
APPL.IC AT ION 
PERCOLATION TESTING 

HOWARO COUNlY HEALTH OEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 

3525•H ELLICOTT MILLS ORl\leJELUCOlT CITY, MARYLANO 21043 
TELEPHONE: 31 ~21140 

TO: THE COUNTY HEALTH OFFICER 
EWCOTT CITY, MAAYLANO 
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I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO AP PUCA TION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC'T1 A SEWAGE OISPOSAL SYSTEM. 

PROPERTYOWNEi1 s :'! f;.. . ¥... ~£ f .f .ie..f; -::.-•. -J. _fj &--fifi J.$._. o~vv;;...· ---~---­

AOOREss 8 /I '7 CI,,//t's l~!h I{} r)a:.db1-~~ ~:Ncl/J-- ?9~ ,- ?3 7~ 
AGENT OR PROSPECTIVE BUVER CV.UC:,/.:- iJ"'M,JII 

AOORES& tlt4? l/-OV3 . ~~~PHONE <t/D t¥o/ 0630 
PROPERTYLOC~ON: ~ 0-1.- . .,, ' () ' I 11 11 ' \ f.t<..l,;..LtrJ tfM·' .· ' ? ' ~- .. ' / 

+il:IBBhlSl01(~-'-WC ~ ~71 LOTNO •. - · -·:..::..:._,_ .. a • ~:>fr~.-
• . . I . . J.a,, . 

ROAOA~O OESCRIPTION. Pe NII/ · s Hof 8oA o · · · · · · ·. 
L 18£ (( ~.::) .. Lfj- f (;)LI o lf-8. ____________ _ 

TAX MAP • ' .:- l, PARCEL# ~~)., 'f't 1--~ '-{-<{' ~c:e..l L:i_ 

S;ZEOFL~ Sb· a..c.,, TYPE BLOG._..:..,,,-u;~@;,t;,..--',,: =·.,...,:;;.:,_,.,. ,,.;.,· ·~~,,.,..,,,,..,.,,..,,,..,,.,,,.,.,,.,,,,.,,..,,=:":":'T"'--
. (SINGLE FAMIL y oweWNa OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACILITIES BECOME AVAILABLE. l FULLYUNOERSTANO THE 
' ' 

FEE CONNECTEO W~ THE FILING OF THIS PERC TEST APPLICATION IS NON•REFUNOABLE UNDER ANY ~CUMSTANCES. 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. rftl.. · . ~ .. . 

. . ' ' ' . ' ~ANT) 

APPROVEOBY ________________ F R------------ CATE _______ _ 

I ALSO AGREE TO 

OISAPPROVEOBY _______________ --1FOR ___________ _,OATE _______ _ 

HOLO PENOING FURTHER TESTS-------------....------------------------

REASONS FOR REJECTION OR HOLOING _________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT. TITLE OR 1.0. •---------------- DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. •----------------
CATE _________ _ 

THIS IS NOT A PERMl'T 
HD-216 (3/92) 
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DATE DEPTH START STOP TIME 

REMARKS ~ ~ .A-,4.t ~.;tc _ i h1 ,,v,ui ~A ',kp , 

TYPE OF SOIL4 11~~/1f' ,,,, - & · CjP ,.., ~ ~ LSO PRESENT . 

TESTED 6Y · / --------
·•, . . '25",y,_} ~ TRENCH WIDTH _ _...::::3:---
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HOWARD COUNTY DEPARTMENT OF FIRE AND RESCUE SERVICES 
6751 Columbia Gateway Drive, Suite 400, Columbia, Maryland 21046 

410-313-6000 • www.hcdfrs.org 

~ William ll. Goddard, m, Flrt Chl~f Ke1' Ulmait. Cou'lfty f:x,culio. 

This form for fire department use only. 

To ensure a complete and accurate process, when posting a building as unsafe please complete 
the following form and forward to the Fire Marshal Section. 

Task Comoleted 
Buildin2 Posted as Unsafe :l/~6'./11 t:J;2t../ 3. f/ov1t. s 

Notification made to owner or rep. VA t,A N""'r ""\""y_j I: C...(...I ,u .o.,._ ~ -
Fax to: Chief, Plan Review Division. DILP -:: l"-\ )., 

410-313-3298 ,t ;,, /11 A,, .. ,,.,. """ 
1 
·-

Fax ofto: Supervisor, Building Inspections, 
DILP ~;,,/1, 410-313-1861 

Fax to: Assessor, State Dept of Assessments 
and Taxations. ,t/11,/11 410-480-7960 

Fax to: Batallfon Chief, Fire Marshal Section 
t/11/11 410-313-6066 

Fax to: Administrator, Howard County Cowicil J/Jt/11 410-313-3297 
Fax to: Assistant Director, Bureau of 

tf :i,/11 Environmental Health 
410-313-2648 

Forwarded to original to-Fire Marshal's .; /1,//1 ·v 
Section 

Please Initial: 
Received in FMS: Date: ---- ----------
Deputy Chief review: _____ Date:------

Battalion Chiefreview: _____ _ Date: _____ _ 

Filed in 62-2-039: _______ _ Date: _____ _ 

Any questions, please contact the Fire Marshal Section at 410-313-6040 
(08/101119') 

An nccrttllttd firt setr!lct ngmcy ,inc, 1999 

l UO! l'e\\'e8 

~I§ 
[ _,.,,. 
~ 



APPLICATION 
PERCOLATION TESTING 

HOWARD COUNlY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS ORIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2840 

TO: THE COUNTY HEALTH OFFICER 
EWCOTT CITY, MARYLAND 

q .3. q5 

-Pr-e.vt-c.L.c..)- c.rUuk, ::; 
n~ l ~er-£ I o-ls ·· 

N~d +o p.!r~ +or 
e>t I t:,.4-, n '..\ ho\.) :,.e, c..'l !:. t> 

Av-

P _____ _ 

DISTRICT _____ _ 

rr ~1 • · 9i it~ -·~· DATE _T_......,,...a.- .- :...Q._.-__ __ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC'Tl A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNEn Sl)_f: ·-¥-7J".£.f .f Re.y;~:~~--· H ~-lj_J, f .5___,,,~Q~VlJ_· ______ _ 

AODREss8//7 tl:,,/ft's /~/h ,&j /)a-dk1•~~ ;?'t;JNe!-,1/tJ~ ?95' -13 /~ 
AGENT OR PROSPECTIVE BUYER C)l-uCk S-/4rl;ai,t 

AOORESS . 'fov3 ~~~PHONE_~J...,;./-=-o---1...t..JC...¥~2--Lff_6;..;:;;.3_o~--

~/1f7//~ . PROPERTY LOCATION: 

LOTNo._·~ 1 • a « :1__~ ;;)_ f 3+-~ 
. ·' ./ / da.., · -

A . ., 0-.J- ,, fJ , . 1J II , , 
...&U8Bl'vlS10N~~·+ Ci-t: ~ ~71 

ROAD ANO DESCRIPTION Pt N Ill . s HO f BOA 0 
l /8£/f 'J-.~'ft f ()LIO lf-S 

TAXMAP . -: k, PARCEL#~~)._ 'ft 9-c£, <fr{ ~c_eJ il 
S;ZEOF Lt-;f- S6· a.c,..• TYPE BLOG.__:t'td-....::;..~~-;_·.L,. ,.,.,• -r:..,;;::,..,.., ~,.,...,,,..,..,...,,.~~,,,,....,,,.,,....,,.=.,.,..,.=:-:---

- (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILl1lES BECOME AVAILABLE. I FUU.YUNOERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY "'RCUMSTANCES. 

COMPLY WITH ALL ~.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _-c9~ ~ 
I Al.SO AGREE TO 

(/// ~11 
APPROVEOBV ________________ FOR ____________ CATE _______ _ 

OISAPPROVEOBY _______________ __,OR ___________ __,OATE _______ _ 

HOLOPENOINGFURTHERTESTS __________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT. TITLE OR 1.0. •--------------- DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT• TITLE OR 1.0. t _______________ _ 
CATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/9~ 



ll,f 1111a1a111 ·• 11..-11 ~\..lt..l' '.LIJ~~:tnux.t)• ·1·1111w 1 1 , , 

MT.AIRY,MD21771 
(410) 442-1.68d FAX (410) 442-0100 

January 11, 2012 

Ho'WDrd County Hcolth Deportment 
7178 Columbia Gateway Drive 
Columbia, MD 21045 

Re: Penn Shop Road 

To whom it may concern: 

This letter is to inform you that my company pumped out and abandoned the Spring&: 
~ l®atQciJ'tl.8321 hpaSll.oll.R<iMt.Aii;'l~~, ____ _ 

--;~~---
MikeJ~h~ 
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FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development 

DATE: December 22, 2009 

Department of Planning and Zoning 
_1 _ Transportation Planning · 
_2_ Resource Conservation (Historic/Ag Pres) 

Public Service and Zoning Administration 
_1 _ Research 
_1 _ Address Coordinator 

Agencies 
_1 _ Soil Conservation District- Courtesy Copy 

_1_ 
1 '-8 
I 

_1_ 
_1_ 

Department of Inspections, Licenses & Permits 
Department of Fire and Rescue Services 
;~inistration* 

Public School System 
Recreation and Parks* 
WSSC (Non-Residential Only) 
MD Aviation Administration 

_1_ 
_4_ 

_2_ 

_1_ 
_2_ 
_2_ 

DPZ File No. F-10-062 
-------------

Comprehensive & Community Planning 
Development Engineering Division* 
Other ✓ 
File* 

I See: SDP-10-036 I 

Tax Assessment 
Verizon 
BGE 
Cable TV 
Police 
MTA 
Finance 
DPW, Real Estate Services 

DPW, Construction and Inspection 
DPW, Bureau of Utilities 

RE: Jeff Harrison Property, Amended Plat of Easement- Buildable Agri. Pres. Parcel A 

ENCLOSED FOR YOUR = 

THE ENCLOSED= 

__ Signature Approval 

__ Original 

Plans # of Sheets 
Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 

~ Final PlaUPlat of Easement/RE Plat _1_ 
Final Constr Plans (RDS)* 
Final Development Plan 
Site Development Plan 
Landscape Plan/Supplemental Plan 
Grading Plan 
House Type Revision/Walk-Thru Red-Line 
Water and Sewer Plan 

Applications 
Waiver Petition Applic/Exhibit 
Planning Board Application 
ASDP/CSDP Application 

-✓- DED Application/Checklist 
✓ DED Fee Receipt/Deeds/Cost Estimate 

Overall Scaled Composite 
Water & Sewer Plans 
List of Street Names 

__j_ Review & Comments 

___ Pre-Packaged Plan Set 

Supplemental Documents 
Wetlands Report 

Files 

✓ Soils/Tope Map/Drain Area Map 
FSD/FCP/Worksheet and Applicatic,n 
Declaration of Intent (Forest Cons) 
Drainage and/or Computation/Pond Safety Comps 
Preliminary Road Profiles 
APFO Roads Test/Mitigation Plan/Traffic Study 
Noise Study 
Sight Distance Analysis/Speed Flow Study 
Floodplain Study . 
Stormwater Management Comps/Geo-Tech Report 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 

Response Letter 
Pere Plat 
Scenic Road Exhibits 

✓ Deeds 
Photographs 
Retaining Wall Comps/Details 
Poster/Community or HDC Meeting Information 
Route 1 Details/Summary 

WAS: ~✓-- Received __ Tentatively Approved Recorded 

--....,..,Received and Revised __ Approved l On December 22, 2009 

COMMENTS: .I 
I 

Vt . . · e . Due-17 Working Days: January 25, 2010 
ttt- l€33:t\ ~"-~k.o e)i Mu.st-k 8h/JWi\_ ~/1\, ~ ~h~ \;t-~ &r-q ~ea"' t-" 1 

Check, initial and return to the Depa nt of Planning and Zoning if plan Is approved Mth no comments. 0-r-fUl. Je~,q~ 
--- - . o..,; Fe.~) 

DPZ STAFF INITIALS: JB 

Transmittal Form #9 rev - 11/08 



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

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

1/26/2010 

TO: Jill Farrar, Planner 
Division of Land Development 

FROM: Robert Bricker, R.S. 
Environmental Sanitarian 
Well and Septic Program 

RE: File Number: F-10-062 
Title: Jeff Harrison Property 

REVISED COMMENT 
f 

The Health Department does not oppose the reforestation areas proposed on F-10-062. 

RB 

This is a revision of the comment written on January 22, 2010. At this time the Health 
Department withdraws the request for an exhibit showing the spatial relationship 
between the existing well and the proposed reforestation areas. 

Copy: file 



TO: 

FROM: 

DATE: 

RE: 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 ward County 
alth Department TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

MEMORANDUM 

Kent Sheubrooks, Chief 
Division of Land Development 

Jeff Williams Pw 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 

June 30, 2011 

Project #F-11-041, Revision Plat Off-Site Forest Obligation 

The Health Department has reviewed the above referenced plat and has no comments. 

JAW 



TO: 

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

(410)313-2640 Fax(410)313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

Kent Sheubrooks, Acting Chief 
Division of Land Development 

1/22/2010 

FROM: Robert Bricker, R.S. 
Environmental Sanitarian 
Well and Septic Program 

RE: File Number: F-10-062 
Title: Jeff Harrison Property 

The Final Plan cannot be approved at this time. 

RB 

The Health Department requires an exhibit showing the surveyed location of the well 
serving the residence. The residence, the well and the proposed Forest Conservation 
Easement need to be shown on the exhibit. 

Copy: file 



-
Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Howard County Building/Fire Permit Application 
Department of inspections, Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

Property Owner's Name: VIV P,n 

Permit Number: 

\/ (1(/f(/ /,Lfi 
Bull:~Addrn lb:?. l le11~ ,StJQo Qzt Mt A1v4 ' TY/J Address: ')?ff) D 'H''\.fl '-1--fof/ 'Dr. <;.Y i(;{J. 

I 

CitvElliroH: uh/ State{ mo dlrYfi~ Suite/Apt. # SOP/WP/BA#: 
Zip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

-ffli'F? Name,}}tailing Jddress, f otrifJt"~~ed herein): 
: 

Section : Area: Lot: J ?j;fl trl ~hY<: 'nO r I f - 'f':f? 

Tax Map: ll Parcel: I~ Grid: ~ Llt,..,r:J. , f/)n./Jt / \fl,1/1 /1 ·,rrf h i //::;./J/K)/ J/IP //J'YJ 

Phone· <j' j}Cr;:i/l;}i;/ 
./ 

Fax: c KJ,/ WL/2UM Zoning: Map Coordinates: Lot Size: ----
Existing Use: ."iI>/..1 Email: 

Proposed Use: ()n~n C'lf)Cr ContractorCompan : 7j/q /;/,V//YOr -11',K / fl(', 

/0,0CD Contact ,Pq:':/J;,l ( ii /J P i / "// . 
Estimated Construction Cost: $ l?O 
Dgription of Work: 

2 'l l lo D,UtJ d«,t '::l. --tSlalla,r19 
Ad~~~ ' I fln//1'1 '11//11/a 
City· ' VI, 'A7 State: • YY7J / Zip Code: /i(J/_J.,{)V 

U.Atb License No. : trlfrt I :n !'7(/ 0 9 

'+ Sk -1'1\ Phone::~fqc;v l;:J. /f/ Fax: , :/IJJSl/(//✓ "/n //J 

I Email: 
Occupant or Tenant: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DE.sCRIPTION - COMMERCIAL BUILDING DESCRIPTTON - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: ~2ta: &R.izl~ D SF Dwelline D SF Townhouse Wn#-o,Cur.n/v 

No. of stories: 0 Public Denth Width 0 Public 
lH floor: rnPrivate 

Gross area, sq . ft./floor: D Private 
204 

floor: I' -~PWl'no Dj<M<nl 

.it!!!lllZ' WBl.~IZl Basement: 0 Public 
Area of construction (sq, ft .): 0 Public D Finished Basement ['l:!.J>rivate I 

D Private D Unfinished Basement Electric: □ Yes D'No 

Use group: Electric: □ Yes □ No D Crawl Soace Gas: □ Yes Ill No 

Gas: □ Yes □ No 
D Slab on Grade Heatina Svsteln 
No. of Bedrooms: D Electric 

~tatm2a tl!Qe; H£1Ztla1Z ~~t£!1l Multi-fnml/v n,,,,,1/inn 0011 
D Reinforced Concrete 0 Electric □ Oil No. of efficiency units: D Natural Gas 

D Structural Steel D Natural Gas D Propane Gas No. of 1 BR units: D Propane Gas 

D Masonrv (nfinkl,., •·-••m: No. of 2 BR units: 

D Wood Frame ON/A No. of 3 BR units: 

D State Certified Modular 0 Full 
Other Structure: 

0 Partial 
Dimensions: 

)- Roadside Tree Project Permit Footings: ► Roadside Tree Proied' Permit 
□Yes □No D Other Suppression Roof: □Yes 10°No 

Roadside Tree Project Permit# No. of Heads: D State Certified Modular Roadside Tree Projec1 Permit# 

D Manufactured Home 

THE UNDERstGNEO HER~ERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/ SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (1) THAT THE INFORM ATION 15 CORRECT; {3) THAT H£/ SHE WILL COMPLY 

WITH ~~ARO COUNTY WHICH •RE APPLICABlE THERETO; 141 THAT HE/SHE Will PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECJ FICALlV D£SC!U8ED IN 
THIS APP N; (S) THAT SHE -- OFFICIALS t:UTER ONTO THIS PROPERlY ~P7lf1.RPOS~SPECTTNG TliE WORK PERMrTTt:0 ANO POSTING NOTICES. 

__,_ ---- _,_ __,,, r' I~ "}J '/ f }7 
~••wu s .,,gna.....,...- ~ :v;tj;~ 
'Emall~OQress 

Title/Company 

Checks PayaDI• to: DIRtc:TOR OF FINANCE OF HOWARD COUNTY 

AGENCY OAT£ SIGNATURE OF APPROVAl 

Stote Highwav, 

Building Offldals 

PSZA ( Zonlnc ) 

PSZA ( Encineerlng ) 
' ' - ... J 

Health ->ill /1 ~ k'Jt" .. • ,,,,. ... 
fire Protection 

. I . 
Is Sediment Control 1pprov1! required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 
0 ONE STOP SHOP 

.. PLEASE WRITE NEATLY & LEGIBLY .. 
-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met7 

Is Entrance Permit Required? 

Historic District? 

□ Yes 

□ Yes 

□ Yes 

lot Cover•ge for New Town Zone: 

SOP/Red-line approval date: 

□No 

□No 

□No 

Distribution of Coples: White: Bulldlnc Offidals Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health 
T:\Oper.,tion,\Updated Form,\New buHding app 11.10.2010.doa 

FUlnc Fee $ 

Permit fee $ 

Tech Fee $ 

hclseTax $ 

PSFS $ 

Guaranty Fund $ 

Add1 per Fff $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold: SHA 
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Permits : 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Dei,artment of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive I - Ellicott City, MD 21043 

Building Address: · /"-x~I ~11...I\ Shh/J i2,l . Property Owner's Name: 
~ 

Address: 

Suite/Apt. # SOP/WP/BA#: 
City: State : Zip Code: 

Census Tract: Subdivision : 
Home Phone: Work Phone: 

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

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: ---- Phone: Fax: 

Existing Use: Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: S Contact Person: 

Address: 
Description of Work: City: State: Zip Code: 

License No. : 

Phone: Fax: 

Email: 
Occupant or Tenant : 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ____ Zip Code: . City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : ' Email ;. 

BUILDING DESCRIPTION· COMMERCIAL BU/LO/NG DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Bui/ding Character/sties Utilities 

Height: Water Sueel~ D SF Dwelling D SF Townhouse Water Sunn/u 

No. of stories: 0 Public Denth Width D Public 
1' floor: 0 Private 

Gross area, sq. ft./floor: □ Private 
2"a floor: Sewage Dlseosa/ 

Sewage Dlseosal Basement: 0 Public 
Area of construction (sq. ft .): 0 Public D Finished Basement D Private 

D Private D Unfinished Basement Electric: □ Yes □ No 

Use group: Electric: □ Yes □ No D Crawl Space Gas: D Yes □ No 

Gas: □ Yes □ No 
□ Slab on Grade Heatinn Sustem 
No. of Bedrooms: D Electric 

t '2n1tru'1l2n t~~: Heating_ ~~•ttm Multi-•amil" Dwe/1/n" □ Oil 
D Reinforced Concrete D Electric □ Oil No. of efficiency units: D Natural Gas 

□ Structural Steel D Natural Gas D Propane Gas No. of 1 BR units: D Propane Gas 

□ Masonry Snr/nk/er Svstem: No. of 2 BR units: 

D Wood Frame ON/A No. of 3 BR units: 

D State Certified Modular □ Full 
Other Structure: 
Dimensions: 

► RoadsldeJree Project Permit 0 Partial Footings: ► Roadside Tree Project Permit 
□Yes ,.r " □1110 , '[J Other SutioteSSion Roof: □Yes □No 

Roadside Tree Project Permit# No. of Heads: D State Certified Modular Roadside Tree Proiect Permit # 

D 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 
THIS APPLICATION; (S} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES . . 

Appl/cant's Signature 

' Fma11 j(00ress 

Title/Company 

Print Name 

Date 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA Tl Y & LEG/Bl Y" 
~FOROFFICE:IJSE,ONL I'-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways 

Building Offlclals 

~ , PSZA ( Zoning ) 

_,. PSZA (Engineering) 

""'Health 

Fire Protection 

Is Sediment Control approval required for issuance? 
0 CUN I \N\itNO CONSTIIUCTION START 
0 ONE STOP SHOP 

Distribution of Copies: White: Building Officlal, Green: PSZA~onlng 

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-llne •pproval date: 

Yellow: PSZA,Engineerln, Pink: He•lth 

Filln1 Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'I per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold: SHA 
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Permits: 410-313-245S 
Inspections: 410-313-1810 
Automated line: 410-313-3800 

Howard County Building/Fire Permit Application 
•i)epartment of Inspections, licenses & Permits 

3430 Court House Orive 

Permit Number: 

·o//~a 3x.11 Ellicott City, MO 21043 

Suite/Apt. #, _______ SOP/WP/BA#: _______ _ 

Census Tract: _________ Subdivision : _______ _ 

Section: _________ Area: ______ Lot: ____ _ 

fu~ , ~: __ ,_q ____ ~-----
Zoning: lt.- Deo Map Coordinates: Lot Size: sv,, ~ 
Existing Use: fr,,,.. ~,. 
Proposed Use: f4"" /4 " J 
Estimated Construction Cost: $ __ 1 __ -ao.....,__o_•..c<!I __________ _ 

Oem~tlonofWork: §Ff). 01 e,,,sl,':; ;,,,./._ b11r-, 
f.ou,,cf... I (0#1 

OccupantorTenant: ~Id &u-r 

Email: 

Property Owner's Name:=-="'-""--.JL!l..!.ll4',._J...lcC...:::c..... ____ _ 

Address: 5 3t:Jo ~ 
City: 8f1wfrl17. State: ~~--Zip Code: 1,/Ct{Z. 
Home Phone: 'fl{3 3'17o<lt'f Work Phone: '/1/1 2{pq tS?6 
Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: _________ Fax: __________ _ 

Email: 

Engineer/Architect Company: L&-f ~ 4 re. 'h-J7 

Responsible Design Prof.: ,Jl "'[ c. Lloy d 
Address: /2)?]5 ~.,A,tJ 0,,IN.. 
City: U,J1lr.J State:&_ Zip Code: '7,a77 7 
Phone: 410-23/- /177 Fax: _________ _ 

Email: Lfo/Ja.r(.,,! Go111@Sf., /1.G,} 

BU/WING DESOIIPTION - RESIDENTIAL 

D Natural Gas 
D Pro ane Gas 

THE UNDUSIGNED HERESY CERTIFSES AHO AGREES AS FOU.OWS: (1) THAT Hf/SHE 1$ AUTMOIUZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATtON IS COR"fCT; (31 mAT HE/SHE Will COMPLY 
Wmt AU REGUIATIOHS OF HOWAlD COUNTY WHICH All£ APPLICABLE THUETO; (•) THAT H(JSHE WILL PERFORM HO WOflK ON THE ABOVE REFEllfNCEO PROPERTY NOT SPECIFICAU.Y DESCR18£0 H< 

THIS APPU ___:. (Sl ~NT5 COUNTY OFFICIAU THE RIGHT TO ENTER OHTOTHIS P"°"ER~ PU~ =•EcnNG THRE woEm;;mEEOIA) ji;NDG NOTICES. 

" s notutt Print&\.,~ W C 

< ...... < .... Ll 1..-40,.J d I cc,., ..,,,,,.,,...!.'-,ll,-:.lu:i.p.J,,_, -----➔1At!f'F\t,f'v'-'JO~s~201+11r----
l~f&'SS 6 bate r I ~u N c1111 

Wu,lv "ff,.t!clr, •• J ~-e,ve/oo..~ 
TltJ./Compbny I LICENSES & PERMITS 

CMdcs Pf1'/0 to: DIRECTOR Of FINANCE Of HOWARD COUNTY 
'iiWRfTE,!i~Tl,Y..A~f,\HJtY..'.: 

' 
./" AGf.NCY DAT! SIGNATURE OF APPROVAL DPZ SETIIACIC INfOIIMATlOH fffi ... FM $ 

I,, Vsta.!,■ Hlpwll'/I Front; P•rmltfff $ 

Tech Fe• $ 
I ~uljsllql Offldols Rear: 

'7 ~~(Jontn1) 
bd1eTax $ 

Side: 
PSFS $ 

~ ,...,... •-1noer1ns l 
Sid■ St.: Guorwnly Fund $ 

/ r1\'"ealth All minimum ..-w mot1 □ Yn □No Add'I perfH $ 
Flto Proto<tlon ,/"\ II Ent"""" Permit R■qulrod? □ Y•1 □No Total Fffs $ 

Is Sediment Control approval rcqul"'d for 1»u1nG1i O No 
Historic District? □ Yes □No SYb·T-Pald $ 

0 CONTINGENCY CONSTRUCTION START 
0 ONE STOP SHOP lot Cowra1• for New Town Zone: 

1,lanc1 DUI $ 

SDP/Rad-llne approval dato: .. . 

Distribution of Coples: W~IIAI: Bulldlnc Offlcllls G....,, PSZA,Zonln& YolloW: PSZA.Enclnoorl111 Plnll: Health Gold: SHA 
T:\Operatlons\U.,dated Fom,1\New bulldiftll ■PD 11.10.20111.docx 



~~ 
Building Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Covrt House Drive 

Date Received : ____ ___ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: ____ _____ _ 

Building Address: / ,{-z, 7 I P✓c ,, (/...,, fJ. , ) Property Owner's Name: f},_ " ' /). fl; , , ..,, ,,- --nT 
City: MJ A,:-1 State : r1,1Q Zip Code: ll27I Address: l'!J_l ~ P,aa 9,,,q l?..,,-L · 

UZZ/ I City: MJij State: I /1 f/) Zip Code: 
Suite/Apt.# SOP/WP/BA#: Phone: ~'-( j 2 :i (' 11.it Fax: 

Census Tract: Subdivision : 
Email: =- r c;,...,,:rf, J..., ,-) ,(, t,:11:", 

Section: Area: 

.J,f{f/4,r,~,,ar,,, 
Lot: f, .r~v/ A Applicant's Name & Malling Address, (If other than stated herein) 

Tax Map: '2 Parcel : A tq Grid: i.f Applicant's Name: 

Address: 
Zoning: Map Coordinates: Lot Size:.SI., 'i g Al City: State: Zip Code: 

Phone: Fax: 

Existing Use: f2u; J1, h t Email: 

Proposed Use: ~"-id1~b·- 1 Contractor Company: tl/4,.,.,.,/, l. 1 IJ ,..., 

Estimated Construction Cost : $ s- L'C(I Contact Person: '//'t:J 12.t, 1-
°'.>st:>1' Dori<-t J.J...// /Jr'-<-

&fu. ~i;:,1f'v' w,,id b,_.r ,1,7) {..-r: g_[,,1. 
Address: 

Description of Work: City: afr',,,,.;. c.·;i Sta(e: r'1Q Zip Code: ·ltC>\/ t__ 

,1dfu~-J I I 
license No.: 

Phone: ~ L':><1 tf~'i(· Fax: 
Email: 

Occupant or Tenant : 0,v/\(-r 
==H .,,.,,~,..eJ- d#,~.J.rl .. ,.·-o .,~ 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: L-1~•-,,d A,.,, l ,1.a..1-s 
I 

Contact Name: Responsible Design Prof.: :[;,,.., Ll~yd 
Address: Address: i 215.S R,e /,·,· id lo . r,1-<_ 

City: State: ____ Zip Code: City: /j~Ll,~.-i State:~ZipCode: 'l_N 'lZ 

Phone: Fax: Phone: </ o -$:,/- /171 Fax: 

Email: Email: 

Commercial Building Characteristics Resident/al Building Characteristics Utilities 

Height: GJ-SF Dwelling O SF Townhouse Watfr SUQP.I~ 
No. of stories: Decth Width 0 Public 
Gross area, sa. ft./floor: 1' floor: 

l.lo!'Private 
2" floor: 

Area of construction (sq. ft.): Basement: Sewage Dlse.osa/ 

□ Finished Basement 0 P':J):>lic 

Use group: 0 Unfinished Basement l.kfPrivate 
□ Crawl Space Electric: !B'Yes □ N9 

Construction tvoe: □ Slab on Grade 
Gas: □ Yes lli!"No 

D Reinforced Concrete No. of Bedrooms: 

□ 7!ructural Steel Multi-fami/v Dwe/1/nn / Heating_ S~stem 

~Masonry No. of efficiency units: IVElectric □ Oil 

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

No. of 3 BR units: Se.rink/er 5.~stem: 
Other Structure: 

~s 0 No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: Grading Permit Number: 

Roadside Tree Project Permit tt 0 State Certified Modular 

0 Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMP\.V 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 

THIS~Tl<lN~SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~~URPl. OF INSP~CTING THE WORK PERMITTED AND POSTING NOTICES. ---1 . r-YJ -C,( , ....,....,,. 

Appl/cants Signature PrtntName 

Vfr/1'''/Lrf<J Lcl-t,,.,JrJ, q ;,,1:::i 11-Ln!J.--; 
Emal Ad ress Date 7 

v/4 w·l,-1 &1,; [ti,.., 
Title/Company 

CheckJ Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering ) 

Health 

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

"PLEASE WRITE NEA Tl Y & LEG/Bl Y" 

-FOR OFFICE USE ONLY-

DPZSETBACK INFORMATION 
Front: 
Rear: 

Side; 
Side St.: 
All minimum setbacks met? 
Is Entrance Pennlt Required? 
Historic District? 

□ Yes 
□ Yes 
□ Yes 

Lot Covera1e for New Town Zone: 
SOP/Red-line aoproval date: 

)lstrlbuUon of Coplu: White: Bulldin1 Officials Green: PSZA,Zonlnc Yellow: PSZA,En1lneerln& 

r:\Operatlons\Updated Fo,ms\Building applmp 8.2012.docx 

□No 
□No 
□No 

FIiing Fee s 
Permit Fee s 
Tech Fee s 
Excise Tax s 
PSFS s 
Guarantv Fund s 
Add'I per Fee s 
Total Fees s 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



2) SUl.f:CT PIIOPOlTY IS~ Iii lOHC --'-- OH 1Mt NAflON.liL n.ooo IN9.MAHC[ l'ftOOillAIII n.ooo IN~NIC( bl'[ 
lilAI' CY HOW4'!D COIMTY, IINnV.lrlD, OCUiiUNJY l'AHQ. No.~UF'l'.ClM ~ 

J)fHt0fTXnntOlll-..i.DN;LN:10l'IICPCIITYt.NAS3t'0Wrl0N1H(PU,TMUl[OJIIAR£ T0"'4~(6 
PI.US011~S'(t). 

4) NO 111\.£ ~1 ~SH(ll. "--,(CT TO ALL U.SBICNTS, l'ID,IJ'5 Of' w,,.,y AHO COCMflONS a, ll(CQIIO. 
5) M Oft'191C .:u(S) ~ 0N MS l'I..Ut (Uli!TFEI W1'M TMt ATTAOtr.D WJ.L TAC~ ~"-120I 

HAS l([k 110.0 LOC41Q) ITRSIClt, CCIJ..NS AND Clrlttn, -.C. PIKWU90N'"'- UolCI SUll',llf'l'CR$ Ni/0 IS ACOJltATQ.YSl«M,J. 
•l PltOl"CSSIIONAL C(IITl'IC,IITION: I HOIUY a'.ltrn m,,y ltC.K OOCIJWCHTS 'CR( il'lll(PNIQI 9Y 1,1£ 011 UtC)(JI WY 
~ OWIC:C. AND 'MAT! All A CI\A.W'uctHSCDNa>OfYLN[ $Ult\C'IOlr 1.Mlt'.11 rH[ L,tw, r,r TIC surr 
a, W.lrltt\.AHD, LJCblX HQ. J.», C-AflON DAll t0,"04,"201:r. 

7)-....olHC l'IIMTI lt-11003474 

DCtD OF £ASCMEHT' HELO 8Y l'IOWARO 
COUNTY ACRICULT\IRAL I.AND 

PRESERVA nON (.AS£Mf'.HT H0-00-0S 
HIJtOl..O T. CAOVIOElt EiC UX 

LJOO / F.372 

N/r 
PROPERTY OF 

HAROUl T. CRO'IIO£R ,I: 
U!WAL YN V. CROWDER 

L 30J. r. 368 
T.t.X MAP 6 

'"""'-" 

ASHER, COWNS & CARTrT/, INC. 
~ c:a.au.7NfFS • I.MiO JlJlnlnQlls 

--amQt--111f12M-IMacM."'t 
D.Ll:l:ll'lcrn;---:i,on 

(tlO)CI-Ja'5 

FCC I / 
I 

------

...... ,.,.,·v_ 

#1/l.J21 PENN !,HOP ROAD 
LIU.•~lltS1'IC'l'IQIIUC 

TllPOl',c:iuf)AT'ION(il'V.•74«.tl':t 
DaDiltDtJIIDrtcC:1ffl4/0M 

"~ 

BUILDABLE 
AGRICULTURAL 
PRESERVATION 

PARCEL "A" 
(H0-01-01-PPOS) 

0££0 OF EASEMENT 
HELO 9Y HOWARD COUNTY 

AGRICUl..1'.JRAL LANO PR£5CAVATK)N 
[AS(M[NT fHO 92-07 C 

FOUNDA T10N Lc>O\ "ON:JLJLll 
F1NAL LOCA710N.-• __ _ 
BOUNDARY SVR\IE"'r.-__ _ 

~
··-· DA • 

DRAMii BY: 
CHfCICCD BY.....JllJL_ 
PRO.ECrNo.~1 

(XISTINGf"DfC( 

PROPERTY Of" 
TRUMAN L k[LLY ,I: 

LA'mtlA W. 1<£UY 
L. 41i, , . 6J 6: 
L.4034, r , 235 

OSCAR P. JOHNSON 
l.290 / F.12 

HOUSE LOCATION 
DRAWING 
BUll.DABLE PARCEL -,._­

SUBDIVISION PLAT 
HF HARRJSON PROPERTY 

LOTS 1, 2, J a: PRESERVATION PARCEL •.4• 
SllV4 TEO ON PENN SHOP ROAD 

fOORTH OLCllON DISTRICT 
HOWARD COUNTY, MARYL.ANO 

PLAT f17J61 a: 17362 
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