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PERMIT NUMBER: au:ooz, f\-- DATE ACCEPTED: RECEIVED 
RESIDENTIAL BUILDING PERMIT APPLIC~iJ"i~0~2020 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PE~r~i~SES & PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313--i455 ~jlJ~ 

Street Address: 1680 Woodstock Road 

aty: Woodstock State: MD Zip Code: 21163 
Subdivision/Village/Complex Name: SOP/WP/BA #: 

Lot: Tax Map: 10 

Trade Work to Be Completed (Separate Pennits Required): D Mechanical (HVACR) D Electrical D Plumbing C None 

stair and slab construction. 

Owner(s) Name(s) (As it appears on tax records): Press Palmer & Maria Aliprando 
Owner's Street Address: 1680 Woodstock Road 
aty: Woodstock state: MD Zip Code: 21163 

street Address: 7401 Wisconsin Avenue, Suite 500 
aty: Bethesda state:MD Zip Code: 20814 
Phone: (301) 718-8118 

Business Name: to be determined 
Licensee's Name: License#: 

street Address: 

atv: State: Zip Code: 

Phone: Email: 

Business Name: Muse Architects 
Street Address: 7401 Wisconsin Avenue, Suite 500 
aty: Bethesda State:MD Zip Code: 20814 

Primary structure: ■ SF Dwelling Cl SF Duplex D Mobile Home 

Utilities: ■ Electric D Gas Water Supply: C Public ■ Private (Well) Sewage Disposal: CJ Public 

Heating System: ■ Electric C Natural Gas D Roadside Tree Project: ■ No CJ Yes: # 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/carport Info: C Attached Garage ■ Detached Garage C Integral Garage C carport D None 

Basement/Foundation Info: ■ Slab on Grade D Post & Pier D Unfinished Basement C Rnished Basement: CJ Full or D Partial 

pt A Width: 37 1st Fl Depth: 26 2rd A Width: 2rd A Depth: Bsmt Width: Bsmt Depth: 

Energy Method: IJ Prescriptive Cl Performance C UA Alternative CJ ERi 

lHE UNDERSIGNED HEREBY CERTIAES AND AGREES AS FOUOWS: (1) lHAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) lHAT THE INFORMATION IS CORRECT; (3) lHAT HE/SHE WIU. COMPLY 

WITH ALI. REGUIATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE lHERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

-...,..,. .... ,,,~~~'"'""'°"'""'"""""'"'"""'::::·-"''""""-""°""'"°"'""""""' 
APPLICANT'S ORIGINAL SIG1URE DATE SIGNED 

FOR OFFICE USE ONL y CHECKS PAY,\BLE TO DIRECTOR OF FINMKE OF HOWARD COUNTY 

AGENCTES REQUIRED/ APPROVALS: 

SUBMITTAL FEES: PAYMENT: 

T:\\Operations\UpdatedForms\ResidentialBuildingPennitAppOl.28.2020 
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Howard County 

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 

'
· . 

, Health Department Facebook: www .facebook.com/hocohealth 

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

RECEIPT DATE: ~:J "f> ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL.DATE: ,, /S/10 S't:C- PERMIT: CONSTRUCTION A 

PROPl:RTY APDRESS: 1680 Woodstock Road 

SUBDIVISION: LOT: TAX ID: -------·----------- ---
CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Maria Aliprande & Press Palmer EMAIL: 

OWNER ADDRESS: 10625 Hillingdon Road Suite 1, Woodstock, MD 21163 PHONE: 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: --------
PUMP MODEL: N /A PUMP SIZE PUMP TANK CAPACITY: tv/e, 

DISTRIBUTION SYSTEM: !ZI GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 1.2 --- ----
I 

I LINEAR FEET REQUIRED: 75 INLET DEPTH: 3.5 

I TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTO_M DEPTH: 7 
I MINIMUM SPACE 
I 

I LOCATION, 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNII\IG DEPTH: 3.5 -
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA ANO TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

-
I tlse ~ x 59' tci;:nches 
I 

l_NOTES 

i / '/. 1-S:' Tf!ENC-if. OSt LASElL- --rt) ll£6? j"'i2.e;Nc.~ f,r,t>M Le\/E,L '"1'1-+f2cu~ H 

I SwALE· . , 

ISSlJED BY: Hank Oswald ISSUE DATE: ~._3--~~ EXPIRATION DATE: ~-,3-\j 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVER!NG 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WArERTIGHTTANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: . 
NOTE: 

NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
□ ELECTRICAL PERMIT ISSUED E t-:? V' 

MQE RECOMMENDS SEPTIC TANKS, BAT, ANDO HER PRETREATMENT UNITS BE JJUMPED AT A FREQUENCY AOC:QUATE 
TO ENSURE TH ~T 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 TO SCHEDULE INSPECTIONS. 

I 
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TRENCH/DRAJNFIELD DATA 
WIDTH INLET BOTTOM 

3' ~.s' -,, 
NUMBER OF TRENCHES ___ _ 

TOTAL LENGTH 7G ' 
ABSORPTION AREA '2-'2:8' +- S" U>EW ~ 
DISTRIBUTION BOX LEVEL '{et 
DISTRIBUTION BOX BAFFLE 'IJn 
DISTRIBUTION BOX PORT __ 'l...,,c:$=--

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '{E..S 

MANUFACTURER 6,AB'f t..o \'I 
CAPACITY \SOO GAL 

SEAM LOC -::t:P....+-:~P ..... --.-_ _ 
.., 1 \'.' 

TANK LID DEPTII .aL-.5t , ) - ':¼ (i.:. \ 

BAFFLES "( E'S 
BAFFLE FILTER HO 
MANHOLE LOC. r:R.£H.ftiMc~k 
6" PORT LOC H ' b E:t\ f"'1 N 6. 
WATERTIGHT TEST __»_f..,_j.(\..____ 
SLOTTED I/ E'.(5 
DA TE ON LID .3:./..s}ri, __ 
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FINAL rNSPECTOR ___ __.!!!S'~~::.I..!!.b-N\~__..Cg=\u.:\i:.:.V\$,.,___ __ ____,_. DA TE OF APPROVAL h/9/16 



NOreS: 
I l FOUNDATION AND FOOTINGS AAi. IN f'tACf ~ SHOWN HEREON. 
2) 6UllDING TIES AAi. ±0,5' UNlf55 0Tl1ERWISE NOTED. 
3) TOP Of WAil = 390.50 
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HOUSE DETAIL 
SCAll: I ' = 30' 
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