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iOEPAFmoENT OF HSPECOOHS.UCENSE'S NoOPERMTS - .. 
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MJO COtRTHOUSE DRIVE 
El..L.COlTON. K>21()o13 \ HOWARD COUNTY "?P~RMIT.....NUMBER 

f'ERMTS (A10) 313-2<155 NSPEC110NS (~101 313-1010 

AllT~TEDN=ORMA1lON1~10)313-3800 . 
 ...:..J ('J - , J 0 3 .) ,~ 0, PERMIT APPLICATION 
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Building Address 'i, . JI1..• ••; f r o• 1 · 'r ' J":" 1'-: . ". .. ~; 

I . -' , -, .- - 7; ( f i ' " i ",,' · 
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I '" -;,- i.' // 

Qy 3lJ~'i,;etition #:Suite/Apt. #: 

,Census Tract/ (. -" r~\oSubdMsion i. / / 
\,;, 1' , 

t ......."", 
.,Section' ! ~ A't'ea Lot i-/ 
.., 

.(, - I (- ,.TaxMap 
"f." 

f' Pa~cel 'I Grid 
:f .' )v~:~ t'"' 

! tZonihg Map Coordinates Ii Pe Lot size I ( 

Existing Use , ;.. I .~ t~" 

, , r ( ! (.' .; / ~ ~ 
1Proposed Use .J f. l IC 
". ..! .Estimated Construction Cost $ 

, 
.' 

J;' , ' . i l { . ,. ,...~Description of Work . 
~ 
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I ! I f ' I i , .. . ~ ,- , j (' / .­

, ,i \ ,,,. :-
., .( 1 I . f' .' , ;, \l l t i "1 ....Occupant or Tanant

", , l' c ' Contact Name .f ' 
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' ' ­
.4 " , ., ,. 

.' · . . ' / , ; : ,..c, , 
\.. 1..Address /I t- f< ' 

i 
l 

C~ "'. . ( . t'" ~ l.l I j 
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i " State 
. , 

Zip Code i ' ( : ': 7 

IPhone -. ",i ' r " I I · I l ~ ~ax 
., 
":, f . 1- I ., 

-, :> / t:.:_ ",t . 
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BUILDING DESCRIPTION - COftfftfERgAL 

Property Owner's Name O't£KAtJ iO,rnQWLQ) 

Address§6l9:fa ~/tJf£JLfl , ' ,~ 
c~ (CQuw-fJAf-K S1atemi2 Zip c~tpp 
Home Phont2~():m3f111 : Work phon:JOI~' 
Applicant's Name & Mailing A dress, (if other than stated ereon): 

Phone Fax 

Contractor Company J4JA;n~.I'{ ,-:-(i~,.9 ~ 

Contact Person T. , , 
, 

,/· · ~I.,t... / l. ,If",/) I I. 1/ ' '" 
. J6F(;ta~?Hoo

Address! " '- I _ / 1,. , ;' l 'i i .. 'If i I; / . i ' I li \, 
j I , " . 

, ' . 'J _ c ~ .-:.. ' r ':"..:. 

i\ \.; \. K , i '" State '
I 

.. i 1._. Zip CodeC~ .J 

License No. "1.,;-(:, 7 (.' 
t t I .'

• 1 JPhone :.:~: ti, .. '1 ;:; , ~ i J.¥ Fax . . I ' i i -. . /i ( : 

,~ .. ' . 
" . ,Engineer or Architect Company 

J-

Contact Person 
i , . -, 

.Address . ~;.. /" ., _. , A, i '" 

, ..,
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C~ 
r- - ..... ., "" State ; Zip Code -, 
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BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height 4{ 
/) 

No. of stories: "-­

1 y
Gross area, sq. ft per floor: , , . · " 

,t ,, -- ~: : J . __• 

,. - 2.. -r ,...~~. ) 
, r 

. ~.

Use group: .=-~':': I 

Construction type: 
Reinforced Concrete 
Structural Steel 

v-Masonry 
__ Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
"" Public 

"V¢.Private 
SeWage Disposal: 

Public 
V-Private 

Electric Yes-:D No 0 
Gas YesU No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

~lder system: NJA 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 

SF Dwellingl.·tJ SF Townhouse 0 
~ Width , 

1st Qoor: 4-'4- ' . . I ' , J .. , 

2nd floor: iJ.t ....• l ~ 

,. 

- ...Basement: <..I.J .,.,' 

Finished Basemenl'D Unfinished BasementD 
Crawl space 0 SIIJb~rad4i.d 
No,·of Bedrooms ... /} 

Height: !I- · '. , . 
Muhi-family dwellings: 

No. of effICiency units: 

No. or 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 

Dimen&ions: 

Footings: 

Roof Height: 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public--... Private 


Sewage Disposal: 

Public 


\ Private 

Electric Yes [j No 0 
Gas Yes 0 No 0 

Heating System: 
Electric ICJ 011 0 
Natural Gas '0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

THE lHlERSK3NED HEREBY CER'TlFIES AND AGREES AS FOLLOWS: (1) ~T HEiSHE IS Al/lltORIZEO TO IIAI(E lliIS APPLICATlOH, (2)'IWO'lHE I/FORIIATlON IS CORRECT; (3) ~T HE/SHE WILL COMPLY WITH ALL REGUlATlOHS OF 
HoWARD COIMTY \MilCH /UtE APPLICAIIl.E lHERETO; (4) ~THE/SIE WlU PERFORM NO WORK ON lHE _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lliIS APPliCATION; (5) ~T HE/SHE GRANTS COlMTY OFFICIALS 
'TlE RIGHT TO EHTEI 0Ifl0 lliIS PROPERTY FOR 'TlE PURPOSE OF 1NSP£CT1NG 'TlE WORK PERMfTlE) I<HIJ POSTlNG NOTICES, 

;' i'/ ,J il t. {' I j 

~e I 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY J , t ;.,' '_I' to, .:J. 
•• PLEASE WRITE NEATLY AND LEGIBLY. .. \j; -::. ~IO 
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3430 c."OlRT HCOSE ORIVE 

EU.C,m CITY.10() 21043 
 HOV~ARr:;' COUNTY' PERMIT NUMBER · 

PERM7S(4 tOI313."I5S NSPECl'IClNS (&10)313- 18 10 

AIJTCMATED toFCAMAnoN (410) 31l-38OO 
 I PERMIT A~PUCATlON ~J)o'i 4/1.,0 .;' l00 

Building Address "1:\ ,\$ g <- C0" ':> ~J J Property Owner's Name \t\, (~\" . \ .~\ c,)' ~-\'-j H' 
\\, "~Sh\ ,",\1 t W\ \) :)"()"]3-3: " 

Suite/Apt. #: _____ SDPIWP/Petition #: ______ 

Census Tract _____ Subdivision,_________ C~ \\\ ,,\\ ,,,,)'h1 
Section,______ Area Lot ______ Home Phone')O\:A(U,-31~ ~ Work Phone _____' I 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map _____ Parcel ______ Grid _____ 

. Phone . i.oo.ot1 
~Existi==·~ng-u-se~S~S;-~~,~··l:2'=)... ·--\\-·--5~----~------~---------, ~'~--~

Zoning Map Coordinates Lot S!Ze Fax 

· · " . ' ~I t' " ' . ' -~- \ \~~v~·~~------~ 
~ ,, ~ Contractor C, ompany .,.:J l, I ) \ I ,I'" ~;,,, I " Y Y'~} 0 j ' ,£. 1:;, 

- , \ I , 

Proposed Use <; H , m C"" " 


Estimated Construction Cost $ _';;;:;"'T-'..!o...i.~\-,-..!I.
5 t:'' '"'( (...I)'--_______ 


Description of Work \ ; . I 
 'r y \ .. \" ';, ('; 
\ ' lr' ':;l \··f"1 " 0 • " \'. c' .f'> • \;., 

Enginear or Architect Company _____________Occupant or ~~nt Sl.....l~.,.J~~ y"'l:liJc:...::\w,(i.i,.it,_....!.,()o::+-.':"'\jr-:~!:"";'+. r.,O"'.iL.,;'\l..­......J -,.,Jc:::..)..lL: ' ( ~':..!; . __ 


C~Name~______________________ 

Contact Person 

Address 3 \ A S '\\ .-" t"'\. ~ it .\ 
Address 

c~ \\\ !)\.~ "\ ~14 State \\\ \) Zip Code) nI 1'1' 

C~_________ State ___ Zip Code;~___ 


Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL 
 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
.«tt.. 

Height: 

No. of storieS: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
_' __ Masonry 
__ Wood Frame 

__ State Certified Modular 

Building Characteristics 

Water Supply: , SF Dwelling 0 SF Townhouse 0 
__ Public Depth W!gfu 
__ Private 1&1 ftoor. 

Sewage Disposal: 2nd floor: 
__ Public 

Ba6ement: __ Private 
Finished Basement IJ Unfinished BasementIJ 
Crawl space IJ Slab on Grade IJ

Electric Yes 0 No 0 No. d Bedrooms _____ 
Gas YesD No 0 Height: -::-":--:::--_____ 


Multi.family dwellings: 

No. of eff'lClancy units: _______
Heating System: 
No. d 1 BR units:._______

Bectric 0 Oil 0 No. d 2 BR units: _______ 

Natural Gas 0 
 No. of 3 BR units: _______ 
Propane Gas 0 

Other Structure: _______ 
Dimensions: _________Sprinkler system: NJA 0 

__ Full Footings: ' 
RoofHeight·~.-------,-- ­· 

__ Partial 
__ Other Suppression __ State Certified Modular 
__ #ofHeads __ Manufactured Home 

Utilities 

Water Supply: 
Public 

i!private 
S ge Disposal: 
'-public
--\L Private 

Electric Yes 0 )10 0 
Gas Yesrtf No 0 

Heating System: 
Electric 0 011 0 
Natural Gas ~ /' 
Propane Gas V 

Sprinkler system: N/A 0 
__, NFPA#13D 
_ _ . NFPA #13R 

Other: 

n£ LNlERSI<lNEO HEREBY CER'TlFIES ANO AGREES AS FOUOWS: (1) 'lHl\THElSHE IS AIffitORIZED TO !lAKE 1HS API'lICATlON; (2)'nIAT lIE INFORMA11ON IS CORRECT; (3) 'lHl\T HE/SHE WIll COMPLY WITH ALL REGUlATIONS Of 
How.toRD CounY V\fiICH AIlE N'PLlCA8l 'O£R ;-(lI) 'lHl\T HE/SHE WlU PERFORM NO WORK ON '0£ _ REfERENCED,PROPERTY NOT SPEClfICAl.LY DESCRIBED IN THIS APPLlCA11ON; (5) 'lHl\T HElSHE GRANTS CO\MY OFFICIAlS 
'0£ RIQHT ~JNmI 0IfI'0 THt~...F PURPOSE Of ~c;T1NG THE WORK PERMITTED AND POsT1NG.~~s. ~ __~ PIIOPE 

/T "., . -,,'" \,. \ kA , VrjL ~..-... .. ./~ !J'". . . ~ C, "~'i"" S ~ ¥ l!' J' ~ f., $ " , _"= ..../ 

, .~'.s.':te /' "r ~ \ Print Name 7 
\t\t\ _ .... <'\. \ \ \../,.,1"::,,> <" ',;. ~ (. \. L , < ..,"'( .. r"t?-, 
~ny7 'i ' ,;;,, - '. , ' , .,", C~pa~~~': DIRECTOR OF R-::~""-:-e-Cl..-E-1--l0-F-H"::'O~~>---~":-RD":"-~..Lo-u.-NTY-------------

•• PLEASE WRITE NEATLY ANp LEGISLY. •• " ... 

http:SPEClfICAl.LY


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

December 17, 2007 

Mr. Omololu Oyekan 
7145 Brooks Road 
Highland, MD 20777 

RE: 	 Grading in the approved mound sewage disposal area 
7145 Brooks Road 
Highland, MD 20777 

Mr. Oyekan: 

This office has received your letter dated December 17,2007. In early October this 
Department determined that the above referenced property had been altered/graded and 
resulted in the loss of suitable area for on-site sewage disposal area. It is your 
responsibility to have an engineer/consultant provide a plan that demonstrates that there 
is adequate area for the initial septic system and two replacements. In the event that there 
is not adequate area for three conventional septic systems for the construction of a new 
home, innovative and alternative technology may be considered. Your November 14, 
2007 submittal (plan accompanying B07004605) is not complete and has major mound 
design issues that must be addressed. Please refer to the mound design manual for 
calculating the size of the mound up slope and down slope dimensions. The bed area 
should not differ by more than six inches in the lower comers of the gravel bed or down 
slope comers. Refer to the original approved plans from Innova, Ltd. Innovative 
Wastewater Treatment Systems for design content and plan requirements. 

Once your engineer has completed the calculations and tried to locate the mounds on the 
property, I believe they will find that there is not adequate area for three mound systems. 
If that is true, additional testing will need to be performed to find additional area. The 
additional area must be reviewed for conventional, innovative and alternative design. 
You may wish to consider relocating the existing well if other area is not suitable outside 
the one hundred foot setback. 

Lastly, the mound system installation period has ended. Installation of a mound is 
prohibited when soils are frozen and construction should not occur if the soil is too wet. 
Ground preparation is essential and may not occur under the current ground conditions. I 
regret to inform your request to complete the installation of mound system without 
identifying a third system will not be possible without an approved plan and will not be 
permitted until late spring or summer. If we have unusually warm and dry condition 
before that period, this office will notify you that may install a mound system in 



accordance with an approved plan. Your second request to allow the use of holding tanks 
is prohibited by the Annotated Code ofMaryland Title 26.04.02.03 B. 

Respectfully, 

~KT-L/{\A'~ 
Michael J. Davi~ '<../" IV' 


Well and Septic Program Manager 


c: file 

http:26.04.02.03









