: Applicant’s Name & Mailing Address, (if other than stated herein)
Tax Map: Parcel: ‘Grid: Applicant’s Name:
: ' = Address:
- Zoning: Map Coordinates: Lot Size: X T a(y City: State: Zip Code:
’ . Phone: Fax:
BasngUse: (R e Sidene e ST Emajl
u/,
Proposed Use: H _ : E Contractor Company: t L{Lmj O WYY
Estifrated Construction Cost: § 000 A ' ,sztac‘ Person:
-Address:
T Descnptlon of Work: (/\ 4\0\ iy ‘\ 3 Q ﬁ ( P}"“ 14 \) City: State: Zip Code:
GMO\JQ (""}-’hﬁ(}’\f}’) Z- CP{L License No. :
, £ :%53‘ Déf (A . » Pho'nle: Fax: _
- J & 3 v Email:
Occupant or Tenant: \’ 1R ﬂ 3 D( d N ﬂ ’K .
Was tenant space previously occupied? [CYes [INo ‘ Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
" Address: Address:
City: State: Zip Code: _ City: State: Z'ilp Code:
Phone: Fax: _ . Phone: Fax:
Email: __ - Email: '
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: _ |\LA'SF Dwelling [ SF Townhouse _ ~ Water Supply
No: of stories: ' Depth " 'Width O Public
Gross area, sq. ft./floor: 1St floor: 5 4 < Frrivate
o 2™ floor: No NE . p,
Area of construction (sq. ft.): Basement: , : S—ewﬂ
\He0 (¢ A Finished Basement - [J Public
Usegroup: P by .. D [ Unfinished Basement \JA Private ©
P C . -
- ® [ Crawl Space _ Electric: W% ONo
Construction type: - [ Slab on Grade . -
~ Gas: OYes w#TNo
[ Reinforced Concrete . o No.of Bedrooms: .de { 0N € ) —- ’
[ Structural Steel Multi-family Dwelling Heating System
O] Masonry No. of efficiency units: : W Electric 0 oil
[J Wood Frame No. of 1 BR units: [0 Natural Gas  [J Propane Gas
[0 State Certified Modular No. of 2 BR units: O Qther: .
No. of 3 BR units: . - ’ Sprinkler System:
QOther Structure: 0 Yes - VO No '
Dimensions: —
Footings
Roof: _ e Grading Permit Number:
4 [ State Certified Modular _
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY

il

M ’< @ ﬁof-un.a‘

Rﬂﬂ‘“

guney

Applicant’s Signatur 1 [

Email Address

Title/Corﬁpan y.

RTIFIES AND ACREES AS.FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED Tb MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF @WARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFER

CRIBED iN
THIS APPLICATION; (5) THAT SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F\j THa KOSE QF lNSPECTtNG THE Wm‘ﬁim

Print Name

q}Qq/l‘/ APR 2.9 201

Date
' LICENSES & PERMITS
DMISION

. T “Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY : — ' 7
| **PIEASE WRITE NEATLY & LEGIBLY** - :

AGENCY DATE SIGNATURE OF APPROVAL -| DPZ SETBACK |NFORMATION Filing Fee S Zb
- - Front: Permit Fee $
| |pState Highways Rear: | TechFee $
\} £uilding Officlals Side: ‘Excise Tax $
s Side St.: | _PSFS $
y SZA (Zoning) : All minimum setbacks met? - [1Yes [INo Guaranty Fund S
u/yﬁZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee $
/Heélth : Historic District? OYes [INo Total Fees $
‘Lot Coverage for New Town Zone: Sub-TotalPaid | $
lésced;\ln;fntG C;rgtél asproval r:ag:w_erd Ff:_)rr issuance? 1 Yes [ No SDP/Red-line approval date: Balance Due s

ONTINGE ONSTRUCTION STA| Chedk # Kr
Whit-e: Building vOfficials Gréen: PSZA,Zoning - Pink: Health Gold: SHA

Distribution of Copies:

T:\Operations\Updated Forms\Building applmp 8.2012.docx

Yellow: PSZA,Engineering




Office of the Health Officer
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ea ] th D ep art]n ent Facebook: www.facebook.com/hocohealth
' ‘ Twitter: HowardCoHealthDep

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

DATE: May 16, 2014

TO: Mr. Virajdev Naik
Via-e-mail: prnaik@aol.com

RE: Building Permit # B14001375
5185 Sheppard Lane
Ellicott City, Maryland 21042

Mr. Naik,
Further review is contingent upon submission of a revised building plan showing the following:

e Revised building showing the well and septic system with all components.
¢ Floor plans for the existing house must be submitted.
¢ Floor plans for the proposed addition must be submitted.

Your building permit will be placed “on hold” until all Howard County Health Department
requirements are met. If you have any questions or correspondence, | can be reached at the
above address or by telephone at (410) 313-2775.

spectfully,
Do Brirrond!
Dana Bernard, REHS/RS
Environmental Specialist Il
Bureau of Environmental Health
Well and Septic Program
Phone (410) 313-2775

E-mail: DBernard @howardcountymd.gov

cc: Well & Septic program file




Building Permit Application

Howard County Maryland

Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455
www, howardcountymd.gov

Permit No.:

Date Received:

P/ itpo j5%

Building Address: g QJIA LV\ 1 Property Owner’s Name: \’ IR A:ID CV NR K
. ; . 1 -
4ary: € Hiewdd ¢ ‘ﬁate D zpcodse: RIOY 2|} 2;2;’,’ C -
'} suite/Apt. # SDP/WP/BA #:  Phone:
il: ~ (Y
Census Tract: Subdivision: Email;
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: Applicant’s Name:
f Address:
Zoning: Map Coordinates: Lot Size: Q ‘o a(y City: State: Zip Code:
Phone: Fax:
«f Existing Use: R es)den e >’F'PL Email:
;‘Proposed Use: \ L - Contractor Company: ﬂo me Quwney
 Estimated Construction Cost: $ Yo ; 000 1 i:ztact Person:
| v ress:
L. Description of Work: Y AA. " 3 B8 R ( FM 3¢ ) City: State: Zip Code:
% CX MU\)JKQ ('\WAL"\&A ) -CR%- E License No. :
f exd eNding __eyhing Pot th EPhon|e: —Fax:
4 maik:
Occupant or Tenant: R A 3 DC v N H ’K
Was tenant space previously occupied? Oves 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:
C cial Building Characteristics ;] Regsidential Building Characteristics Utilities
Height: »\Q'SF Dweilling LI SF - ownhouse Water Supply
No. of stories: . Depth Width T Public
Gross ares, sq. ft./floor: fioor: 3 & 2 i -
T J#Private
2%floor: . _NoNE _
Area of construction (sq. ft.): | Basement: Sewage Disposal
\Yo0 ¢F A Finished Basement 3 Public
Usegroup: Whs o O | O Unfinished Basement \JZPrivate
L V" r
g g Crawl Space Electric: Wfes DONo
Construction type; . L] Slab on Grade G
as: OYes 1WAZNo
[ Reinforced Concrete No. of Bedrooms: ONE] & ,
O structural Steet Multi-fomily Dwelling 3 Heating System
] Masonry No. of efficiency units: | HElectric doi
0} Wood Frame No. of 1 BR units: O Natural Gas (O Propane Gas
[ state Certified Modular No. of 2 8R units: TJ Other:
No. of 3 BR units: Sprinkler System:
OFher SFructure: Cives ZINo
Dimensions:
Footings:
Roof: Grading Permit Number:
g Roadsldatree Project Permi ] State Certified Modular
[ Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY GENTIFIES 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 HPWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT N/SHE G;fNTS CQWNTY OFFICIALS THE RIGHT TQ ENTER ONTO THIS PROPERTY FOR me PURPOSE orﬁuspzc\f}ve THE woi\r Aw £D AND POSTING NOTICES.
“Rgplicant’s Signaturg Print Name
~ QJlﬂﬁik @ _Aq)- (im 4/R9[1¢
Enmail Address [ Date ¢ APR 9 9 201
JWNer
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY UDENSES & PERMIT $
**PLEASE WRITE NEATLY & LEGIBLY** DIVISION

DPZ SETBACK INFORMATION

AGENCY DATE | SIGNATURE OF APPROVAL Filing Fee §25.80
- Front: Permit Fee $
fate Highways Rear: Tech Fee $
[ puitding officials Side: Excise Tax $
4 Side St.: PSFS $
™ ys ZA ( Zoning } Al backs met? [1Yes [INo Guaranty Fund S
) PAZA { Engineering ) Is Entrance Permit Required? [} Yes [INo Add’l per Fee $
ﬁl ealth Historic District? ClYes ONo Total Fees $
Lot Coverage for New Town Zone: Sub-Total Paid $
is Sediment Control approval required for issuance? [J Yes {1 No SDP/Red-line approval date: Balance Due s
{3 CONTINGENCY CONSTRUCTION START Check L ¥ .z} l
‘ 4
| Distributlon of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

| T:\Operations\Updated Forms\Building appimp 8.2012.docx
|







First floor layout
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Basement layout
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