
Building Permit Application 	 \ J 2. bJ ,5Date Received: ~~/::...--+_ _ --,-_
Howatd County Maryland I

. Department of inspections, Licenses and Permits 
.' . 3430 Court House Drive . , 

Permits: 410-313-2455 
Permit No.: www.howardcQuntymd:gov. 

'. ~-

occup~ntdrTenant : ~________~__~~~~ ______~~ __~. ~,.~. -- ­

Was terillnt space pre~iciusly occupied? D.Ves ElNo . Engineer/Architect Company: 1.11), 1/.41fAs 
.I . 

Contact Name: ___ ~________~_____-'-_'______ Responsible Design Prof.: -----:0:--..,-----'---'----;-----: 

. Address: g ~, .;>. /./f/I' -~{ ' j)/ I r l / 1<, 5If~.<;;. ;'·. Address: '-... -,-~--'_ _____--:-_ _ _ ~-'-___ _______--'-:-­

City: __--'-______ __~~_ State: ___ Zip Code: _ _ ___ 
. ;r.;; 1 l I f)
City: fl7(,Pl'/,.~{t~ I..,. State: IiY Zip Code: -c------- ­

Phone: __·_·__"'--_---,-------Fax: __---'-_ _ --'-,.--' ______:_.:-:­. ­ Phone:· 1:1l/ H5-'~'llJ3J Fax: _ __.,--_---

Email : _ _ ---'-_____ ___ __---,____,-' ­ _ __-'-'-_ ---'___ Email: __~-,-________,__-'-__..,----'-'----­ --"'--"----- ­

Commercial Bui/ding Characteristics . R~identiai Bui/ding Characteristics Utilities 

Height: ~ SF Dwelling D SFTownhouse Water Supply 

No. of stories: Depth Width D Public 
1Sl floor: '1 :s . ~.s: if 

\:J'Private ,.. Gross area, sq. ft./floor: 
2

nD 
floor: M 3 S 

Sewage Disposal .
Basement: 1 ·3 " . 5f)Area of construction (sq. ft.) : 

D Pyblic ' D finished Basement 

. Use group: . 1'1 Unfinished Basement IkYPrivate 'j 

D Crawl Space . Electric: 
D Slab on Grade Construction type: Q"fes oNo ' 
No. of Bedrooms: .5DReinforced Concrete 

Heating System / .Multi-family DwellingD Structural Steel' 
ilZElectric DOil ' 

~D Masonry No. of efficiency units : 

o Wood Frame No. of 1 BR units: D Natural Gas EI Propane Gas . . ' 
D State Certified Modular No. of 2 BR units : D Other: 

No. of3 BR units: Sprinlcfer System: 
Other Structure: 

ElVes D No 
Dimensions: 

~ Roadside Tree Project Bermit . Footings: 
DYes ~No ' Roof: Grading Permit Number: (~,~OOC~,.):::) \ 

.' Roadside Tree Project Perin it # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: . 
,,' 

Y. 

THE UN DERSIGNED RERESY. CERTIFIES AND AGREES AS FOLLOWS : 11) THAT HE/SHE IS AUTHORIZED TO IIMKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COM PLY 
WITH A~L REGULATI9NS OF HOWARD C~UN WHICH ~~~. APJ'lICABLE THERETO; 14) THAT H.E/SHE WILL ~. ~RFORM NO WORK ON THE A,BOVE RE FERENCW .PRO. PERrY NOT SPECIFICALLYDESCRIBED IN 
TH7 1S Aj'PlICATION)5)-3*Aft:SHE GRA~JS' OUN,JFFlClfjLS THE RIGHT TO ENTER ONTO THIS PR/Rl?f:O~ THE PURPO$E'OF IN SPETiNG TH.E Wor PERMITIE QA ND POSTING NOTICES.. · · · . . ' .' 

/ ' / j O f<... .... 1A"J.·1I:;'>~' ~/ 1L ,/ . . • . . ~ ' . /"- 1- 0 /~- :{"v:v1 ,:J <;C'.r /~' ( 4 4,d '. 
( Applicapt s'SIgnature-' '. . . . ~"-CV'V., . I . Prmt Name . . ' . ' J ' -.. . ' . . . . :,. 

/'~7 ('1I /::7 ~ /~ /L,~ /~~/-1/L..;;·n1j,/77]7 .;-(, r;.:.~ .' .... . / ­ ~lJ -/~r ... . . '. .... . . , . . 
.. Em~~~fJdress ' :'/ -1 .... .- Date 

. / i>~-< ;; j ,q'11£ .. ' . 
Tltle/Compa y. . . 

Checks Payable ta, DIRECTOR OF FINANCE OF HOWARD COUNTY 
. "PL'EASE WRITE NEATLY '& t'EGIBLY'" . 

-FOR OFFICEUSEONL y-

AGENCY DATE SIG/il~TURE OF APPROVAL 

/ ~tate Highways 

. ile;!ing. Officials 

!JSZA ( Engineering) .. 

Health 6 
Is.5ediment Control approval required ·fc~.r issuance 

.DPZ SETBACK INFORMATION · .'- -­
Front: 

Rear: 

Side: 


Side St.: 

All minimum setbac!<s met? DYes DNa 


.	Is Entrance Permit Required? DYes DNa . 

Historic District? DYes DNa 

lot Coverage for New:Town Zone: 


SOP/Red-line approv~1 date:
o CONTINGENCY CONSTRUCTION START\ . . .~ 
.... 

Filing Fee $ I ULJ -U l:) 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 

. PSFS $ ~ 
Guar;lnty Fund $ ~v -OU ' 
Add'! per Fee .$ 
'total Fees $ .­

Sub-Total Paid $ 
Balance Due $ 
Check uJl£t · / 

," 

Jtion of Copies: White: Building Officials . ..Green: PSZA,Zonln'g Yeilow.: PSZA,Englneeri7g' Pink: Health 	 Gold: SHA 
. '. 	 ') i-- . -!.. , ( f i h .' .\ ",. , '. (

'ations\Updated Fo'rms\Buildlng applmp 8.2012;docx . . J ,. ' ( - . !"c. 

I 

www.howardcQuntymd:gov


--: ' 

BuHdi'ng~rmitApplication · · , 
. ," .' " " HowardCountyMi.uyland ' · , Date Received: 

----~----~----
, , Department of In~pections, Licenses and Permits 


3430 Court House Drive ' 

Permits: 410-313-2455 ~, J i 


www.howardcountymd.qov , Permit No.: «) ,

----------~----

Building Address: 
- 1 ., ( 
, ;. ';' i~ 

, City: .~ '. , . '\ J (, ,,' . I' i I ':, 

Suite/Apt. # 

Census Tract: 

SectiQn: 

Tax Map: 
[Ii 

\
p. '( ;' 'j ' , =./ '-.J '-r', .. . I ( 

) . Property 0r'ller's Na!l}. ~ : J ( "-I ~) I- ,; n f") 
,..\---\ r) 

State: ~ , 7 ', ' ( Address: i -;). / ~', I ~ . .'~ I II ; . I t , ' I
Zip Code : ( .: .... . ,/City: State: /l~ ,) Zip Code: -2~;,-7/' :; 

SDP/WP/BA #: Phone: Fa>!: -. 
Subdivision: 

r' ~ "I•• ft " .• ,-01 .1 ,~ ,'/f'V Email: 

Area : Lot: t( 
Applicant's Name & ~tiling Address,.(lf other than stated herein) 

Parcel : 
c ( Grid : f ~, Applicant's Name: , t:: (l. t {l-, t 1 C I ,. · 11 .-'-1',' Address: po f~,)Y 1; ,."5) . 

Zoning: Map Coordinates: ' Lot Size: 
( ' ow ~J City: f f (.: 1 ~ .~ \ L~ ,....f " I " State: I" ~ " :) Zip Code: r~. I "/ ~(·r 

Phone: Ltf r · ~ .. "i ( ~ ~ ( - . I Fax: 
~. r I ~) Email: ~~cj~ t ~ '. ~~. I ' .."\ t.. Cp 71,-. , 'c. r ', r b..... 1'1 j"J '-<..! ' :' I I,,~, -. .. ~ Existing Use: )-\. .., 

, 
~)\ () \. '-.! /Proposed Use: p( . ~ r' ~ ,{, .~ '1':. J~l't.... Contractor Company: , 1:: ", ,1 ,,[ (,. ,r 

Estimated Construction Cost: $ ,"10.:) ( :-:::) Contact Person : ,-\ <" , ,­ \.:­ _" n. I t : 1. '"•._, , ~ 
Address: ' ~'(~.~\ ~:.. - / ) C ,-. I /) C~ .. ! . ,. ~\ ..... 

Description of Work: City: f)r.:.l-J ir".'r"­ State: r' , -;) Zip Code: '-L ( ~. ~ '1 
! ('\" \ \ \ t u~_)( _\ ( : r\­ ,­ i' ['I ,:, (",( " l.' ... f ' .. , .: License No. : ( c 'i.~ I G::> 'i 

"t.""" \j .,; 
l. / tl ~.; _~ "'i~/S _ (./1 r, '.~Phone: Fax : 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

, Con,tact Name: Responsible DeSign Prof.: 

" " :') \, ..........) . .... ~.'--,/ . CO (": r"r. LAddress: Address: . '(' 

"" city: " State: Zip Code: , . City: ' State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height:· o SF Dwelling o SF Townhouse Water SUIUl.l'l. 
No. of stories: Depth Width o Puqlic 
Gross area, sq. ft./floor: 1st floor: 

B-Private 
2nd floor: 

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

o Finished Basement o Pu/bJic 

Use group: o Unfinished Basement ,IDrivate , ..' 

o Crawl Space 
-' 

Electric: DYes [~rNo 
Construction tl!.ee: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
Gas: t.0-Yes o No 

o Structural Steel Multi-familv Dwellina Heating S'l.stem 

o Masonry No. of efficiency units: o Electric o Oil 

o Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: :. ~ 

No. of 3 BR units: Serinkler S'l.stem: 
Other Structure: DYes o No 

, Dimensions: 

>- . Roadside Tree Project P~mit Footings: 

DYes ClNo Roof: Grading Permit Number: 

, Roadside Tree Project Permlt # " , ' 
" o State Certified Modular 

o Manufactured Home Building Sh.ell Permit Number: 

THE UNDERSIGNE,D. Hf.~BY 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.BEGUlJ':.TtNOF HOW~Rb COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PE,RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

, THIS ~J?P(ICA)J0N; ?{T~fHVs _E.~_R~_CGt1l'-l~FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY JR THE PURPOSE 0CNSPECTING THE WORK PERMITIED AND POSTING NOTICES. 
'''',' / ' , /~: -< I ~ "" l .. \ , i,. (", (_~1 

, Applicqnr?-s Signature Print Name 

\t iI :"~ -;:'J(':) tc;.c. ~ ( ,. , I ;~{ " ( I ")~,.",', [:' .c!J ( <> , , r • ., ., ......­..... 

Email Address ' ' : ~ .if ' Da(e ~" .. ' .. '. ' . ' \ , 
, \ r '/ " , ~ , 

.~ - .. -_._­-.. ~ ' ­ " 

? 

, fl..'r;;' .... ulllfJUlly ... 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEjl.SE WRITE NEA TL Y & LEGIBLY" 

-FOR OFF/CEUSE ONL y­ .. ,~~-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highwavs 

~13uilding Officials--

'PSZA (Zoning) 

.:.PSZA( Engineering) 

/Health ~t~q IS ~\ . C).. < ' J. \, 

DPZ SETBACK iNFORMATION 
Front: 
Rear: 
Side: 
Side St.: ' 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DVes ' DNo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

_ 

. .. 

Is Sediment Control approval reqUired for Issuance? DYes DNa 
o CONTINGENCY CONSTRUCTION START 

strlbutlon of Copies: White: Building Officials' , Green: PSZA,lonlng , Yellow:, PSzA,Englneerlng , ' 

\Operations\Updated Forms\Buliding applmp B.2012.docx 

Filing Fee $ 
,Permit Fee $ 
Tech Fee $ 

$ r-- \Excise Tax 
PSFS $ \ \ I ) 

$ , \ \ ,,,.....' Guaranty Fund 
Add'i per Fee $ 
Total Fees ' $ 
Sub-Total Pa id $ 
Balance Due $ i I 1-1 '" 

I .'" ' , I Check 
" 

Pink: Health , Gold:SHA 

http:PLEjl.SE
www.howardcountymd.qov
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A. P.E" PresidentBENCHMARK Donald A. Mason, P.E., L.S., Vice President 

Ellicott MD 
410-465-6105 -	 301-710-5686ENGINEERING, INC. 410-465-6644 FAX 

April 10, 2015 

Re: 	 Building Permit #B15000394 
2318 Meadow Trail Lane 
West Friendship, Maryland 21794 

Dana, 

Below are responses to your BAT plan comments from your letter dated Feb 11! 2015: 

1. 	 The blower location has been shown in the plan view. 
2. 	 The location of the tank and the illustration profile were both previously shown and 

remain on the plan. 
3. 	 The septic profile was previously shown and remains on the plan. The septic line from 

the house to the tank has been revised to be at a 2.0% slope. 

David Thompson 
Project Manager 

8480 Baltimore National Pike • Suite 315 • Ellicott Maryland 21043 • 



/ 7/ .. 	 Office of the Health Officer 
11'­/11,- ­P!.. 	 ~--- 8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 
TDD 410-313-2323 I Toll Free 1-866-313-6300l4.. Howard County www.hchealth.org 

Face book: www.facebook.com/hocohealth 'C; Health Departnlent 
Twitter: HowardCoHealthDep 

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

DATE: 	 February 11, 2015 

TO: 	 Mr. Cumberland 
Via-e-mail: cary@vikingcustomhomes.com 

RE: 	 Building Permit # B15000394 
2318 Meadow Trail Lane 
West Friendship, Maryland 21794 

Mr. Cumberland, 

Further review is contingent upon submission of a revised Percolation Certification Plan and 
BAT plan showing the following: (Note: Your BAT plan and Building plan must be prepared as 
separate documents. Your Building Plan and BAT plan must be approved before building 
permit release.) Also please submit Floor plans to show that your proposed Septic System 
can accommodate the number of bedrooms proposed. 

BAT Plan must show the following: 

• 	 Show location of blower on plan and an illustration profile of blower. 

• 	 Show the location ofthe tank on plan and an illustration profile for proposed BAT unit. 

• 	 Show an illustration of the septic profile. The connection from the house to the tank 
should have at least a 2% fall. 

Building Plan or Percolation Certification Plan must show the following: 

• 	 Percolation testing holes must be shown with elevations and labeled correctly. 

• 	 Show location of blower on plan. 

• 	 Show the location of the tank. 

• 	 Show the existing well with well tag number and 2 proposed well replacements. 

• 	 Illustrate the location ofthe initial absorption system and a replacement (s) with 
perforated pipe elevations. The absorption system should show the exact amount of 
trench in equal lengths to accommodate the number of bedrooms. 

If you would like further guidance on the preparation of your plan, please give me call to discuss 
your plan. I can be reached at the above address or by telephone at (410) 313-2775. 

mailto:cary@vikingcustomhomes.com
www.facebook.com/hocohealth
http:www.hchealth.org


Respectfully, 

Dana Bernard, REHSjRS 
Environmental II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 

E-mail: =.=..:....:.=.:...::::..>oo.i....:..:..::;.::..::.:::~=;.:...:.:..Jc:...:..:..;=:::..::... 

cc: Well & Septic program 
File 

http:oo.i....:..:..::;.::..::.:::~=;.:...:.:..Jc
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Page 2 of2Howard County, Maryland Interactive Map 

. ~ 

4/1712015https:lldata.howardcountymd.gov/olmaps/interactivemap.html 

https:lldata.howardcountymd.gov/olmaps/interactivemap.html
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