
3430 COURT HOUSE DRl VE 
ELLICOTT CITY. MD 21043 

, ' PERMITS (410) 31 3-2455 
INSPECTIONS (410) 313-1810 

, HOWARD COUNTY ' " 
PERMIT APPL'ICATION ' 

PERMIT NUMBER 

-B / 0 ,,~ ,'") ;1 '1 JJ 
AUTOMATED 

Building 

._..w _":-=-~__-'- Zip Code :L,.! ;' 'lj<' -4. 
" Work Phone 4 i1'~ ,.I'() <ffi'4J1 

Suite/Apt. #: ___~ SDP/WPJPetition #:_----- Applicant's ,Name & Mailing Address, (if other than stated herein): 

Census Tract It' 0 "'!., j:'~" Subdivision ~_______ 

" , 'C " 
Section Area , ' Lot;; C-- ' 

--~~---- -~----

2.8' (f Grid 3' 
,Zoni Lot Size ' 

Phone __________ Fax,~----------~--------

'Existing 
IProposed Use i . f' .,. ," I 

Estimated Construction Cost $__~" ___'i _' ,""".-( -,"...;' '<""1:",,,; L.'""'''"''''Y..;.:__--,____-'--

Description of Work_,.:'-":"""-,, --,-~':--' ,___....J...' _.......:.i.;,-;..!.' (1-"(J~. _.:..':.:~': ''''{:;''''..!.' ' ~' -'-' __ 
·tc ,j" 

OccupantorTenant __-~f_" ~__~-,-)_' ~' ~~J~~__________~ Engineer or Architect Company_---'_______-,--____ 

,_,' ./ ~ ,I
ConmctName_~~~_~, ~~. -~,: .~,~,,~~-~~,:~j~,. ----~----- Contact Person------------------------------------
Address I f! o~: I 

C  ) , . .:~ 
, Ity ,.,1 ,: t ', '. ' t.f" ,. 
.,\', " 

Gross area, sq. ft . per-fl'6'or.: 
.i-,,; , t .~·t, 
U.segrpup':" 

.-:r. .;,1" 

Water Supply: 
Public 
Private 

Sewage,Disposal: 
Public 
Private ·· , 

EJ~ct~;:(' Yes 0 No 0 

,,,'Construction type: l l '~ .Gas Yes ,0 No 0 
'__ Reinforced Co~cret~ " "6:j' " 

\: ' I.~.\: Structural Steel ~ " 
'~Masonry ' '. 

Wood frame 
~ .. 

:. l . 

State Certified Modular 

Heating System: 
Electric 0 Oil 0 

,Natural Gas 0 

Propane Gas 0 

Spril)kler system: N/A 0 
__/ Full . 

Partial 
__ Other Suppression 

" # of Heads 

Address--'-_________-'--________-,-_________________ 

City___--'-___ State _________ Zip Code_' ____ 

Phone 

SF Dwelling 0 SF Townhouse 0 
Depth , Width 
I" floo r: 
2nd floor: 
Basement: 

Finished Basemenl 0 Unfinished Basemenl 0 Crawl 
. space 0 Slab on Grade 0 

No. of Bedrooms ' 

Multi-family dwellings: 
No. of efficiency units: 
Ne, of 1 BR units : ' -
No. of 2 BR units: ___ 
No. of3 BR units: ___ 

Other Struct\,lre: '____ 
,Dimensions: '_' _____ 
Footings: ______ 
Roof: _____'-c___ 

State Certified Modular 
Manufactured Home 

Fax 

. Water Supply: 
Public 

V'Private 
Sewage Disposal: 
---.l'ublic 
~'Private . 

,t , 

Electric Yes '{i'No 0 

Gas Yes oNo ~" 

Heating System: 
Electric 0 Oil 0 

Natural Gas ·0 , 

Propane .Gas 0 

Sprinkler system: N/A 11/ ' 
NFPA#I3D 
NFPA #I3R 
Other: 

. . .: . ". 

THE UNDERSIGNED 
CORRECT; (3) THAT 
ON THE ABOVE 

. THIS 

. ' 

~ND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT T~E INFORMATION IS 
COMPLY WITH ALL TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 

PROPERTY NOT ' ESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
PURPOSE OF INSPECTING ' PERMITIED AND POSTING NOTICES. 

. . ~, :"'. ~(. . 

I...... t:: ifo: "j.. Ai \/"..r J : 
..,) \ ' Uv '" 

Print Name 

~S O NO D 
,. 

Is Entrane$! ·Permit .Required? 
YES 0 NO 0 
HistorIc District? 
YES 0 'NO'o 

J I""' I'1/ ?J) ,' Ie:;
,'t i 9 

CONTINGENCY CONST Rue nON START; 0 Lot ,(Joverage fOil New Town'ZOne ~~::..::,--,-- . 
SDP)Red-line approval date __---'~:_.--'ONE STOP SHOP: 0 ' 

'~ i ' -
.i ., ... . 

Distribution of Copies White: Building Offichiis Green: LDD, DPZ. Yellow: OED, J»>Z ,Pink: Health Gold: SHA 
T:\Operations\Updated .forms 



Health Department 

7178 Columbia Gateway Drive, Columbia MO 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Howard County 

Website: www.hchealth.org 

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

September 30, 2010 

TO: 	Jamie and Lee Shryock 
1031 Day Road 
Sykesville, Maryland 21084 

RE: 	 Building Permit # B10002913 
1031 Day Road 
Building Site Plan 

Dear Mr. and Mrs. Shryock: 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a Building Plan showing the following: 

• 	 Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on 
plan . 

• 	 Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank, dry wells and 
distribution boxes. 

• 	 Label all structures on 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. 

~u~ 
Dana Bernard, Environmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well &Septic program file 

mailto:DBernard@howardcountymd.gov
http:www.hchealth.org


Property known as: THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY 
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LOCATION SURVEY PLAT 
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED 

CERTIFICATION 

This is to certify that I have surveyed 
the property known as: \ O,?, 

'D~ ,?OJ;=V 

for the purpose of locating the im
provements thereon, and the improvements 
are located as shown. 

SEAL 


LAND OESIGN ENGlNEEIUNG,INC. 
SUITE 210 10G20 GUILFORD ROAD 
,JESSUP, MARYLAND 2079/. 

880-003'. (BALT) GO'+-62()/~ (WASI
601.-6735 (FAX) 
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LOCATION SURVEY PLAT 
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED 

CERTIFICATION SEAL SCALE r" = t:::Jo' DATE '".7·2?-1")a)~ 

This is to certify that I have surveyed 
lhe property known as: \ o~~ LAND DESIGN ENGINEERING.INC. 

SUITE 210 10620 GUILFORD ROAD'D~ '@ot;:...v 
,JESSUP. MARYLAND 2079/. 

for the purpose of locating the im 880-0031• (BALT) 604-626/. {WAS 
provements thereon, and the improvements 601.-6735 (FAX) 
are located as shown. 



- --- - - ---

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

I INSP4 __________ •.' LAYOUT ____~---

INSP2 _____~____ rnSP5 _____________ 

INSP3 _________ rnsp6 ____--------- 

--------------, 

ISSUE DATE: P 521331PERMIT 

APPROVAL DATE: 

IND EXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITIED TO INSTALL r:8J ALTER 0 
~~----~--~~----=~---

ADDRESS: PHONE NUMBER: 
~-------------------

SUBDIVISION: -'D::.....:..:.ic""ke:;...<y.....;F"-"arms...:.=::=--________ LOT NUMBER: _3_2_____-=-_ 


ADDRESS: 1031 Day Road PROPERTY OWNER: _Le=-::....::e--=S::..:::hry=..t....:C0:...:.c::..k_____ 


SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


I 

I 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

LOCATION: 

NOTES: 

J 

feet of 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TlONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECrFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 

AND RETURNED 


;//1It? tf Bov 1'"/ y, 7S'J SftJ/VIbt BIlf?1lJ 


