
.. BuildingPermit 'ApplicatiQn ~ . .' 
. '. . Howard.Count] Maryland.'. 

Department bf Inspections; liCenses and Permits .'. 
3430 courtHouse Drive : 
Permits: .410-313-2455 

www.howardcountymd.gov 

~~~~~~~~~~~- ~~--,~. --. ' ,w~~~~.-~ ~.~~~~~wl~ ­
.....\ ' , . I 

Date Received:"..:.:·.·.,---·__-'--__--,-__ ' , ' , 

Building Address : 11'/1'1 J~ANJv ,;.: y (cHI /! r . ~rDpE!rJy Owne~sJ r-Jam!!~-;i-'-;-~77:---7"--__,_.,,=---,------­· . 
Jl/ n ~ (1 Address: J1 71 ( -.l/IA/AIL l ( i ( r . ,,1 ;.-- ­

City: ' C' I\}J, :V d J L~ State:' j' If) t ) . Zip Cod.e:· /~ ()~ 
City: 'N 11rt r.~ V, l/ 0[ ' State:' . ,1'1/ I ) Zip Code: . j 1<.. ,17 

Suite/Apt. #________,SDP/WP/BA #: _________ Phone: ;? II( .' -e:, ::~ -:i . tJ) '; 'I Fax: 
Em~i1: { \(f'r'K I/i r v I' C / h ".'/ ' Ii' (-----r'l-, "-,,,-,.-.-,-,. '-" -0-')---­

Census Tract: _"--___-'--___-,- Subdivision:___--'-_____ r t 

'l~" Section: _______~__ Area:_ _+i,;,. Lot:______•. ---­ Applicant's Name & Mailing Address, (If other than stated.herein) 
Applicant's Name:__~______~--'_________

Tax Map: _______ Parcel:______ Grid:_-'--____ , Address: __________________________________________ 

City: ._________________ State: _____ Zip Code: ____ 
Phone: ____________________ Fax: _________________________ 

I.;~. I ' ; J I ..­

Zoning: _____-,-- Map Coordinates: ______ Lot Size: __'--_ 

Email: ..Existing Use: ____' -;-: _I t_. _ '_'_1_,_'''_, '_' '+1___;·_ ·_\11_. _i ______~__ 
i , 1 \ ' j 1 ~ 

Contractor COmpany.: ___: 1..,I , ,-,-,-___________. \=--_ ...,...-,F·
Contact Person: ~1'-Y~ll n t.) 'r; I/', I /,~"- y 

Proposed Use: ., I' ( r II , f ,, ;,./1 

Estimated construction'~ost: $ .I,<"~ll /" ~....,. . , ".." 
~----------~~------------­ Address: !1// '; ... / / ( ;) 11 '-'.' (. 'I 


Description of-Work: l ' t , I 'y , ,,'u , ,'1 ;;j'I J , ',. , i . :~ ,- •. /.-" r 
 . City: ( ,' f,'/ " .// State: j! ( .1 , Zip Code: c"';;JI t ',:, 
.l . ~ ). \ , ', "I" '" ". . -, ! .,, ; J._'; {-, :>t f License No, : /( ' / A 

'a'.J '" . t" -i - ". l, (/ /" / ••1 (J ~ / ~.. ~ . ~ 
Phone::.' I /' , ~ - ' Fax: ',' . I 

j 

' f . ­

... . ,' , L ~' . . ". ' ''''' I'" ., ,, " " , '" I · 
Em~il: /' ;"/ iJ':,,-.- , ,,' ~ I. I,', , ,- ' . l ,,""1. { • . ' ," ' 0' / ,( -1 


OccupantorTenant: _______~______~________ 


Engineer/Architect Company: ________________Was te~ant space previously occupied? DYes nNo 

ContactName: ___--'-~___________ _ ~_____ Responsible Design Prof.: _____________---'_____ 

Address: ___________________________________---------- ­ .Address: ____----'"---'-_~~______________ 

City: __________-'--_________ state: ______ Zip Code: _~___ City: ~. _~---'-____Sta.te: ____ Zip Code: ____________ 

Phone: Fax: --"'-___' ______-,-___ Phone: __________~__,_--~---Fax: ------------------------­
... '~ 

Email: ___________________________~_______________Email: --.:J --,....-----,...,...,""' ,.".---________--------;"'---~---~­" t ...{..... !~ ~ 

.,Commercial Building Characteristics Rr;sidential Building Characteristics Utilities 

Height: ~ 
 cd'SF DwellingD SF Townhouse Water Supply . .;: :: ~' 

No. of stories: ~"i. ,rD Public 
Gross area, sq. ft./floor: 

~i?rivate ';"'t" _~
2nd floor: :"')f' o.;Y'" 

- . .,.'Sewage Disposal " Basement: £).;.!,;) ,7-' "I, :~'iArea of construction (sq , ft .): 
';"o PubiicO<Finished Basement ,,'1' 

Use group: D Unfinished Basement l](Private 
D Crawl Space Electric: [':lVes D No 

Construction type: D Slab on Grade 
Gas; y:hes D No 

D Reinforced Concrete No. of Bedrooms: ''I 
Heating System .D Structural Steel Multi-family Dwelling 

D Electric DOilNo, of efficiency units:D Masonry 
. D Wood Frame No. of 1 BR units: 

.; 
.!&Natural Gas D Propane Gas 


D State Certified Modular 
 No, of2 BR units: -'" 
No. of 3 BR units : 

D Other: 
'. Sprinkler System: 

Other Structure: 
DYes ~NO 

Dimensions: 

~ Roadside Tree Projltcteermit Footings: 
Grading Permit Number::Roof:OVese:fNo 

D State Certified Modular 


D Manufactured Home 

RQadside Tree Project Permit # 

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 

WITH ALL REGULATIONS OF HOWARD COUNTY WHIC,/:I-ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 


THIS APPLICATlON; ,(S) TI:iAT HqSH~ GflANTS CO~~TY OFFICIALS THE RIGHT TO EN.T, ER ONTO THIS PROPERTY /FO,RTHE ,PURPOJ E OF )NSPEC]I,,!G,T!15,WORK PE.RMITTED AND POSTING NOTICES. 

l ;" /;! ( {l / ' / r'r 1\/ ,r- . { / t1/, L L L V 
Applicant's 'Signature Print Name / 

!'\fi\.j i d( "i (l! " jll t, '~ f..'I' i /" d . C '~ / ) (i 2'5/j"
Email Address 1 r "D;-a-;:'te-:----""------------------,------­

.Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"'PLEASE WRITE NEATLY.& LEGIBLY'" 

-FOR OFFICEUSE ONLY­. .. " " "f ;~r' . t 

Is Sediment Control approval require fer'issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

lIstrlbution of Copies: White: Building Offlcial.s ". Green:. PSZA,Zoning 

':\Operations\UpdatedForms\Building applmp 8,2012.docx 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side S~.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? · DYes DNa 

Historic District? DYes DNa 

lot Coverage. for New Town Zone: 

SOP/Red-line approval date: . 

Filing Fee $ ,,>::J 
Permit Fee $ 

. Tech Fee $ ". 
Excise Tax $ ~. 

PSFS $ '.W~~ 
.Guaranty Fund $ i:~f7,""­
Add'i per Fee $ 

....­

Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

~Building Officials 
,..----f----------+-----+--.---------l 

,-" - PSZA (Zoning) 

.."~ ,_PSZA ( Engineering) 


/' 
Health 

Yellow: PSZA,Eriglneerlng Pink: Health Gold: SHA . ', 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 


Face book: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

DATE: October 21, 2015 

TO: 	 CIH Properties 
C/o Mr. O'Malley 
Via E-mail: ROMALLEY@CIHPROPERTIES.COM 

RE: 	 Building Permit # B15004194 
11719 Janney Court 
Clarksville, Maryland 21029 

Mr. O'Malley 

Our department cannot verify soil profiles and an approved percolation certification 
plan for your property. We require this information in our records for building permit 
approval. Percolation testing will be required to obtain soil profiles and information for 
your percolation certification plan. Floor plans for the existing house and for the 
proposed addition must be submitted and will be used to determine ifthe addition you 
are proposing can be supported by your existing septic system 

The Howard County Code (sec.3.0808) requires a Percolation Certification Plan for an 
increase in living space of 250sq.ft . This plan delineates the existing septic reserve area 
and reflects any proposed changes to the property. Requirements for this plan and 
percolation testing can be found on our web site: www.hchealth.org.Prior to building 
permit approval, an approved Percolation Certification Plan is required. Once you have 
completed percolation testing and submitted your Percolation Certification Plan ·and it is 
approved, it can serve as your building plan. 

Your building permit will be placed "on hold" until all Health Dept. requirements are 
met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

Respectfully, 

q)<UULffi~ 
Dana Bernard, REHS/RS 
Environmental Sanitarian II 
Bureau of Environmental Health 
Phone (410)313-2775 
E-mail : DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
www.hchealth.org.Prior
http:250sq.ft
mailto:ROMALLEY@CIHPROPERTIES.COM
www.facebook.com/hocohealth
http:www.hchealth.org



