
DEPAR1'MENf OF NSPECllGNS. lICEI'4SES AN:) PERMfl'S 
JilJO CCl'-.RfHOUSE DRiVE 
ELUcon CITY. MO 21043 

PERMT S (410IlB-2455 NSPECTlONS (410) 313-1810 
AUfOMAfED r-FORMA ~ f4 tO) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address _-.!.~~-!!~~....;.....!.-..:....::_ _ ~~~:::.....::~:..:..:..=-

Suite/Apt. #: ________ SDPNVPRe~on#: ________ 

Census Tract ______ Subdivisionl_----=:..!..:..~~=~.!...:.~:....!:= 

Section,_______ Area ________ 

Tax Map ___-=--__ Parcel_--'-_____ Grid ______ 

Zoning Map Coordinates Lot size 

Existing Use~__.:....._---=~~!:......."...!.~~~...!...._________ 

Proposed Use ___________.:..!....,:--:=-______________ 

Contact Name'______________________ 

Address,_____~-~~-----~~-------

City ____.:....:....;=-'---____ State _--'-__ Zip Code ______ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
Full 
Partial 

N/A 0 

___ Other Suppression 
# of Heads 

Property Owner's Name _....:!..::....:...!..!.....:::....!-..-..:.......::..:-_~_=__=__=_______ 

Address 

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

Home Phone Work Phone ______--'_ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company _~~--'~~~______--'-~___ 

Contact Person 

Contact Person 

I Address 

City ~___-=--....:..:.;:.__----;:,-____ 

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor; 

Basement: 

Depth Width 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height: _ __,--­ ______ 
Multi-family dwellings; 
No. of efficiency units: ______ 
No. of 1 BR units: 
No. of 2 BR units: ------- ­
No. of 3 BR units: ________ 

Other Structure: 
Dimensions: _ _ -'-:::0=-::-'-='=-'::-::---:___ 

Footings: -=t:::==~~:=~~=:::==-Roof Height: 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes d No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

THE LtIOERSIGHED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HEiSHE IS AUllIORIZED TO MAl(E THIS APPlICATION; (2)THAT THE INFORM.~l1ON IS CORRECT; (3) THAT HE/SHE WIll COMPLY WITH All REGULATIONS OF 
HOWARD COLMY WHICH ARE APPLICAlIlE THERETO; (4) THAT HEiSHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTs COLOITY OFFICIAlS 
THE RIGHT TO Elmi.R 0IlT0 THIS ROPERTY FOR THE P\JR~EOf INSIfCTING THE WORK PERMmEO AND POSllNG NOTICES. 

Applicant's SigtuJlllre PrintNanre 

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


•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

- FOR OFFICE USE OM.y -


AGENCY SIGNATIJRE APPROVAL Dn SETBACK INFORMATION PROPERlY 1P't 
Front: ________Land [)evekpnent. DpZ FIlIng fee $,----­R.r._____________ 

Permitfee $,---- --
SIde:________ $,_____Exciaetlll« 
Side St.:,________Oev EnqjneIrjng DPZ Add'i per. fee $,----­
All minimum ........ met? TOTAL FEES $,----­

FDP'*!fioll YESC NO C SUb-totIII paid $'----- ­
I. Ennnce P8rmIt I'8qI,ftd? BalancecM $,---- ­

YESC NO C YESC NO C ,.--.....;....~--
HIIbIc DIEIct? ,._---­

CONTINGENCY CONSTRUCTION START: C YESC NO C 
ONE STOP SHOP: C Lat CcwnIge far NawTCMI'I Zone,_____ 


SOPIRed-Ine IPfIRMII ct-.______ Accepted bv.__ 

GIwI: LDD, DPz Yellow: OED, DPZ PInk: HeIIIh Gold: SHA 

Rev. 11/41104 



,. 

November 22,2007 

Sara Sappington 

Howard County Department of Health 

Bureau of Environmental Health 

7178, Columbia.gateway drive, MD 21046 

Re: B07004467 , 4880 Manor lane 

Sir/ madam, 

I am building 3 car storage with storage area on the top. I am not adding any bathrooms in this addition. 

So I request a waiver on a percolation certification plan. Also there is no impact on existing site 

conditions or grading. If you have any questions, please call me at 301-60).:2247. 

Thanks 

Enclosed: site Plan 



DATE: 

5CAU:: n40' 
JOB NUMBER.: HI?/... \'iO( 

DRAWN BY: ~? 

CHECKED BY: 
Jf;I) 

~Qo1.- . 

I . \\ =---~ 
\ '--­

1. TH~ PLAT IS If BENEFIT TO A CONSUMER ONLY INSOfAR AS IT IS R~QUIRED 
BY A l£NDER OR A TTn.E COMPANY OR liS AGENT IN CONN~cnON WITH OEaD ~ef~I2-€N ()~ . 

CONTEMPLATrn TRANS~ FINANCING OR RE-FlNANCING. . 
 ·· \b-;«l-1I00 2. 	THE PLAT IS NOT TO BE REUEO UPON FOR THE .~ABUSHMENT OR 
LOCAnON Of FENCES, GARAGES, BUILDING, OR OTHER EXISTING OR FUTURE 

3. 1~:~~Es NOT PROVIDE FOR THE ACCURATE IOEN11F1CATlON OF .JltD EvE/AwN - O(STfZlbl 
PROPERlY BOUNDARY UNES, BUT SUCH IDENnfICAnON MAY NOT BE '\0 ~,i.w . WiJ\-I1'( M\I 
REQUIRED FOR THE TRANSfER OF TTn.E OR SECURING FINANCING OR RE- \1 

FINANCING. . . '7 A A,( Z -7 /" 


4. I HAVE EXAMINEO fLOOD. INSURANCE RATE MAP PANEL NUMBER f:=tctJ 'f4t'O/J I L.-­

fOR TH~ SUBJECT PROPERTY ANO IT APPEARS TO UE·WlTHIN :ZONf; c.·PER SAlO MAP. 

5. DIMENSIONS SHOWN TO APPARENT LOT UNE ARE :!:: ~ .. , 

6. DATE OF FIELD WORK: 7-11. -O~ 

1-1.u-OZ 



------- ----- ------

-------------------

_____________________ _ 

______________ _ 

DEPT. OF Ii"'SPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOW~ T 
ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
 PERMIT APPLICATION 
INSPECTIONS (410) 313-1810 


AUTOMATED INFORMATION (410) 313-3800 


PERMIT NUMBER 


(Bl 000433 


Fax 

Contractor Company_--'-"-_+--:;J--J'-A..I--lU-"-'--'l-__~..u..>.L:..-'--___ 

Address_____________-=:----:_______ 

City ________ State.____ Zip Code _____ 

Phone ________________ Fax______________________ 

Engineer or Architect Company__________________________ 


Contact Person____________~~-

Address______________________ 


City_______ State _____ Zip Code_____ 


Phone_______________________ Fax ___________________ 


Ivate,~ 
Electric Ye~ 0 
Gas Yes 0 No o ' 

Heating SysJ¢. 
Electric..c Oil 0 

Natural Gas 0 ~ 
Propane Gas~ 

Sprinkler system: N/A ~ 
NFPA#13D .... 
NFPA #\3R 
Other: 

State Certified Modular 
Manufactured Home 

aracteristics 
SF Townhouse 0 

~l'<>t 
"::7-~7"~ f'
L0,. l-'V 

Finished Basemen! ~d Basemenl 0 Crawl 
space 0 Slat;:Grade 0 

__ 
___ 
____ 
___ 

if~"itW Jl~ ~ 
'1..t;i: \0--1) 
______ 
........ 

Water Supply: 
_Pu~ 

_c---i'fiV_nvaatt,e 
Sewage Disposal: 

EES AS FOLLOWS: (i) THAT HE/SHE is AUTHORIZED TO MAK£ THIS APPLICATION; (2) THAT THE INFORMATION is 
LL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 

ESCRIBED iN THIS APPLlCATtON; (5) THAT HE/SHE GRANTS COUNTY OFFiCIALS THE RIGHT TO ENTER ONTO 

RK PE ITIED AND POSTING NOTICES. ~ C 	 .­
-,---------i---I---- ­ ~,?-'kl!t ~eH't\=Jd~'~ C 
Applicant's S~n~ture ~n 0 	 Print Nam 

K~R-T~~ ~\l·(~M-· 
Email Address 

Title/Company 

, .. ~ ~:: 
Dev. Engineering. DPZ . 

Health . ,.;~:~~ -1'0 .' 
I '; ) 

Firl 'Protection '. 
',-_I 

Is se.diment Control approval req'uir;d prior to issuance.? 
. . ... YES 0 NOD ' . 

. YES 'O , ­ NO ~: ' 
.. '~1 _ 

-, Is Entram:eP~rniit Required? 
.YES oNO rj 

''''' -

Excise ta~ . $.___-----,,.--_ 

Add'l perJee . ~____.,--_ 

-
TOT.AL F.EES $_.--,-_______ 

Sub-total paid $______ 

Balam:e due .$-""'----==~r--
Check . "'#---,A,-"O~31y--

Building Address--;nf="~~~T--J->,-L.:...J~LZ!>o_'7-I...!..!-.>....>o._____
Fl LI (n'M 

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

Census Tract _______ Subdivision ________ 

Section Area Lot 

TaxMap ____ Parcel \ d \ Grid ------ ­

Zoning Map Coordinates Lot Size 
Existing Use......... \ \) ~4 t. ~ 


Proposed Use ,. 

Estimated Construction Cost $ ~ 00 r-

Description of Work 'Ve.c..\L i Cf'iu o'V\ ttn::e . 


~lC~& o~ ~~ ~~ . 

BUILDING DESCRIPTION - COMMERCIAL 

Phone 

Contact Person 

License No. 

Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group : 

Conslruction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public Basement: 
Private 

Electric Yes 0 No 0 
No. of BedroomsGas Yes 0 No 0 

Multi-family dwellings:Heating System: 
No. of efficiency units:Electric 0 Oil 0 
No. of I BR units:Natural Gas 0 
No. of2 BR units:Propane Gas 0 
No. of 3 BR units: 

Sprinkler system: N/A 0 
Full 	 O~her S~ructure : 

DImenSions:Partial 
Footings: __......­__ Other Suppression 
Roof:# of Heads 

. 
Historic Distrij:t? Validation ' #______ 
YES 0 . NO 0 

CONTINGENCY CONSTRUC TION START: o · . Lot CoverageJor, New Town Zone ____ 
ONE STOP SHOP: 0 lSDP/Red-line approval date ...... _. ____--- Accepted by____ 

Distribution of Copies White: Building Omcials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
"T .\r\ .... "" ....... ; ,, _ ._ C'_ _
.., I '_...l_ '" _ 
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\. \ . ----==-= 

1. 	THE PLAT IS IF BENEFIT TO A CONSUMER ONLY INSOFAR AS rr IS REQUIRED O~r!O l1~f~Qf': ... , I.~ . 
BY A LENDER OR A Tm.E COMPANY OR Irs AGENT IN CONNECTION WITH toto l-to!;Oo \"' I:i. \"\ V I;: 

CONTEMPLATED TRANSFER FlNANCING OR RE-FlNANCING. \ Q....,. ...111 '-00 
2. 	THE PLAT IS NOT TO BE RELIED UPON FOR THE .ESTABUSHMENT OR . v.:rnr 11 

LOCATION OF FENCES, GARAGES, BUILDING, OR OTHER EXISTING OR FUTURE 

3. ~:~ENoci1:s NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF '!I-rJ E~6ufWN .. VI$TP\vT 
PROPERlY BOUNDARY LINES, BUT SUCH IDENTlFlCATION MAY NOT BE -'I\O~"~ £,ciUI-l\'"f MO 
REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE- \'1 

4. r~~~N;XN.cINED FLOOD INSURANCE RATE MAP PANEL NUMBER 24a;t/40() z7 G. 

FOR THE SUBJECT PROPERlY AND rr APPEARS TO LlEW1THIN :ZONE C.'PER SAID MAP. 

S.DIMENSIONS SHOWN TO APPARENT LOT UNE ARE :i: ~. 
6. 	DArE OF AElD WORK: 7-1.~ -O~ 

LOCATION DRAWING 

#: 4?JBO MANDF- (...ANE 

J.S. DALLAS, INC. 

SURVEYING *" ENGINEERING 

'. 

P.O,. BOX 2G 
BALDWIN, MD. 21013 

(4 J 0) 817-4GOO 

DATE, 1-1.tJ·Otj 

(~40·
SCALE: 

MI'JL. \~OlJOB NUMBER: 

~,DRAWN BY: 

J8{)CHECKED BY: 



---• 

1. Tlit PLAT IS " BEHEflT TO " CONSUWER ONLY IHSOf'AR ,.s IT IS REQUIRED oeeo ~af~lleN fiE' .BY " I..£NOER OR " mu: CQWPANY OR IT'S AGEHT' IN CONNWlON Wffii
COHJnIPI.ATED 'TIWISf'ER FlNAHCINO OR RE-fII'W«:IHG. . - +b~~· · IJOO2. 	 lliE P\AT IS NOT TO BE REIJEI) UPON ·fOft lliE f:sTABUSHNEHT OR 
LOCAT1ON OF FEMCD, CWWlES, BUIUlINO. OA 0fHER EXIS11NO OR FU'!UA£ 

3. ~ ..aT I'ROW)E FOR tHE ACCWfIAX IOIHMCI<lJQN. OF Y" €~epilO~ - OI5TRvl 
- .. - . I ,,()t-I"N ~" ~~~~~~~~~RE- -"-\\Otl,,1lO VII 'f 

4. ~~ nooo· ~ ftATt YAP PNU\.. HUIilBER 24~44«J Z 7 G. 

fOR lliE SUII.IECT PR<lP£RTY AND IT ~ TO UE"WlTtiIH :ZOHE c.'PER SAID' WoP. 

5. aNENSIONS SHOM.. TO ~NtEKr LOT UNE Rtf. :t..2.'.. ~ '. , ~ 

II. Ilo\TE OF FlEl..O WORK: 7-1t -0, 
LOCATION DRAWING 

J;S. DALLAS, INC. 
5URVEYING ~ ENGINEERING 

P.O:. BOX 26 
BALDWIN, MD. 21013 

(410) t) 17-4600 	

J-1{, ·PZDAT~: 

('{.wI
5CAl.f : 

H~i. l~O(JOB NUMBfR.: 

DRAWN BY, ~ 
Jff;f)CHECKED BY: 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia. MD 21046-2147 

(410) 313-2640 
TDD (410) 313-2323 

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

website: www.hchealth.org 

Officer 

November 19, 

Bharath Korthgere 
4880 Manor 
Ellicott 21042 

B07004467 
4880 Manor 

Dear Mr. 

Building application #B07004467 for the referenced property has reviewed by OUI office. 
A site plan must be submitted to the Health Department indicating the location of the proposed 
garage. In addition, oUI indicates percolation testing has not been completed to establish a sewage 
disposal area nor was a percolation certification plan approved. A percolation certification 
prior to building permit approval (Howard County Code, Title 3 Subtitle 8 On-site 

is required 

.lJl,:)I.lV,:),CU Systems A(l) and A(2)). 

A variance to waive the percolation certification requirement may submitted writing by the 
homeowner. Variance are subject to a three week period, at which time an approval or 
disapproval will be scaled must be with 

please contact me at the address or calling 

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 
Development Coordination 

http:www.hchealth.org


.. 






