
Build.. 'ermit A;:;plication 
Date Received: _________Hov.ard Count ·_ rvlaryland 


Department of Inspec!ions, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


~ ........ /"~ , 11 


Building ~~ress: ' II~ f/ ':lea qq<;VIII e. hd propertYOeer's~ame : ' " 

fort ,Zip Code: d,,075''1City: lAl+O(1 State: 
Address: CV")€
City: State: Zip Code: 

_ Suite/Apt. 11 SDP/WP/BA It: Phone : Fax: 

Census Tract : Subdivision : 
Email: 

.

Section: Area : Lot : Applicant's Name & MajlingAddress, (Ifot~erthan stated herein) 

Tax Map: Parcel : Grid: 
Applicant' s Name: 

Address: 
i , 

Zoning: Map Coordinates: Lot Size: City: State: 
; 

Zip Code: 

Phone: - Fax: 

:.~ . , 
Email : Existing USe: . 

,Proposed Use: I Contractor Company:  H,o(~ · , O~~ 

Estimated Construction Cost: $ 
, , ( , Contact Perso n: " 

! J - Address: 
Description of Work: I 

, · 1 I 
City: State: Zip Code: J ', ' \ 
License No, : 

Phone: Fax: 

" Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo -Engineer/Architect Company: 
; 

; 
:\ 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email:", Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Heigl;lt: [] SF Dwelling 0 SF Townhouse ' Water SueeJ,,
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor : o Private , 

. I 

200 
floor: 

, 

Area of construction (sq. ft.): Basement: Sewage' Diseosal 

o Finished Base ment o Public 

Use group: o Unfinished Basement o Private 

o Crawl Space Electric: [] Yes D No .
Construction tl!.ee: D Slab on Grade 

Gas: DYes DNo 
D Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-[amil,,- Dwelling Heating S,,-stem 

o Masonry No. of efficiency units : o Electric DOil 

-D Wood Frame No. of 1 BR units: D Natural Gas o Propane Gas 

D State Certified Modular No.,of 2 BR units: o Other: 
No. of 3 BR units: Serinlcler S,,-stem: 
Other Structure: 

DYes ONo , 
Dimensions: . 

~ Roadside Tree Project Permit Footings: 

DYes ONo 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; (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 APPLICATI~N; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTYF,OR THE PURPOSE OF IN~.p..~~IING THE WO.RK PERMITIED AND POSTING NOTICES. 

~ - ' 

Appli~ant's Signature 
" 

Email Address 

Title/Company 

" ' 

Print Name 

~ " ' ji 1- .Ir 
Date 

,._

, 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY" 

- -FOR OFFICE USE ONLY

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: i 

All minimum setbacl(s'met? DYes DNo 
'Is, EntrancejPermit Required? DYes DNo 
Hi~torj( 9~trict? DYes" DNo . 
lc;>t,cbverage for New TO)lllnZone: ' 
\sOP/Red-line approval date:, 

/""'\1'" 

Yellow: PSiA,Englneering Pinl" Health Gold: SHA""';'0""" """,,.. w""••"",",0","." ... . G.", .J;~, 

Filing Fee $ rx~) 'c' l , . 

Permit Fee $ , 
Tech Fee $ 
Excise Tax $ 
PSFS $ -, 
Guaranty Fund $ 
Add'i per Fee $ 

.' Tota I ,Fees $ 
Sub-Total Paid $ 
Balance Due $ ,--, , /,;,1 

Checl< 

• 

1/ ! J .I" I 

v 
V 
V 

AGENCY DATE 

State Highways 
I 

Building Officials 

PSZA (Zoning) 

lSZA ( Engineering) 
, 

SIGNATURE OF APPROVAL 

/1 " 
Health, )t,rJJ?)' E6U/\O.A. cY 

"Is Sediment Control approval required for I ssua~rn;/JY s No~----'/1'n I 
o CONTINGENCY CONSTRUCTION START - , V 

T:\Operations\Updated Forms\Building applmp S,20l2,doc;' , 

http:www.howardcountymd.gov


Howard County Health Department 
8930 Stanford Boulevard 
Columbia Md 21045 

To Whom It May Concern: 

My name is Jacobi Jones. I reside at 11857 Scaggsville Rd. Fulton, Md. 20759. I 
would like to state that there are not any rough ins for Tubs or Showers in the Garage. If 
there are any other questions or concerns please call or email me at 678-758-1786 or 
cobiii@gmail.com. 

Thank you 

mailto:cobiii@gmail.com
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HOl"ard County Maryland 
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RELEASE FOR CONSTRUCTION 

mailto:IJwineyJ@beU50Iltb.Dt


1I'-9~· 

r--------'r - ----- - -'r-- - -----, 
I I~ II I 

I I ! "'-- COFFEREO I I I


l __ _______ Jl___C:~~J l_______ J 
r -- - - - --'r--- - ----'r------ - -, 
I " " I 
I I I PROPOSED I I 

I I I GAME ROOM I I 

I I I II I
L ______ _ _ ________ _ _ _ ___ _ _~L ~L ~ 

r --- - - ---' r --- - ----'r--- -----, 
I " " I 
I " II I 
I 1/ /I I 

IL ________ 1/ ____ ____ " _ _ _____ _ ~ I~L ~L 

i =ih':'.l."-""" I' 'I '....-:'f:'~ .. 

DECK 
- 8'31'_ ~ 

PRO OSEO 
3-0 3 0 D.H. 

PRO~(2)2-8t~~.H . 

WET 
BAR 

S ,,~ "l 

SINK 

I.,.IH)ER COltiTER 
BAR SI M( x 11 @)~~Cf] 

c ::x:; 
wa:O 
VlW 
00..0 
0..:1:' o w -4 2"' 
g:'-CXJ

I 
N 

7 ' -4~,-(2)2~~5-2 DX 32' (2)2-8 5f-D-H-6'-4~ 

PROPOSED 

2nd STORY FLOOR PLAN 


SCALE: 1/4"= 1'-0· REVISED 
"' ~~ 

!JJlG: -J- l '7 -~ v 

Comments: hd/'~ 
.c. /oor p ltU-.. 

rr...y. ,1.0!'~ 

EXISTING EXISTING EXISTING 
2-8 3-6 D_H. 2-8 :5-6 D.H . 2-8 3-6 D.H. 

,- r ' I I I i 
0 

\ \ 
---

~-6[;;] 



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

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

SITE INSPECTION SHEET 

OWNER: S~h~ ...JO~.s PHONE #: 

, 
ADDRESS: \ \Q..5J Sco..j'1av \\k. ~CONTRACTOR:_______ 

~v.\~ V\ W'\!:> l.DT-5~ WELL TAG #: 

SUBDIVISION: LOT: COUNTY #: _______________ 

PROPOSAL: . 2Y"c +\00'(' ~ -b~~ I A'PPDJ(.. . '2 gl.::, g .:s~ 

LOCATION DIAGRAM 


DATE: fd- 3-' to INSPECTOR: __\-\_c-;_~_\('_--=-Os....::....;\.:...;..~_-=____~~



Howard County, Maryland Interactive Map Page 1 of 1 

j 
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JfflIItVJ Interactive Map 

Map Layers Map Legend Search 

ISearch By longitude/Latitude I"< 

ISearch By Address 

Number: Ii1857 1 
Street: IScaggsville I 

Search By Address 

ISearch By-~re~ I~;e~ction 

ISearch By Owner (Property) 

ISearch By Tax ID 

ISearch By Plat Number -IJ 
ISearch By Tax Map/Parcel/lot 

ISearch Scanned Drawings ~ 
I _ n . _.. _h...._~ _.__...... __.. 
< > 

• 
\..

Map Tools 

a-

Terms of Use 

11m 

-76.~2581, 39.15338 

https:lldata.howardcountymd.gov/olmaps/interactivemap.html 8/3/2016 

https:lldata.howardcountymd.gov/olmaps/interactivemap.html


Percolati Dn CertifkatloT:l Testing PJan 

(Stale = 1-1(0) 

TAX ['lAP Ll 
Pt.~CE:L 67 

, , Septic Tank, 

a Proposed percolation testing 

.t. EXisting Wells 

• Proposed Wells 

'1 Septic System 

I heri:1by cert ify tho t ule improvements "hown 
n,;(:on . to th= best of my profcssioncl kl'cwl,"d~e 
c:1d ability. hcve been loeded by a lrcnsit, tcp~ 

or t-:;tbi-stotici1 :survey. 

~r/' [,~7 /~.,¢...--.--- v .~ 

. PurpoOs,2: 1h~ purpose oJ this tasting plan is to ~stabHsh a s?ptic a12a f.or c~rtjfkatjc!1 . 

~~~:?_?S'v1LLE ROAD =D=E::::E::::.D=1=?=_!.! ' " :' ..' ..:::=~~_:::" .. ===~====;=,=~~.~.==..~==~==:======: ' ",::=:' ,,=-'-:-- .~_.~~'"':::::~;; .~':'~""_=_= :._= .. _:'~:;2;i;:: :~:'='._= .. '
 
LOCI-.nON DRfI,V,!NG IJ 


TAX MAP 41 PARCEL .326 ! ~ 

11 
!I 
iI 
" 



Bernard. Dana 

From: Bernard, Dana 
Sent: Wednesday, July 27,201610:30 AM 
To: jacobi jones ( 2 I ) 
Subject: 11857 Scaggsville Road 

Good Morning, 

I hope all is well and you are enjoying your summer. I have reviewed your plan and I need your floor plans to 
approve your permit. I will need floor plans for the existing house and floor plans for the proposed addition. 
Talk to you soon. 

Thank you & Have a*''') 
.' .*"') .*"),. ,. , . 

( .' fzi.~ * Won~e~~I , Day!

~a~~.H.s. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

mailto:DBernard@howardcountymd.gov


. . 

ROAD 

TRENCH/DRAINFlELD DATA 
WIDTH INLET BOTTOM ' 

'Z.-' 
, ,

'1;5 Ii 
NUMBER OF TRENCHES :3, , 

TOTAL LENGTH . '1,,. ,. 

ABSORPTION AREA '3' 0 I +-.5 W 
DISTRIBUTION BOX LEVEL ~(.-~ 
DISTRIBUTION BOX BAFFLE '1"~5 
DISTRIBUTION BOX PORT MQ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ___ _ 

CAPACITY ' ''''02GAL 
SEAM LOC ";mJ,,. ' 
TANK LID DEPTIi 't I 

BAF~ES~~~_f_'C~__ 

. SA FFLE FILtER ---
MANHOLE LOC Be c C 

6"PORTLOC F~ 
WATERTIGHT TEST -

SEPTIC TANK 2 LEVEL ____ 

CAPACITY GAL 

SEAM LOC -,--____, 

TANK L1D'DEPTIi _ _ _ 

BAF~ES___ _ _ _ 

. BAFFLE FILTER ____ 

MANHOLE LOC _~-":-_ 

6" PORT LOC ___-':-=-_ 

WATERTIGHT TEST ___ 

PRE~ONSTRUCTION__~__~~=-__~_____~___________~~~~ ___~~~ 

INSTALLATION 5}LtJo ~ 
.;.v<ldN1 ,/N:!.u-: 

D"1v.&1f 
d:~my• 

:!: i ~::~lIb~ M'" 
,.to,~.1 'oJ¥~ 

fk. .CSVd ..bcu""" e. rko -d:.. 

DATE OF APPROVAL --=-J-..L...Jt..IL...g---:----::FINAL INSPECTOR _~~j_.(.L...<'----.%:ltaa~_d:::;,;6---' . 
/ T 



I PUB. SEWER STATUS VERIF:IED BY __~_ 

ISSUE DATE: 

APPROVAL DATE: 

... 

ADDRESS: 425 Obrecht Road, Sykesville 

SUBDIVjSION: 

ADDRESS: 11857 ScaggsvilieRoad 

SEPTICTANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: .. 

SQUARE FEET PER BEDROOM: 

LINEAR: FEET OF TRENCH REQUIRED; 

TRENCHES: 

LOCATION: 

PURPOSE: 

PLANS APPROVED: 

NO'\'E: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR AllINSTALLATIONS 
NOTE:. WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WElL 
NOTE:.MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEf\LTH DEPARTMENT IS 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

P ~.26~8 7
518107 . PERMIT 
5JIIJ09-~ . A REPAIR 

, .- 'TaX ID # 05-352703 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAUOF ENVIRONMENTAL HEALTH 


-'-...0...-__________ LOT NUMBER: 

PROPERlY OWNER: Dawn Duea 

Tt-vnr;..h~s 
In k + 7.S ' 
Bt!) HoWl 

. 

l ao .s;-tJ: ,,~ I Q. nd 70 I 
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. 

feet of stone below distribution pipe. 


.. 
Existirigseptic system bas failed. Call for inspection when ground is opened so 

sanitarian can recommend repair. . 


.:i' W/Jet 

11.5' · 

DATE: 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




































