
" '

Build;: lermit Application 
.' Howaro County Maryland 

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

www.howardcountvmd.gov 

Date Received: ______ ___ 

Permit No.: 12 15003 } 8tj 
Property Owner's Name: eA 11< e.S I ::[",ne1 ;lAIN? I~ 
Address: I? 5'2: <]. 7/m 6e_ r Ie-:.s, L tvo. y 
City: tL/qqJh if;;. State: (jJ?lp > Zip Code: P-/TJ'l7 
Phone: V{}!l(,3 :.f7rB" Fax: ______ _ _ 

Email: C,A uC:,.f 7 @ L.< Jti ~/0 ~ n e.-t 
Suite/Apt. #________SDP/WP/BA #: _ _ ___ _ _ _ _ 

Census Tract: 6 () 7'() Q I Subdivision: __I _ _ _ _ ___ 

Applicant's Name & Mailing Address, (If other than stated herein)Section: Area : Lot: 7--­ - ------­ ----­ -
Tax Map: 6t113 Parcel : ~317 Grid: fgJO~k;2 

Applicant's Name: _____ ~_ _ _ _________ _ 

Zoning: Ire $ /rI<'-rd/q (Map {:oordinates: _ ____ lot Size: /.l/f6 II 
Address: _________ _ _______ _____ ______ ___ _ 

City: _____ _______ State: ____ __ Zip Code: _ ___ 
Phone: Fax: _ _ _____________ 

Email: 

_ _ ___~__'(L_,Z1E1_cvtt..,..~ ~ Ldl{;) t'ah~ 

mated Construction Cost: $ ~ ('2..cJ OD 0 

AI-/,'t/o Y\. a..fg-l/t!.ue.cl;}tJt'(?Je... 

DYes DNo 

C. Ao.rle.s )/;gI?f?IS Res po n sib leD e s i gnP ro f. : _"'-"..L..1."'-C'-'--'-"'-'-'-_-'-''-'-'<--'=''-'-''::'>'_~_--::'~.; 

Address: I ;l. f :t 

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 APPLICAnON; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH PU POSE F INSPECTING THE 0 PERMITIED AND POSTING NOTICES, 

(1APp~a s S· natu~e Print Name ~ 
\.. 7/1=3. IJ-v /6

Date 7, I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

~.~~~~1r~~t0~. ,~?j t',T:~~D'h ~:/: :i-"lJ" ;P~: .~ : •.')i·:;~:-;;~:",;tr?;)·:;\l,;-i;i ;,:: ~~~~~;:IQ;gM7~~'~~f;~~~~G~:{$~},;tk~; '~" " ::;:;~'"i,{:;~·)'~ ; 1:i;;;:~ '.:;~:~:i;~;;;2.~i:,Jl:':!~~f;~eft;~C~;i~~;£it~1t-,~;- - .. . . ~ . . . .. -. - - -, .. , . ..~" 

Filing Fee $ v'('j 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub· Total Paid $ 
Balance Due $ ,...... 
Check II IU~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

_~dlng Officials 

---1'SZA (Zoning) 

;PSZA ( Engineering) ..... 
~ealth ' q .J -Ie:: '1h.MV711 ~I 

, 

~ , 
Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 

D CONTINGENCY CONSTRUCTION START 


DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

,Side St.: 

All minimum setbacks met? DYes 

Is Entrance Permit Required? DYes 

DNa 

Historic District? DYes 

lot Coverage for New Town Zone: 

SDPIRed-line approval.date: 

ONo 

DNa 

tribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow:.PSZA,E~glneerlng Pink: Health Gold: SHA 
'.: 



Office of the Health Officer 
8390 Stanford Blvd., Columbia, MO 21045 

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


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

DATE: August 25, 2015 

TO: 	 Charles and Janet Harris 

Via-e-mail: cdhuck7@umfamily.net 


RE: 	 Building Permit # B15003184 

17529 Timberleigh Way 

Woodbine, Maryland 21797 


Mr. and Mrs. Harris, 

The review of your building permit has determined that your septic system must be 
upgraded to accommodate the new addition. Your system currently has a 1000 gallon 
tank and supports three bedrooms. And the review determined that the number of 
proposed bedrooms will be four and must be supported by a 1250 gallon tank. As of 
January 1, 2013, a" new construction is required to use the "Best Available Technology" 
(BAT) for septic installation. Before building and septic permit approval, a BAT site plan 
must be submitted. 

Your building permit will be placed "on hold" until a" 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. 

kX~Dana Bernard, R.E.H.S/l.E.H.S. 

Environmental Specialist II 

Bureau of Environmental Health 

We" and Septic Program 

Phone (410) 313-2775 

E-mail: DBernard@howardcountymd.gov 

cc: We" & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:cdhuck7@umfamily.net
www.facebook.com/hocohealth
http:www.hchealth.org


Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOO 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: August 10,2015 

TO: 	 Charles and Janet Harris 
Via-e-mail: cdhuck7@umfamily.net 

RE: 	 Building Permit # B15003184 
17529 Timberleigh Way 
Woodbine, Maryland 21797 

Mr. and Mrs. Harris, 

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

• 	 Your plan must be to scale and show the location of the well. 
• 	 Floor plans are needed for the existing house and proposed addition to 

determine if the septic system design can support the proposed addition. 

Your building permit will be placed lion hold" until all 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. 

~~ctf~l~y, ,

~Ma~W.H. S. 
Environmental Specialist" 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:cdhuck7@umfamily.net
www.facebook.com/hocohealth
http:www.hchealth.org









