
OS'NmotB'lTOF ~1OHS.~C£HSt.sAH()~ 

HOWARD COUNTY PERMIT NUMBER loUOCOUR'I'OOUISIl!OIlNli
e..1.II:on CITY. U01l~1 

~~~~·:!~~~i~~·"IO 
PERMIT APPLICATION 

Building Address 1503£ (2t.' LU/:i. Q IdlLW £M Property Owner's Name SI1A--f+/t13 A· M-,f-Uic... 

§. U::.d /;I,n:r') fl'lA) dl:Z?::'f. Address 
/ [50 ~:i. JlILU/N§. HIU".s Ql!.tl/£ 

Suite/Apt. #: SDPIWP/Petition #: 
City q,LEN IJl-U:> State I'-tO Zip Code .( 17'lf 

Census Tract Subdivision 
'flo ­ 56'). - 96 30Phone 'I); '- Cf '1~ - 5 ii1 '1 Phone 

Section Area Lot Applicant's Name & Maiting Address, (if other than stated hereon): 

Tax Map Parcet Grid ~'.4~ I\-j' Mali: 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing 
/l£SI Dc-~ 7/4L 

Contractor Company SELF 
Use 

Proposed Use /.ZeS(DG-N T~ 
Contact Person 

Estimated Construction Cost $150(l/~~ S~rJ A· Fl'?A-uJ:.. 
TI' 

Description of Work .])6 cJ:. Address 
I>-.:::>~£ ilClLINC, If/<-.V De, 1/6 

City 92 LSH<Jl'-CU State 1V10 Zip Code dil::&f 
License No. 

Phone '-//0- 'PI;). -S897 Fax 

Occupant or Tenant s..~ 4· rn-l\--<.A.t. Engineer or Architect Company ScLP-

Contact 
SiWf~ -A_ 1Y14u/C-

Contact Person 
Name 

Address ISo.!» (D,: LLtN4 H-It..U D £'tV/T- Address 

City c;' /..1;.>1/ Ifn"P State r1.:J Zip Code ",-rtd 
City State ___ Zip Code 

Phone ~/fJ-tfY2- 5l'l7 Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

B~ilding Characteristi~ Utilities Building Characteristic~ Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ..Qlill!t! Width -­ Public 

No. of stories: 
-­

Private 1st floor. Private 
Sewage Disposal: 2nd Hoo<: Sewage Disposal: 

Public -­ Public 
-­ Basement:

Gross area, sq. ft . per floor: Private -­ Private 
- - f inished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 
0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System: 

Heating System: Multi-family dwellings: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No, of 1 BR units; Natural Gas 0 
-­

Structural Steel Propane Gas 0 
No. of 2 BR units: Propane Gas 0 

-­ No. of 3 BR units: 
_ _ Masonry Splinkler system: N/A 0 
- - Wood Frame Sprinkler system: N/A 0 Othef Structure: NFPA #tJD-­-­ Full Dimensions: NFPA #IJR 

Partial Footings: - -
Olher: 

State Certified Modular =Other Suppression Roof Height -­- -
# of Heads-­ State Certified Mocular -­

Manufactured Home - -
THE UNDERSIGNED HEREBY CERTFlES AHOAGREES AS FOllOWS. (Il THAT HEJSHE IS AUTHORLlfO 10MA.KE THIS APPlICATION, (2)Tl1AT lHE INFORMATlON tSCORRECT; (3) THA.T HElSHE wt.... COMPLY W!Tl-I ALL REGUlAOOHS OF 

HOWARD COUNTY WHICH ARE APPLIC.A8lE THERETO; (4) rnA.THE/SHE WU PERfORM,;o WORK ON THE. A60VE WEREfJeED PROPERTY NOT SPECIFIC/\l.L'T' DESCRtiEO N "Tl«i APPLlCA.noN; (5) THAT HEJSHE GRANTS COUNTY 

OFFICIAlS THE RIGHT TO EI'fTEA ON1'O THIS PROP'iATY FOR THE PURPOSE OF" IN$PEC'f"'HG THE WORK PE:RMlmD AND POSTIoGNOTICES. 

Applicant's SigfulfIlfe Print Name 

Tille/Company Dale 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND L c;;~I ;;:;;;..;.._ ...."",EG BLY. ··~_________~~____ 
9R OFFICfflfs,'E ONI..Y ­

DPI SETBACK WEOgMATIOIiJ 
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ISSUE DATE: P 5/~()38-F1 

A 58993-C 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAUOF ENVIRONMENTAL HEALTH 


~'- 36't5';6 
_ .....S8o!.louu.t"-!h_C"...a"-'r'--!i:""'Q""1J!,,1~B,.,a"->c-..;k"-"h""'Q.:..e.a.:.t--'I"""n=c"-___-'- INSTALL 181 ALTER 0, I~PElUv\!TTED TO 

.- ....::-t: : 

ADDRESS: 4410 Salem Bot tom; Road. WestminsterP140NE NUMBER: 410-875-4'1.3.7: j 


\~~'~ 
• r , p\:, 

SUBDIVISION: _C.=:a=tt.::;a::.:il~R;;.:.;id~g..:.e_______~ .. leO}rMBER: 30)~,..:.-"" 

ADDRESS: 15035 Rolling Hills Drive . PROPER~ OWNER: Goodier Builders 
j I 

SEPTIC TANK CAPACITY (GALLONS): 1250 (To P5e~tr)) . 
, 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF'TRENCH REQUIRED: 240 


-. 

TRENCHES: Trench to be 3,0 feet wide, Inlet ,2.5 feet below original grade. Bottom maximum , 

depth 4.5 feet below original grade. Effective area begins af2.5"ifeet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: As seen from Rolling Hills Drive, start the first trench 10' from the right lot line and 
10-12' from the rear lot line. Run 3 trenches toward Rolling Hills Drive as shown on 
plan. 

NOTES: Maintain at least 100' from all parts of the septic system to the well on this lot and the 
well across Winding Path Court. 

PLANS APPROVED: -,M~ER:..:.__-=O::....V(_'_ ' , ~\'_ DATE: 8/22/01' ' -:;.S'....:...R.;:..vt~---'~""-f/-:;.~""'g't-/o_r____
I . 

NOTE: PERMIT VOID AFTER 2 YEARS ' . , 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM ~ 

:r_il~ .~ 
L3 o 


