
Office of the Health Officer 
8930 Stanford Blvd. Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


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., Acting Health Officer 

DATE: March 27, 2014 

TO: Toll Brothers Inc. 
C/O Jason Mudd 
Via-e-mail: JMUDD@TOLLBROTHERSINC.COM 

RE: 	 Building Permit # B14000696 
14914 Victory Lane 
Glenelg, Maryland 21737 

Mr. Mudd, 

Further review is contingent upon submission of a revised building plan showing the following: 

• 	 As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before building permit approval, a BAT site 
plan must be submitted along with your building application and building plan. 

• . Floor plans for the proposed house must be submitted. 

Your building permit will be placed "on hold" until all Howard County Health Department 
requirements are met. If you have any questions or correspondence, I can be reached at the 
above address or by telephone at (410) 313-2775. 

~UIIY, 

DanaBern~~ 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

Nathan Brandenburg 


mailto:DBernard@howardcountymd.gov
mailto:JMUDD@TOLLBROTHERSINC.COM
www.facebook.com/hocohealth
http:www.hchealth.org


Bernard. Dana 

From: Bernard, Dana 
Sent: Monday, April 21 , 20149:49 AM 
To: 'Jason Mudd' 
Subject: 14914 Victory Lane 

Good Morning Jason, 

I have reviewed your plans and there are a few revisions needed. The tank must be 10 feet away from the lot lines. And 
the floor plans have revealed 5 bedrooms instead of 4, so your calculations on the BAT plan and Building plan must 
reflect 5 bedrooms. Please make sure during your revisions you change the amount of trench needed, it should reflect 
your new calculations. If you have any questions don't hesitate to give me a call. 

Thank you & Have a* "") 
.' .* P.) .*") 

i" )' .. " 

C.·' C·" * Wonderful Day! 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 
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Building Permit Application 
D,t.R.c.;v.d (tjrt/l4'Howard Counly Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 
 B\4-003553Permit No.:www.howardcountymd.qov 

Building Address: 1'-1914 vJkTOR.y Ln 
City: C,1e.J)da. State: 1\1.'0 Zip Code: 2./1 3"1 , S , 
Suite/Apt.It_ ______SDP/WP/BA It: ____ _ ___ 

Census Tract: ' Subdivision: 1'1 E""RJ VJ~A.""m FArM 

~~Z~- _-_-:-_-_-_-:~-A-re-a '9 Section: __ , :...-_- _ :_,______ Lot: 

Tax Map: __2_1'---____ Parcel: 1.<0 Grid: ((P 

Zoning: _-'-____ Map Coordinates: _____ Lot Size: l·oS-0) 

Existing Use : ' __ , _____-'--_______<;::!..!.t=-b~_____ 

Proposed Use : ~D wi DroPo..~ TonIC,. 
I 

Estimated Construction Cost: $,_~'5~O=D:...O~_ _ __________ 

Description of Wo rk:,_..1I.L{)!.J~~tl:.!g.B.J..(J<1_J..:1O\...'1l.0..l:cJ~.....,!;~~CQLU(.,J(J,QuOl...L-->-l!Jo,-'~-7a'l-'-'CDu..... '4­' , ' 1u.rr:(J­

P(O\'>~ To.oK' 

Property Owner's Name: Toll (1) VII r ' L-[ M tTE:b PAdnu-Si:! 'P 
Address: 7[[.,'1 CoCIII)1b, 0. G,o...+~~e~ Dr- ' 
City: Cc\uf!Jbl""-. State: ' friO , Zip Code: 21oc.{CJ. 
Phone: Fax: '______~___ 
Emall: _ _____ _________ _ ____­

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

Applicant's Name: ""\rEI'€"M~ 8 p,QCA ~ 
Address : po Box. I~S3 ' 

City: C(dv<;.buc9,. State: ' (i,D Zip Code: 217~<{ 
Phone: LI'f.1.-3cjo ~ u.a..9, Fax:"' __-:,~_, ___ _____ 
Email: .iIe;rurro.1:e.)Applee&lJOdAppmvs.d.£..oM 

COritractor Company: ~Lfl1 Wo.:ho()Q,( Cr-.c.=> 
Contact Person: wll ,\ lAM 6]1;Q.<.?1~ 

Address: 1.yo( fuQaT4!1d" 0 I2-c1. 
City: 'Sel>.&Up State : MD ' Zip Code: 2o,9y 
LIcense No. : (pi, q 3 
Phone: , L{lo<lg9-UI'-f Fax: _ _ _________ 
Email :: ___ ___ _________________ _ 

Engineer/Architect Company: _----=-_____________ 
Responsible Design Prof.: ____-,-______~_:_----

Address: (;0 I'I.TfLo I 
City: _______State: _ _ __ Zip Code: _______ 

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

Email: , 

Utilities 

Water Suppiy 

D P,Y.Pllc 

&f>rlvate 

Sewage Disposai 

o Public 

[i)15rlvate 

Electric: D Yes",_ ~ No 

Gas: [}'Yes D No 

Heating System 

o Electric 0 , Oil 

D Natural Gas 0. Propane Gas 

D Other: 
Sprinkler System: 

DYes D No 

Grading Permit Number: 

Building Shell Permit Number: 

HEREBY CERTIFIES AND AGREES A5 FOLLOWS: 11) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

COUNTY WH~ICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
GRANTS COUNTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIeo AND POSTING NOTices. 

-:S-e:-~ CJc..ro~ ' . 
PrintName ~. ~ RECEIYED . . 
~~~q~/z~~~l~(~~______________________ 
Date I , 

SEP 2 9 ?J)j,.L 

....•. .. . '." .. ' ~ " . ...... 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

~Idlng Oilicials 

... VpSZA (Zoning) 

\. VPSfA \ Englne~rlng ) 
t/"ealth ".) \01 110 /11.{ \A . Q,swo-Y 

Is Sediment Control approval required lor Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

,. 
" 

Occupant or Tenant: _____________ 
..•­

Was tenant space previously occupied? DYes DNo 

Contact Name: ______~_______________ 

Address: ___---lQ~LU~oJJt!.lr~:__-'--_:_------------

City: _~____ ______ State: ____ Zip Code : _ ____ 

Phone: _____~____ _ Fax: '___ ________ _ _ 

Ema il: ______________-,--_ _ _____ _ _ 

Commercial Bui/ding Characteristics Residential Bui/ding Cilarocteristics 

Height: D SF Dwelling 0 SF Townhouse 
No. of stories: ' Depth Width 

Gross area, sq. ft./floor: 
zno floor : 

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

, Use group: D Unfinished Basement 
D Crawl Space 

Construction type: o Slab on Grade 
o Re inforced Concrete No. of Bedrooms: 
0. Structural Steel Muiti-famlly Dwelling 
D Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 
o State Certified Modular No . of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

. ~ , ' RoadsideTree P,roJect f!,ernilt ,:·:'" Footings: 
" : " , tJy~s ,: """,:..,', .', l!(No .. ,:':,: , ~ :",: Roof: 

., .· RoadsldeTree Project Pemiit It " D State Certified Modular 
D Manufactured Home 

TH,~UND~RSIi 
WITH AL GULA IONS OF HOW~~D 
THIS A UCA (5) TH /5 

. . . 
App9fanysSignatute . 

~Ld'~. , ~AD~I~JA~~Ann~,~J,~~
Email Addre~s . 

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

, Side St.: 

.,.AII minimum setbacks me.t1 .DY~s DNa 

' Is Entrance Perfillt Re!1u'lred] D~es ' DNa 

Historic District? DYes DNa 

lot Coverage for :New Town lone: 

SOP/Red­ line approval date: 

Filing Fee $ 
Permit Fee $ rev.erO 
Tech Fee $ 10 . 06 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add' i per Fee $ 
Total Fees $ I \u.cn 
Sub- Total Paid $ 
Balance Due $ , 

Check U ~~~O 

Distribution of Copl..: WhIte: Building Offldals Green : PSZA,Zonlng Yellow: PSZA,Englne.rlng Pink: Health Gold: SHA 

T:\OperaUons\Updated Forms\BuJldlng applmp a,2D12,doc. 

http:lQ~LU~oJJt!.lr
http:Suite/Apt.It
www.howardcountymd.qov







