
Building ' PermltApplication~ .:' . . ~'. 

Date Received: ·'1'17....2 / IS'Howard County Maryland . . r t 
Department of Inspections, Licenses and Permits ' . 

. 3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov permitNo. : BI5bo4-~( Lo 9 
. Property Owners Name: '" , ,. , -.! ..•. , t .... ( (. ( (. 

State: l A ~...,~ Zip Code: .--:.";.._' _1_' -'.',...,-'.. "=->=--_ 
Address: ':J~ -" ,;) { } < i,..,.. , l r', 

City: ( 11 l l ! ,' .1 State: ;" ~..,,, Zip Code: -:' ," " ' " 
SUite/Apt, #________SDP/WP/BA #: _________ Phone: Fax: __________ 

Census Tract: __________ Subdivision: l ' .,) / ( I )( l . 
Email: ___ _______________ _______ 

Section: __________ Area:_______ Lot: , _. 

Tax Map: I ( ) Parcel: l ~)' ( Grid: I S'--' ------ -------

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: \1.: I ' ,. , . . \ c: ' . " ... 
Address: . Po f) " y I,''':;; ., 

Zoning: ________ Map Coordinates: ______ Lot Size : i4\. ,. City: f f n ..'d ,''c ',. , ' , State: r" I" Zip Code: ).,"1 ;' ( f 

Phone: - J\. ' · i.~ ~. ~, I .,. .,; . :.,-\ Fax: ________ ___ _ 

Existing Use: __"'1-'.._\ -_.....). _____________________ Email: .)(;.../; \.. _ . li f <:·.~) A{lPr..· l c.J' r~ ~'I"" , 

Proposed Use: 1\ ') ' .. \ \' f "~ I"~ .' 0 : ' , . ' 
Contractor Company: _-~l,-' -_. -'--.',-' . ___-'.,, _._1 _____ ___ ____ 

Estimated Construction Cost: $__-",; -".;-'.':_' _'_____________ 
Contact Person: c ,.'. . " , \ I .. 
Address: f (11 " ,1 H " ... ., ,". 

" \ 

Description of Work:______________ _______ City: !.... " ~ ", ' t · " ,,! State: I" ", Zip Code: ---='1=-_ _ '__ _ 
', I ' ' ,.J I I .> .' ( '\ j " ~ .J' ' . tf'?, License No. : __I_J ....:\,._,"":!, ____________ ________ 

.J Phone: l ( ,.. :J. y. (~ " , Fax: _ ___ ___ _____ _ 

Email:_____ ___________ ______ ___ 
OccupantorTenant: _________________ _ _ _ ___ 

W,as.tenant space previously occupied? DYes ONo Engineer/Architect Company: ______ ___ ___ _ ___ 

ContactName: _ ___ ___________ ______ _____ Responsible Design Prof.: __________ ___ ____ 

Addres~ : ___'--__,..'.:....''__'--_______________ ___ Address: " ,"\ , 
" 

City: ______ ___________ State: Zip Code: City: State : Zip Code: 

Phone: _____ ____ ___ _ _ Fax: Phone: Fax: 

Email: _._~_. _____ ___ __________ ___ ___ Email : 

Commerciqi Building Characteristics Residential Building Characteristics Utilities 

Height : O"SF Dwelling 0 SF Townhouse Water Supply 
No. of,sJories: Depth VVidth 

Gross are~, sq . ft./floor : 1" floor: 

200 floor : 

o Public 

O 'Private 

Area of construction (sq. ft.): Basement: Sewage Disposal 

o Finished Basement o Public 

Use group: o Unfinished Basement 1:::1 Private 
o Crawl Space Electric: DYes O 'No 

Construction type: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 
Gas: ,I;JYes ONo 

o Structural Steel Multi-family Dwelling Heating System 

o Masonry No. of efficiency units: o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: 

Other Structure: 
Sprinkler .System: 

DYes GNo 
Dimensions: 

» Roadside Tree Project Permit Footings: 

DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COU NTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFEREN CED PROPERTY NOT SPECIFICALLY DE SCRIBED IN 
THISAPPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALSTHE RI GHT TO ENTER ONTO THIS PROPERTY FOil THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTIN G NOTICES. . ~ . -, '". ~ . -"' ..) . J L i ' . I ( . ' , 

Applicant's Signature "p"'ri'-n7t ""N""a-,:mc-e------;..(-----,-------- ------

r i 
Email Address Date 

., .. ~ 

Title/Company 

Checks Payable to. DIRECTOR ·OF fiNANCE OF HOWARD COUNTY. 

SIGNATURE OF APPROV,AL, . 

t . ' 

"PLEASE WRITE NEATLY & LEGIB~Y" 
-FOR,OFFICE USEONLY~ 

. ,.- . 

AGENCY DATE 

S)il te Highways 

, VBuilding Officials ,.
/ 

/P~ZA (Zoning) 

, /P.~ZA ( Engineering) 

/ Health ,Db....\ r 15 \4 ...~.~~ 
Is Sediment Control approval rt,quired for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

.. . OPZ SETBACK INFORMATION 

. '"'Front: ','. ,. 
. Rear: . 
"'Side: ,, ' .-

Side St.: 

All mJnimum setbacl(s met? 

Is Entrance Permit ReqUired? 

Historic District? 

DYes 

DYes 

DYes~\ 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

ONo 

ONo 

ONo 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

$ 
$ j (· ;U . UU 
$ i(\ 00 
$ 
$ 
$ 
$ 
$ \ • !, U ,., ' 

$ 
$ , -- A1 

ft'i ! -:J Li
)istrlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold : SHA 

r:\ Operat ions\Updated Forms\Building applmp S.2012.docx 
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Howard County ~ Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth . 

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

RECEIPT DATE: -,13DbS' ONSITE SEWAGE DISPOSAL SYSTEM p GS('SbJ 

APPROVAl DATE: PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 1720 Woodstock Road 

SUBDIVISION: LOT: TAX ID: 
-------------~------- -----

CONTRACTOR: \3~\\ ~fOw\. -~ -t ~ EMAIL: 

PHONE:CONTRACTOR ADDRESS: '10 \ i 11QY'{»)) ($.A"llt, 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: Ef MDE IZf MANUFACTURER:L-_______________._ _ _ ~_~~_____~~--------------~ 

PROPERTY OWNER: Woodstock land EMAIL: 


OWNER ADDRESS: 3230 Bethany lane, Suite 1, Ellicott City, MD 21042 PHONE: 


BAT UNIT MODEL: Norweco 600 PUMP SIZE: PUMP TANK CAPACITY: 

[ OPERATlo..N & MAINTENANCE AGREEMENT DATE SIGNED: 7{~1/15' DATE RECORDED: 31st \S 

DISTRIBUTION SYSTEM: [8] GRAVITY o PRESSURE DOSED BEDROOMS: S'" APPLICATION RATE: 
r----	 ----~--~==--------~==~ 

~ 

I 

LINEAR FEET REQUIRED: ~g/\l..S >
----"---'------  INLET DEPTH: 3 

I TRENCHES: TRENCH WIDTH: ~- 7/' MAXIMUM BOnOM DEPTH: _~'i._________J 
MINIMUM SPACE 

BETWEEN. TRENCHES: 

~-=------

EFFECTIVE AREA BEGINNING DEPTH : .3_________J 
I 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECI"ION. __ .~ 

Install.2-x-44' long trE:nches. I 
~ )I tn' I 

NOTES: I 
I 

ISSUED BY: Hank Oswald ISSUE DATE: ~l'?,/I.{ EXPIRATION DATE: "'6/5/;~__._ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR M:.JST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF I -- '~""~IIONTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKE~ y 150 .}c/ 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ----_'1.[....:.. : 625 

. NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADlf I -1 
NOTE: 	 MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBEr 

NOTE: 	 AN ELECTRICAL PERMIT 15 REQUIRED FOR INSTALLATION OF ANY ELECT , ~ 1- 0 31 1 5 ' 

o ELEaRICAL PERMIT ISSUED E tSeD 4to} -< ~, _ ' 

NOTE: AN INDIVIDUAL CERTIFIED ElY MOE AND THE MANUFACTURER FOR BA- :5 "} (,,- Y' 
DURING BAT INSTALLATION. 

NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AR 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH 

SUCCESSFUL OPERATION OF A" 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL 

CALL 410-313-1771 TO SCHEDULE 

www.facebook.com/hocohealth
http:www.hchealth.org


---- ----

I 
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I ROAD NAME ,./ 
I / 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 ' 7" s ' 10 1 

NUMBER OF TRENCHES ___~__ 

TOTAL LENGTH ->-1~.LO",-\____ 

ABSORPTION AREA 310 
1 

-t S'LoEwAlL
DISTRIBUTION BOX LEVEL 'l'C~ 

DISTRIBUTION BOX BAFFLE _'f,-"E:",,~,---_ 

DISTR [B UTION BOX PORT --,'l-"f:~J;,--__ 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL ___ 


MANUFACTURER 'i?~G '21\1 ~(L'/'N~,~,sC .~ 
' -" 

CAPACITY \ 300 GAL 


SEAM LOC ,--,-"",0-,-"_ _ _ 


TANK LID DEPTH,): =-~__ _ 

BAFFLES J.1Q________ 

BAFFLE FILTER ~l'J~o,--___ 
MANHOLE LOC EgaN! ' X-:._':E,:,,~ , 

6" PORT LOC ).J , S 

WATERTIGHT TEST -1-1'-".;...__
-=--) 

SLOTTED NO 

DATE ON LID /- 1.1- \5 _____ 


PUMP/SEPTIC TANK LEVEL 

~MANUFACTlJRER------ 7-·/· 
CAPACITY / CiA!.. 


SE~'~~ -- - / / 


TANK un QEPTh __ ,i_~~ --=. 

BAFFLES _~_ / ____ 


BAFFLE FILTE~ ___ 

MANHOLE )DC __ """, _____ 
Ij" PORT WC ____~' __ , __ 

WA~6IGHT TEST __ ___'::,,__ 

~TED _ ____-' 
ATE ON LID __ __________ __ _ 

INSTALLATION:~.L!2.-.ll:...QJ6. fi:- Q> rl" ""f(:Ii .:;v, 'M c. A -,.- Oipe Ir-"i c\ "l~---.!J;~rVJ"'\ ""- lil~~ I E; A '-'L

_~___ Thl/\ '? ',V'~L-L",I q - ~ \1 L, i r- -',-, d~ ..."h; l r <t I'\"'-f!..~"" f!q ,'><-_ ~. - to:'. 1'.It"..,. J r .;: "' ~~ 
tJ~ , 

' )fb"Pp,", A .u"u,,'( k 1,",,-1- " ;:\ L(~ ct..VI.J;1 +'-n' Ik:. ® Gl/lo/IS ~'IC\.V\\~ 'tV'sh,- \uct ioe-<;l cted l" i ~ t l 
1S1 S'h'~~e r, f)\,\VVC\--ed --.fn" I'V1 _\;\O\.-\,(r, S'ec-Ohci (/\eci,()O I _A- ,'\/\S~ \\ e-rl . ®q/\'t/15 

D-'oQ.Uy\ (I-r,,- (\.,:: A,11" ,7, h""(\''t t:'.d - 11 o~,\,\ 0""c111, 1)i' -f"" A+ -I'A"rk ?' - 3.S' 'rJ",lruY\l., '1,' ~/iJ....:. 

~o'r'l\..?~ c\c Ct-t S"'ITvrf ot T~L- \'.,,--1: o\-he'rvl, ~e {-on \ QO~:> (;10.0( 1. ® TI hV\iS!.:e ,;{ , ' eH "' ''' _'.~ . 
0- \)",;'( t v e. \,~ A wit\-' s?yA ' If.-V f.'-\ r-",~i, t\i-€'£fl_ BAT MV:rv-# C&Y+if\' Mh'OVl ® · 

FINAL lNSPECTOR DATE OF APFROVAL 


