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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810

HOWARD COUNTY
PERMIT APPLICATION

/B o] o Faob]
PERMIT NUMBER

AUTOMATED INFORMATION (410) 313-3800
Building Address O Tennvg S < e P

L\}C(\,rgbh\)g MO, 2147

T

Property Owner’s Name Andretd § teaqy | vardl

Address 3180 Iran NG S Eheayds f}J\‘f?ba A

City Lo oadbine

Applicant’s Name & Mailing Address, (if other taan
stated herein):

Fax

State MD__ Zip Code i 147
4 Phone 3/ 035 535 &Phone 3¢ 1556943y H

Contractor Company He P& RBet [der$ dac

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid
Phone
Zoning Map Coordinates Lot Size .
Existing Use SFED
Proposed Use SFD  wlAdd:fren

Estimated Construction Cost $ {,y(}, ool —
Description of Work A\ A4\, Yon “h/ Sidw

C\'{: Ij\ pubhe vaivih Q\\(‘{ VE(Q L
. SUYAI AT
ﬁz ‘—l T~ ; 8 , - gT./L,g_" L, ’

Occupant or Tenant [l C‘S T vard zi K i

Contact Name A .\\A:_«) \V‘C‘L.('CPZ( I

Address D180 Xe AL 5 c~hr.<,&l FJ)

City b wp b State{¥D Zip Code 217577

Phone 3¢ - 2 ¥4 -553 Tp,

Contact Person Ankly ~Tvardzi K+

Address Tl - & R Kenbacldeor drwve

B [ P T T E’%}f. j - LJ[/(’\Lé‘rw;y
-.3’6’/ /f/&) /(&;/ qe/ Ade) 57, 7

CityGaith-er$ buerep  State b Zip Code Z2o&7¢
License No. /43 X
Phone

K

Engineer or Architect Company

)a

Contact Person

Address
City State Zip Code__
Phore Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: _Private
Sewage Disposal:
Gross area sa ft. ner floor: _ . _Publie
_ Private
Use group:
Electric Yes No O
Construction type: Gas Yes 0 No O

Reinforced Concrete

Structural Steel Heating Svstem:

. Masonry Electric Oil o
~Wood Frame Natural Gas O
Propane Gas
__State Certified Modular
Sprinkier system: N/A O
_ Full
~ Partial

Other Suppression
# of Heads

Building Characteristics Utilities
SF Dwelling )SL SF Townhouse O Water Supply:
Depth Width Public
oo adx 8 ~ A Private
2™ floor: Sewage Disposal:
Basement: _ Public

X Private

Finished Basement 5 Unfinished Basement U1

Crawl space T Slab on Grade D\ Electric Yes d No O
No. of Bedrooms Gas Yes O No O

Multi-family dwellings:
No. of efficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric

Natural Gas ©

Propane Gas O

Oil o

Other Structure:

i i ~ NFPA#I3D
Dimersions: NEPA #13R
Footings: St
Roof Height: . er;

State Certified Modular
Manufactured Home

Sprinkler system: N/A )q

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'ABQOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

AV Sy

Applicant’$’Signature

ML{ Qﬂ(_f\.l Fa PN % /‘A/C" i:/-’/:/ /C/ffﬂj jN(:

Title/Company

4
A,\)c{/(. L j h\/\?an;/a/{
Print Name

Y-Y-o7

Date

Checks payabie io; DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
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‘fc.md Development, DI’Z

‘\( [ Quilding Official

S

[

LA g g b

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PEAMITS (4101313.2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410) 313-3800

- HOWARD COUNTY
.PERMIT ARPLIGATION

PERMIT NUMBER o

'/500 191 54S

3IBO JENNINGS cHiPal 8o,
21257

Building Address

Wioed 3N E al ARY AN D

Suite/Apt. #: SDP/WP/Petition #:

Census Tract (60"0 02~ sybdivision

— Area -~ Z)
Tax Map \ .3 parcel  \ © \ a2

Zoning P\ C  Map Coordinates gbb Lot size

Section Lot

Grid

Property Owner’'s Name

TVARD 21 K

ANDY
pib XE

Address LS80 JuMANING

s cHAPEL RY,

City Woosd & /N & Stat

em D Zip Code 20 157

Home Phone 240 - 22/ '{720Work Phone JJ/ AR ‘7"7

Applicant’s Name & Mailing Address, {if other than stated hereon}:

Phone

Fax

Exi?ting Use S INCLE  FAAIYS, Homs
PropastiUse N GROUND Sco) mt M ikt BAL
Estimated Construction Cost ¢ 4G 34 /. 0D

o
GONITE BelimimiNG FIC Tevep =iy
3.5 17 <S5 DHDP -FONCE TO cipf DYONHBR.

Description of Work _ /NS TALC N éLdQND

Contractor Company BACK YARD CREGATIHNG

INC

S TEIHEN

Contact Person

BRAUN

Address ST12-C (NP YSTRY LMJE"

City 4 ey sRICK

State

mg Zup Code 2170 ‘-/

License No. ol4d
Phone yppe (reme b, .

Fax Pol-¢eg-dlIC

Ao TV ARDZ 1 K

Occupant or Tenant

Contact Name <SAWE

Engineer or Architect Company

Contact Person

ConmIEY WHILH ARE APPLICARLE THERIN, (4) THAT UE/SIE WiLL PERFORM RO WORK ON THE ANOVE

ENTLRONTO r|l|<l1?|rlurvlnk lllrnmnm or m\uumu T WORK PERMITTED AN POSTING NOIC

Applicant’s .S:gmm:rc
Sul-ram}/’/u,qc;( VALY CREATTING

DESI6N CoN
Title/Company

THOwAS J. WELS !

Address 7/ S0 JENNINLS <AL [ X2} Address
City WooD oI N & State MY Zip Coded 129 7 City State Zip Code
Phone 30/- ZZf.f7 Fo  Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Ulilitics Building Characteristics Utilitics
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
__ Public Depth Widih l’u.hlic
No. of storics: Private Ist ftoor: _Y__Private
Sewage Disposal: 2nd floor: Sewage l)!spnsnlj
Public o . P'ublic
i . — R asemcnt: ; I'rivﬂlc
Gross area, sq. ft. per floor: Private Finished B O Unfinished & 0 —
} i Crawl spacc () Slab on Grade O IHectric Yes 3 No O
Electric YesO No O No.of Bediooms Gas vesO No O
Use group: Gas YesO Ne O
) Multi-family dwellings: Heating System:
Vieating System: A Blecic O 0t 0
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propanc Gas O
Structural Stecl Propane Gas O .
Masonry Other Strueture: ___ Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O ? s _____NFPABIID
___Full R —__NFPAHIIR
Partial ) __ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home
TR UNDERSIGNED IERENY CER HFIES AND AGREES ASTOLLOWS; ( |) THAT HE/SIN IS AVHTIORIZEDY [0 MAKE THIS APILICA TION, (Z)IIU\ I INFORMATION IS CORRECY (1) THAT HESSTE WL COMPLY WHILALL REGILATIONS OF Herwany

SEDPROVER TY HOE SPECIFICALLY DESCRIED IN TIIS APPLICATION, (8) TRAT TO/SIE GRAMUS COUNEY OFCICIALS THE RYGH) 0

f"

Print Name

A ¢, 200

Date
Checks payablc to: DIRI'CTOR OF FINANCE OF HOWARD COUNTY
3 II‘L NEATLY AND | EGIBLY i

/\hLNCY

State Highways

‘Dey. Engincering, DI’Z
dealth
Fite Protection

YESO NO

AT NN §

cumm;oercv cons-| RUO’HON STAR‘
ONE sﬁor sncp El <X

4
U

Distribution of Copies
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1at No.: 31 NO TITLE REPORT FURNISHED I hereby certify that the survey shown: hereon is correct o the best of my
ork Ordar: 01.2295 knowledge and that, unless noted otherwise, it has bean prepared utilizing
ddress: 3180 JENNINGS CHAPEL ROAD description of record. This survey Is not a boundary survey and the location
istrict: 4 ' or existence of property comers is nelthar guaranteed nor implied. Fance
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David P. Dassoulas 54! HM

3180 Jennings Chapel Road e ",
Woodbine, MD 21797 pIv e
f\ C’/\'N i ALL'@
' t 1%
. b b€
wﬂb H&;‘L/
September 2, 1998 HE oot
, T«TN-—
Howard County Health Department /‘7 va@/“tv AT
Attention: Kim Maiste gv”

- 3525 Ellicott Mills Drive, Suite H
Ellicott City, MD 21043

Dear Kim,

Enclosed is a copy of the site plan for our house with the proposed addition. We intend
to add 15’ to the end of our existing garage and then construct a 25° x 45’ addition across
the top of the entire garage.

When the house was built in 1988 the septic system was sized for 3 bedrooms and a
garbage disposer. Including the proposed garage addition we need to evaluate the
addition of 2 bedrooms and another kitchen. This project will require us to obtain a
special exception.

We are also considering the addition of a swimming pool and would like to discuss how
that would impact our options. I will give you a call in a few days to see if it is possible
to meet together at our home to evaluate any health department issues.

.
Thank you for your assistance. 1
\‘.- P
Sincerely, M %4 e |
o Yo
b[(,NUT o i
T R ST ol TR ApPLACT N
David P. Dassoulas 4 ‘o(\ﬂékﬂg , K
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