
:::~::::::::::::::::::::,~~~~~",,~, ~£c~,GC~~~~~ __ ~:s= '~··;;~a~'~·~g:, '~' '~~e ~~~~~. ·~~~~~~~~~~~~~~"~' r ·I'..·(jQlf · .....~ n_Jrt ·:... ..... )sq.. -.. --~- --­- .._-.~:r -

BUUding Permit Application Date Received: '.. I_U..,..--f-/_· '_3_'-+/_' _,_t 

' . ' . Howard County Maryland . " - . } '. I 


. Department of Inspections. Licenses' and Per~its·. . . .. 
.. . .. . 3430 Court House Drive . . .' . . ' . ' .... . . ' 


Permits: 41Q-313c2455 ': . I<t uUi i 35 .
7 

. ' - , . . www.howardcountymd .gOv · permitNo.:V . t· · ~ · · tJ . . ... . 

Building Address: j.L\ 14,0 I · U(/\AXNd t< c\ 
.CitvQ\s!O(l \ C> '... Stat()\~ Zip code;)h) 3\.0 ..... . . \S 
Suite/Apt. # . . SDP!WP!BA #:._~--'-_-'--_,--­

Census Tract: _____~~--'-----"-- . Subdivision:_ _ ____--'--__ 

Sectipn: _~____'--__ Area:------Lot: . [ . 

Tax Map: --"~""",,J""', ....I___--'·Parcel:_' __~___ Grid: ({) :1 
. Zoning: ___.,.-_~ Map Coordinates: '____~_ Lot Size~:~.+'~L-I_ 

Existing Use: _--,5---:' ~·SS)L'~­· l,ll.-----...---'-'----':"'-­. ---~-­
Proposed Use: _...:..5-----'· ~{:..:::::....~h..L.......l~w~· "".L.t-ll-P('-'-A:L-"\....L!t..~----­
.Estimated construc~io~ Cost: $-~~!r-t-,6b1C..,."tI..l,,0:::::1'f--'--------;:;--:- ­

D~scriptionof Work: \ (J~\( 1,\ \ \ \,,( !(~S:<I \ .VrX\ ' {~(}v,(\. d 
. , ( ('·C ' . \(" V '-.),X\ "':c .; .\':."-- ,,0L_ 

Occupant or Tenant: '. G te) ~ . / 
. .''C:7IVC t '->'_=/

Was tenantspace .previously occupied? .. . . DYes oNo 

Contact Name:_' __~~~____~____~___~_____~~_ 

Address: ___________-----------:------ ­

''''''k~ty: --.:._________--'-~_State : ____ Zip Code: ~___ 

"Phone: 'c­' _ ....,.--'_______--Fax: _________~_,__­

Erna,il: ----------'----.:.......;-:---:-----'----'--'7" . .. .. , . 

Commercial Building Characteristics Residential Building CharacteristiCs 

Height: FDwelling 0 SF Townhouse 

No. of stories: Depth Width . 

'Gross area, .sq. ft./.floor: l' floor: 

2n .floor: 

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

Use 'group: . o Unfinished Basement 

o Crawl Space 
, " .Construction t e: ' . 0 Slab on Grade 

o Reinforced Concrete ' . No. of Bedrooms: 

o Structural Steel Multi·familv DWelling . 

o Masonry No. of efficiency units: 

oWood Frame No. of 1 BR units: 

o State Certified Modular No. of'2 BR units: 
No. of3 BR units: 
Other Structure: . 

Dimensions: 
Footings: 
Roof: 

DState Certified Modular 

o Manufactured Home 

property6wne('sNa~e11'YJ (~Cigj h(')<,>(J/ J , j • 
Addresj:6f'<)'I..)0 .•.. ... .. .. ~ . -; I 

. City:€)\. Q i \ (' 1 \ state:(\\'""') ' ZlpCodlS" OJ:) 
Phone: .. . .;S Fax: __-,-________~ 

Email: -'-_;.....:...____--,.___----------,----:­. ~ 

MailingAddress.(lfother than stated herein} .' 
.. (l . ".~ 

~::::~t;:,~:~~. ';'ffyV~;j · . ,
Address:\~i\ () QR~ ~£(i~,: ~ C£ I{\ \ ~( . D'/ 
City:\h' ,'"'\\ \\'>~ N. . State: tv\:?) Zip CodeC91 8@'1 
License No. : t.lJ~ \ '..9I.::L . 
PhomM.\...\2:> ''"j\ \$ . t\ ~C-{!Jx: -=.' _" ______-,.­

. Email:_--.:.________~_________'__'______ 

Engineer!Architect comPany·e. ..~~'. . C..'_0 •... 

Responsible Design Prof.: .~" \0 . ;y 4 
Address: _________--'-___~_--.:.____ _ '--~_____ 

City:........:.-'-~____State: ____ Zip Code: _. ---.-p"'." _____ 

Phone: .-'-_--.:._ ___ ~__ Fax: __-----------

Email: ____________________------". 

Utilities ' 

. Water Supply 

o Public 

Sewage Disposal 

Gas: 

. Heatinq5ystem 

o Electric 0 Oil 

o NatlJralGas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes ·No .. 

.Grading Permit Number: . 

Building Shell Permit Number: 

. THE UNDERSIGNED "I;I.~.B.EB¥.SERTIFIESAND 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 

WlTH ALL-REGUCATIONSyOF' HOWARj)-.(-oUNjYWHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY 'NOT SPECiFICALLY DESCRIBED IN 

(:rSt.PPLICATION; 51~~ HE/~EGRA~TS'_~~~~>"9~FIC~~ THE RIGHT TO eNTER ONT0 THIS PROP .R:? F~R THE PURP~SE OF INSf~CTING T~E "':O;K PERMITIED AND POSTING NOnCES. . '. 

______ . , ...._ _.._-- . . L _,,­1 . ' . I'I\ \, \ ( '" \ \ / \ 
Ai. ' nt s Signature . ' .. . ' . \ ' .' P"nt Nc\,:ne . . ' . . . cS 

. \; V~ \-" V \ (J ' C. 0 \ l\' ~ (\lt. ~(\ C\\:\>\.(JH ( .(Q}VV'-\Q \~":)\ \\ .. \ 
tmaiiAddresA . ~. "\ · ;:;D:=a7.te=--"'''~. ,......,.... --:Y~"­, -:......-,--:-7:/ j:­. --:--:-~--:--'--­' :­"'~' ":'.. ---,..........:.­

~~~~6 ~ . 
. 'fitJe/company . 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD cqUNTY 
. ' "PLEASEWRITE NEATLY & LEGIBLY" 

~FOfl OFF/CEOSE ONLY­

AGENCY DATE SI.GNATURE OF APPROVAL ' DPZ SETBACK INFORMATION Filing Fee $ 

Front: . Permit Fee $ . , rU· O J 
Rear: .. ~ ... -. Tech Fee $ In O ( ) 

uildlng Officials . Side: '. Excise Tax $ 
· .Side St.: PSFS $ 
All minimum setbacks met? DYes DNo Guaranty Fund $ 

· Is Entrance Permit Required? . D Yes . ~No . Add'i per Fee $ 
· Historic District? 

" 

D Yes l DNo Total Fees .$ lIn on 
· Lot Coverage for NewTown Zon!!: Sub-Total Paid $ 
SOP/Red-line approval date:".' Balance Due $ 

Check " "") n ~><t-
. . 

DistributiOn of Copies: . White: Building Officials Green: pszA,ionlng ' . Yeliow: PSZA,Engln'eerlrig Pink: Health Gold: SHA 
. " '. ' .' . . . ' . . 

T:\Ope~a.tlons\Updated Forms\Building applmp 8.201Moc)( · ...... ,.... 

http:www.howardcountymd.gOv


Building Permit Application· 
Howard County Maryland 

Department of Inspect1ons. Ucenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

WWN howardcouotvmd,goy 

Building Address: -L.....L-J-"::-I-_--J....:.;==O<,!<:!-1.4._l:»..!...:...___ 

City: PAjTC ~ State: _-'-":'::::""" 
~ OJ 

Date Received: 8/ 26 J I 4­
. I 

Permit No,: Bl4-003D51 

Sulte/Apt#_______SDP/WP/BA#: 6e 15 ­ oS 

Census Tract: ________· SUbdlvlslon:hbd],k:). E"~ 
Sectlon: ________ Area: Lot: 300 \ 

Tax Map: -z... \ Parcel:,1l Grld:._____ 

Zoning: ft,,-- OCOMap Coordinates: _____ Lot S12e: ~'-'-=:.: 

EXisting Use: _-".....=="-'-_-'-"'-'-___-,.,.-________ 

Was tenant space previously occupied? DYes DNa 

Contact Name: _____________________ 

Address: __-'-___________________ 

Clty: ___________ State: ___ Zip Code: ____ 

Phone: Fax: _______________ 

Email: 

Property Owner's Name: ---,N-=-I/,,-A:.~-=::;t1=,.~=,__--.~____ 
Address: 97.1-0 I'",l-vc'CAe WitprIr OD';c, 

Oty: 4&(11'1-11;"" State: ,.." D ZIp Code: ~I Q 't '" 
Phone: '-po, .,,,., - S,(t.. Fax: __________ 
Email: _____________________ 

....:...~O!<....__ Zip Code: "2,," 9 7 

Contractor Company: 1-/1/ Ho...... Cs 
Contact Person: Ay4D'- -::r;.hdSPoi 
Address: ,2'l.0 ~,b"q..,I=Wlmr4 /Jel."Q. 

City: Go/.....,..J,z';' State: h'10 lip Code: :l-I P YL 
LIcense No. :_S..z.."IIoL_________________ 
Phone: 1M. ~." -sqs c:. Fax: __________ 
Emall:______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Addre~: ______________________ 

City: _______.s~te: ____ Zip Code: _______ 

Phone: Fax: ______________ 

Email: 

Utilities .. : .... 
,I, , '.',

Water SupoW : . ,',: ',' 

o Public 
.....' .... 
<.. • 

Scwogc ()/sDosg! 

DNa 

oNo 
, ' ( .... 

ropane Gas 

"'{ '. 

Bulldln, Shell Permit Number: 

Tlff UNDERSIGNED HERfBY aftn"E' AHo AGRfES AS FOLLOWS: (1) TlfAT HE/SHE IS AUTHORIZEO TO MM' Tl<IS APPliCATION; (2) Tl<AT Tl<E INFORMATION IS CORRECT; 13) TlfAT HE,SHE WILL COMPLY 
WITH AU REGULATIONS Of HOWARD COUNTY Wt«CH ARE APPUCABlE THERETO; (4. THAT HE/SHE W1Ll PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECJFICAllY DfSCRIBED IN 
THIS APPUCATION; (S) TH"T HE/. EGRAIffS COUNfY OFFICJAl$ THE RIGHT TO ENlER ONTO THIS PRoPERTY fOR THE PURPOSE OF INSPrcnNG THE WORK PERMITTED ANO POSTING NonCES 

an s gnaW prlke ~5~w \A RECEIVED
:fIre Q. ~r \ov'\\J,I\7lWllICCc, SPh-I UVo /'POI'( AUG 2 
Emal Address Date ~ 0 2014 

UCfNSES & PERMITS 

. - - .. .. ... ' . ~ " . " . :' .- - .~ " :~ :\ : :::' ..., , , " l , •. " ,', ' , ~ .' .... ,. . . . 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMAnON 

" '~.t. HI,hwIY' 
Front: I).) 
R••r: ~--oJ ' ,.."dlns Official. Side: ... n '0'" 

v .~ I Zonln,) 
Swa'~ ~-

" 1\lI\II'friInlmum.J~ met? DVe. DNo 

" 
'?lA I En,ln••rlns) Is EntraneAI PVMt Required? o VI. DND 

/H••,tIt ~\~ ,.... ~-~ ,/.._\. Historic District? DVes DND 
Lot Cove".o for New Town Zono: 

Is sediment Control approval required for Issuance? \;yves 0 No SDP/Rod-Ifno approval date: o CONTINGENCY CONSTRUCTION START 

Filing Fe. $ ,VV'UQ 
Permit F.e $ 
roch Fee $ 
Excise rlx $ 
PSFS $ 
Gu.rlnty Fund $ .."'\[ .~ 
Add'i per Fee $ 
Totll Fe.. $ 
Sub-Totll Paid $ 
S.lane. Due $ 
Ch.d! • ']'/ 7)22, 

T:\Oper.tlQn.\Upda~td Form.\Bulldlnl .pplmp 8.1011 .doo, 

White: Bundln, Otfkl." PInk: Hntth Gokt: SHA 

............................------------------~ 




0 / " Bureau of Environmental Health ;;t!p ~fi~ 
8930 Stanford Boulevard, Columbia, MO 21045?-~ 

Main : 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 ~ Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth \ Health Depaltrnent 
Twitter: HowardCoHealthDep 

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

September 11,2014 

Fisher, Collins and Carter 
Centennial Square Office Park 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

Sent via email to:amv@fcc-eng.com 

RE: 	 B14003051 
BAT Plan 
14401 Howard Road, Lot 1 

Aldo Vitucci: 

This letter is in response to the BAT Plan submitted for 14401 Howard Road, Lot 1. Upon review of 
the plan, a couple of items need to be added or changed on the plan. Please revise the plan to include 
the following: 

1.) Match top of septic tank elevation as listed in the septic tank elevations chart with septic 
profile. 

2.) Add dose and run-time for pump. Dose should be approximately 50 - 80 gallons, run-time 
will correspond to pump flow rate and dose 

3.) Match Note regardirtg # of bedrooms with Sewage Disposal System Data. 
4.) Add head calculations and plot point on pump curve. Match corresponding dose and run · 

time. 
5.) Move D-Box location to ridge and center the trench inverts (i.e. instead of one long trench, 

incorporate shorter trenches in a branch formation.) 
6.) Adjust for 50% sidewall credit with 3 foot sidewall, and make bottom trench depth at 6 foot 
7.) Profile shows a 4 inch sewer @ 2% but the actual calculation is 7.4 %. Correct drawing and 

_ .show last 5 feet before tankto be 2 %. 

Building permit approval is being withheld until this plan has been revised and forwarded to the 
Health Department. I may be reached at (410) 313-1786 if you would like to discuss the project. 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to:amv@fcc-eng.com
www.facebook.com/hocohealth
http:www.hchealth.org


.,.. 
/.~ '. ­	 Bureau of Environmental Health 

/I!.!-¥. jfi~'/ 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
W~oward County www.hchealth.org 

Facebook: www.facebook.com/hocohealth \C I-lealth Department 
Twitter: HowardCoHealthDep 

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

August 25,2014 

DEC A TUR BUILDING SERVICES 
P.O. BOX 552 
WOODBINE, MD 21797 
ATTN: JIM KERWIN 

Sent via email to:JIM@DECATURBUILDINGSERVICES.COM 

RE: 	 B14003051 
14401 Howard Road 
Dayton, MD 21Q36 

Mr. Kerwin: 

This letter is in response to building permit B 14003051. The application describes the 
construction of a 4 bedroom house with a 3 car garage. Upon review of the submittal, 
the site plan did not include the invert elevation for the septic line at the house and 
septic tank. Additionally, house floor plans and a BAT plan are required for this 
review. 

Building permit approval is being withheld until a revised site plan, floor plans and a 
BAT plan has been forwarded to the Health Department for review and approval. I may 
be reached at (410) 313-1786 if you would like to discuss the project. 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to:JIM@DECATURBUILDINGSERVICES.COM
www.facebook.com/hocohealth
http:www.hchealth.org







































