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. Bmldmg Permlt Appllcatlon
X ' - Howard .County Maryland ° 1
Department of Inspections; Licenses and Permits - -
3430 Court House Drive -. :
Permits: 410-313-2455

www.howardcountymd.gov - -
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: . ) ; . Applicant’s Name:
Tax Map: Parcel: Grid: i dras:
Zoning: Map Coordinates: Lot Size: City:" State: Zip Code:
Phone: Fax:
. -‘Exi__sting‘Use: { R | J 4 aa 4 _ Ema_n:
. Proposed Use: iom! by Fliidde ! Contractor Compa/r}y: : J "i~_/_( ;
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Contact Name: ' Responsible Design Prof.:
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Phone: _ Fax: _ _.Phone: Fax:
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Commercial Building Characteristics | Residential Building Characteristics | Utilities o J
Height:  * i C'SF Dwelling OJ SF Townhouse | Water Supply J
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Roadside Tree Project Permit # [ state Certified Modular

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 T$-|E WORK PERMITTED AND POSTING NOTICES.
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depal‘tment Face book: www.facebook.com/hocoheaith
) Twitter: HowardCoHealthDep

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 if the 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, | can be reached at the above
address or by telephone at (410) 313-2775.

Respectfully,

Dana Benard

Dana Bernard, REHS/RS

Environmental Sanitarian Il

Bureau of Environmental Health

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file
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