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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MO 21043 

PERMITS 14101313-2455 INSPECTIONS 1410!313-1810 
AUTOMATED INFORMATION 14101 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

8 O 7 00 l/Ol,8 

Suite/Apt. # : ____ _ SOP/WP/Petition #: 

Census Tract _____ Subdivision qvAe.fl:2. n a_)) 
Section __ .2...___;;:_ ___ Area ______ Lot 3 ~ 
Tax Map _____ Parcel ______ Grid ____ _ 

Zoning Map Coordinates Lot size 

\ Existing Use_9 _____...LJ.-""~..:,q--'-_..,,,._...,.u-u....L.JJ....:=-----

Proposed Use ----1...-1-.u.......,......_-'4_--'-_.__,_,_,,,_.L!,..._...'1..J"--""-----

Estimated Construction Cost 

Description of Work _,£..,cu""_ef"-'-__._....__=___,ll-'->c...x..,..,__..,,_.,_ _ _,_(-=OO=-irY\'-'-''-
1 

Contact Name ___________________ _ 

Address ______________________ _ 

City __________ State __ _ Zip Code __ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft . per floor: 

Use group: 

Construction type : 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Property Owner's Nam f 

Address \ \lDOO t.)h1k-\a1\ ~ 
City t,\\1 C.otf ~ StatefY\U Zip Code d(d4~ 
Home Phonel\4'?:> -S~'5q3i}vork Phone 
Applicant's Name & Mailing Address, (if other th_a_n_s_t_a-te-d--he_r_e_o-n): 

Phone Fax 

Contractor Company eia.0±bcop Coos-koc:±le>n 
Contact Person __________________ _ 

Address \3334 h)/ lq QllOJ:W Qd 
~i~~n~l~t.S~t~

0
~1-h-, State@_ Zip Code cll04~ 

Phone '5"31 4i3 

Contact Person __________________ _ 

Address ~_,_,_..,..d"-"'3"'--~'----'-'--"----'=--.:....-Pd,"---===-------
CityS\ \\l~f Spr1':} State mu Zip Code Qifi'.ID 

Phone &)\ 5<39 l COO Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ✓ SF Townhouse D 
Depth Width 

1st tloor: 

2nd tloor: 

Basement: / 

Finished Basement cg' Unfinished B~ementO 
Crawl space D Slab on Grade M 
No. of Bedrooms _ ___ _ 

Multi-family dwellings: 
No. of efficiency units: _ _ _ _ _ _ 
No. of I BR units: ______ _ 
No. of 2 BR units: _ _____ _ 
No. of 3 BR units: ______ _ 

Other Structure: 
Dimensions: _ _______ _ 
Footings: ________ _ 
Roof: _________ _ 

Date 

Utilities 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes~ J:l.g. Q,..<' __ 
Gas Yes 0"'No ~ 

Heating Sys1pfn : 
Electric ~ Oil 0 
Natural Gas ~ 
Propane Gas D 

Sprinkler system: 
NFPA#J3D 
NFPA#J3R 
Other:· 

NtAef 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 

-



--·--.. ___ _ 

RUNNING SPRINGS ROAD 
( 50' RIGffT-OF -WAY) ~~.:::_ -

- -- _r_/ _ _ - --c:-- ~-:-- - -- - ~ l,,, 
. ' 

0 :' __ ,, -__ -'ll4jl.~· 
'/ / ' . ;' -...;:.,. ~ / . . . <)} P. V,<' I 

- i , I • 'il'& ~,-
M?[A OF S[PTIC EASEMENT,, ~~~ / i t~ 

ADJUST[!) (5') ~ ~ .' / _ _ 

LOT J-5 / ~ .fv, !1-'io -• / 

PLAT NO. 12215 \~i t]i~~~\ . / _ 
- - I \ - p-c· - , 

Approved for Private Water and Sewerage Syste~ 
Ho~ard County, Maryland \ 

/ 
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NQ6'4 l '5V~W 
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113,,J~~ !,<: :oni~ftAA q/1~/2Af?R 
-~~Health Officer~~• 

':::~~ 
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General Notes: 
I .Shown home site complies with minimum building restriction regulations. 

2. The Lot shown hereon comply with the minimum ownership width and lot areas 
as required by the Maryland State Department of the Environment. 

3. ~ ~ This area designates a private sewerage easement of I 0,000 square 
feet as required by the Maryland State Department of the Environment forindividual 
sewerage disposal. Improvements of any nature in this area are restricted until public 
sewer is available. These easements shall become null and void upon connection to a 
public sewerage system. The county health officer shall have the authority to grant 
variances for adjustments to the private sewerage easement. Recordation of a modified 
sewerage easement plat shall not be necessary. 

4. Existing wells and/or sewerage easement easements within 100 feet of the property 
have been shown from the best available information. 

5. 

6. 

7. 
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This area designates new patio. 

This area designates removed septic easement. 

This ar~a designates added septic easement 

8. Any changes to a Private sewerage easement shall require a revised Percolation Certification Plan 

9. "I certify that the information shown heron is based on field work pe 
supervision, and is correct, to the best ofmy knowledge and belief'. p9-:u....., .¥.'._/tr(_~ . 
10

• '1or~t"'f"'x___p\°'"' 'Qq~c.~_!_- ~-~ -- ~•,\c_p\C,\"" CJre{)&-,tecl b>- OPic...l 1-.1}..s.s~ c... 
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EXIS'TN) CONTOURs 

PROPER Ir UE 
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Title: Revised 
Percolation Certification Plan 

Location: Tax Map 23 --- lot 36 
3rd Election District 

I ----.::: \ Si 
® ~S)\J- 1 Howard County, Maryland 
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£9P: WELL LOCATION 

PROP. SEPl1C AELD 

PERCHOLEAPPROYEO 

PERC HOLE FALED 

443.535.9393 

Project/ Owner: 
Mr. and Mrs. Doetzer 
11600 Whitetail Way 
Ellicott City, MD 21042 

Date: September 4th 2007 

Scale l ":50' 

Prepared By Gill Gawthrop 
410.531.6413 






