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DEPARTMENT OF INSPECTICNS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MO 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313.1810
ALITOMATED NFORMATION (410) 313-3800

HOWARD COUNTY

PERMIT NUMBER

Building Address

LB M|

PERMIT APPLICATION

Property Owner’s Name

BUILDING DESCRIPTION - COMMERCIAL

(1 Address
Suite/Apt. #: SDP/WP/Petition #:
owgs 4 . { !
Census Tract Subdivision J City = ° State Zip Code
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
12 il : Contact Person
Estimated Construction Cost $
Description of Work Address
i
City State Zip Code
- License No.
Phone Fax
Occupant or Tenant ) Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Ph Fax
one Phone i Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

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 YesO No O
Gas YesO No O

Heating System:
Electric O Oif 0O
Natural Gas O
Propane Gas O

Sprinkler system:  N/A O
__ Fun

__ Partial

__ Other Suppression
____ #of Heads

Building Characteristics
SF Dwelling +O0 'SF Townhouse [J

_Depth Width
1st floor: 3
2nd floor:
Basement:

Finished Basement O Unfinished Basementl
Crawl space O 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:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
Public
. Private
Sewage Disposal:
Rublic
Private

Electric Yes O No O
Gas Yes @ No O

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

Sprinkler system:

NFPA #13D
_ NFPA#I3R
= —= Othes:

N/A @

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 PURFOSE OF INSRECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

1

Print Name

Date

Checks payable to;: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

DATE =~ SIGNATURE APPROVAL

AGENCY

Land Development, DPZ
State Highways
Building Official
Dev. Engineering, DPZ
Health

Eire Protection _

hWWWMWbM?

YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: DO

Distribution of Coples- White: Buiiding Official Green: LDD, DPZ

TNorms\PERMIT.FRM

EROPERTY 1D#:
Front: Filing fee $
Rear; Permit fee $
Side: Excise tax $
Side St.: Add’|per.fee §
All minimum setbacks met? TOTALFEES §
YESO NO OO Sub-totai paid $ !
Is Entrance Permit required? Balancedue §__
YESD NO O Check # y
Historic District? Validation -
YESDO NO O
Lot Coverage for NewTown Zone
SDP/Red-line approval date Acceptedby
Yellow: DED, DPZ -~ Pink: Health Gold: SHA

Rev. 11/4//04




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. | am not adding any bathrooms in this addition.
So | 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
L )
AU
/

Truly,

\

Bh/a\rgth Kortagere -

Enclosed : site Plan
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1. THE PLAT IS IF BENEﬂf TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED ) N .
BY A LENDER OR A TLE COMPANY OR IT'S AGENT IN CONNECTION WITH DEED REfFegeEN OB - (/@ 0 ’
CONTEMPLATED TRANSFER FINANCING OR RE-FINANCING. - , T \hH40- 600 0 N r U/yf

2. THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR :

LOCATION OF FENCES, GARAGES, BUILDING, OR OTHER EXISTING OR FUTURE ) '
IMPROVEMENTS. : : 8P ELECTION- DisTRICT :

3. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF ST L :
PROPERTY BOUNDARY LUINES, BUT SUCH IDENTIFICARON MAY NOT BE ’ HoWARD LOUNTY MU W;
REQUIRED FOR THE TRANSFER OF TLE OR SECURING RNANCING OR RE~ . . i

4. 1 HAVE EXAMINED FLOOD. INSURANCE RATE MAP PANEL NUMBER 24a0d4o027C i b
FOR THE SUBJECT PROPERTY AND IT APPEARS TO LIE WITHIN Z0NE C-PER SAD MAP. _ ( 7 Con. i

5. DIMENSIONS SHOWN TO APPARENT LOT LINE ARE # 2. ' ;;

6. DATE OF FIELD WoRK.__ 4L 09 7

LOCATION DRAWING U ]
: ‘ 1 VAR A
# 4@50 MANDR  LANE ' pare.__1- 00 } (—e

" ™ h ] 0
J.S. DALLAS, INC. sons 40—

SURVEYING & ENGINEERING | Jon numser._tge 1900 | 1
P.O. BOX 26 _ orawNBY:____ 99 1
BALDWIN, MD.- 21013 —— . £

(410) 817-4600




__ State Certified Modular
Sprinkler system: N/A O
_ Ful

__ Partial

____ Other Suppression
__ #of Heads

ON THE ABOVE REF
THIS PROPERTY F

OSF

DEPT. OF IMSPECTIONS, LICENSES AND PERMITS / A’) /j % A
O 30 COURT HOUSE DRIVE HOWARDCHUNTY PERMIT NUMBER
i i
BT o PERMIT APPLICATION 23i0000L)
INSPECTIONS (410) 313-1810 B ) @> OL.}
AUTOMATED INFORMATION (410) 313-3800 \ atl "
Building Address Ll—xgd' Hanoe AANE Property Owner’s Name B
iterr Gy - Hp 06D . Address LLZ%’O HARNOR  AWNE
! " City Cy State M [5 Zip Code a | OLE L
Suite/Apt. #: - SDP/WP/Petition #: Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
| Census Tract Subdivision -
Section Area Lot //
Tax Map Parcel A &\ Grid
Zoning Map Coordinates Lot Size Phone Fax
Existing Use — KESIDgY ¢ —— Contractor Company __«— () AWM A ‘Kuﬂ e
Proposed Use h Contact Person v
Estimated Construction Cost $ oo | — Address
Description of Work Ve, Q_\L CJX\\ ow NRE City State Zip Code
A License No.
St e O~L J}\(‘/h\c} (d.&kq)u Phone Fax
Occupant or Tenant K BDARRTH L XopThAERL: | Engineer or Architect Company =
Contact Name ‘K\‘\’Vﬁz WY C KoRThGERE Contact Person —
—
Address H,(g 4 ij‘\\j\‘\m}\t }\\T\N Ny Address
City_ Ertq corp Cunystate_ MWD zip Code 20U . | city State Zip Code
Phone 2O\ OD -~ D Lf-j—- Fax Phone Fax
e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Buildin, aracteristics Utilities
Height: i Water Supply: SF Dwelliﬁ SF Townhouse O Water Supply:
w _ Public Depth Width . ___ Publi
No. of stories: ___ Private 1* floor: T 3 _g{l’n{at?e
Sewage Disposal: 2" floor: FS¥3 a Sewage Disposal:
Gross area, sq. fl. per floor: __ Public Basement: p3 _ Publi
__ Private Lo L _sz‘%é
Use group: Finished B nfinished B a Crawl
Electric  Yes 0 No O spacc 00 Slab on Grade O Electric  Yewa Ko O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes O No O
___ Reinforced Concrete i ; —
___ Structural Steel Heating System: Mulu-famxly dwellu'\gs.. Heating Syst,
~ Masonry Electric O 0il O No./of ethicienry ugs: ___ Electric 0il O
__ Wood Frame Natural Gas 0O Ne ol } BR un{ts: Natural Gas O
Propane Gas O No. of 2 BR units: Propane GasQ/

No. of 3 BR units:

Other Structure: \‘Qﬂ SL%/’
Dimensions:
Footings: el

Roof: —

State Certified Modular
Manufactured Home

Sprinkler system: N/A /

NFPA #13D et
_ NFPA#I3R
Other:

EES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

ESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
ITTED AND POSTING NOTICES.

THE UNDERSIGNED EREBY CERTIFIES AND A
CORRECT; (3) THAT L COMPL WlTH LL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK

Applicant’s Si

fzﬂ RTDC/@ 6‘ WAL com .

Email Address

Title/Company

DX

C\AG\E‘W\\ OTRC

Print Namé

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

gy

DATE

AQENCY : IGNATURE APPR_QXA
-Land Develgpu_l g s DPZ

§§atgﬂ th; Yokl

'Bullding chlals ' ; Sfde:.
Dev. En g!neermz, DPZ Slaé,SL:

et 3—9440 :DBU'W

Fire Protectlon

Is Sedlment Control approval reqmred prior to |ssuance"

_ **PLEASE WRITE NEATLY AND LEGIBLY b
" “FOR'QFFICE USE ONLY -}

DPZ SETBACK INFOBMTION '

All mlnlinum seibaclu'met?
YES in| NO D

Is Entrance Permit Required"

D) \&Ll‘hm 0

| Filingfee ~ §_-

‘PROPERTY'ID #

Permitfee * §__

Excisetax §

Add’l per fee'  §

" TOTAL FEES'§

Sub-total paid $

Balance due ' §

YESOo NO D ZYES o NO O Check # ZOQ
~ Historic District? Validation e
. . : % YES T NO O "
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: o 'SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
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APPROVED
WALKTHRU BUILDING PERMIT
Br# A0 |00 %S A# 522485
APP SAN _CA< DATE: 4, sl
DESC. GF WORK:_Y -
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1. THE PLAT IS IF BENEFIT TO A CONSUMER ONLY INSOFAR AS [T IS REQUIRED

8Y A LENDER OR A TITLE COMPANY OR [T°S AGENT IN CONNECTION WITH Dee0 ReferenN(E-
CONTEMPLATED TRANSFER FINANCING OR RE—FINANCING. hBH40- 400
2. THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABUSHMENT OR )
LOCATION OF FENCES, GARAGES, BUILDING, OR OTHER EXISTING OR FUTURE )
IMPROVEMENTS. ' ' 3?‘? ELEUTION  DETRIT
3. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF T o
PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE ) "m NARDZ (OUNTY MP
REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE—~ .

FINANCING. , .
4. | HAVE EXAMINED FLOOD INSURANCE RATE MAP PANEL NumBeR 2420d4o0277C

FOR THE SUBJECT PROPERTY AND IT APPEARS TO LIE WITHIN ZONE _C-'PER SAID MAP.
i BRI - )
5. DIMENSIONS SHOWN TO APPARENT LOT UNE ARE + . 2.
6. DATE OF FIELD wonx:.l;u__'of

LOCATION DRAWING

# 4930 MANDR- LANE - 105 |

DATE:

J.SO DALLAS’ INC. SCALE: /‘40
SURVEYING & ENGINEERING [ 08 nunees,_Mige 1501
P.O. BOX 26 N
BALDWIN, MD. 21013 oo, I
(410) &17-4600 |

R e




1.mEPLATlSIFBﬂiEFﬂ;TOAmNWONLYtNSOFARBWISREQUlRED

8Y A LENDER OR A TITLE COMPANY OR (T'S AGENT IN CONNECTION WITH DEED REFEREN(E
2. THE PLAT 1S NOT TO BE RELIED umaaeggmm ESTABLISHMENT OR : -1HD40- 600 o
3. THE PLAT DOES NOT PROVIDE FOR THE ACOURATE IDENTIFICATION OF BV ELETION - iTRCT

REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE~
FINANCING, .

PROPERTY BOUNDARY LINES, BUT SUCH IDENWACATION MAY NOT BE “TNUWARD  WOUNTY MD

4. | HAVE EXAMINED FLOOD INSURANCE RATE MAP PANEL NUMBER 24eod4027C

FOR THE SUBJECT PROPERTY AND IT APPEARS TO LIE WITHIN Z0NE .C'PER SAD MAP.
5. DIMENSIONS SHOWN TO APPARENT LOT UNE ARE & .2
6. DATE OF FIELD . 1-11-0

LOCATION DRAWING

# 4080 MANOR- LANE

J.S. DALLAS, INC.
SURVEYING # ENGINEERING
P.O. BOX 26
BALDWIN, MD. 21013

oate_1- W05
scar.__ 440"
JOB NUMBER: M\‘n— 1501
DRAWN BY:_ ﬁ .

CHECKED av:_dé_p___

(410) 817-4600
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i gpe : Bureau of Environmental Health

- 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648

Howard County , TDD (410) 3132323 Toll Free 1-866-313-6300

0 website: www.hchealth.org

Health Department

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

November 19, 2007

Bharath Korthgere
4880 Manor Lane
Ellicott City, MD 21042

RE: B07004467
4880 Manor Lane

Dear Mr. Korthgere,

Building permit application #807004467 for the referenced property has been reviewed by our office.
A scaled site plan must be submitted to the Health Department indicating the location of the proposed
garage. In addition, our file indicates percolation testing has not been completed to establish a sewage
disposal area nor was a percolation certification plan approved. A percolation certification plan is required
prior to building permit approval (Howard County Code, Title 3 Buildings, Subtitle 8 On-site Sewage
Disposal Systems 3.805 A(1) and A(2)).

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

If you have any questions regarding this matter, please contact me at the above address or by calling
(410) 313-4261. Information is available online at:

http://www.howardcountyind.gov/Health/HealthMain/EnvironmentalHealth/EnvironmentalHealth WaterSewerage.him

Sincerely,

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


http:www.hchealth.org
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