Building Permit Application 8/ 13 / 13

o Howard County Maryland
Department of Inspections, Licenses and Permits

3430 Court House Drive . O
Permits: 410-313-2455 B 3
C 6\ 50(? S-D www.howardcountymd.gov Permit No.: \30 # O q 7
Building Address: [ 3 %8G C larksvllp Phy Property Owner’s Nameco mﬁd. E_L- _Sﬁ w5
; e . i : Address: :
City: H 15 - state:_M N zipcode: 27 7F o S : o
Suite/Apt. # SDP/WP/BA #: Phone: Fax: }.
) Lo AN
Census Tract: Subdivision: Email: ALM Qs “
Section: ‘7"0 Area: 4,"0- Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Y0 Parcel: YO  Gig_ /S :3'3:':?:‘ e
Zoning: gL DDG Map Coordinates: Lot Size: 2 QC Ane City: State: Zip Code:
Phone: Fax:
Existing Use: SFED Email: —
Proposed Use: -S_FD Contractor Company: HO oA = oo

Contact Person:
Estimated Construction Cost: -9‘ co K 3
o ﬁmu’- Address: | 38¢(  Cleckgofb E'k(
Description of W.D"k:w_u!ﬂ.u’_.#l‘k_ City: Moo b b State: A4 ZipCode:d S 777

: L ' v G License N6. :
' 4 . \ Phone:( 3ei) 9% LLITF Fax:
% e
Email; v Uerite~ N
Occupant or Tenant: + o
# L
Was tenant space previously occupied? *: Aﬂ*s ?xf‘-’ waa?-‘*-‘ [Engineer/Architect Company: J&
Eontattiame: ‘Dems mud xom Responsible Desig ey

Address: ® el ose. LNW‘!}&W&L Address: X $ m ¢—+_ ? ~ F("aﬂ‘-
City: State: "A’A"}Qipgdéb& G i ] m Zip Code: Q[ oy 3

Phane: Fax: bedmoan 7R f1s Phone

Email: ° The 0 RA- Email:

Commercial Building Characteristi

i m‘lal'BuIl' 1 Bl Utilities
Height: ater Supp

. e
No. of stories: \ [ Public

Gross area, sq. ft./floor: m 4 “ S private
— w Vage DisB¥sal

] Area of construction {sq. ft.): Base W._. h

| Use group: pLPrivate
| 5 ; e : Electric: OYes ®No
) onstruction type: Slab orgrade - Y.
' [0 Reinforced Concrete No.of Bediis: & - | Eas Yes [
[ Structural Steel [@-Tomily Dwelling | Heatin, m
O Masonry No. of efficiency units: | X Electric goil
O Wood Frame No. of 1 BR units: [ Natural Gas  [J Propane Gas
| O State Certified Modular No. of 2 BR units: O Other:
: No. of 3 BR units: Spril r System:
cher SFructure: O Yes ﬁNu
Dimensions:
Footings:

Roof: Grading Permit Number:
[ State Certified Modular |
O Manufactured Home Building Shell Permit Number:
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

PYWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
PGRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

q
A . ODmax. M, EL SAeT
[ Print Name

oel_s‘qu (b Ueritom mef 13 /3

Email Address Date

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
DEFJC&H

o g —h TSN S =
AGENCY [ oate | siGnaTuRE o APPROVAL l DPZ SETBACK INFORMATION Filing Fee $ 72535 cO
T Front: Permit Fee S
State Highways Rear- Tech Fee $
J/Bylldlng Officlals Side: Excise Tax $
(Zoning) Side St.: PSFS s
Y ] All mini setbacks met? [Yes [INo Guaranty Fund $
hgm( Engineering } NYR' e i Is Entrance Permit Required? [JYes [No Add'l per Fee 5 1OC -0
A Health / (D = [ Historic District? OYes [No Total Fees $
- - Lot Coverage for New Town Zone: Sub-Total Paid $
Is‘Sedu ment Control approvalrequifed for isduanc Yes SDP/Red-line approval date: Balance Due $
L] CONTINGENCY CONSTRUCTION START Check ¥ CR S-‘ l
1
Distribution of Copies: White: Building Officials Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

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




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

. TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW ard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Date: August 28,2013

TO:  Omar EI Sawi, owner/applicant
oelsawi@verizon.net

FROM: Robert Bricker, REHS/R S. 0{&
Environmental Sanitarian, Well and Septic Program

RE: Building Permit Application B13003097, 13886 Clarksville Pike; Percolation
Certification Plan required

Dear Mr. El Sawi,

The referenced building permit application cannot be approved by the Health Department
at this time. The Code of Maryland Annotated Regulations [COMAR, 26.04.02.02.D(4)] requires
the Approving Authority, i.e. the Health Department, to certify existing on-site sewage disposal
and water supply systems prior to issuance of a construction permit by the county. Furthermore,
Howard County Code [3.805(A)(2)(X)] requires that each lot created prior to March 1972 have a
sewage disposal easement having “adequate area for an initial septic system and two 2 repairs”.

The Howard County Health Department requires that you have an approved Percolation
Certification Plan. The content of this plan [Howard County Code 3.805] and the supporting data
serve as Health Department’s justification for approving the current building permit application
(B13003097) and any subsequent building permit applications.

Percolation tests must be conducted in order to establish a septic easement. Usually the
percolation test data are compiled in a technical drawing by a Licensed Land Surveyor or
Professional Engineer, and submitted to the Health Department for approval.

Health Department records from April 17, 1964, indicate that a septic system would be
installed in “unsatisfactory ground” by the owner (at the time, Mr. Wiesinger). The Health
Department has no records indicating the location or characteristics of the septic system installed.
A field evaluation of the existing septic system will be required. Certification of the existing on-
site sewage disposal system is accomplished by exposing, and documenting the condition of, the
components of the septic system. If an existing distribution trench or dry well appears suitable for
continued use, a soil profile observation is dug nearby to describe and prove that an adequate soil
buffer extends 4 feet deeper [COMAR 26.04.02.04.C(1)] than the bottom of the trench or dry
well. An Environmental Sanitarian records data of these evaluations.

Please be advised that the existing septic tank is too near to the living area in the
residence. The septic tank will have to be relocated.

You may contact me at the Bureau of Environmental Health, 410-313-1771 if you have
questions about these contents. Lists of excavation contractors and engineers or surveyors who
are known to offer their services in Howard County are attached with this notice.

RB
Copy: file
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basement floor plan: existing

EL SAWI RESIDENCE

13886 Clarsville Pike
Highland. Maryland 20777
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EL SAWIRESIDENCE

13686 Clarksville Pike

Highland. Maryland 20777

1 second floor plan: proposed
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EL SAWI RESIDENCE
13886 Clarksville Pike
Highland, Maryland 20773
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first floor plan: existing
d SCALE A - 10

EL SAWI RESIDENCE

3886 Clacksville Pise
wighland. Maryland 20777
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1 first floor plan: proposed
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basement floor plan: proposed

STALENS

O

GENERAL NOTES

1. Demoll by owner

2. Insulate all existing + new attic spaces with high density blown
in cellulose in ceiling joists to a minimum of R-48.

3. Insulate new walls as indicated.

4 Insulate existing wall cavities where accessible with high density
blown.in fiberlgass.

5. Conduct blower door test and seal all penetrations.

6. Extend existing heating and cooling ductwork to serve new
spaces.

7. HVAC system to be upgraded by owner

8. Provide a whole house ERV.

9. Provide adequate attic ventilation thru soffit venting + ridge

vents
10. Reconfigure plumbing as required for new work. Use copper
pioe or PEX-c tubing for supply lines. No PVC piping for supply

ines.

LIGHTING ALLOWANCES:

All fixtures other than recessed lights and undercabinet lights,
provided by owner, contractor installed. Contractor to provide all
switching, outlets and junction boxes required by code and for
below preliminary lighting schedule.

provide recessed lighting:
Living Room
Kitchen
pravide lensed recessed lighting:
Bath (first floor)
Shower (first floor)
Bath 1 and 2 (second floor)
provide undercabinet lighting:
itchen
provide ceiling mounted:
Mudroom
Entry
Laundry
Pantry
Toilet
Hal
all Closets
Playroom
provide pendant lighting:
Dining Room
provide ceiling fan with light:
Bedroom1and 2
Library
Bedroom 3, 4and 5
provide vanity sconce:
Bath (first floor)
Sink (first floor)
Bath 1 and 2 (second floor)
e wall sconce:
stair (mudroom to first)
stair (first to second)
Playroom
provide exterior wall sconce:
each porch and entry door

Gonipany

EL SAWI RESIDENCE

13886 Clarksville Pike
Highland. Maryland 20777
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