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BUildin~6r1nf{<Ap«C~n 
Date Received:Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: 

Building Address: j 3849 B.ussell Zepp Q[b.le Property Owner's Name: Eric G. Bush 

City: Clarksville State: MD Zip Code: 21029 Address: 13849 Russell Zep Drive 

City: ClarKsville State: MD Zip Code: 21029 

Suite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: Brierly 
Email: 

Section: Area: Lot: 24 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 34 Parcel: 7 Grid: 3 
Applicant's Name: All About Permits LLC Barbara Schaeffer 

Address: 7905 Solley Rd 

Zoning: Map Coordinates: Lot Size: 3.1 AC City: Glen Burnie State: MD Zip Code: 21060 

Phone: 410-733-0433 Fax: 410-360-9309 

Existing Use: Single Family Dwelling Email: allaboutpermits@hotmail.com 

Proposed Use: Contractor Company: Leisure Contracting LLC 

Estimated Construction Cost: $ 30,000.00 
Contact Person: Glen Lail 

Address: 2~ 9 Glyele ,6,v-e
Description of Work: lostall iogmllDd pool jz'X35'6" & fence to Code City: Baltimore State: MD Zip Code: 21227 

License No.: 85655 

Phone: 443-790-3005 Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DIN 0 Engineer/Architect Company: 

Contact Name: Barbara Schaeffer Responsible Design Prof.: 

Address: 7905 Solley Rd Address: 

City: Glen Burnie State: MD Zip Code: 21060 City: State: Zip Code: 

Phone: 410-733-0433 Fax: 410-360-9309 Phone: Fax: 

Email: allaboutpermits@hotmail.com Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling &JSFTownhouse Water SUIY2./~ 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1

st 
floor: X BPrivateZOo floor.: 

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

o Finished Basement o Public 

Use group: o Unfinished Basement ~rivate 
o Crawl Space Electric: DYes ONo 

Construction ~e: o Slab on Grade 
Gas: DYes ONo o Reinforced Concrete No. of Bedrooms: 

[J Structural Steel Multi-tamill Dwelling Heatinq S~stem 

o Masonry No. of effiCiency units: o Electric OOil 

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

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Srlrinkler Slstem: 
Other Structure: 

DYes ONo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes OJNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

/ " ~ o Manufactured Home Building Shell Permit Number: 

J / / 
"" "' ~:m"ows, '" m" "'is"' ","mo""" ro "'" m" "'"""""' '" m" '"' '",0"""'0' "co""C" (3) m" "'~"' "'''CO"",WIT~EGU 5 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 P ICATIO () THAT HE E GRANTS COUN OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Barbara Schaeffer 
Applic~Signature L.-I Print Name 

\ 
allaboutpermits@hotmail.com 12/24/15 
Email Address Date 

Owner 1All About Permits 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y& LEGI8LY** 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL Filing Fee $ 
Permit Fee $ 

State Highways Tech Fee $ 
Building Officials Excise Tax $ 

PSZA (Zoning) 
PSFS $ 
Guaranty Fund $ 

PSZA ( Engineering) 
/ 

Add'l per Fee $ 

Health JJl.-<'" t/-iS IrnntL--6 .---.AP' Total Fees $ 
$Sub- Total PaId 

)s Sediment Control approval requirea for issuance? DYes 0 No Balance Due $ o CONTINGENCY CONSTRUCT)ON START Check # 

Istrlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

:\Operations\Updated Forms\Bulldlng applmp 8.2012.docx 

DPZ SETBACK INFORMATION 

I 

Front: 
Rear: 
SIde: 
Side St.: 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

www.howardcountymd.qov
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A. IS OF BENEFIT TO A CONSUMER ONLY INSOrM AS IT IS 
REQUIRED UV A l.ENDER OR A llTLE INSl)r~ANCE COMP,,\NV 
OR ITS AGENT IN COf.!I\!ECTION WITH CONTEMPtA1'£0 

lRANSPt:R, FINANCING OR R( FINAI\IGING; 
B. IS N01' 'fO BE RWW UPON FOR lHE ESTAElUSHM£I-aT 

OR loeAllm~ OF FENCES. GARAGES. BUII.DlNGS, Of~ oml~.1 

(~)('SllNG ()I~ fUTur~E 'MrROV\~MENTS; ANI) 

sr~{"\;:;( l~I-oYQ 
."", ­.."'.....,-.......... ............... 

S 39'37'09"W 476. 
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LOr 17 

C. r)OES NOT PROVIDE FOR THE ACCURATf, IDENTIFICATION 

OF PROPERiY BOUt"OA~Y LINES, aUT SUCH IDENTIFICATION 
MAY NOT BE r~fQUIREO f{)l~ 'fHE '}T<ANSr£R Of' Ylll.E OR 
SECURING HNANCING Qf~ REFINANCING, 

2. THE LEVEL OF AGCUHACY (W APPAl'~ENT SE1DACK 
OIS'fANCES IS ONE FOOl', MORE OR tESS. 

3, THIS plf.o,r WAS PHEPAR(::D IJI.rTt·IOUT BENEFIT OF A 
TITLE REPOR'r. 
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P 508"':)[' B 

SEWAGE DISPOSAL SYSTEM 

A 43080/. DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT 5 t h 

q~ 5"-4~DATEHOWARD COUNTY HEALTH DEPARTMENT 
BUREAUOFE~RONMENTALHEALTH 7/~/q5DATE SYSTEM APPROVED .~ 3137 2640 r ,.INDEXED INSPECTOR_7)_I<-S 

___---"J..;:.a..;:.c....;k;......:..F.c.y.:,.o_c...;.k_S.:,.e"'p....t_1:;;..c"'--s:...e:..;r:...v;..;i:..;c;..:e"--__~______--;:-.i ,_lIS PERMITTED TO INSTALL X ALTER ___ 

ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 PHONE 988-9270 

SUBDIVISION Brierly LOT·-24 ROAD 13849 Russell Zepp Drive 
------~ 

PROPERTYOWNER _______~__~~~~-a-v-e-&-H-o-l-li-s-W-e-1-·s:...m_a:...n___________~------___ 

ADDRESS ________________________~--------------------------------~------

. SEPTIC TANK CAPACITY 1500 GALLONS 

NUMBER OF B(:DROOMS---,,5___ 

240 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED __4_0_0__ 

. . . 


TRF;NCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom max1mum 
depth 6 ·feet below original grade. Effective area begins at 4 feet below 

. original grade. 2 feet stone below distribution pipe. 
LOCATION - Starting from the ri9ht rear lot corrter"place distri~ution box 170' down the 

rear lot line and 75 off the same lot line when fac1ng the lot from Russell 
Zepp Drive. Run trenches alon~contour towards rear of lot. ' .

NOTES . No trench to exceed 100 feet1n lenth. Provide 6" - 8" iameter cleanout and 
cap to grade or above on septic tank. 6K (p 5 

P~NSAPROVEDBy____ __ __ . I ___~_____ DATE5/5/95D_o_nna_K_._S_o_e~/~M_a_r_k R_i~f~'¥~}~h~.~\~"~' R~E~V~I~S~E~D~______ 

. COVER NO WORK UNTI.L INSPECTED AND APPROVED 

., NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

\ NOTE: ~~~~EQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90· SWEEPS IN LINES FROM HOUSE TODRAIN FIELDS: 90' ELBOWS NOT 

\ . . ... . . . . 

JNOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPE;CIFICALLY 
. AUTHORIZED) .' '. . .. 

NOTE: IF DEEP'TReNCH(ES) ARE USED CALL FOR INSPECTION BeFORE AND AFTER P~CING GRAVEL IN TRENCH(ESj 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: 
., 

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE·35140 PVC OR ASS 

PERMIT VOiD AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE'ON SEPTIC TANK AND DRY WELL' STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
. PVA OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUnON BOXES MUST HAVE BAFFLES 

·INSTAllER IS RESPONSIBLE FOR OBTAINING FiNAL APPROVAL ON THIS PERMIT 
·CALL 481·9933 FOA INSPECTION OF SEPTlC SYSTEM'. . . 
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/ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

. 

1500 QJ CLEANOUTS_v?=.s:-!.T___~--:-________SEPTIC TANK LEVEL · 

DISTR~~IONBOXLEVEL ~________________________~____~____________________~___ 

DRAIN FIELDITITLE DEPTH {I FT. TRENCH WIDTH.3 FT. INLETDEPTH---L9_~FT. 

EFFECTIVE GRAVEL DEPTH t. FT. TOTAL LENGT~lI~t:;I~ ~Ff. -74ex::/ -{dai 
I I 

NUMBER OF TRENCHES ~-.frC--- @tIit~80nOMAREA (~CO SQ:FT. -DRYWALL INSIDE DIAMETER ______ FT. EFFECTIVE DEPTH BELOW INLET ___ FT. 

REMARKS: ---J;..~W-...L.<:;."'::""".L:---=:"~---=:..::.....!...!.2-..:~~!.....=.!:!..W'-..!::::..::...!.--=-~::""""':::,.;:.<j~=-..L!:..!j·N:!::!......!:tJ!L.K~~=-.:a~!!::A:!;._=------~__' · 
I!~()#W-

I DATE SYSTEM APPROVED ~--f---+------------ INSPECTOR _~:.....=...._~..::...-.;.......;__-==;=:::;,.,..,,;::,,=--___ 



------

_______________ __ 

APPL·ICATION 

tERCOLATION TESTING 

I~ I, P __--'-__ 

.I. 
_" :.-----fHOWAilD Co;NTY HEALTH DEPARTMENT, 

DISTRICT ' _~S'~...;;:T.L:.-"-__' ~_
• / BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND li043I / . 9-/X)-88'TELEPHONE: 461·9933 DATE 

. -\., --­
TO: nt[ COUNTY HEALTl4 OFF-!CER ' 


. _ [L1,!COTT-~. M'A~;';D~ 

_ .' - . .

-' _1..HEREBY""APPl.Y FOR ntE NECESSARY TEST IN ORDER TO CONSTlIUCT (OR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM 

:P£RTYOWHE~ fk(;Sst-LL ZEP;;; 72Me -t-ik/J; tI//RSMA'v 

ADDRESS PHONE1\ '1 790 1ftGllL /ltv/) &J ~s= lot' d 7 'I -:z 
PROSPECTIVE BUYER ;7l-IEN r< "L l3L£V IWs -Rt." fJ~5f 

ADDRESS .:?GOQ WA-T~i<WILL8 ao 

' . f'V7T·AIt2.V. ,MtJ, d/77/ 


PROPERTY LOCAnON: • 

2EPP S(J!:3mVrSIO/V _~9__,--,-­LOT NO.SUBDIVISION 

_'~~'._ !-I/6@MUJ!6:[) ~!~O co . 

LIP ;JIO!) L (gfffClb:5sk!LZtWZ7JI:!E~~_. . 

~ 4 7 on. ~fT S1C1r\':tD -' ' 

" ..,,_ """.' ~~~. J;CO 
!aZEOHOT TYPE BLDGJ, ooAC..f ,~f:'4l!! ILl' 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV~~LABLE. I FULLY UNDERSTAND THE 
'.. 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N ·REFUNDABLE UNDER ANY CI CUM . NCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REOUIRE'" ENTS IN TESTING THIS LOT<:.:;~:;e.::::=::;:~_~e=--.:....~~:::::::::::::::::::::::::::::::.........:-_
' 
(SIGNATURE OF APPLICANTI 


. APPIIOVED BY _______________ FOR ___________-- DATE _______ 


> R~E~D8Y _____________________ FOR _______~~DATE 

HOUI P£N.DING Ful!1liER TESTS ___________----,--'-------""""---------__ DAT[ 

6 REASONS FOR REJECnON OR HOLDING ---~-------------------------------------­
I · . 

N-'" 
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. -li' 
SOIL PROriU 

(] ,_.---"'T 

/ 

INDICATE NORTH, NAME ADJOINING ROADWAY AS SASE LINE, 

DATf 

l3[0 i¥t~ 

. . 

TEST NO. · 

.+ 
~ r 

11 

DEPTH 

to 
h 
b 

PRE,WET 

START STOP 

IQ: ~~ 2:'$5 
~'~O L­ "3 >1J:.­
7>:04 3:~2--

TEST.~ \" DROP 

START STOP nNE 

2:5'5 1-~~?:;_ $( 

1 :'1 :3 :,8f­ 'ld) . 
'3: S-/ 'IJ' 5:3?­

.' . 

, 

. 

REMAR~S 

nPEOFSOIL __~~~__~_~~__~_~~__~~_____~~~__~__~~_ 

rESTED ey ___________________---- ALSO PRESENT ~_-'--____ 

' . 



APPL·ICATION 

PERCOLATION TEsnNG 

p-~---

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __rq_S=-._l2l___ 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ElLICOTT CITY. MARYLAND 21043 

TELEPHONE, 461 ·9933 DATE 
 9-,;n-8? 

TO: nlE COUNTY HEALnI OFFICER 

RUCOTT OTY. IU,RYLAND 

I. HEREBY. APPlY FOR nlE NECESSARY TEST IN ORDER TO CONSTRucT fOR RECONSTRUCT! A SEWAGE DISPOSAL S'IlOTEN. 

~p!mOWNER a(;SSt-LL zrPP 
' ADDRESS /,1790 !-IIG/-Ifl/II!O go 

PROSPECTIVE BUYER l~fENRV L t3 L[V IWs 
ADDRESS ,2(;00 wA TE:!{SV1LL[ ~a 

/VlT·A/~\( ,MfJ, d/77/ ' 
PROI'£RTY LOCATION: , 

..... ,S~("'-')t3~f2,,-,--1V=--/'--"S 9SUBOlVlSlON _ 2--...<c:=£-...:~~'P__....... ......·J....'IO>...L.L....lN'---_ LOT No. 


ROAD ANDDESC~PTlON 1--//GIIL ANO eoA D /!uWAf?tJ co 
Llf?' ;)/OC) ~ 

7
TUMA;? 4 PARCEL 1-"-----­

.91U OF LOT __2.:::: ·,"-(]:o..".L-__...LA_. . ~C-,--I----------_ TYPE BLDG.~,....;o::.. .5i(VGif!/J/17 /L r 
ISINGLE FAMILY DWELLING OR COJoCMERCIALI 

~E SYSTEM- INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, I FULLY UND£RSTAND THE 

CES. I ALSO AGREE TO COMPLY 

/ { WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS Lo~::;;;;;C:~==:::::.-,..._L~L-t.,...@::::::::::::::::::=::::::::::=:::::......~ 

. APPROVED BY -,-..,--_______-----­ FOR ___________ DATE ______--'­

A£JECTEDBY ______________,.....'OR __________'-DATE ________.,.. ­

HOI.DPfN.DING FURnlER TESTS ____________~_ __'________ DATE _______ 

6 
I 

N.... 
'" 

REASONS FOR REJECTION OR HOLDING put- /J NrJJ.-'l A-i> /) 1(, 
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APPL·ICATION 

PERCOLATION TESTING
-----. 	 A 

p-....-;....-- ­

HOWARD COUNTY HEALTH DEPARTMENT s!11.DISTRICT _______ 
. BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE , 461·9933 DATE 9-,)Q - f~ 

,/ 

TO: 	 ll4E couNT'i HEALll4 OffICE A 


EU./COTT CITY. MAA't'UND 


I. HEMBY. APPlY FOA THE NECESSARY TEST IN ORDER TO CONSTRUcT lOA RECONSTRUCn A SEWAGE DISPOSAL SYSTtM. 

PIIOP£RTYOWN!A rJ. USS FL L Z KPP 
PHONE 	 __--=8~S:.-....::Lj_-...::d:::...-....;7_Ci.-.-j-=,/ADORESS ,I ~ 79() /-116/-/L/!/VO 

PROSPECTIVE BUYER 1-1£IV!? V L. .l3k E l!IJ'Vs 
ADORESS' .? C) 0 Q IA/IllE RsV/'LLE 


MT./ll£fY J JV} 0 ;) )--; 7 I 

PROPERTY LOCATlO.N: 

Z·[_. <J[) '::; '(/ f;':: / ")) r//:J/r'lI / 	
.~ 

SUBDIVISION' I / .. ' r" _ . , " . j / ' \., I V 	 LOT 1'10. 10 

ROAD AND DESC~P110N f-i /G I-ILAN{:7 ·!-7of!0 /]O'h/II /-?;1C'o 
"z / p, ';)';0;) 9 

TAX MAP 3 4 PARCEL __---'-7_. ____ 

, i O(} ___ 	 TYPE BLDG. _,_5,.-/,:"..:1\",- ......../ _:·1! .: _,--,-~/
A-,-C . _!-..;.".,________ 	 / G;;::;..:-=L=.,[----'-f--'-o?_ '.......__

Sltt 0' LOT 

ISINGLE FAMILY DWELLING OR COMMERCIAL) 

. THE SYSTEM INSTAlLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLI~ .FACILITIES BECONE AVAILABLE. I FULLY UNDERSTAND THE 

FEE .CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N 

WITH ALL N.O.S.HA REQUIREMENTS IN TESTING THIS LOT..~~~:::::::::;;;;.-,---.i_W~:a:~~:;:::::::====::::~_ 

APPROYED BY _.,.-__--,__________ 'OR ____________ DATE ____---:__ 

R~ECTtDaY ____________________-'OR-----------~--~-DATE ______~~_ 

HOLD PEN.DlNG 'UmEA TESTS __________--------_____ DATE 

S AEASONS FOA REJECTION OR HOLDING .:---------------------~----------­

I 
IV .... 
0' 

I 
' .1 

http:N.O.S.HA
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PRE·WET < / 
. ' TEST· I" OIlOP . 

p~ E TEST NO. ' .. DEPTH START . . STOP START STOP liME .'. .. 
~ ~ CZ~ l S J­ ' ;):30 1~~3( 1~>3 · 4 .',;\:Y1/ ~ . .5-2, . 

I V 1$ b r ~nk, :~!..: '/ ., . ~ 

"~\i1 ~k '~I.~ -or­ ~L . e f(lfJ 'i':lIlJ.I.I .4t. .6: -~ .' ~. 
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