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Wood Frame Sprinkler system:  N/A O E‘m:?"s'°"53 NFPA #13D
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State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY 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 REGULATIONS 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 APPLICATION; (5) THAT HE/SH] Rﬁiﬁ COUNTY OFFICIALS

THE RIGHT TO ENTER ONTO THIS PR;?PERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

ij 12,2007 &

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

_usumcmmwwdmnwmm7
YESO NO O

CONTINGENCY CONSTRUCTION START: [
ONE STOP ,SHOP: (8]

Distribution of Copies- wvnamonw _ Gresn: LDD, DPZ
TNorme\PERMIT.FRM

** PLEASE WRITE NEATLY AND LEGIBLY. ** % 7/ m X
- FOR OFFICE USE GHLY - e Sl o AX //

Front: _ ' . Filing fee
: Permit fee
Excise tax
Add’l per. fee
All minimum setbacks met? TOTALFEES $.
YESO NO O : Sub-total peid  $
s Entrance Permit required?  Balance due  §
 YESO No O Check #_ o5 ]
Historic District? e = Validation #
YESO NO O
Lot Coverage for NewTown Zone .
SDP/RecH-ine approval date M Amey_ai_

Yeflow: DED, DPZ Pinic Health Gold SHA
' Rev. 11/4//04




Qoxm&\
! -2 190
i
|
~
AN
%
| T o
e
) ’
~ - f
) \‘\\ P
AR TR | ¢
: 4
vl ) v 40
o 1
4| @) @o
\\E\ ‘ @w\'?‘v
| {
o ?’Qg&o
\

-

f 55% -
\‘\ iquf’r
T
Lt -
v 5to
h ~
AS

D Lindald

. o=t
\

¥ R07001593

PRimany  Peflc
Locelon ¥ op—

T

Secondap u ek

Locolivs 40—

[ ng)-«(_ FTani

—

n

] =HO Fr




Coue wavw

5e -
Ca' . 9.0
T g O0'n
~¥_ I4
R & P) .50
-
4 ®
. PRecurty Dov s wer Now
< Cless oy Je.a's
i S Map s Sohqe s N Bgumpnuy .
| Gave " P i a8 .
"Nu\t\_ \60 ’ .8 ‘e cone:
®
2,20 AC |
‘. -
¢ ¢ ¢
(4o &7 v- .
'{A A R A
3 8sToX FRawys
@
L £ 9 #2366 -f
0 ) -
e < & 3
N : >4 <IN
Q < (72
g \?J QJ t‘l\ ‘. W oo | Sz
v ! '3 ;_'
y M ¥ % Yotew
9 v L] o]
.8 2 o>~ 'é’,
<A - o
N N > .
Az 19 o ETaW,- Sceae:i U2 o
1
F 4

”3

O .
! ”) P: Peecues

Not'w @D
N 6l %ccnoW- 66.60"

& ‘:K\E'U\SR.\':,\( RO\}
Rouva |44

R

THIS IS TO CERTIFY THAT WE HAVE
CONDUCTED A LOCATION SURVEY
OF & titfe eurenCe OF THE IMPROVEMENTS AND THAT

ot

(2]

b

3




= Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648

Health De p artment TDD (410) 313.-2323 Toll Free 1-866-313-6300
website: www.hchealth.ore

Peter Beilenson, M.D., M.P.H., Health Officer

_ 7/25/2007
To:  Attn: Doug and Allison Lindahl
12366 Frederick Rd.
West Friendship, MD 21794

From: Gabe Creighton, Sanitarian
Well and Septic Program

Re:  B07001553
Building Permit
Addition to existing dwelling
12366 Frederick Rd.

Wi, and Nies. Lindaii:

This department has received and reviewed the building permit application referenced
above. Upon review of the Health Department’s file for this property, it has been
observed that the property does not have a septic reserve area on record nor have
percolation tests been recorded on the lot in recent history if at all. A septic reserve area
is an area set aside on the property for the purpose of on site sewage disposal (septic)
systems and repairs. A septic reserve area is required at this time on all properties prior
to approval of building permits.

e To obtain a septic reserve area, it will be necessary to perform percolation tests on
the property. (see enclosed Application for Percolation Testing) A fee of
$506.00 is charged for this testing and the homeowners are responsible for having
a backhoe capable of 14’ depth excavations and operator on-site at the time of the
testing.

e [t is the policy of this department to attempt to obtain 10,000 square feet (100° x
100%) of septic reserve area on lots established after 1972 or at least enough septic
reserve for two (2) repair septic systems for lots established before 1972.
Typically, five (5) passing percolation tests are needed to establish enough
area, although under some circumstances, fewer may be allowed. Based on
review of property records, your property will require only enough septic area for
two repair septic systems to be set aside.

e In order to establish a septic reserve area; after percolation testing is done, a
percolation certification plan must be prepared and submitted for formal approval
per Howard County Code Section 3.805 (enclosed). It is strongly encouraged that
the homeowners contact an environmental engineer, surveyor or consultant to
prepare this plan due to the complex nature of the work. Homeowners are


www.hchealth.or2

Letter to: Doug and Allison Lindahl

Page: 2

Re: B07001553

however allowed to compose this plan, if they are capable of compiling all the
appropriate information.

Additionally, depending upon observed site conditions at the time of percolation
testing and review of the floor plans, an upgrade to the existing septic system may
be required prior to building permit approval by this agency.

Floor plans showing the existing house and current/ proposed use for all existing
and proposed space are also required prior to permit approval.

The site plan submitted to show the location of the proposed addition is a faxed
copy. Faxed copies are not to scale. A scaled copy of the plot plan, showing the
locations of improvements will be required prior to permit approval. This copy is
allowed to be the percolation certification plan.

Upon receipt of this letter, you may fill out the appropriate forms and apply for
percolation testing, respond in writing to the above address, or contact me directly at
(410) 313-2775.

Respectfully,

Gabrlel A. Crelghton R.
Development Coordmatlon Section
Well and Septic Program

GAC/gac
Enclosures
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