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Building-ptermit· Application 
Date Received : ______ _ _ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permi1 No.: ~'--'-'-=-:___-=-___ 

Building Address : ">114­ u. ..... 1..­ Property Owner's Name: .~ '.\ I ...' Ji.. ...1 i. \'\.:' f. 

City: j ... State: Zip Code: 
Address: • I f 

~ , r ZJp Code: / )'City: State: 
Suite/Apt. # SDP/WP/BA #: Phone: '.,.. I - n~.,t.I Fax: 

Census Tract: Subdivision: 
Email : 1,,-, l ~, .~ (,: I~I (.:r 

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

Tax Map: ' ''1­ Parcel : 0 Grid: 
,I, Applicant's Name: 

ri... )0.. /.. . , 
Address: 

Zoning: Map Coordinates: lot Size : City: State: Zip Cod e: 
Phone: Fax: 

Existing Use: ~L <; ·i L- Em ail: 

Proposed Use: ,~ , L Contractor Company: t..\ ~'l>-t~ . 

Estimated Construction Cost : $ ~ (\f''lf , " ~ Contact Person : 

L 

~ lj >: .! "; , 
Address : 

Description of Work: 'j ., ,. i .. 
City: State: l ip Code: 

,.' ", -\ , f \' ( t r: ~, I"~ £ License No. : 

". , '" 
---­

1 Phone: Fax: 

Email: 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: Zip Code: City: State: Zi p Code: 

Phone: Fax: Phone: Fax:. 
Email: Email: 

CQmmerclol Building Characteristics Rtsldentfal Bulfding Characteristics Utilities 

Height: Cl'SF Dwelling 0 SF Townhouse Water SUI2I2/Y, 
No. of stories: Depth WIdth o Public 
Gross area, sq. ft./floor: 1

st 
floor: 

[!!"Private 
2n 

• floor: 

Area of construction (sq. ft.) : Basement: Sewage Disl20sal 

o Fi nished Basement o Public 

Use group: o Unfinished Basement ijJ'Private 
o Crawl Space Electric: ~es O ~ 

Construction ~e: o Slab on Grade 
Gas; o Yes (]"'No o Reinforced Concrete No. of Bed rooms: 

o Structural Steel Multi.t.amily, Dwelling Heatino SyStem 

o Masonry No. of efficiency units: I 
o Electric aroil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propa ne Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sl2rinkler Sy,stem: 
Other Structure: o Yes ~o 
Dimensions: 

~ Roadside Tree Project P,rmit Footings: 

DYes []fiIo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certi fied Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSI GNED HEREBYCERnFIES AND AGREES AS FOLLOWS: (1) THATHE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATIO NIS CORRECT; (3) THAT HE/SHE WILLCOMPLY 
WITH ALL REGU LATIONS OF HOWARD COUNl'f WHICH ARE APPLICABLE TH fRETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 
nus APPLICATION; (5) TIiAT HE/SI1E GRANl3 COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THISPROPE RTY FOR THE PURPOSE OF INSPEcnNG m E WORK PER MITIED AND POSTING NOTICES, 

Applicant's Signature Print Name 

J~( .t ,' rJ rJ\.j '~r",l=. I ( ... ~'A I r; 
Email Address Date " 

fj., 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·* 

·FOR OFFICE USE ONL y. 

{c. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

B,ullding Officials 

' pZZA (Zoning ) 

:-f,SZA ( Engineering) 

DPZ SETBACK INFORMATION Filing Fee 
Front: Permit Fee 
Rear: Tech Fee .Side: Excise Tax 
Side St.: PSFS 
All ninimum setbacks met? DYes DNo Guaranty Fund 
Is Entrance Permit Required? DYes DNo Add'i per Fee 
Historic District? DYes DNo Total Fees 

jealth 
Sub·Tolal PaidLot Coverage for New Town Zone: 

Is Sediment Control approval required (or issuance? D Yes 0 No SOP/Red-llne approval date: Balance Olle o CONTINGENCY CONSTRUCTION START Check 

Distribution of Caples; White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health 

T:\Operations\Updated Forms\Buildlngapplmp8.20 l2.docx 
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July 23,2015 

LETTER OF RESPONSENARIANCE REQUEST 


TO: OFFICE OF THE HEALTH OFFICER 

RE: Building Pennit #B 15002579 

13214 Highland Road, Highland MD 20777 

1. 	 The subject property was Percolation Tested in approximately 1991 and certified by the 
Howard County Health Inspector in 1991 before I was allowed to move into my newly 
constructed home. 

2. 	 The subject property was again Percolation Tested in 2001 and certified by the Howard 
Health Inspector in 2001 when I was required to have a new septic system installed. 

3. 	 In accordance with the review comments by the assigned Environmental Specialist I will 
now locate the proposed shed approximately 15 foot away from the total septic area, 
Accordingly, this proposed construction, will not affect the established Septic System and 
its components. 

Phillip Leo Wise 

301-854-0204 

philwise@verizon.net 

mailto:philwise@verizon.net
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Office of the Health Officer 
8930 Stanford Drive, MD 21045 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www,hchealth ,org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDepartment 


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

DATE: June 29 2015 

TO: Mr, Phillip and Linda Wise 
Via E-mail: PHILWISE@VERIZON.NET 

RE: Building Permit # B15002579 
13214 Highland Road 
Highland, Maryland 20777 

Mr. and Mrs. Wise, 

Very limited records could be located regarding the soil profiles or for the existing septic system 
area on your property. And your proposed addition appears to be located in your septic area. 
We require a 20 foot setback from the septic area. Because in your case you are requesting a 
shed we will only require a 10 foot setback. Our requirements for building permits are a full 
complete file for application approval. Therefore, percolation testing and a percolation 
certification plan will be required to complete your file. After percolation testing has been 
completed we will require the percolation certification plan to be submitted to our office for 
approval. This plan along with testing results will complete your file and allow us to review your 
building application. 

Another alternative to avoid percolation testing and a percolation certification plan will require 
you to submit a variance request. The request must include your reason for the request, 
supporting documents, and any information that might establish why your request will not 
affect the established septic system and its components. Submit your variance to Michael 
Davis, Deputy Director of the Howard County Health Department. Variance reviews are subject 
to a three week review period, however every effort will be made to review the request as soon 
as possible. 

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. 

R spectful~" • 1/"0 _ Al• 

Dana rn~~ 
Environmental Specialist II 
Bureau of Environmental Health 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well &Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:PHILWISE@VERIZON.NET
www.facebook.com/hocohealth

