
th1D25: 
:':uitell> pt. #: ______ SOP/WP/Petition #: 

Census Tract lro1aD~UbdivisionH-anuO&d l?afk 
Sectior NI-f\' Area ~ Lot II D I A 

3g Parcel t+3 Grid /9 

Contact Name ______________~~_____ 

Addresf ________________________ 

~:ty ______ State ____ Zip Code 

t'none Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Height: 

Usc group: 

PERMIT NUMBEfh . 
151~u\ 

Property Owner's Name 

A~d.rr~sj LO't50 GVILRJI!!2I2D, tf:::2£J1 
rttJlV/fWU3 ' 
City ·..:IlLA!C;tJ.oN State!JDZip CodecJ.O '10/ 
Home Phone ft})It Work' -
Applicant's Name & Ma 

I3uilding Characteristics 

No. of st Jries: 

Gross an:a, sq, Ii. per !loor: 

Construction type: 
R,;inforced Concrete 
Structural Steel 
Masonry 
\\ ood frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

Uuildin Charactl!ristks 

SF Dwelling SF Townhollse 0 
Width 

1st \loar 3tf I 
2nd \loor .!3D I 

~.!h 

Basement Z, '-I I 

Finished Basement r 
Cr.""t space 0 Stab on Gracie 0 
No. of Ucdrooll1s _ ~. __._.__ 

Mlltll-fOllllty dwellings. / \L .a 
No of effiClellcy IIl1its ' __N_ J_~_ 
No of I lJR IlIIiIS . __ __ _____ . _ _ ______ 

No uf 2 lJR units: . 
No of J DR IlIIilS : ___________ 

Other Structure: 

Dimensions: _ ______ _ _ 


Foolings: 

Roof: _ _ ___ _ _ ____ 

State Certified Modular 
Manufactured Ilume 

Utilittes 

Wat'7 Supply: 
._V_ IPublic 

Private 
Sew~·-oisJlos~1: 
--.JL: Publ ic 

Private 

Electric Yes ~o 0 ./" 
Gas Yes 0 No [[]./' 

Heating Sys'9'l : 
Electric 9" Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A ~ 
NFPA #I3D 
NFPA 1i13R 
Other: 

Till : 'INOr.R~I( .· ;rl) 11I"1<I.IIY <.:urnnrs ANn A(iIUXS ",. FOU .()WS· (I) rHAlllJ:lSH t; IS AUTllnIt IZI;l> 1n MAK.E TillS APPliCATION; (2)"I"II I\"I"TI II: IN\-! )I~ ~IA rllHl IS l"t lI{RFC r, (J) I I IAT 1" ' I. WII r l"t~1PI. Y Willi :\11. RUilil.AJ JONS I II· I h)WARD 

(llW.trv ".1."1 III I I ,\I-' I·.AI'I'II<."I\ III.1: "01I :RL1t), (4) lllAl II UsIIE WIU . I'l:ltH)iU.i NO W()~ n N Till;: ABUVE It EFERtNCEO I'RfJPERT Y NUl" WI£IH(III' Y Ill·s(.~ml:l) IN JIIiS AI'I'I.lc ,nlt)N, ( 5 ) "1"1I'\"I III VSIII '. OH:ANf~l"Ili INTY 1),· FIUAI.S rill: H.lliJlll"t) 

""mR~J~'l/; "PI,:'YH)"TI~' '~'" SPlTTIN(; rtIEWORKJ>""MJnI ': IlAN\)",,"'NGNI)T1CE< WI/J;am AI) (?7t~ 
.cam'I Signature 	 Prillt Name j 	 I 

_ 	 _------L..J!Lf0'..Jif-Vj."::/-..l.L.O...iZ..h______ 
Title/Com '}any 

~ ~ '~\l t, ,_ 

I , .f~."(''!~ 1" " ' .. • ,: 

Distributi{Jn of Copics­ .. White: Buildin~ QiTici!li . 

F.ifing fee 

P,e..mirfec·· 

ExtHsc i.(5r" 

. :>~ ~3 CD L ' 
---< , 

laD , 

Md'I'ff~r- fCi: ' . • s:.:..~ ,,;;;.. .,......,;;...;;..~--.;;;....;. 
.TQTA~FE~?,:. 1>$ ,.;.: .;.:'.;..-~~~_ _ 

Sub-total paid $.""....,-..,.,.,.,.".-'!".,.---. ­
Balance d~~ " s : ' , . 

f'f~~2. ': qhe:~k ,: ," #1~.... ­ ... ' 
VaIJdulIon . #_'.---.I~I.:;::'''''''''-';L;;4-.1-­

ACCl:PicdbyA 
. .J-,'. ~; 

Pink : Health Gold :.SHA 

. Rev _5/i 7/00 T:lfonmlP ORMITFRM­

http:Jif-Vj."::/-..l.L.O...iZ
http:RUilil.AJ


, 
;' Health Department 

'---­

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

October 28,2002 

Springland LLC 

Dear Mrs. Tabor: 

RE: Building Pennit Application B00138762 
6408 Ivy Spring Road 
Proposed Single Family Dwelling 

Art: Susan Tabor 
1 

This office has received the above referenced building pennit application, but cannot 
r~commend approval at this time. As a result of the note provided on the building pennit site plan, 
t Ie Health Department has recommended that the well must be abandoned and sealed by a licensed 
vrell driller and the septic tank and drywell must be pwnped, crushed and filled in with clean dirt. 
Once the following documents have been received by this agency the approval will be issued 

Please contact this office at (410) 313-2640 if you have any questions or to arrange pennit 
l:;suance. 

JAB 
cc: Department of Inspections, Licenses & Pennits 

~~ ell1-- II J4/b L­

http:www.hchealth.org



