
___ ........, .... .. 
Building Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

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

www.howardcountymd.gov 
0 ,H7(_ C}OO 5 ~ 1 Permit No.: _L~.,.,~--------

City: ,"'1 /.,:.,, /<7. 't ,l1:"'J State; · r--~t: f · - Zip Code: 1 I r. l.. '7 
_,..- ' 

Suite/Apt. # _______ SDP/WP/BA #: _______ _ 

Subdivision:. ________________________ _ 

Lot: __ -1-___ Tax Map:------,--- P11rcel: ______ _ 

Existing Use:---~----+-.,,..,....---+-------'---------
1 ~ ~ i 

Proposed Use:. ____ :-_,_-_, • .;.__.J_ , _, _i ______ --'----------

Estimated Construction Cost: $--=--=--"------------­
Description of Work: ':f , .' l ,,..( ( - ' - f ,_ I,,, ~.,- ,, . , ; ,-(f 

..../- ·\ k.: ... .c,._,. 

Occupant/Tenant Name: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address:-------,--,,------------------
City: ____________ State: ____ Zip Code: ____ _ 

Phone: ____________ Fax: ____________ _ 

Email: ___ ~ ______ _;_ ___________ ....:.. __ _ 

Property Owner's Name: i_.,A,. r·u ( --n.. :,.1;, .:::> •. '.>:,•·-./ 
Address: tt 7,Z(,.. :;,,..,~J Rui:-.e( 

1 

City:_ ,,-, ,✓,. w,: .. "'tic.> fstate: ;~'.).., - Zip Code: ·,, ,, ,: -; 
Phone: · ·-·- Fax: -----------

-:;-:\ t-t!- ,.,-.,,,. ,. ...... ,, ~ (-'_ I C -·r:· 
} 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ _ 

Address:----------------------'-'---
City: _______ _;_State: ___ ;___ Zip Code: ___ _ 
Phone: ___ .;:__ ______ Fax: ___________ _ 
Email: __ ...,... _____ .:;__ _________ _;__;_.:;__ ___ _ 

Contractor Company: -rt.11..' ., :::,_,, \•·, : ::..:; :--- . 
Contact Person: .-_: W,, ., , 1.,, I { ·•·Tt1."'••- ~, ~-- , - ) 
Address: /,7•·--:,.~ Aid "!PF~ ·.-nJ f H.J.-.:.. 
City: bw, 1 •• b, -r -~":> State: A4 ,- f Zip Code: Z 17 (:., 

License No. : ,:.r')r'\ ~ 
Phone: -:i __ , J -/~"' l.,61 ·7 Fax:~----------­
Email:_.....o.; ""_:_' "'.--:"",_'--,.,_l "'--'-r"_ <-c...0..c••- .....Li--'-'---''-'''Acc-.. ;;,c:.!"'(;,:,:;_;f:c. . ... ·'f_"::::<',___;_,_,.--", '-'--'y '-L-"--~'-'--

! 

Engineer/Architect Company: ___ ....:..~ ______ __;___....:.._::__ 

Responsible Design Prof.: __ _;_ __ -'----'----------­

Address: -------------''---------'----'----..:. 
City: ___ ...::.. ____ .State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ 

...-============================::===========================-'_, r--;===:;:=:===========::=:=========:::::;1 _ Commercial Building Characteristics esidential Building Characteristics 

Electric: □ Yes D No 
No. of stories: Depth Width Gas: El Yes D No 
Gross area, sq. ft./floor: 1st floor: t Water Supply 

Area of construction (sq. ft.): Basement: 
□ Finished Basement 

D Public 

p Private 

Use group: D Unfinished Basement Sewage Disposal 

□ Crawl Space D Public 
Construction type: □ Slab on Grade .Q Private 

□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency unit-s: 

Heating System 

□ Electric D Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas ..,.CJ Propane Gas 

□ State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 
□Yes No Roof: 

Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 
D 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 HOWA_fiD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 

APPLICATION;JS) THAT HEJHE _l,RANTS,c~?,!:!..~~~~~l~LS~IGHTTO ENTER ONTO THIS PROPERTY FOR THE PU!~OSE OF IJSPECTIN,: THE WOR~P-~R~ITTWAND POSTING NOTICES. _ .r . 1 & ;,:,.,...., __ , ... --,,;:'.-~-- - --- ✓,- • ,I , ,,11 ,,._ 1 ◄,, / 

Applicant's Signature • Print Narr,e ~· 

Ema;, Address ; 
/ 1-,,--,;__ t I' ;:_c;; f' / 

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

Stat? Highways 

Is Sediment Control approval req ired for issuance? 0 Yes D No 
0 CONTINGENCY CONSTRUCTION STA~T 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

T:\(:)~eration~\Updated Forms\BuildingPermitApplication03.29.2018.docx 

-FOR OFFICE USE ONLY-
~ - . . ~ ~w ....;;...£,.;:__ 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ ·Yes·•,' O.No · 
Historic District? □ Yes □No 
Let Coverage for New Town Zonei . 

SDP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

-
Permit Fee 
Tech Fee 

Excise Tax 
PSFS 
Guaranty Fund 
Add'I per Fee 
Total Fees 

Sub- Total Paid 

Balance Due 

Check 

Pink: Health 

() 



PROPERTY DDRESS: 11886 SIMPSON ROAD CLARKSVILLE, MARYLAND 21029 

FIELD WORK DATE: 11/8/2016 

16110722 
LOCATION DRAWING 
LOTB 
SIMPSON WOODS, 
HOWARD COUNTY, MARYLAND 
11-09-2016 SCALE 1"=50' 

plf'ASE N01E 
This House Location Drawing Is for 

lnfonnaf/onal f)ll!pOSeS only. Per 
. Maryfand State Code it may not be 
, relied upon /rJ detennlne prope,ty 
boundaries and may not be used 
for/Jui/ding • !t1~Wililtl 

POINTS OF INTEREST: 
NONE VISIBLE 

CLIENT NUMBER: 16-6772SAB 

>-
~ 

REVISION HISTORY: (REV.O 11/9/2016) 
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BUYER: Darryl R. Thompson and Darlene Sue Schoonover Thompson 
I '~,;~ • ~--:i 

SELLER: THOMAS K. SWISHER c: 301.602.4355 
n· ROO. «;QO.OQ?«; 

~ Taylor Pro ·. ·. 



• 

PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH•· 

A_D...,;;;,,,;.1_2 __ 5 __ 306 __ 

HOWARD COUNTY 

INDEXED<-­
r:::h- '51f{ l :> :) 

ELLICOTT CITY 
DISTfltlCT __ S_t_h __ 

DATE_S __ /_8_/7_8 __ 

AOCRESS.,..., ...---------------'---------'--'--"--------,......--PHONE 725-4969 
I J'i'it; 

suac1v1s10N Simpson Woods ROAD Simpson Road LOT 8, Sec. l 

PROPERTY owNER Nu-Homes. Inc. 

ADDREss · 665SH Dobbin Road, Columbia, Md. 210_44 ____________ ....,_ ______ -,,--_ 

sPEc1F1CAT10Ns s bedrooms • • I 

SEPTIC TANK CAPACITY ___ 1 __ s __ o __ o _ _..QALLON8 

DRAIN FIELD ---DEPTH ---FEET, BOTTOMAREA-SO. FT. 

DE.EP TRENCH ---DEPTH ---FEET, BOTTOM AREA_ so. "· 
SEEPAGE PITS usoRBENT s10E-wALL AREA 140 so. FT. sidewall area per bedroom below inlet. 
INLET PIPE~ FT. BELOW ORIGINAL GRADE, MAXIMUM DEPlll ...,1.,.2--.,_n; IELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT---FT. BELOW ORIGINAL GRADE. 
' ' LOCATE DISPOSAL AREA 15 FT. FROM right LOT LINE ANO _9_0 __ FT. FROM rear LOT UN£ AS SEEN WHEN 

FACING LOT FROM Simpson Road (perc hole S i 6). 
,,. 

PLANS APPROVED BY _Ch_ar_l_e_s_B_._s_t_re_a_k_e_r _____________ DATE _9_/_2_7_/_7_7 _____ _ 

COVER NO WORK UNTIL INSPECTED ANO APPROVED. 
. ., . l. . ., ·- -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 18 RESPONIIILE f'OR THE SUCCESSl'UL OPERATION 01' ANY SYSTEM. 

NOTE: IF TRENCH IS USED CAU FOR INSPECTION BEFORE PLACING GRAVE\, IN TRENCH. 
'( ·-i, ' 

NOTI: : NO 'ORV WELL SHAU EXCEED 115 FOOT IN DIAMETER. 

NOTE : All PIPE FROM HOUSE TO DISPOSAL AREA MUST H CAIT IRON. 

PERMIT VOID AFTER THREE YEARS, 
't 

NOTE: INSTALl STAND PIPt! ON SEPTIC TANK AND DfllV MU.. STANO PIPH MUST IE I INCHH IN DIAMETfR. CAif I.RON, CONCRETE OIi TERRA 

COTTA ACCEPTED. 

*INSTALLER 1$ RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 



... . ·7------=~----...l!'•!!L----~'~"E----_,!•~---~~ . .....-•• 

1001-----L-------i-----___;~-----t------ aoo 

• I '°i------j~--l==p~ifiii;;;t-----t-----1-

, ___ _.:,_ ___ -.!.-___ ..;__~--~---

INDICATI: NOIITH. - N~MI: ADJOININA_'lADWAT AS •••& LINI:. 

S1~S(JY1. K • 

PERMIT CARO _ _L..v'________ 5/ .J /)W 

SEPTIC TANK, LEV1:.1Eli...,_...:/;,_...1.l...:~;.;;~...:"-~i;i.;,P;.__ __ __, C:LEANOurs __ ,7;._..,./1,..__,;v;..._ _____ _ 

/-

DISTRIBUTION BOX, LEVE.__ _____________________________ _ 

TILE FIELD, DEPTH __ 
1
,_/_,,.,Xe.>,. ___ "• TRENCH WIDTH __ .... ,;."".,__ _ _," • 

GRAVEL DEPTH _____ IN. TOTAL LENGTH ___ S..a-.o ____ n. 

NUMBER OF TRENCHES--~'...:--- TOTAL aOTTOM ARLEJA.\ _____ _ 

SEEPAGE PITS, INSIDE DIAMET£R __ /k...;;;..;;..t) __ n. DEPTH ■ELOW INLET __ z..__ __ _.n. 

ABSORBENT AREA f3C) tlQ. F'T. • .• 

REMARKS_..;:;.11-1-/Jt;J+-,:,-.',.:..J;;..,).1~~· ~::::,~-.:::<+:z~-.:;;...:...:,;:....p.~r.s.z:..:•:......L~.l.U,.,l.l~L.....:~:;.:;_~....L..:-==~_;_:;.~~~;,~d~;l....£.&li.!:'I.""61:1' q:::;;....1 

DATE SYSTEM APPROVED J /20l1 If I I INS~ECTOR_rJ{k,..._~ .... ,/-~'------+--~- ·-------



A:J5 '3Q/.rJ 

SEWAGE DISPOSAL TEST-ING · • _P · • 
·:: ... . ~TE os:- MARYLAND ·DEPAR~~~T_OF _HE~LTH AND~E~Tf'Lj!',:~IE!"E lftP~ _i 

'-'CWA?.D c:::uNTY HEAL TH DEPARTMENT · ' - · -r /[ I J ;zf~ ~ ~ ,,_-Al 
!":'1\ ·1 ;.,~~ME!'Ha\L .HEALTH SERVICES ·. ~ ~~~:J~ 9,&1~ :.;]ltfYP ~,v.J 
r ':I . ROlC .474.11!.'LLICOTT CITY, NAIIIYLAND %100 l=T°. ~~ ---;•_ . • · ... · .. . -~ 
•cLe•wo~•, .. ,_,~ ~~~ ~~do~ '.1 I 

~/4~ ~1~ ' ~ --~ ~-~~ 
~ - 12/ ~ :faM •~:_ i~

1i1/)£:~;:q· 
~ ~ 10. ~"~ ~~:~ I 

~ ~ -~~ ~ . ~~(t-_-1-:t) ! 
TO: THE _COUNTY HEALTH OFFICER . . .· .. . . ~ JJ.../ J_..A.... ~ ~ ~ ~-~: 

ELLICOTT CITY, MARYLAND . • / - , /,. ~ _ ·7 / , ~~,. 
1 

I, HEREBY, APPLY FOR THE NIE~ESSAR~ TEST IN _o!!_DER TO CONSTRU~ ~~~GE ; 

Of9POSAL SYSTIEM. p,..,._.,. Jr' L-r,,. > . ½ ·.. ~ "< 

~Lt•"'~- ( · .,.- @ 2 ~ r0 I 
PROP'1=RTY ovtNJ«·. ~IU=t.NC. 'S.J,-re l"L8 ,=.-: v:~~\I , 

ADDRESS iaoo Ca,ma,j ilt.u ~.Mo. t1o44- PHDNI:'. no-~ 
__ -- - t1J»1='1 I . 

LOT NO~ __ .. _, _;t ______ _ 
PROPERTY L~ATION: 

suaD1v1s10N $1MPSou Wooos, Sec-r,ou Qua.. i 
. ' ; 

ROAD AND' DESCRIPTION S1M,PSotJi?o&o ;C«, ,o,=, Rc,.o ~ B 

s1zE o,. LoT __ 4 ___ ;_,,"'"1 __ o_o.......,?~--------l_· _____ TY~s •'-00. __ · ... 3 ... · ~ .... -·St:_-4=_· _-___ •t..J(t...,_ 
F- Nulie111i11 OP e1101100Ms 

::- NOT SINGLE ·RESIDIENCE DltSCRIBIE ------.... -----------""'!. --✓ "l'"'i ------

THE SYSTEM INSTALLED. UNDER·1·TH1s\im1~TION lS ACCEPTABLE O~Y UNTIL. PUBLIC 
FACILITIES BECOME AVAILABLJ:;. f · . - · . . . .. 

SIGNATURE 0~ A~LICANT ~::: ~ - -~ -~ '(' ~ :zz:.~ -'~ • . 
. L . . ~ ""-7 ~ ¾ L J . ' ,~1 I 

APPROVED BY C. ,£ ~84 ;P'OR #t«½::4:c,M~TE ¥ I ' z..1 ' 27 
; , . · !KIND OP SYSTSM I . • .. 

. . ---------- ' . 
REJECTED BY . P'OR: SC::::::::::: DATE ~ 

~TICMJ 

HOLD PENDING P'URTHIER Tll:ln'S--....,----,~ .. ---.----------DATE--__ ___ ,_...__ ___ _ 

. . :.~ ----:· .' ' . . • ! ;: ' 
REASONS FOR RIEJll:CTION OR HOLDING----~~--~-~t-:~-:;;;;;..-:;:;;;-,t ~·;ar-:---

\: .. ·~~~ . 
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51TG DEVELOPMENT r"LAN 
LOT 8 

SECTION I A~EA I 
6H€ET I of' I 
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ON~J:SI 17 o7~) 

B 1 
HQUPICt:ftQ. 

tw•AUHONL.YI STATE OF ,MARYLAND g 
WAT8R REIOURCU ADMINISTRATION ~ 

WRA PERMIT NUMBER 

'{)- l/:;. 
II 2 I laso. •o.l • 
hMla •uw•Kft •• TO •• PUNCHl,O 
IN C OLa. •·• ON A~L, CAftOa, 

TAWEI STATE OFFICE BLDO .. ANNAPOLlr, MARYLANO 21401 
APPLICATION FOR PERMIT TO. ~RILL WELL 

, t I 

' i f 

FILL IM THIS FORM COMPLUEL Y 

OWH&l'I 
COL IS LA•T N.AMlt 

DRILLl!R IMFORMATIOM 

~~c.!.N:: I 296 
'h 10 

l~fi( .... I 

I 2 I 

COUNTY 

•ueDIVIIION 

•&CTION 

• 
1 
H 

44 

1 

,u,aT NAM& 

LOCATION OP WELL 

rd 

... 

COL. *4 

COL. as 

B 
110 

•' N&AR&IT T0-_!:-1,:----------------------::-,-'I 
81 GNAT Ul'la .._ ___ ___. _ __;.,.....;.._ .... ___ .._'--.;;;_--..:a,..'-'"'--""""'---'--LI •. ) ·n ~ ,--ill, 

,.....,_..,. ___________________________ ._._,...MILES l'l'IOM TOWN lt:•Tu o IP 11, Towi,1i,,I ______ ,;.,._· ----~!MftJ...,M,.,-,.,·1.,.,.. 
71 7- 77 71 B 2 

2 I laco. NO.I 

MAXIMUM PUMPINII l'IATa c ... ,LLONS Pc• MINUTCI • 60C 
AV&l'IAGI: DAILY QUANT'ITY N&EOEO 1 ... 14-l'D°"'YI .,_,. ______ ~-,,, 

USI! FOR WATER 1c1•c1.c .. ,.,..o.,•1•n eoiri 

8 4 
2 I (HQ• NO.) e 

0 NO.TH [!] EAeT 

[!]aOUTM 

• Ht! WMAT 
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• 

DIRECTION PROM TOWM 
(CUIC'-~ AP~OttR IATC •ox) 

~NORTNWC8T 

• • 

~SOUTHEAST 

S·i;n ;r, on fff':1(~q 
11 , •o•Ttt •ouTN ' ,• =tAST'I" WIST 30 
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aaL:.J "' "-..1!.l!J -, 
E) MUNICIPAi. wATc.• suPl'L't } ,. l1CNT:~•;~;.:I"~;

0::,:~:cu: I 30 J ~ 
/.PPIIO ... IATI: ■oat ~ • ..,.,-------------, -. -,""•,c' II • 
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wuaT H.AV£ STATI: HEALTH OCPT, A ..... OYAL • 

,_. NtVAT& WATD C:OMfllANY DttAW A ••&TCNa&\.OW 9NOWIN& LOCATION a, W&LL IN ■ &1 ... ATtON TO NIE.AlleY TOWS. .,. . 
AOAD& ANO .,.,AM. WITN MOA'IN ... TH& Ola&CTIOII OP' THI. uaow. AND .,..,, 01.$ 
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'-' N 
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() II(;. ~1111, 
APPIOXIMATI! DIA-Tl!R Of Wf!LL ._ ___ 6 __ __,J (UAll•n INCHI -----MITHOD o, DRILLING USl!D ICIIICLE APPIIONIATIC MIC.TkOOI 

A.2!!A.2 IN AUHHDI JJTTIED O .. I Y&-. 

~ CU a SI ON !!..2.!..!..!!: CH'rOIIAWLIC IIOTA•'r I 

'!.l.YIR81:•!!.!!.!AIIY !,!!!IYE•~ 

•s•c•I••>------------------ ------
IIPLACEMl!MT OR DEf!PENED Wf!LLS lc111n1: ..,.,..OPIIIAU ■oa J 

, [~],tTNta WCI..L. WU.I.. WOT ,tCP\.AC& AW ca,aTIMC- •«t..L .. 0 TIii■ Wl:LL WILi. RCPL/.CI. A WI.LL THAT WILL H A■AIIOON&,D ANO UALID 

[!] TNl8 W&L.L WIL&.. lll&PLAC& 4 WC.LL TMAT Wl'-L •c usao •• A~ 

r:,_ TNl8 W&L'- WILL OC.C .. CN AN PiaTlNC WtL~ 
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.8324 STATE OF MARYLAND 
WATER RESOURCES ADMINISTRA TIOH 

THIS RCPOtn MU.G'f &E SU8~1TTED WtTH'~ 
... ao DAY$-. ~f'TER Wt!Ll. t.OMS>L.£:TION 

1 ..- J. SEO• NO. f 

(\HI$ HUM8E" 1$ TO &It JIIONCMEO 
lN c:ot..s. 3 .. 0 OH ALL CAtll:OS) 

TA.WES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETl:LY 

OA'fl: ,rec 1v£0 
(WRA UH OtlLY) 

WELL COMPLETION REPORT 
DEPTH OF WELL 
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