
Building Permit Application 
Date Received: ________ _ Howard County Maryland 

Department of Inspections, Licenses ano-Permits 
3430 Court House Drive C:. 
Permits: 410-313-2455 

www.howardcountyrod.gov Permit No.: _________ _ 

Building Address: 11 c L(o fv -z- r..y Hott cw \Jc:':'( 
City: M,-,r ,'ot\asv ,' \le.. State: IN<.o . . Zip Code: -Z t ( O l/ 
Suite/Apt. # _______ S.DP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: _______ _ 

Section: Area: Lot: s 
Tax Map: Parcel: ~,~~ Grid: oo\3 
Zoning: Map Coordinates: Lot Size: 

Existing Use: .$ l 1,1\M l f' F'Gc.UI'\,,' l\,,,/ Hu uC.. P 

Proposed Use: nee K. ( (o 1 ~ 2 3 1 

Estimated Construction Cost: $__,!._'-{-+1/,-.~wl-='C)0"--"'0:----:-------­
Description of Work: \ 0 bu,1 

\ ci ~- de Cc_ 14._, 

OIi\ < ea.. c ot \t\ovse ,AJ ~ ¼ 

Occupant/Tenant Name: _________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: 6:t~♦ <. fY'«, fr "'•1 fv1 l(. \tett) \--\<ec lAl\f\ 
Address: , '-9':IC Fv ~~:t H()\\.av, \,.}tJl+..y_ 
City:Nt.k((,of:t:Sv/lle State: Wt.cl Zip Code: 2\\0'-( 
Phone: ___________ Fax: ___________ _ 

Email: _______________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: □ SF Dwelling □ SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2"0 floor: 

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

D Finished Basement 

Use group: □ Unfinished Basement 

□ Crawl Space 

Construction type: D Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: 

□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes · □No Roof: 

Roadside Tree Project Permit # □ State Certified Modular 

□ Manufactured Home 

Property Owner's Name: 1M ,·,. \A.. 'i!A ' H ( ec.. V\ ~ 
Address: \\/'\<-I O F- U -Z.. "? .'-/ l-4n l \ c W \ ,J(I\. V 
City:\~i i ,' l'l+h, v: If '!,State: \M.d · Zip Code: 2 \ \c,' Lf 
:~:~

1
~: \JIO "52q O'Zfo(.. Fax: .-•?ii..,.r~..,,~· .,--------

_._i_, 

Applicant's Name & Mai\ing Address, (JI (?ther th~n ~ta1 
Applicant's Name: 6--l.ev.."" '(Vl v r,?~ 
Address: '2.01 ~ I' 1A. lJ rc..L-i C:::::.~ , 

d herein) 

City: lMJ. . II ,r \I State: IN\.d . ZipCode:-Z.. \77 f 
Phone: '2..o( 1,:._7l/ 'c:.,q7 7 Fax: -----------. 
Email: ______________________ _ 

ContractorCompany: G-&.V\1 / ~11\.+r~+,A~ 
Contact Person: 6- / i"'v,.""' f\1. v I CJ v...,/ ..,_ 

Address: wi. E C kt \J ~ 's ±'. 
City: )'.\\-f . A 1' ( \( State: W\t1 • Zip Code: ""2.. ( J 7 / 
License No. : 7 I '"2. C::, G-, 
Phone: '3d ~ 7</ s:'.<-f 7 J Fax: __ . ______ _ 
Email: ______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _________________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email: ______________________ _ 

Electric: □ Yes □ No 

Gas: □ Yes D No 

Water Supply 

□ P~lic 

i\n'rivate 

Sewage Disposal 

□ Public 

~rivate 

Heating System 

□ Electric □ Oil 

□ Natural Gas □ Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

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 APPL!/4rJ.O-N; (5) THAT H_~RANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FORJ.HE }URPOSE OF INSPECT~G-THE WORK PERMITTED AND POSTING NOTICES. 

/, /~ ~.....----- C::, le._"' I"\. "(V[ v rr, ~V 
App,rmnt'S signature • Print Nam! I I ' 

7L< 19 

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

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health , /'6 i I\'\ \-\.CX~\A 
Is Sediment Control approval required for issuance? □ Yes □ No 
□ CONTINGENCY CONSTRUCTION START 

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

-FOR OFFICE USE ONl. Y• 
DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Englneering 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'I per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Check 

Pink: Health 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Gold:SHA 



.~ 1""" 

~-1: ... ~ 
~ - .,;; 

:i~~;.£ 



i:
'# 

Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford a·oulevard, Columbia, MD 21045 

Main; 410-313-2640 I Fax: 410-313-2648 
TDD 410·313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 
Facebook; www .facebook.com/hocohea Ith 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE-' ;).{ ] ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: :; ft;, tn@ PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 11040 Fuzzy Hollow Way 

SUBDIVISION: Melchior Property LOT: _s ___ TAX ID: 03-596009 

CONTRACTOR: EMAIL: -----------------
CONTRACTOR ADDRESS: PHONE: 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: □ MOE O MANUFACTURER: 

PROPERTY OWNER: _F_r_an_k_S_a_n_d_ers ____________ EMAIL: 

OWNER ADDRESS: 11317 Windsor Walk Court, Laurel, MD 20723 PHONE: 

SEPTIC TANK 
SIZE(GALLONS): 2000 Gal Tank Manufacturer Mayer Bros PUMP TANK CAPACITY: n/a 

l_pPERA TION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 

[-- LINEAR FEET REQUIRED: _1_0_5____ INLET DEPTH: _2--,,.-------1 

, TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6 I 
I I MINIMUM SPACE ----- -------i 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2 I 
~-OCA-n~-N-,--ll-1P-E·R--A-PP_R_o_v_E_D_SJTE __ PLAN-=. s=E=w=A=G==e=o=1SP==o=-SA-L_AR_EA_A_N_D_BA_T_U_N_rr_LOCA~-T-10N_M_u.:..sT_B_E_ST_A_K.:::E=D=B=v=L=1CE=N:.:.s=E=D:.:::::I 

. +-SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. i 

--- - c);. to ivi,~• l~\.c.t 3 ', \a,t-\-OM 1 • ,f Hr,..tf.~d~ CM,.'f ~ fMI \I'll~ .rpU-C •l-1 ! 
NOTES: ~<t. to "h-~)( I 

L-----~---------~-------.J 
ISSUED BY: Robert Freemon ISSUE DATE: EXPIRATION DATE: :::lf~lJl._r 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION 10 TO BEGINNING ANY INSTAUA~-· -·-· 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS Of SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET OOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INST AUATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

'fr' ELECTRICAL PERMIT ISSUED E ,.J._/).._ 
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANOFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT AU TIMES 

DURING BAT INSTALLATION. 
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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. 
CAU 410-313-1771 TO SCHEDULE INSPECTIONS. 



NOTTO SCALE 
( 

-···-·--
ROADNAME 

• TRENCH/DRAINFIELD DATA 
wmpt IJ/M Bg,r(~ 
a ~3.m , · Cn) 

NUMBER OF TR.ENafES '.2,. 
TOTAL LENOnt ...... \ .... IJ,.._' __ _ 

OISTRIBU1IONBOXL£VBL jeS 
DISTRIBUTION BOX.BAFFLE Yu. 
DISTRIBUTION BOX POR.1 \(&4 

S~TANKD~ sunc TANK 1 LBVEL :, 

MANUFA~~ 1:4-,l?t'\ 
CAPACITY ::Z,•t,c:;q . OAL 

SEAMLOC 1:~~ ~ -
TANK LIO DEPTH A-
BAFFLES ~ -

BAFFLE FILTER -
MANHOLE LOC Sot:j ft '. r-
6" PORT LOC Nt!I .. 
WATERTTGRT11i$1' ._ 
SLOTTCD 'i(:c..s 
DATE ON LID. ,ld!f:l1r\1 

PRE-CONSTRUCTION: 
:tl:l:dlrt 'MJt_ "-1f?-14i cM Gk . ft-< \+,.i4, · SM ~ Mil w,~ _lc,(4:t~ J:t,bllr 

. IfA\t.bc~:".'~fa tfiek:ts4 , : IMdf; ·. ti~- u Jh~ ,•·.st-tJt.U wbtC, > ii' itfflri,,~ . . A~ 
ltl-¥14> ~ ii lk.. ~,... ,. &w £In C:k<s A, f'Q.w.k', .u rn u&AJNM:t lhr..ftr d n 
- i'' min~; Olf ft, we jw\.it,t . 3•; )l;o4':!n¥ ,, j.l RM;f,§(A'S CM't w-....g; ~-·, ... .. ,,; inlfl'. 

_!r\~'"-1]1.ANti:C Wb.:k tA;a9re, ~ -mt.C - mlifi-a t\E,1-Eif:\tA•s. @ 

,NsrALLA'nOH,~n . 1..,m-.. ~IC .1-:"!'=v ,. :r'. (}o..J b.::~= Am:· :::· _ . 
~1::: ~ ,l:,s, dr\l ~ ~ ).J\. L~~ ~ s - · · ... r: · ~ll.4 
~ ewr~ NMr- • - n, ~ MW>...klh « W ~ , ....... , @ 3 /(,/t1 'M­

--~ ldt: Oy,,t'- i.s 1 
¥P~\J\t.o lMff,tu ¥4 \lN4f>a W\ 1H,o¾, @ 

FINAL INSPECTOR ____..S""M.:..&.l<CMJ::i..&..-'Q,.....,_)l..,,.io .... s......_ _____ ~• DATE OF APPROVAL _M.3.µ/CL,l/:...,..\J-1--_____ _.. 



' ' . 
WOODFORD DRIVE 
tMl.lC-1.0CA&J 

'°""' 

Fu?zr . Houow 
v~i~ 
-~~~ 

HOUSE DETAIL 
SCALC: 1•=30' 

L ... ........... , ... 
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-vJr\ ,;'t~ 

o"<· 
THe IN~TION &HONN·~ l5UN l:STAeUSl1fD5Y CUIWNT 
IC:Z!"ffl.el.r. ~vrr' ~Re! AND fl'OM AVNLRJ..t. RlCORD 
INroRMATTON, THt, CfitAWING 15 NOi' TO 5e U5eD ~ M 
!!9TAell5HMfN'I" or f'l'Of'fRTY UNl!S, ~OON'Ol~'I'?~,. 

elJIDUMG5, OR OTI1eR run,~ IMlrw:::llYCl\l:l~i~~~~~ UNOCR Ml' DI~ ~,ioN AND 
~ s.91.QI..Af' '111£: ")JHOTJ:. 

. --·. -~,_"" . ,_ ~:eAWIW I; : 
Ucetee e>CPIRATION OA~ 4/'2J20 IIJ :. ~ \ .~ / 9:' i 
5HANA6ERGER f. IANE~ ... ~~;.m~~~····~.: 
&72'- TC#M AND COUNT-.v el.VD., !l.Jfre'"¥.'!Al I.ANO~~,, 
!:l.UC01TOTY. MD. 21~! ,,, •••••••• ,,,,, . 
(-410)4' 1-95'5 rAA-1 (-4 I 0)4G I-K95 

~\~]~~!a>~•:: 

5. 

~I la2 . .f 0 - - - . 

"' 
!~J.J - I ~ 1...---+c;-----.e.,la.-' 
~ \t ~I I"' 

N W..no' £ - ~ 
s eG"84'05' w "&1•-4!/S_. ! a2.9r ~ 4'C'Qsor e 5 

n.eo ,1.01• ,s.oa• z 

rOUNDATION LOCATION OAAWING 
LOT 5 MELCHIOR PROPERTY 

PLAT # 2275a-227'2 
TAX MAP IO GRID I 3 PARCfl IM 

,~i 
1-u 
,I 

ard etzcnON. Of5TRICT HOWARD COUN1Y, MO. 
~ ·~ OATe: I 2/i I 120 I b 


