
. . ... 
FILE INQUIRY NOTES 

)ATE RESULTS OF REVIEW FOR FILE --+------------------~ 



-
Building Permit Application 

Date Received: ________ _ 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www_h~-- ·~ountymd.qov 

Building Address : _ _:_l_"·_:··-·:_·..:.>_ '_' '..::( :...·_: _ ' -'- ---_- _:_i ·_. _' -'--'_1
_~·-'--/ -• _J_)_,, __ r_-_ \ __ 

-
City: I ' i State: ·1 '·, ZipCode: __ i __ .-, __ ' / 

Property Ow_ner's Name: 
Address: · ' i ''' 
City: 1• •, \. i ·- "· State : _ __ J-_i _'.-~ ___ Zip Code: --- (_--; ___ , 

Suite/Apt. # ________ - SDP/WP/BA #: ________ _ 

Census Tract: _________ _ Subdivision: ________ _ 

Phone:_ ··- 1 ' , ,i:/_I _.,. i' ' Fax: _______ -------
Email : __ .---_,::..:..:.'- _::' r_:...1../ _1-;·._ 1-_---'-, '-_-'t_.-'-.,; _, _' ____ -,'----, -''-r .. .;..1_ ,_ .. ,_. ·-'-r,,.., ;,_ .. '----- - _-, __ ., 

Section: __________ Area : _______ Lot: _____ _ Applicant's Name & M~jling Address, (If other than stated herein) 

Tax Map: ________ Parcel : _______ Grid: _____ _ 
Applicant's Name: •.; 
Address: _______________________ _ 

Zoning: ______ Map Coordinates: -----'"--- Lot Size: ___ _ City: _________ State: ______ Zip Code_;_ ____ _ 
Phone: , Fax: ____________ _ 

Existing Use: ____ c.,..· ·_·'_
1
_-- _

1
..,.·· _ '-'-----------------

Email : ________________________ _ 

Proposed Use: ___ ,.. _._! _v_-' __ , _, ________________ _ Contractor Company: -------'----'------------__ _ 

\ '.'-. Estimated Construction Cost: $ ________________ _ 
Contact P_erson: ____________________ _ 

Address:-----------------------, 
Descript!on of Work: ______ ,,,_._ ' _' _-_l_l_. '_'

1
_· _, ' __ ,._-; ,_,' __ ' _'

1_1 ·_ 1_· ___ _ 

'1 
City: ________ State: _____ Zip Code: ________ ._-_, 

License No. : ______________________ _ 

Phone: ___________ ~ax:-'-------------

Email : ___ ~---------------------
Occupant or"renant: --------------------,--

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address:------,--------------------.,-, 
'fity: ____________ State: ____ Zip Code: ____ _ 

'.Phone: ____________ Fax: ____________ _ 
,l 
Email:-----------------,--,,'-'---------

/ 

cifmmercial Building Characteristics Residential Building Characteristics 

Height: □'SF Dwelling D SF Townhouse 

No. of stories: Depth Width 
Gross area, sq. ft,/floor: 1st floor: 

2"0 floor: 

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

□ Finished Basement 

Use group: D !)nfinished Basement 

D Crawl Space 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
D 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 ~.ermit Footings: 

□Yes GINo Roof: 

Roadside Tree Project Permit# □ State Certified Modular 
D Manufactured Home 

' Engineer/ Architect Company: ______ , __ . _,. _______ _ 

Responsible Design Prof.: _________________ _ 

.Address:----'-----------------'-----

City: . State: Zip Code: \ 

Phone: Fax: 
--r~-•" 

Email: ; 

-·Utilities 

Water SUf!.f!.IY . 
□ Public 

□ Private 

' Sewage Disf!_osal 

D/ublic -
0 Private 

Electric : □ ,.Yes □ No 

Gas: □ Yes □ No 

Heating System 

D 9lectric □ Oil 

□ Natural Gas □ Propane Gas 

□ Other: 
Sf!.rinkler System: 

□ Yes 0 No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/S HE IS AUTHORIZEp TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS 0F HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT,_HE/,SHE WILL PERFORM 1'-jO WORK ON TH&ABOVE REFERENCED PROf'.ERTY NOT SPECIFICALLY DESCRIBED IN 

THIS;_.11:~P-~l~I\TIOt((~li HAT-HE/SHEGRANTS COUN1;. O~~ICIAL~ ;HE RIG_HTT~ E~T,\~. 0.~;,e~IS PROPERTY FOR T~~ r~Rff,\~F IN,f ECTl~~-JHJ/fJRl PER '.::1JITt?✓1~9 P,~ Si-l~t~9,:ICE\ _ 

Applicant1s Signature 
\ l .... ''-) l \.,-i.- \ { 

Email Address 
C<-1 •• :;,,t t. C 

Title/Company 

_______ ..,, 

I I Print Name 
, / /'/ ->'dt i :-l,, cl.C-' ' ,'( L .. ,:,i,".-, ,-.11 ,. ·( ' -, r) 

/ 
Date 

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

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

,PSZA ( Zoning ) 

.PSZII. ( Engineering ) 

.-Health 

Is Sediment.Control approval required for issuance? 0 Yes 
0 CONTINGENCY CONSTRUCTION START 

' Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

-FOR OFFICE USE ONLY-

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,Engineering 

-
Filing Fee $ : _i \ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: ' 

-



----------
Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd, 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 

Twitter: HowardCoHealthDep 

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

TO: Marcos Tamayo and Carla Luis, Applicants 
cluis@p2cleaning.com ; mtamayo@p2cleaning.com 

FROM: Robert Bricker, REHS/R.S., L.E.H.S., Environmental Sanitarian II 
Well and Septic Program 

RE: Building Permit Application B14004489; 12330 Scaggsville Road 

Dear Mr. Tamayo and Ms. Luis, 

1/8/2015 

The referenced building permit applications cannot be approved by the Health 
Department at this time. The Annotated Code of Maryland [COMAR, 26.04.02.02.D(4)] 
requires the Approving Authority, i.e. the Health Department, to certify existing on-site 
sewage disposal and water supply systems prior to issuance of a construction permit by 
the county. Furthermore, Howard County Code [3.805(A)(2)(X)] requires that each lot 
created prior to March 1972 have a sewage disposal area of "adequate area for an initial 
septic system and two 2 repairs". The location and configuration of a sewage disposal 
area is verified by the Approving Authority's signature on a Percolation Certification 
Plan. The content of this plan [Howard County Code 3.805] and the supporting data serve 
as Health Department's justification for approving the current building permit application 
(B 14004489) and any subsequent building permit applications. Percolation tests likely 
will be required in order to establish a sewage disposal area. Usually the percolation test 
data, well locations, and structures' footprints are compiled in a technical drawing by a 
Licensed Land Surveyor or Professional Engineer, and submitted to the Health 
Department for approval. 

Please be advised that Health Department records indicate that the existing septic 
system is designed for estimated maximum daily discharge from a 4-bedroom residence. 
Should your plans illustrate more than 4 bedrooms within the proposed structure, a septic 
system upgrade is required prior to Health Department approval of the building permit 
for the proposed addition. The upgrade must include a BAT unit. 

In addition to an approved Percolation Certification Plan, the Health Department 
requires the following prior to approval of the building permit: 

1. A revised Plot Plan that includes the entire parcel boundary, and on which is 
illustrated the locations for the well and the existing septic system 
components. Copies of this revised plan should be submitted to the 
Department of Inspections, Licenses, and Permits (DILP) only after the 
Percolation Certification Plan is signed by the Approving Authority. 



----------
2. A copy of the floor plans for the entire existing structure and for the proposed 

addition submitted directly to the Health Department, to my attention. (As 
DILP does not forward copies of floor plans to the Health Department.) 

3. In the event that a septic system upgrade is required, 2 copies of a BAT Site 
Plan submitted directly to the Health Department, to my attention. 

The Health Department maintains lists of excavation contractors/septic system 
installers, and engineers or surveyors who are known to offer their services in Howard 
County. You may contact me at the Bureau of Environmental Health, Well and Septic 
Program, 410-313-1771, if you have questions about these contents. 

RB 
Copy: file 

..,... .. .. 






