DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
 PERMITS 10 312 PERMIT APPLICATION
INSPECTIONS (410) 313-1810 o L.

= AUTOMATED INFORMATION (410) 313-3800 s - f

Building Address /7 Ty 4.4/ er/ Property Owner’s Name v -
;! ; / Address v/ v S5va A2 F,
Lbitywr o, 4 i’ & Zre 8 5 City v & State - /.~ Zip Code 72"
Home Phone 7. , <iv -2 Work Phone =~ =

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

Applicant’s Name & Mailing Address, (if other than sta-t.ed herein):

State Certified Modular
Manufactured Home S 4

Census Tract Subdivision /7 . Al
Section / Area Lot/
Tax Map Parcel Grid
Phone Fax
i } : = -
Zoning flig/ Map Coordinates LotSize » {518
Existing Use Contractor Company 7% ~ 4. , #~f
Proposed Use TTarcc on Contact Person 7~ 7 A
Estimated Construction Cost § ie Address »-. . /.. o K.
‘ o City A4l ». State ,7/7/ ZipCode &+ 77 4
Description of Work /.2 = s | A e T License No. rpmak TG
WY D 4 Phone ~/s. =< o £877 Fax  <fer. &5 2% 77)
Occupant or Tenant &~ - .-, ¢ / < Engineer or Architect Company
—g— el /
Contact Name__/- Lo o Contact Person
e
Address 7., T Sront Tl Address
BPY P . B iy . ;
City [/ + A4 State < S~/ ZipCode =~/ 7 7, City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: . Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
Public Depth ¢, ° Widh /¢~ Public
No. of stories: ~ / Private 1* floor: .~ Private
L, Iy Sewage Disposal: 2 floor: Sewage Disposal:
Gross area, sq. ft. per floor: ~/,' /. Public Bascment: Public
\ ; Private “ Private
Use group: / / Finished Basement © Unfinished Basement O Crawl
Electric . Yes © No O AT £ Sl e ke |y Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No.of Bedrooms _ &' Gas Yes 0 No O
-~ Reinforced Concrete “. e O
Structural Steel Heating System:; / Mult-Sanily dwellings: Heating System:
Masonry Electtic 0 /. Oil 0 No.ef efficiency unils: Electric © oil o
Wood Frame ', Natural Gas 0O, No.of 1 BR anis: Natural Gas 0
’_r' \ Propane Gas O \ No. of 2 BR un_lts: Propane Gas O
Stat¢ Certified Modular / : No. of 3 BR units:
] ' Sprinkler system: N/A .00 Sprinkler system: N/A O
i Full | Cther Structure; NFPA #13D
Partial . S mensic NFPA #13R
| Other Suppression F""“_"gs' Other:
i # of Heads \ Roof:

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; (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. G
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Bo Sl
(7 y Srie s

Applicant’s Signatire” =~ / Print Name
.f/ o o -
£ rr e L. //"V/K""f:' ‘1»‘
Title/Company Date =
g Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY :

**PLEASE WRITE NEATLY AND LEGIBLY.**
' * FOR OFFICE USE ONLY -
Z SETBACK INF TION

Front: 5 ﬂ
Rear: 3 L] ! i

A uildin; icials 37 il ‘: g Side: L)
Div Eavincsies bz 0 Jrz Joig | el | Sidesu 30
¢ Health l?j/r?g/ Oq A@’Q_/ All minimum setbacks met?
Fire Protection A R YeS W NO O Bdithi
Is Scdimel;t Control approval required prior to issuance? i Is Entrance Permit Required?
it YES O NO DO £ YES 0 NO @,
] Historic District?

CONTINGENCY CONSTRUC TION START: 0

ONE STOP SHOP: 0

Distribution of Copies -
T:\Operations\Updated forms

YES 0 NO g W
. Lot Coverage for New Town Zone | lv"
{ SDP/Red-line approval date

White: Bui]ding()lﬁc.ial.s Green: LDD, DPZ Yellow: DED, DPZ

PROPERTY ID #
Filing fee $ Urekut e
Permit fee ~ § P

Excise tax § i
Add’l per fee §
TOTAL FEES §
Sub-total paid $
Balance due $
Check #
Validation #
Accepted by

Pink: Health Gold: SHA
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November 30, 2009

Environmental Health Department
Howard County, Maryland

To whom it may concern,

We would like a variance to add a 16 x26 addition between the Sunroom and the
existing areaway to keep water out of our basement when we have heavy rain.

The septic system and the repair area are located at the opposite end of the
house and wouid not be near the addition.

Sincerely, p
Robert Bost

Virginia Bost (//ch

12901 Kentbury Drive
Clarksville, MD 21029

301 854-3765

Call Lfo- 767~ 0232 Troy fﬁ%@’(&:ﬁmm‘v
+rm,» S'a&‘fer(:émd. com

A 120




[ e R IR I S T R TR

SITE INSPECTION SHEET
OWNER: Kot Post PHONE #:
ADDRESS: |20 | Kenerua,J; 7 CONTRACTOR:

WELL TAG #: D WE"
SUBDIVISION: LOT: COUNTY #:

PROPOSAL:_[(p X 2o Sun om

LOCATION DIAGRAM
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e Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia MD 21046

Health Depa rtment TDD (410) 313-2:323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

December 17, 2009

Robert & Virinia Bost
12901 Kentbury Drive
Clarksville, MD 21029

RE: Variance Approval
12901 Kentbury Drive
Clarksville, MD 21029

Dear Sir and Madam:

The Department of Health has received your waiver request dated December 4, 2009 for
the above referenced property. This agency will grant approval of the waiver to the
required Percolation Certification Plan as required by the Howard County Code, Subtitle
8, Section 3.805. The waiver has been approved on the basis that the proposed sixteen
(16) foot by twenty-six (26) foot addition is located within one hundred feet of the
existing well and is not useable for on-site sewage disposal.

Be advised that any future addition may require percolation testing and a Percolation
Certification Plan will be required. Any deviations from the site plan submitted with the
request will be subject to further review by this Department.

Any questions regarding this decision may be directed to the Well and Septic Program of
the Howard County Health Department.

Respectfully,

Q e
Michael J. Davis

Assistant Director
Bureau of Environmental Health

ol File
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DEC-B4-2089 @9:52 From:BOST ASSOCIATES 301 286 9469 To:Howard County Enviro

Avm " gmi.p; QNP?\nc,ﬂu

December 4, 2009

Environmental Health Department
Howard County, Maryland

To whom it may concern,

We would like a variance from having to complete a percolation certification plan
and perc testing on the property in regards to the proposed 16X26 sunroom
addition between the Sunroom and the existing areaway to keep water out of our

basement when we have heavy rain.

Sincerely,
Robert Bost

Virginia Bostaé%em_ﬁw/

12901 Kentbury Drive
Clarksville, MD 21029

301 854-3765
/[/?/) A
Yo,

P.171
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B s et HOWAI&M%U. ncaoNty | HEUC Dpa
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Bulldlng Address_/& e/ ﬁ"’ﬂ A rL, A, .| Property Owner’s Namie Atodre # & 1/‘ L A s
f.:_ ‘l'f yr ;J/f;r (}v’r? } Aw’t?,«“é;“ I - ' Address fﬂ» oy F ’f",ﬁ? P‘!‘{t e X b &

¢ Sl et City {Q/fw/ rwr Stﬁte /?“”C?” _Zip CodeZ 4
. SDP/WP/Petmon# . | Home Phone Tes £t £4FT Work Phone P FEP- d&e‘ £
: Appllcant s Name & Mallmg Address (lf other than stated herem):

AT |

Sulte/Apt #

‘Census Tract‘":j ' :' Subdrvrsron
Se_ctio'n _ f ‘- : Area | Lot/ S
TaxMap 'P.arcel R ."‘."..f’.G'rid": _ 'Phone; e Fax E

Map Coordmates Lot Sizelv

H Existing Use ' 7th
Proposed Use " &
Estrmated Constructl

| ’Contractor Comup‘any" af /ff:fﬁ / e_‘f' r;"wff r‘ff’ _

“Contact Person ## P TS

| Address @5 x At lone A A '
City P g State 2P MZIlp Code af’/! :’ L

License No._ '{ L

. Phone,,?,r ,4 0 g 7/ a'f“ '

-Engrneer or Archltect Company

Contact Per_son

' Address a

| city..- h - _ State_ -

- Phone i '-';’Fax“

il BUILDING DESCRIPTION COMMERCIAL L L BUILDING DESCRIPTION R_EE_I_D_ENT IAL
L Burldrgg Charagterlstrc - : CUtilities - G L 'Building Characteristics - . - .- Utrlltles
! Herght /";‘” # ; S rSupply : LA Y LSF Dwellmg 0 SF Townhouse O - ' : ,"Water Supply
T Public ¢ .. oo . oo | Depth - Width! <t .0 . |- Public
No ofstones / o Pr}vate A Sl T 1* floor: J S . anate‘.
' - B Sewage;Disposal: e - 2™ floor;. '_ C T ) $éwage Dlsposal
Gross area, sq ft per ﬂoor? Fewws “" Public Basement:: ~ ol Publicis
: : P -7anate S ' . T :_,[anaté
- YU_se.gro’up; Finished Bt 0" Unfinished B 0 .Crawl | : :
R . - space D Slab on Grade D ‘_. ’ ] Electric . Yes D No
‘Construction type: ; - N° ofBedrooms ' “-Gas Yes O- No
____ Reinforced Concréte : ' i
‘Structural Steel i ; ‘Heatmg Sys
¥ Masonry - |- | Electric O
_ & Wood Frame ‘ ‘ No.of | BR units: “{ Natural Gas -di
. .t, o Propane Gas oo LT e No. of 2 BR-units: Propane Gas D'
“_StateCemﬁendidular . ERRE R _.No of3BRumts : i i
i ~Sprinkler system N/A o N S . Sprmkler system N/A D
Rl 1| Other Stucture: ~————— | . NEPA#ID.
:Partral L DR .| Dimensions: . vt NFPA#13R
__ Other Suppressron ST ~Faotings: : SR K
_#ofHeads ST e I-R°°f

, : State Certlﬁed Modular

v : : SRR Crat Manufactured Home . : S e : -

i THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (I) THAT I'IE/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 NQT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR;I;I;I’E PUR“PSEI};?}INSPECTING THE WORK PERMI'I'I'ED AND POSTING NOTICES.
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