
Building Permit Application 
Date Received: ________ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 

Building Address: ~ f <! .~ \ h (' h r <,.}) d' . L \'1 
City: C 11 , (_. }~ ( I ~ tate: ~1) ' ;ip Code: "( lo <..t '( 

Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area: ______ Lot: _____ _ 

Tax Map: ________ Parcel: _______ Grid: _____ _ 

• Zoning: ______ Map Coordinates: _____ Lot Size: . r G\(,, 

Existing Use: --~~'---'--{'--=c\ _\'""o:..:.,\_,_f_,Y)--'-'t'--f..._ __ 5-->'ft.)F'='+--+-----
Proposed Use: ______ , _I _______________ _ 

Estimated Construction Cost: $-,----'~~ O"'". --,-,Q..__,,O,_Q,,._ __ =--____ _ 

DescriptionofWork: ~ o\~ ;Y\~ 
1 

3 ~ f< J Ph" )f X) 
G ,o, c, j R ( #\ ·U ~ t tv .A) 2 · c ~ 

Occupant or T'enant: \t , ~ :l f) fil /'J (-'l > K 
Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email : _.c."°':.::;_' ______________________ _ 

Property Owner's Name: V f R f.\ 1" t) { V NA I I<. 
Address: .- f ~ f ; h , t J l':\ft ,1 L q 
City: t Jl1rti ◄ ( ,~Staie: l),f, ZipCode: '\.'JC9 "(. 
Phone: ? ~ I y 17 (I ( (o Fax:-----~---
Email: () ~ ,,. • , _,, ( £7 v ·' · (4 f""I r .,.;( l l C-\ I \ \:: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ _ 
Address: ______________________ _ 

City: _________ State: _____ Zip Code: ___ _ 
Phone: Fax: ___________ _ 

Email: ----------------,----------
Contractor Company: f::\ o IY) e () UJ l'lt 'I' ~~~-~-------------
Contact Person : ___________________ _ 

Address: ______________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

License No. : _____________________ _ 

Phone: __________ Fax: ___________ _ 

Email : ------------------------

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Addr.ess: ______________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

t-r----------------~----_-_-_-_-_-::_-::_-_-_-_-_-_-_-_-_-_-::_-:.,~---_-_-_-_-_-_-_-_-_-_-_-::_-::_-_-::_-::_-_-_-_-_-_-_-_-_-_-_-~--1 t-;::::==============::::;::==========:::::---J 
Commercial Building Characteristics R~idential Building Characteristics Utilities 
Height: , CBSF Dwelling □ SF Townhouse Water Supply 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1

st 
floor: '3 4 ~-<. 

2
nd 

floor: N O N f 

0 Public 

~rivate 

Area of construction (sq . ft .): Basement: Sewage Disposal 

~ Finished Basement 0 Public 

Use group: 7 h,,, , , ~) □ Unfinished Basement ~Private I 
0 Crawl Space Electric: '01es □ No 

Construction type: □ Slab on Grade 

□ Reinforced Concrete ... No. of Bedrooms: .:J.. ( 0 t" f 
0 Structural Steel Multi-family Dwelling 

Gas: □ Yes ~No 

Heating System 

□ Masonry No. of efficiency units: ~ Electric □ Oil 

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

No. of 3 BR units: Sprinkler System: 
Other Structure: 

Dimensions: 
□ Yes .,.r) No 

► Roadside Tree Project Permit Footings: 

□Yes \J2!f.lo Roof: Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 
0 Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY:

1
t°RTIFIES 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 REFER~N EIIIIJ'l!!1"'\CRIBED IN 

THIS APPLICATION;"(S) THAT ~ SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ~O~ TH ~ )U~OSE OF INSPECTING THEW 1m 1y rm.w 
'll\~ -- v1.{,\11)(V t 

AppticantsSignaturE 
1 

, PrintNameli ! ~it:. APR 2 9 2014 

P Ji n '1 ; k ~ "'o 1. <. M =-,---.:i'"---#t-"'--•~'-'-·~-------
Email Address Date 

OUJr\CY 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

,State Highways 

"' 
· Juilding Officials 

v "'jSZA ( Zoning ) 

V ' ,SZA ( Engineering) 

\__) 1Health 

Is Sediment Control approval required for issuance? □ Yes □ No 

0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

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

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Yellow: PSZA,Engineering 

LICENSES & PERMITS 
DIVISION 

Filing Fee $?.i; .<) (_) 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # ~ I I 

Pink: Health Gold: SHA 



Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-6300 I Fax: 410-313-6303 

TDD 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 

DATE: May 16, 2014 

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

RE: Building Permit# 814001375 
5185 Sheppard Lane 
Ellicott City, Maryland 21042 

Mr. Naik, 

Further review is contingent upon submission of a revised building plan showing the following: 

• 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, I can be reached at the 
above address or by telephone at (410) 313-2775. 

~~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
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 
Date Received: ___ _____ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 6 I t/20 ;:31-s Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 

Census Tract: ________ _ Subdivision:. ________ _ 

Section: _________ Area : ______ Lot:. _____ _ 

Tax Map: _______ Parcel: _______ Grid:. _____ _ 

Zoning: Map Coordinates: Lot Size: ~ ' r "I('( 

• . . Existing Use: ----'~-"-=-=.:..1 ...... Yl..i....:l._::t....._ __ ~cJF[)->-=:::i· ~+-----
;troposed Use: ______ ,...;\ ______________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email : _______________________ _ 

Commercial Building Characteristics :· 
Height: 
No. of stories: 
Gross area, sq. ft./floor: 

sQ!'finished Basement 
· D Unfinished Basement 
:, D Crawl Space 
.. 0 Slab on Grade 
No. of Bedrooms: 

0 Structural Steel M It/- amil 
0 Masonry 

□ Wood Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
0 State Certified Modular 
0 Manufactured Home 

Tit/.,/Campany 

_Property Owner's Name: -c-l'-'-'-==:.J".-:::.....,--.:....:..:...:....:~=--­
Address:....-µ-Jl._-,l..-~.f.J=J!l=~q-=:i.---..-,-:-,.,....... 
City: ..._-~-..._,,--'.....,Lr 
Phone: -'+.JLl-~~~-1--_,,..J.....LJL 

Email: ___ -'+-....,.....,.~--~4 ...__,'-'-'"-'---'--L-'--'---

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

Address: ______________________ _ 
City: _________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 

Email: 

· Contractor Company: H O 00 t O cJ.I 1")~ Y 
Contact Person: ___________________ _ 

Address: ____________________ _ 

City: _______ state: ____ Zip Code: _____ _ 

License No. : _____________________ _ 

Phone: __________ Fax: ___________ _ 
Email: _______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ____________________ _ 

City: _______ .State: _____ Zip Code: ______ _ 

Phone: Fax: ___________ _ 

Email: ___ ____________________ _ 

Utilities 

Water Supply 

0 Public 

~rivate 

Sewage Disposal 

D Public 

\l,l'Private 

Electric: 'l.i"fes □ No 

Gas: □ Yes .LZNo 

Heating Svst"m 

Electric O Oil 

0 Natural Gas D Propane Gas 

□ Other: 
Sprinkler System: 

□ Yes ~No 

Grading Permit Number: 

Building Shell Permit Number: 

APR 2 9 2014 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

~li\Nif t0itWJta{£ii~i![t~z~:~f!i!;~1it~{~t~;frl0:~,i~1~iift!i~ii~~l~i ir~lt8~1!?i11i~~~i!iil*~lWJ}ll.ttJ~:I~~~ ... 
AGENCY DATE SIGNATURE OF APPROVAL 

}tate Highways 

" 'Julldlng Officials 

v ,SZA ( Zoning I 

,,./Pj,ZA (Engineering) 

\. /Health 

Is Sediment Control approval required for issuance7 D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Cop'": White: BuMdln1 Officials Green: PSZA,Zonlnc 

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

DPZ SETBACK INFORMATION 
Front: 

Rear: 

Side: 
Side SI. : 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yeliow: PSZA.Englneerlng 

Filin• Fee $ ·..,= ,ou 
P•nnlt Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

□No Guaranty Fund $ 
□No Add'I per Fee $ 
□No Total Ftts $ 

Sul>-Total Paid $ 
Balance Due $ 

Check # 'Al I 

Pink: Health Gold: SHA 
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Key Designs LLC 
Westminster, Maryland 

410,271.6702 

1.8,2011 

I 
I 

Of: 
1 

.. 

'ld ~ .____ 24a, 00 , 
7d - -- 7d - - _!:Ol O 50 I 33"E 

'ld -----

EXIST. 
SCREENED 

PORCH 

PHASE TWO 
LIVING AREA 

ADDITION---~ 

PHASE ONE 
DRIVEWAY REVISION 

2.46 Ac 
PROPOSED SITE PLAN 
DERIVED FROM HOUSE 

LOCATION SURVEY 
CONDUCTED 9/24/10 BY 

ERTEL ASSOC., INC 

EXISTING 
ONE-STORY 
DWELLING 

FL 

---sr\· TG;-"z?"E _ FL 

PL ----

--304,00' SHEPPARD LANE 

Project Address: 

the Naik Residence 
5185 Sheppard Lane 

Clarksville, Howard County, MD 21042 
Map 28, Grid 18, Parcel 114 

Sheet Title: 

Proposed Site Plan 

'Id-...___ 

~· 

29 . 02 

FL 

PHAJE ONE 
G~GE 
ADDtTION 

lw 
• 

,-iu 
p, f'1 

(') 



r 
12 ft 

1[ 

First floor layout 

I ... 14 ft---i---------,40 ft 

Bath 
(Full) 

Bath 
(Full) 

Bedroom 3 

Bedroom 4 

Bedroom 1 

Bedroom 2 

Bath 
(Full) 

Kitchen 

Bath (half) 

I.,. 2Qft---

Sun Room 

Breakfast 

Dining 

7 
15 ft 

i---------..14 ft~ 

MUD 
Room 

Family 
room 

Laundry 

L14ft ~ ~I 

40 ft ,- .a F-~~ ~-1- 20 ft~ 
I... 14 ft ... 

26 ft 



Basement layout 

10 ft 

l 
26 ft Rec. Room 

60 ft 

Bath 
(Full) 

---14 ft 

Utility Room 

~ 


