
DEPAA'NENT OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE ORNE 
ELLICOTT O TY. MO 2 '0<13 

PERMITS (410) 3 13·245.5 INSPECTIONS (4 10) 313- 1810 
AUTOMATED INFORMATION (" 0) 31 3·3800 

Building Address 

HOWARD COUNTY 

PERMIT APPLICATION 


Suite/Apt. #:. ______ SDPIWP/Petition #: _______ 


Census Tract ______ Subdivision.___________ 


Section______ Area _______ Lot _______ 


Tax Map _______ Parcel __---''--___ Grid ______ 


Zoning Map Coordinates Lot size 

EXisting 

Use_____~--------------------
ProposedUse________~~~--~-~__--- ­

Estimated Construction Cost $ ----9L.-J",tJ"'-:,t-,..J..Oo£JOic:;.L'Z'>.........w{)~D,..L_-------

Description of Work__--=----'----=-------'-__~.!J_..~.:.s=<-th__'__'..OLrL_:y"'f----

add ;-hO'v1 

Property Owner's Name 

Address 

City _'-'-.:.-..:.....:~~_=--:..__ State __ Zip Code 

Phone 

~ERMIT NUMBER 
t:5 () crOOOe:/.. 0 6L 

Phone~~_______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company 

Contact Person 

Address 

City _--:-:-_______ State ___ Zip Code ____ 

License No. _______--=_ 

Phone Fax 


Occupant or Tenant ___________________ Engineer or Architect Company _________________ 


Contact Contact Person 

Name________________________ 


Address______________________ Address 


City ~_________ State _______ Zip Code ____ 

City_ _________ State ____ Zip Code ____ 

Phone Fax 
Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_.__ 	Masonry 
Wood 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 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms _______ 


Height: -,,---,-__,--_______ 

Multi-fami!y dwellings: 

No. of efficiency units: _______ 

No. of 1 BR units:_________ 

No. of 2 BR units: ________ 

No. of 3 BR units: __________ 


Other Structure: 

Dimensions: ____________ 
Footings: _____________ 
Roof Height: _________________ 

State Certified Modular 
Manufactured Home 

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 
NFPA#I3D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTifIES AND AGREES AS FOlLOWS: (1) THAT HEiSHE IS AUTHORIZEO TO MAKE THIS APPLICATION: (2 )THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INsPECTING THE WORK PERMIITED AND pOSTING NOTICES. 

Applicant's Signature 	 Print Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. .. 
- FOR OFFJCE USE'ONL Y • 



I. This plan i. a benefit to a cOllJumer insofar at il i. required by a lender or a HUe Inlluranco company or its 
a,8'llt In connecllon wltn contemplated transfer. financinl or re-tinanelnl. 

2 . This plan III not to be reHed upon ror the elllabl1shment or location 01 fences, lIaralltll . buddines. or olher
exi.line or future improvemltnts. 

3. This plan does not provide for the occura.te ilienttflcation of properly boundary lines . bul such idenlification 
may not be required tor the transfer of lllle or seeunna flnancanl or re-flnaneinl 

4 . BUlldin, line and/or Flood Zone intormalion ' is t.kel1 from a'feilable laurel. and is ,ubject to inlerpret.elion 01 ori&inator 

r-loles · 

1. Flood zooe "c" per H.UD . panel 
No . 240044-00068 

2 . Set.back distances as shown to the 
principal structure from property 
lines are apprOximate. The level 01 
accuracy for tbis drawtnc 'hould be 
taken lo be no grealer than 
plus or minus 1 Fool. 

• • I C" 
... .. I 

L. ·;n ·~ ~.. 
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.( Stu bbings - Sharkey Addition Foundation Plan
1909 Long Comer Rd. 

Mount Airy, Md. 21771 
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Stubbings - Sharkey Addition 
1 909 Long Comer Rd. 
Mount Airy, Md. 21771 
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Stu bbings - Sharkey Addition 
1909 Long Comer Rd. 
Mount Airy, Md. 21 771 
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Stu bbings - Sharkey Addition 
1909 Long Comer Rd. Second Floor Plan - ,
Mount Airy, Md. 21771 
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Stu bbings - Sharkey Addition 
1909 Long Comer Rd. 
Mount Airy, Md. 21771 

Wall Section 


Scale - 1/4" 
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Stu bbings - Sharkey Addition 

1909 Long Comer Rd. 

Mount Airy, Md. 21 771 
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Stu bbings - Sharkey Addition 
1909 Long Comer Rd. 
Mount Airy, Md. 21771 
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Bureau of Environmental Health 
7178 Columbia Drive, Columbia, MO 21046-2147 

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

website: www.hchealth.org 

1. Beilenson, M.D., M.P.H., Health Officer 

March 3,2009 

Joseph Stubbings 
1909 Corner Road 
Mount Airy, MD 771 

B09000202 
1909 Road 

, x 40' Addition 

Dear Mr. Stubbings, 

Building pennit application B09000202 for the above referenced property has been reviewed by our 
and has been placed on hold. Our records show no disposal easement for your property or a 

percolation certification plan. 

Further building will also require the submittal ofdetailed floor plans. 
addition, Howard County Code Subtitle 8, Section 3.805., requires a Percolation Certification Plan for 
establishment of a sewage disposal area. A sewage disposal area is the area set aside on the property for the 
purpose of the initial disposal system and any subsequent repairs to this system. An adequate 
sewage disposal area is prior to approval. to enclosed for 

explanation. Also, refer to our website under Well and 

Moreover, in order to move forward, percolation testing must perfonned to demonstrate that 
adequate area with proper is available for on-site disposal. A test application, a plan 

reserve area and a of $506.00 to submitted to the 
to testing. homeowner is responsible for having a backhoe capable a mmlmum 
holes and a qualified backhoe operator on-site at the time of the testing. The proposed test area must also be 
marked prior to commencement of digging. Once proper testing been completed Percolation 
Certification Plan must be submitted illustrating the sewage disposal area. Homeowners are strongly 
encouraged to contact a professional engineer, surveyor, or consultant to prepare plan. 

system will have to 
is or on verge the 

system will need a septic tank upgrade because of the proposed in The 
drywell and trench may have to be upgraded if additional bedrooms are being added to the 
the proposed addition. A septic upgrade or repair pennit is required before is started on 
activities. Septic sizing is based both on the bedrooms in the and amount 

area. 

If you have any questions regarding this matter, please contact me at the above address or by calling 
410-31 

http:www.hchealth.org


a 

- ;; 

Bureau of Environmental HealthJ# <!.'.:~ - . 
7178 Columbia Gateway Drive, Columbia, MD 21Q46..2147 

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

website: www.hchealth.org ~C; Health Department 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

Sincerely, 

Brian Baker, R.S. 

Well and Septic Program 


Cc:File 


http:www.hchealth.org


CONSUMER INFORMATION NOTES: 

l. This plan is a benefit to a consumer insofar as it is required by a lender or a litle Insurance company or ils 
age'nl in connection wilh conlemplated lransfer, financing or re-financIng , 

2 , This plan is nol lo be relied upon for lhe establishment or location of fences , garages, buildings, or other 
existing or future improvements , 

3 , This plan does not provide for lhe accurate identification of property boundal'Y lines, but such identification 
may nol be required for the / transfer of title or securing financing or re-financing , 

4 , Building line and / or Flood Zone information ' is taken from available sources and is subject to interpretalion of originator, 

' ~--;~- . . 

Notes 

L. Flood zone .. c.. per H,U ,D. panel 
No , 24004-1,-00068 

2 , Setback distances as shown to the 
principal structure from property 
lines are approximate , The level of 
accuracy for this drawing should be 
taken to be no greater than 
plus or minus 1 Fool. 
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LOCATION DRAWING 

GRAY PROPERTY 
1. 1996 F. 643 

HOlYARD COUNTY. MARYLAND 
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LONG CORNER ROAD 

' SURVEYOR'S CERTIFICATE 
" THE INFORMATION SHOWN HEREON HAS BEEN 

BASED UPON THE RESULTS OF A FIELD INSPECTION 
PURSUA.l~T TO THE DEED OR PLAT OF' RECORD , EXIST)NG 
STRUCTURES SI-iOWN HAVE BEEN F1ELD LOCATED BASEIl,: 
UPON MEASUREMENTS FROM PROPERTY MARKERS FOUND 
OR FROM EVlDENCE OF' UNES OF' APPARENT OCCUPATION." 

NO, 5b7 

REFERENCES SNIDER & ASSOCIATES 
SURVEYORS - E~GINEERS 

LAND PLANNING CONSULTANTS 
2 Professional Drive, Suile 216 
Gaithersburg . Maryland 20879 

301 / 948-5100, Fax 301/948-128() 

PLAT BK , 

PLAT NO , ", 

UBER 

FOLIO 

1996 

643 

DATE OF 

WALL CHECK: 

LOCATIONS SCALE: 1" = 50' 

DRAWN BY: C,W,T. 

HSE, LOC .: 2-3-98 JOB NO ,: 98-221 




