DEPT, OF INSPECTIONS, LICENSES AND PERMITS
3438 COURT HOUSE DRIVE

AUTOMATED INFORMATHON (411 $15-Jio0

 PERAITS (0 DIDatss HOWARD COUNTY
i by Bl PERMIT APPLICATION PERMIT NUMBER

Building Address

Property Owner's Name_ oot #¢_MyrPHY
Address J2021 S¢A@0SViLL RP.
City Foerens State MD_ Zip Code 20759

Suite/Apt. #;  SDPWP/Petition #; Phone_ ~__Phone 301-"T26:- 5824
Applicant’s Name & Mailing Address, (if other than
Census Tract __ Subdivision stated herein).
Section Area Lot
Tax Map ___ Parcel Girid
Phone Fax
Loning Map Coordinates Lot Size
Existing Use Contractor Company
Proposed Use B &D RooM Contact Person__ .
Estimated Construction Cost$_ 39, 00a Address _ -
City State ZipCode
Description of Work m ADD! 7ien) | License No.__ )
Phone Fax
Occupant or Tenant Engineer or Architect Company ke
Contact Name Contact Person
Address_ Address .
City State  Zip Code _ City _State. ZipCode
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL
e : e

Hewght Water Supply-
_ Public
Mo, of stores: _ Privase
Sewage Disposal:
Ciioess iea, G M per Naor __ Public
__ Private
Use group
Elcctric Yes O No O
Construchion type: ias ¥Yes O No O
__ Remforced Concrete
___ Swructural Sieel Healing Systenm:
_ Masonry Electric il o
____ Wood Frame Matural Gas O
Fropane Gas

___ State Centified Modular
Sprnkler system; WA O
____ Fun

___ Partwl

(Hher Suppression
__ WolHeads

Appiiﬁnt’s Signature

Title/Company

R EEEEEEEEEE————

BUILDING DESCRIPTION — RESIDENTIAL
’ Ltilitiey

SF Dwelling 5 5F Townhouse

Water Supply:

Lpth Width ___ Public
1" Noor: o Privale
2" floor Sewage Disposal:
Basément: _ Puiblic

J o Privame
s S /

el ppice 11 Flectric  Yes & No [

Ne.of Bedrooms Cias Yes © No o

Multi-family dwellings;

Hemling %
Mo, of efficiency unis: eating System

Dil/

a E.I d =
Mo, of | BR units: Watural Ll‘ru o
Mo of 2 BR unitx ~ Propanc (s O

Mo of 3 DR umits, __

Other Structure: = __ KFPAEIIN

E"':,"“'Wi’ —t T NFPA IR
oolings. =y C
Roof Height, i

_ Stute Certified Modular

Masufactured Home
THE UDERA T NED HEREDY CERTEIES AND AGREES AR FOLLOWS (1) THAT NE/SHE IS AUTHORIZED TO MAKE THIS mmﬂ?:[.'\' (Z) THAT THE INFORMATION 15

CORBECT, (1) THAT HESHE WILL COMPLY WITH ALL REGULATIONS OF FHOWARD OOUNTY WHICH ARE AMPLICABLE THERETD, (4) THAT HESHE 'WILL PERFORM
X0 WORK OX THE ADOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED TN THIS APPLICATION, (5) THAT MESHE GRANTS COUNTY OFFICIALS THE
RIGHT TO EXTER ONT0 THIS FROPERTY FOR THE FURPDSE OF INSPECTING THE WORE PERMITTED AND POSTING NOTICES.

Print Name

Date

Checks payable v DIRECTOR OF FINANCE OF HOWARD COUNTY
#*Pl FASF WRITF NFATI ¥V ANTII FOIRIY ##
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Murphy Residence
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BUILDING DESCRIPTION - COMMERCIAL

o A %'fO?gARD COUNTY PERMIT NUMBER
g i S e e < . >
' PERMIT APPLICATION JHDToa #8906
BuildingAddress rZ U2\ Voo @Syt BD Property Owner's Name _| = . MulHY
FuLtus) MDD 20759 Address . =y
. 11021 VneasyitifKD
SuitefApt, #: SDPWP/Pefition #: o v e
City L TEAS State /' 7 ZipCode & & 4 |
Cansus Tract Subdivision . —— ’
Phong | - /2% <" £ & Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than staled hergon):
Tax Map Parcel Grid
FPhone Fax
Zaning Map Coordinates Lol size
Existing ooy Contractor Company
Use ) = 1J
Proposed Use TAME W ETIV ATSDNYCT ) L) Contaol Parson
Estimaled Construction Cost § At Fik
Description of Work_ AL W = & omb e v opnd Aliimes
| G APDITIRA i TH rucd
' o . G E]l}l' Stala Zip Code
s -y §ois | - icanse No. y o
L T = - Phons Fax
Occupant or Tenant Enginaar or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City Slate Zip Code
Phone E
= Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characleristics
Height:
Mo. of stones:

Gross area, sq. fL. per floor:

Use group:

Construction type:
Rainforced Concrele
Structural Steel

Masonry
Wood Frame

State Certified Modular

Eleclric Yes O No O
Gas YesO No O

Haating System:
Electric O O 0O
Natural Gas O
Propane Gas O

aprw:rmlwtmn NA &

____ Partial
_____ Other Suppression
# of Heads

hmmwmm AND AGREES AZ FOLL OIS [ 1) THAT HE/BSE & aUTrOREED TO MAKE THIS APPLICATION, [ZETraT TreE MFDRRMATION 8 CORAECT, (J) THAT HILTEHE WILL COMPLY WITH AlLL RECARATIONS OF

Building Characteristics Utilies

SF Dwelling @ SF Townhouse O Water Supply;
Wigth — Public
tstfloor: 7' 4 T 5 s Private
2nd floar; A "7 Sewage Disposal:
m -i: o -"# ¢ Private
Finished Basomant O Unfiniahed Sasemant
"3 Eleciric Yos B No O
mm O Siabon Grade O Gas YesO No O
ko ot
Ne. of afficiency units:
No. of 1 BR units; Nalral Gas O
Ho. of 2 BR uniis: Propana Gas O
Mo of 3 BR units:
Sprinkler system: N/A U”
Oihir Structure; NFPA #1ID
Dimansions: NFPA H13R
Footings: e
Roof Height: —— Other:
State Cerfified Modular
Manufactured Home

HOWARD COUNTY Wi ARE APPUCALE THERETEX (4] THAT HESHE WiLL PERICIM 80 WORR ON THI ABOVE REFERENCED PROPERTY HOT SPECFICALLY DUNCHBED M THIS APPUCATION (5] THAT HE/BHE GRANTS COUMNTY
CFFICAALS THE RIGHT 10 ENTER wumm THEl PURPOSE OF ROUMECT MG THE WK PMERLITTED ASD POSTING ROTIDES.

Ry e T

Applicant’s Signaswre | |

Title/Company
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Checks payable lo: mnrmaan COUNTY
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it HOWAF%D COUNTY PERIH!I'I_' NUMBER
I PERMIT APPLICATION | ([ ([ ‘= -
{ mm—_i._.’_l_-.“"__“';_““" 7y Property Ownar's Nama D e 0THY (1 2 sy
/ . il A 2‘; s :
 —Rusanal LH2 = —al ™ 12021 & 216
Suite/Apt. #: SDPAWP/Petition # f {}i& “I
ConsusTract . * | . Subdision L ony _LuLton sute MO 20 code 20757
\"4 Saecton Area vq Home Phone ol 125 “ 0L \Work Phone
; / { Applicant’s Name & Maiing Addrens, (If other than stated hereon):
Tax Map "1 Parcel /| | iy '
znmg_'___‘ ['ﬁ-@m Lot skre ! A ‘_\:&fﬂl Fax
ExetingUse__ 1o e S AT - XY conacter company Shaie Ac covwe X

Proposed Use SARAGE
Estimated Construction Cost §___ |

DescripionofWork .~ &~ ' ap~  Tu b fane IS

al" ]

Contact Person

4 Tl & o ?Q
City State Zip Code,
Licenss No.
Phone Fax
Occupant or Tenant Enginear or Architact Company
Contact Name Contact Person
Address
Address
City State Zip Code
City Stats Zip Code
Phone Fax
Phone Fax
— e e e e —
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buidng Charactensacs Lty Budgng Chraractersics Utiites
Height: Wiater Supply: SFDwaling O SF Townhouse O Water Supply
— Fublic ] Width ___ Public
Sewage Dmposal 2nd floor: Sewage Disposal
Publbc ! __qm
Gross area, sq. ft. per floor: T Private Basamant: = Private
i Craed ] !th Grade O
Spos o Electic YesO No B
Electric Yes O No O
Use group: Gas YesO No O H#I:u’ H"':" Gas  YesO No O
Mulli-farnily dweilings:
Heating Systemn: Mo, of afficiency units: Hﬂum "
s couns S SO o RS s
Natural Ges O o .
o NA DO
— Wood Frame Sprinkler system.  NJA O | Dimensions: .
—Fu Rool Hesght NFFA f13R
—___ Partial Other:
___ State Certified Modular Other Suppression Siste Certified A4 Tl
— #of Heads e

THE LTt D s MERT CERTIIE S A AGEEES AS FO0 L CWME: m“_.‘M O AAE ol APPLICATION, (Z)THAT Tl BPORMATION I8 OOMRECT, () Tow T sl WAL COMAPLY VT i | REC ILATIONE OF
AT COUNTY IMIEH E AP AR S THERETCH (4] THAT HESSHE WhLL PYMPOS b0l W0 C0n Toff ASONT RLFERENCTD PRCSERTY WO SPECIFICALL'Y DACRIBED B Tei AR, ICATION, 50 THRLT S GRANTS COLUNTY OFFICSALE
T T T TN COTT THES FMOPTETY FOR THE FURPOSE OF RESPECTING THE WORS PLESNTTED AnD FOSTING MOTICER
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Title'Company
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Checks payable lo. DIRECTOR OF FINANCE OF HOWARD COUNTY
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7 Bureau of Environmental Health

< 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, Health Officer
September 26, 2006

Dorothy Murphy
12021 Scaggsville Road
Fulton, Maryland 20759
RE:  Building Permit # B06004553
Proposed Garage
Dear Mrs. Murphy:

Review of building permit #B06004553 for the referenced property has been completed by our office. Our file notes
indicate the water table at 8 feet during a septic tank replacement in 1979. In addition, our files do not indicate an
established septic easement able to support the initial and one replacement system. It is necessary for this area to be
established with the Health Department prior to building permit approval. As a result of these factors, percolation
testing is required and an approved percolation certification plan needs to be on file with the Howard County Health
Department. I have enclosed the requirements for percolation testing and a percolation certification plan. The building
permit will be placed on hold until all Health Department requirements are met,

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 313-1775

Sincerely,

o aqg Tes=
Ashley Trump

Well and Septic Program
Development Coordination Section




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Countv TDD (410) 313-2323 Toll Free 1-866-313-6300
i website: www.hchealth.org

+ Health Department

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

October 7, 2008
Dorothy Murphy
12021 Scaggsville Road
Fulton, Maryland 20759

RE: Permit 2 BOBoo2846
Permit # Bo6004553

Dorothy Murphy:

Prior to building permit approval an approved Percolation Certification Plan is required
for additions greater than 250 sq. ft. per Howard County Code 3.805

Further review is contingent upon submission of a Percolation Certification Plan
showing the following;:

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

» Location and tag number for existing well must be shown.

* Legend to distinguish wells, septic easement, perc holes, existing and proposed
structures, ete,

In addition to submitting a Percolation Certification Plan, further review is contingent
upon submission of the following:

« Floor plans for the existing house and proposed addition must be submitted for
review.

Due to the possible increase in the number of bedrooms, a septic system upgrade may be
required.

I have enclosed requirements for a Pere Certification Plan and an application for Perc
Testing. 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.

Res pcéi‘ﬁ:ﬂ}'.

Coma £, Lrornandd

Dana L. Bernard, Sanitarian
Bureau of Environmental Health
Well and Septic Program

Phone (410) 313-2775
E-mail: DBernard@howardcountymd.gov

DLE
Enclosures
ce: Well & Septic program file
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