
, 
PERMIT NUMBER: sZ,OO02.(Q 0\ DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICA l~t,l-' ~, /Ull 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERt:il\[]':J~,$C<: B, ;:,rF{f\,J!TS 
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPi1€iN/lf!i!ON 

State: MD 

X Map:0028 Grading Pennit #: 

• I • I 

Existing Use: SFD Proposed Use: SFD Estimated Cost: $200,000.00 
Trade Work to Be Completed (Separate Permits Required). ■ Mechanical (HVACR) ■ Electr1cal ■ Plumbing □ None 

sting one story SFD First floor will be kitchen, mudroom, 4 bed, 4 bath, 2 1i'4.1.~u..J'-"'"'"1Jlll!,l----l 

exterior walls will remain as is. New roof 30'-0"x36'-0" over first floor. Existin basement to be finished. New 

Street Address: 5000 Wild Olive Ct 

City: Ellicott City State: MD Zip Code: :!1042 
Phone: (917) 939-0495 

Licensee's Name: Kevin Salazar License #: 112891 

Street Address: 2620 Berwick Ave 
Oty: Baltimore State:MO Zip Code: :?1234 
Phone: ( 443) :449-0766 

Name: Praful Patel 

State:MO 

Email : prafulp@arenco-llc.com 

□ SF Townhouse a SF Duplex □ Mobile Home 

Natural Gas C Propane a Other: Roadside Tre 

■ NFPA 13R □ NFPA 13D □ None Fire Alann System: 

, . 

# of Bedrooms (SF): 4 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # ,,f 3 BR (MF"): 

# Rooms: # Full Baths: 4 # Half Baths: 2 # Flreplac:es: 2 
Garage/Carport Info: ■ Attached Garage CJ Detached Garage C Integral Garage CJ Carport CJ None 

Basement/Foundation Info: ■ Slab on Grade □ Post & Pier □ Unfinished Basement ■ Finished Basement: ■ Full or i:i Partial 

1• Fl Width: 139 1• Fl Depth: 36 2nd Fl Width: 2nd Fl Depth: Bsmt Width: 17 Bsmt Depth: 36 

Energy Method: ■ Prescriptive C Perfonnance a UA Alternative a ERi . . , 
THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS COAREcT; (3) THAT HE/SHE WILL COMPLY 

WITH ALI. REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY OESCRIBEO IN 

THIS APPLICATION; (SI THAT HE/SHE GRAN 

~ -----·····---~· 
APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

AGENCTES REQUIRED/APPROVAL~: 

PR . OED 

SUBMITTAL FEES: PAYMENT: 

T:\\Operations\UpdatedForms\ResidentlalBulldingPermitAppOl.28.2020 



Howard County 
Health Department 

J. Rossman, M .D,
1

H~alth Officer 
10, 7/202 

Maura 

Bureau of Environmental Health 
8930 Stanford Boulevard, 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/hocohealth 

RECEIPT DATE: o ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: PERMIT A 

MINOR REPAIR 

PROPERTY ADDRESS: 5000 WILD OLIVE COURT, ELLICOTT CITY, MD 21042 

SUBDIVISION : LOT: TAX ID: 05-360668 ----------------- --

CONTRACTOR: FOG LE'S SEPTIC CLEAN. INC EMAIL: john@foglesinc.com 

CONTRACTOR ADDRESS: 5680 OBRECHT ROAD, SYKESVILLE, MD 21784 PHONE: (410)795-5670 

PROPERTY OWNER: NARINDER P CHADA EMAIL: Narinder.singh@ourbus.com 

OWNER ADDRESS: 5000 WILD OLIVE COURT, ELLICOTT CITY, MD 21042 PHONE: 

NUMBER OF BEDROOMS: 5 sEPT1c TANK s1zE: _1_5_00 __ oRAINFIELD s1zE/TYPE: /e,ff IP K 2-ft:vsiilo/1jflllh½-y 

LOCATION: RECONNECT SHC TO SEPTIC TANK INLET. 

CALL FOR INSPECTION WHEN REPAIR IS ANTICIPATED. INSPECTION MUST OCCUR PRIOR TO COVERING WORK. 

CLEANOUTS MUST OCCUR IN SHC AT SPACING OF 70 FEET OR LESS. ADD CLEANOUT(S) AS INDICATED. 

NOTES: IN ADDITION TO INSPECTING THE SHC CONNECTION AT SEPTIC TANK, THE INSPECTING ENVIRONMENTAL 

SANITARIAN SHOULD EVALUATE THE EXISTING SHC FOR COMPLIANCE WITH CURRENT CODE REQUIREMENTS 

AND REQUIRE REPLACEMENT OF MATERIALS NOT IN COMPLIANCE. 

ISSUED BY: R BRICKER ISSUE DATE: 10/17/2020 EXPIRATION DATE: 10/17/2021 

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 

JW 5/2015 



' COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE ANO/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: q / zJ 7 0 . 

To: 

From: 

(P~• _rson's Name arADi;isiCf) 

y~ful va1U\ <~__,) ____ _ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name ,r1'-,.,Q O OJ (cf O / t eek:= 
. Project site address ":, L/ \ ---------------- - -
Permit# 6 20 Do 2/QQ 1 SDP # 

Other information pertinent to this project ____________ _ 
-----------------------------------·,f ' 
✓ Please check the attachments below that you are submitting with this transmittal: ~-

_ L~ponse to address plan review comment letter 

_V'Jl_. Reevviisseedd p nllaarns and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of ___________ (be specific). 

Health D~partment Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by D~ fbt 
,'\,. White-Plan Review / Yellow-Applicant / Pink-Permit Division 

•perations\Updated forms\transmit.frm - Rev. 04/2014 

--·, .. 

SEP O 2 201D 

UCENSi 
DI''-



.. . . 

BureE:j(J"~firl\ri/0n;::;:r'~h~t H'e~Jth. 
. .. . .· . )• ··, . . . . .• 

!!930 5tanfu.rd:Boule.vara,:G_olarnbt-._, MD TID45 , -
· Malm4-1D--313-25"40. f.'i:.ar.:41D-3:i.fo~4B .· .: · . 
. TDD:41i,p.inB ·1 Tol! .Frei_1:B65~3).~-63DQ : · · 

. -www;h¢bea~:p:r:g: · · :-_ _- _ '. ·· 
: face.bq~lc: i-V,.ww.:face.bmi]c'c:orn/hoc_o~e.a{th" 

. : · l\1vltl!!r:
0

H~warq~~H~a)tbQe.p ~ - _· _ . .' 

. ' . 
·Dr. Maura J. R.osstnan, M.D., He:altb ·Dfficer 

.INFOIU\1ATION FORM...:_ SEPTIC S-:'lSTEM REPA..IR!OFGRJ.....DE · 
-. R:ca,s□~ for.·Rcgucsb. 

. t;l . Bailin.g- ?Y,ri= 
□ . 8yst6IJ1 rc:loc;.anr,n.forpmposi::d a.WClll 

' . . 
□ Sy~ lJEgradc iiJrp:mpcscd aQOiti□n 

, D fuadcgu.ate. :frc:.l!Dcnt z~ . . --

. . □ · Ctillapsi::d s~lic iErilc • · 

~-/&~1~u"·,· nl~t l,~,'i 
: E~g-J's~cm de~l/ . I {)'5 I 

□ DiyweJl 

,}( Trench. 
. h· M~~-· 

□- ITnlmo-m 

□ o'fhcr: ----------
Is disch~_ge mrn.cmg m fue gr□mui? 

D Yes 

HB..I. th~ scpfu; hnic bcc:n pmnpoii -wifl:rin tbcla.stmom:b.7 

· D Yes pii.tc_p11m_Eed;-_-___ _.;,. ___ ,--______ _ 

}I ~o 

w~ ~ mua3:i:o.Bpec:ticm-=~ffuc SC~ ui~k:_nnd/~t dridn~ips c□n~d'/ 
, D Yes B,;:pla:in o~c:rva"!i-o~: ----,--,---------
□ No• .. 

Was a visual inspcctlnn □f ~ se:wagc lip.c conducted? · 
.. D. Ye;:. . . . ' . ' 

_llloob,,<>1, lcaai:ng-to ~ tmk • 
□ .. Y~~- E-;cpl.ajn: ___________ _ 
~ ~ _·_· __________ _ 

· Bloclca.gc- lcll.dmf;io :fun .:field 
□ Yes: hr,1aio: ___________ _ 

• )J 0 Nc 
□ No 

Addiiioml Comments: --------------'----

' .. ' . 
93orm.AIB,B, mo Jhr.-iiro=pmporin_g, or ao thc,yp)a::n:m 2.1Id:in.fue*, my adtli:ti□lll_OIIJ\Ddili.cai:lom 1D tlic.~¢1, L~. poois., .. 
!iving-spaJ?" ~ns, garages, cir,? Tms iD:ibzma!:i□n )lJlJs1: b c disclo:Scd at fui "\JmO oftbix applli,B±ia:n. Thc-ReiliILDq,~em--w!TI-not be · 

. abk to a.cc=oqaiercques!B :i:n.1:bec:fir:1d.mrpropc:eymcdmcafi=.=elmd lo -fbc r.cpaincquerl. Suohrcqo..csts mayre'guirc m . . 
addificnal:fce,, testing, ;mdsubrni;ti;al.pf a I' =o1ati□ll. Ci::rmicarum.E iffuc-pmpc:cy do cs JJo_j:mcct =iit Coo.c-a:rui:R..cgp,l.ancn. • 

. Scpiic C□mractor: I I bl f I tL · e 0 
'··eonJrl!.□1or's Aiidrcss: .O .:rr~.a.-r-";r~~;,l"';-:-'"l<t'"-;--

Propo~ ~chlrc~~r ·5_000_· ............,IA:,c,_L t-ld~Ou..:Jli'""""Je~-&r-""'?.IZlc-:---:-r,H,,'FL.'1,,4. .. ...... C.....,o~=<c---,-fik,-: -ff>',1.----.<i,1-"-_ ~-

Bohdivisi□m rt · • Lot ·, Yc:2rBmlt:, ' . 
D~or'sNamci pa.rm der S1~9h . Owncr'sPb=:!:[IJ • 9 a 9::0'-Jt; 5: -
_N!l!/,0 _□fpro~ui o-wnors: -----------,-- E:mting ~edrooms: _· -----~ 

. . Proposed bc&OCJII!S! ------ . 

. . ~"!fil~ ;C:gJlC:~ b_c_en :i;reYlpusly dfuc~cd with a.
0

S~an? (N~e): ~() ~ 0v'1_ ell,e1/ '."' -5f C O Uoch;,f 
_ ;P:u.bhc ~e~er a.yailab~/nearby: A/Q . ' . . ·.. · • ·· · · · · · · : "' 

, *A Sariitai:bm wil.i_qc' in-oonl:ac;t wii:lrin fb:re,e busi;ness i!.a.-ys, dcpenrl:ing upon. tho urgo=y oftbe. situafioD, -to cpor~ the · 
· scbi::duling/tevicw oftb.ercpair or up~.· · . ' · -· . , 

. . 
*Frl.or~ s7h~clnfui.g-wptc.iions, .c.Ied pla.)!Ssh□ulrl. be mhl:Il:i±!:ed tn clm:ify tb.e.nafure oI-tht:: ad~oll, * 

. . :eri:rrt gut B.~opy- of.Rcalmpcrty Dm -via!li:pt af'Imtlo11 wcbslk _____ Ia.~filefo1JDd ____ _ 

i·, 

· If.public ~t-\VCI.Jlll!Y be nearby, verify :wh.cthcr.;ewcris t.ocbnfoilly "ayailiilik:" f:1:n;ough ·fuc· Bumnr ofEri.gmccmg. , . 
----.-.'--' 'i"Irn-" scw.Qrinrvaimilmitibrpropc:~Mclropo 'litm-];,mci;vDlllleciimrto .c:wrri: reJI:ll±:rc:d.~Ftbi:-ownerbi;lic:ves :ii::asuLWL~i-.---,----

c:::emp!ion. cim, tbcowner sb~uldjustif;yfuc-rc,qtu:stin wr:ilin~ · · , · . · . · · 
· l:h□il/sitc cawlitiom-m limited ~sewc:r :and/or Mi.fro D:im:ic:tstaf:us is not c□nduciye to"'.comcctioil., tbe Sa:airuianmay-rcco.m:inc:rid · 
pun;¢t of.EIIicrgcncy Sewer E.."itn.cian or Emergency JY.ieb:o.DistrictJncblsirm. Tht-·Ow.cier sb□n.ld conti.ctfilc Blll'_cauofUtiliiic:s fur 
d.r:tails. . 
No pcmil:is to oc ii;s~d norins:pectlan.lo be scbcdclcd wii:h□ lli:]l:ri□r .fe~ c.□Il~cti.on atih.e 'office unk·ss an c:mc:rgi:ncy sii:uz±i□n c;dsts, 
The c□Irinctoris to notify .office cf ihc em.crgcncy situation l!S s□on. :is po~;;ible. 



&ticker, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 

Thank you Narinder. 

Bricker, Robert 
Thursday, September 17, 2020 2:39 PM 
Narinder Singh 
Williams, Jeffrey 
Re: 5000 Wild Olive Court_B20002601 

Please know that any repair or replacement of the water pipe from the well must be inspected by a Health 

Department Environmental Health Specialist. A permit is not required for the well water pipe, however, be 

sure that your plumber calls the Health Department, (410)313-1771, for an inspection before the work is 

covered. 

Robert Bricker, REHS/RS, L.E.H.S. 

From: Narinder Singh <narinder.singh@ourbus.com> 
Sent: Thursday, September 17, 2020 11:57 AM 
To: Bricker, Robert <RBricker@howardcountymd.gov> 
Cc: Williams, Jeffrey <jewilliams@howardcountymd.gov> 
Subject: Re: 5000 Wild Olive Court_B20002601 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Mr Bricker, 

I am in receipt of your email. We will be finalizing the septic system contractor, and he will be applying for the permit as 
explained by yourself in the coming week or two. 

Also, please note that we do not have any water connection into the house as of now. We understand the concern for 
septic and agree that we will need to get the connection back on before any kind of use. Please feel free to contact me. 
Your guidance is much appreciated. 

Thanks, 

On Wed, Sep 16, 2020 at 4:46 PM Bricker, Robert <RBricker@howardcountymd.gov> wrote: 



Dear Narinder Chadha, 

I am writing to inform you that Building Permit proposal B20002601 for renovations at 5000 Wild Olive Court 
is 'On Hold' by the Health Department. The issue that must be resolved is the connection of the sewer pipe 
(the sewer house connection, SHC) at the septic 

tank. During the completion of field work on April 10, 2019, I and two other persons observed that the SHC 
had previously been severed just before the septic tank inlet. At that time, the plan was to abandon and 
replace the septic tank so I photographed the 

severed pipe. 

Prior to Health Department approval for the current proposal, the SHC must be reconnected to the septic 
tank. This work requ ires a septic system permit which would be issued by the Health Department. The SHC 
repair must be inspected, documented, and approved 

by a Health Department Environmental Health Specialist. 

At this time, there are no Health Department records which indicate that the SHC has been repaired. You may 
direct your septic system contractor to apply for a permit from the Health Department for repair of the SHC. 
All Health Department requirements must 

be fulfilled prior to Health Department approval of proposal B20002601. 

Robert Bricker, REHS/RS, L.E.H.S. 

2 



Howard County Health Department 

Bureau of Environmental Health 

Well & Septic Program 

8930 Stanford Boulevard 

Columbia, MD 21045 

410.313.2691 (Office) 

rbricker@howardcountymd.gov 

3 



~~'.Iii'~ 

' ■ \ OWARDCOUNTY · · 
EALTH DEPARTMENT \ .:::. / , - ;-

"-Am&Ci"" 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which 
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader 

of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading, 
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the 
sender immediately 

and destroy the original transmission. 

4 



Received 
From 

HOWARD COUNTY HEALTH DEPARTMENT 7 2 81 7 

~5 

~-------. ~For'.__.J-//-~~l.!.::::::.'.lLJ....L_..u.,__J~~~'f---r~,r"t-/,~~ 

0 CASH ----=------~-.,,J.J.-,.~:::::....__~~~___!:,~F--==-~ 
'T.HECK 

~....r_.:..~L------:,I.J.~~~q...------1;~~:..........,,..----- Dollars 

I$ 






