
I 
\ , ,\ 

Bu~ldingtPermit Application L } ~ I ­
Date Received: .:>r 1 c _ ( i ')

How~rd county Maryland 
~. Department of Inspections, Licenses and Permits 

\ . ' . 3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 5\Sl)O !~ CO Z 
L ~r .

Building Address: _-,-,13",-'_'7'--'1:....0."3::.--.--,-,tJ<-.::,Q.=.L.....: rr·\.*-J---",U--",~=l.::,·.~__r!J!,=~.L-L.. : '1 Property Owner'.s Name:---'.. ' ' ___ 1 _---'--'--_ :.._ I_~_.l. .;. '~__, ' ~---'._ 
I I Ii . Address: . I .' . i . .1' t , ' ! ' ; ;' City: '·1 .. .. ) .. t'. . t' I_'"__ Zip Code: _--,_ "'..-,State: _.__ _ ' :_.;..11,--_ 

City: '" , ~ . I" State: __,_ I _' l___ Zip Code: __'_'.:..'-_.;.-1_. . 

Suite/Apt. #___-----SDP/WP/BA #: __~______ ~hone: 1-/ / , " I <~ . <. ' , Fax: _~_________ 
Email : _________________________ 

. Census Tract::_· _________ Subdivision:------- ­
Section: _______~~_Area :~____:-- Lot:_____-'-­ Applicant's Name & Mailing Address, (If other than stated herein) . . 

Applicant's Name: ( . t . ', ' '. ,; ' ,: ::, ,', ", .
Tax Map :.. ~· :_______ Parcel : Griq:___-'-'__ 


Address: ,-/ ':" I " . , 


Zoning: Map Coo{dinates: ; Lot Size: ____ City: I 'i" I .. , State: ... .1 Zip Code: ____' -.'-i 

f _ . ­ Phone: _ ' ___',_'. '_1__'____ Fax: _ ''':'',..'..;' _. __----'__._(--"'-..___ 

Email : 
, 

Existing Use: ___ ' " ' t=-'--i-',I \ _-,-'--__" -j, :~--,t--,'-'-"--",,,-,k\ , ' ,-,/ . ~'-,----,':'- _ -~ -r.;.."" " ' ,_ ~_,-- .-.~_____ 
.~ ..,..-' \ ~, .. 


Proposed Use: _____-,-,..,,-,..'-' "' -~' " 'I. ._-=~,,",-~___________ 
 Contractor Company:. ..;:..'-,_ ' .;..'_ _-'--, . ,,-"",_:..__,,-f ':' .;.. ~_--,-__'r- ' '' . ;----';:-_ ' ' ' :..__ I. ' _:..: . -,,-___.~' ,, 

Contact Person: . 1\\ l' Vv!, eJ 01 ;< )\ \~ f-­
Address: ./ t " '. ,j I . f ''­

. City: _ i_____ l ......--,---;-State: .1 ___ Zip Code: __-,-,-~_.i ~_ , ' __ 1 "-___ 

LicenseNo. : I U. L! "':. i 

Phone: I ! ', I j • . ) Fax: I J l 
------~----~~-----

Email: n''' .i , ., , .• \ . j' 1 '. l ;. o,!J.. / -, ' ,!
Occupaht or Tenant: 1/ (") .';{", Y. . / I ( JO c -:., tf 

. . I i \ 1 . 
Was tenant space.previously'qcc!t'pied? , DYes , I DNo Engineer/Architect Company: _ -_._ 1 _' ...:.' ________._' _ 1_..:."_-'-' _' 

. . . : . 
ContactName: _________________________ .. Responsible Design Prof.: _~_~__~__________ 

., ' 

Address: ________________~------_-- Address: r __ L-/ I 
. 

City: __________--'__ State: ____ Z,ip Code: ____ City: ~,-' ~__ _ " _ ! _, · I _.:. : _-'- ' / _'____' . I I.;. C-.-State:_--,- i _Zip Code _-'-· I,- _~
: . J / ­

Phone : _______ ·_ · ' : .·_~ I ' t · · '·'.;.. -_____~Fax ~_____________. Phone: __~______~~-fax: -------------

Email: -:-_-,-_______________________ .Email.: _~___~________---'---___________ 

Cofnmercial Building Characteristics Res~dei1tial Building Characteristics Utilities 

Height: GlSF Dwelling , D SF Townhouse Water Supply '" ,.' .. 
~9f stories: Depth Width D P:plic 

. 
Gross area, sq,ft./floor: 1st floor: 

2"0 floor: 
[lJ 'Private 

Area of construction (sq. ft ,): Basement: Sewage Disposal 

o Finished Basement D Public 
/" 

Use group: D Unfinished Basement lid'p'rivate 
D Crawl Space Electric: DNo, -,' 

Construction_type: D Slab on Grade 
Gas: DYes i;JNo

D Reinforced Concrete No, of Bedrooms: 

D Strudural Steel Multi-family Dwelling Heating System 

O 'Masonry No, of efficiency units: D Electric D Oil 

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

No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes D ,No 
Dimensions: 

r 

~ Roadside Tree Project Permit Footings: . 
DYes IIINo Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY.CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE TH(S APPLICATION; (2) THAT " HE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY · 

WITH ALL REGULATIONS oF, HOWARD COUN1'I WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PER~bRM NO ~ORK ON THE I\BOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN . 

THIS APP~ICATION;, ~5) THA\~E/S~E GRMjTS CO~N1'I OFFICI,ALS THE RIGHT TO ENTER ONTO THIS PROPERli/\R ~H ~:~~~,~~_~,~FINSPEC'1NG ~HE W?RK~E~~I~~)~ AND P.QS~ING NOTICES, 

Applicant's Signat~re . :. . i Print Name / ' j _--­

1.\ \ , ( ') , '" ' \ ,.' ...-'.- ,! . ­I . /

1 ', I \ \ " ~":' 1 ' 1,r" .". "'\,-_. V '. \. '... ~ ... ;,.,. I J II ' ~. ; .. 'to-~ ;' ',J--- ..,.~ L A~'~ -:\:-7---'---1-1...:..1- '7-1-1...:..1--,-,,-. '_________________ 

Email AddreSS I I \. . .~! l o.ate .1 I { 


,_J , <"'" , '- " (.\ : , .J, ,') ( " .; \" '1 1.\.../-'",.1, \, ~ t (_, I~ ~ , ·i.... C ' \ 
Titfe/Company / ! 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY t 
"PLEASE WRITE ftlEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY · DATE SIGNATURE OF APPROVAL 

St,.ate Highw<!ys 

\ fluilding Officials 
/ 

,-V~iA (Zoning) 
-­ ' 

V"siA (Engineering) ",., ..... fI 

(.0­VHealth\. fG15 ~fl~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 
All minimum setbacks met? DYes . DNo . 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 
Lot Coverage for New Town' Zone: 

SOP/Red-line approval date: 

Filing Fee $ 1 < :"/ . ~ . "1 ( ) 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i perFee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 
Check # I . ~ . ;: , . i ' 

' Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
D .CONTINGENCY CONSTRUCTION START .." 

.tribution of Copies: White: Building Offici. Is Green: PSZA,Zonlng " Yellow: PSZi;£nglneerl.ng Pink: He.lth .Gold : SHA 

Oper.tions\Upd.ted Forms\Buildlng .pplmp 8,2012,docx 

http:PSZi;�nglneerl.ng
http:www.howardcountymd.gov




HOWARD COUNTY 
BUREAU QHNVIRONIlliENTAL HEALTH 

99.2~233P 

. OATE,_7_/ """:91",,,,:8_5.,;.·;;....'­

: GA.R8AG.E GRllilOER?'; . 
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A"O",,,"""'," "1 """"00"" ..', " :'.ll'i 
. NOTE: . ALL PIPHROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDUiE·~..yCOR"', 1 

PERMrr: VOH~:AfTER rHREe YEARS. . ~ , ., ; ... 

NOTE,. : :well. STAND PIPES MUS.;,~E'6INCHESlt:l8:A.~EtEf~f~'s:r IRpN, ",,,,,,,,,,,c,,,c··"".T~RRA COTfA, OR •. ' ..... " 

PIICOR ASS ACCI;PTED: IF IS FEET~ANHOlE. TO GRADE . . /" 

\. " 

.: ~ . ,: ' ,', ';1 .: 

ISRt=S,P():N~I~U;, FOR <:,J;n:AI,NING:FI~4l~~R~~~1'ON.TJ:ffS.~ F~RMIT . '.- i' 

.' '.' ',' .: 'eAlL~992"2i330 fOR INSPECTIOi\i·,OF,SEPTIC'S¥STElllis':· . 

.'"J..' ::.' . .,' ." ;~/. , \ 
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INDICATE NORTH. ­

. . B."a1(;L tC ~ """"1 . 
PERMIT CARD_____......l',,/_____ 

~t SEPTic TAN~. ' L.EVEI:.II"""----lIo..L"--_______ CL.EANOUTS__~yI~~~1'______________ 

DISTRIBUTION BOX. LEVEIL.._....../~---------------------------------j. 
. (j)Q) 0> ® 


iii TIL.E FIELD. DEPTH 1.';' ? $ ". TRENCH WIDTH 

. ,If 

GRAVEL DEPTH if Fi- j)t( 
NUMBER OF 'TRENCHES Ii o.FF- b &It'.. 

SEEPAGE PITS. INSIDE. DIAMETER______". DEPTH' BELOW INLET_"::-===~-~-,FT. 

ABSORBENT AREA ?-'-It2 SQ. FT. 

DATE SYSTEM APPROVED INSPECTOR 
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.'! . SEWAGE DISPOSAL TESTING. ,. 

.' ' .. " ~ .'.~ • .~J 

OF. MARYl.AND ,. DEPARTMENT OF' HEALTt-I AND;~ENTAL I-:f;YGIENE­

HOW AR6touNTY HEALf':' OEP-ARTMENT ' .,. ,,' ' 

ENVi~ONMENTAL HEALTH SERV~ICES;' .' 

P o. 99X,4.76:. IELI,.:ICOTT CITY •.MARYLAND ZI 043 

TELEPHONE'; 465:5000. EXT. 356 
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: WATER.RESOURCES ADM . RATION . . 
.'TAWE~ STATE: OFFicE .BLbG•• : ANN~P'6US; MD.,214:01,' , 

, WE!,.L COMPLETION REPORT ' 

. ~' .;., 
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~:::.~·~f-:-' 'i~ - " ~ __ I.. • • . ~.•, ....: ••~ . 
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~E~l. ~~~Xli:~~~~ TO .' ~ODUC · i".IO;' WEq.: : ... 

tey ·Ct"TIF"t ' THAI I HAVE, COMPl.IED WI"T.H ALL · 
TIOH5 ST,ATto qN t: ... t A ·80Vt 6 CAPTIOHED ··PtR~ .IT 

DRILl. .Wt1..L " , AND THAT IH,.ORMATION CDN.TAIHED 
THIS RtPORT IS TRUE , AC.CUR'A.Tt. A;"'O CD~PLt:ft· 

' : THE ei:::6T. !l" MY MNDWL:E.DGt. 'N·r ·ORMATION AND 

.~HG·M~;:I:R ·IAl:­

·.i '-. [~N.~: ~~."' t. <:"''''Y·'#l:':''t::':CI 

0" ·.A~S' ~·'_~"':"--:,_NO . .0' .OU~6//(,1;::15' ' 
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Office of the Health Officer 
8930 Stanford Drive, 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., Health Officer 

DATE: June 2, 2015 

TO: 	 OWINGS BROTHERS CONTRACTING 
C/O Michael Owings 
Via E-mail:MICHAEL@OWINGSBROTHERS.COM 

RE: 	 Building Permit # B15001962 

13714 Barberry Way 

Sykesville, Maryland 21784 


Mr. Michael Owings, 

The review of your building permit has determined that your septic system must be upgrade to 
accommodate the new addition. Your system currently has a 1250 gallon tank and supports 
four bedrooms. And the review determined that the number of proposed bedrooms will be five 
and must be supported by a 1500 gallon tank. 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. 

Your building permit will be placed "on 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. 

~y~ ,~_.~AI 
Dana Bernar~r« 
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 
Homeowners- Robert and Mary Ann Tisone 

mailto:DBernard@howardcountymd.gov
mailto:E-mail:MICHAEL@OWINGSBROTHERS.COM
www.facebook.com/hocohealth
http:www.hchealth.org


DATE 
RESULTS OF REVIE,\V FOR FILE 

FILE NOTES 
~ ' .. I 




















