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Building..a&.I:n)it Application 
Date Received:Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-31 3-2455 
 IS', 

www.howardcount:imd.gov Permit No.: 6f4({, 

Building Address: 
I ! Property Owner's Name: 0/ ~ -. , .. • - .- ,,~. (}'II 

City: _\ , State: Zip Code: 
Address: .... 
City: f -'­ State: Zip Code: ,~ 

Suite/Apt. # SDP/WP/BA #: Phone: ~, /c Fax: 

Subdivision: 
Email: f'L - . J ~, 

-' J. 
Census Tract: 

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

Tax Map: Parcel : Grid: 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 

Existing Use: Email: .'.J ,- ( f' 0;, :r.r;~ . ""-J r~. r ','; 

Proposed Use: 'i\ JV Contractor Company: Otvr­ (. <.. .= , ~ . I 'C 

t ,. ­ Contact Person: . - I I AJ F·.... Y E " 
Estimated Construction Cost: $ - ~ Il-

I ()....... '. -.> Address: 
Description of Work: City: State: Zip Code: :I'"r -

~t". , J r"'­ ~ () ;... c- r License No. : ~I '<_ I 

Phone: f· .:1 1- t , Fax: c't) ­ -i <;1 ", j"L 

1." ~ IV r. t. ';, 

Occupanttor Tenant: 
Ema il: 

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

Contact Name: Responsible Design Prof.: 

Address: 
I 

Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: D SF Dwelling 0 SF Townhouse Water SUlZRlr, 
No. of stories: Depth Width D Public 
Gross area, sq . ft./floor: 1st floor: 

O 'Private
2nd floor: 

Area of construction (sq. ft.) : Ba sement: Sewage Disl2.osal 

D Finished Basement D Public 

Use group: D Unfinished Basement o Private 
o Crawl Space Electric: DYes ONo 

Construction n!ee: o Slab on Grade 
Gas: DYes O No o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-tamJf~ Dwelling Heating S~stem 

o Masonry No. of efficiency units: o Electric O Oil 

o Wood Frame No. of 1 BR Units: o Natural Gas G Propane Gas 
D State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sl2.rinkler S,,-stem: 
Other Structure: DYes ONo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes []No Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l),.HAT HE/SHE IS AUTHORIZED TO MAKE THIS AP PLICATIONj (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll. COMPLY 
WIT HALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THElIElO; (4) THAT HE/SHE WILL PERFORM 1'10 WOR1\ ON THE ABOVE REFE REN CED PROPERTY NOT SPECIFICALLY DESCR IBED IN 
TH IS APPLICATION; (5) THAT HE/S HE GRANTSCOUNTY OFFICIALSTH ERIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PE.RMITIEDAND POSTING NOTICES. 

Applicont's Signature Print Name 

... I <t _ a i, , 
Email Address Date 

Title/Company 

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

-FOR OFFICE USE ONL Y­
, ,,!' 

AGENCY DATE SIGNATURE OF APPROVAL DPZSETBACK INFORMATION Filing Fee $ J( -
Front: Pe rmit Fee $ ., 

Jtate Highways Rear: Tech Fee $ 

Building Officials Side: Excise Tax $ 
-- Side St.: PSFS $ . PSZA (Zoning) 

All minimum setbacks met? DYes DNo Guaranty Fund $ 
./ P$ZA ( Engineering ) 

-' L Is Entrance Permit Required? DYes DNo Add'i per Fee $ 

Health l"IJ-b~ P)?J:'" L Historic District? DYes DNa Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 

Is Sediment Control approva! required fo f iMUance'1tlYes 0 No SOP/Red-line approval date: Balance Due $o CONTINGENCY CONSTRUCTION START Check # ,'rA 
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold:SHA 

:\Operations\Updated Forms\Building applmp B.201 2.docx 

-­

http:www.howardcount:imd.gov


Building Permit Application 
Date Received: ________

Howard County Maryland 

Department of Inspections. Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www·howardcountymd.gov 
 PermIt No.: f?{ if00 );(/y 
Bulldins Address: ~ 6"'3 J ).JIP SJ. E Y I[JIL 1 8. 0 
City: 4)000 6JA1CrJ State: Mj) . Zip Code: 21297 
Suite/Apt. " _______SOP/WP/BA n: _________ 
Census Tract: ___________ Subdlvlslon:__________ 

Section: __________ Area:_______ lot:_____ 

TaxMap: _______ Parcel:______ Grld:_____ 

Zonlns: _____ Map Coordinate" ______ lot Size: 

Existing Use: _________________________ 

Proposed Use: eI) I..l. 12mAi 
Estimated Construction Cost: $--",..I...{;,"")1--'6...-..,;0=-:O:-______-:-____ 

Description of Work: ~8fer PO.JJ.. fj /7AA.l 
9=0 I ')( 30 I 12,c;o S¢ n= 

Occupantor Tenant: ______________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _________________________ 

Address: _____________________________ 

City: ___________ 5tate: ___ Zip Code: _____ 

Phone: ____________Fax: ____________ 

Email: 

Commercial Building Characteristics 
Height: 

De 
l' floor: 
2' floor: 

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

Use group: o Unfinished Basement 
o Crawl Space 

o Slab on Grade 
o Reinforced Concrete 

o Structural Steel ell 
o Mason No. of effiCiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
Footings: 

Roof: 
o State Certified Modular 

o Manufactured Home 

Property Owner', Name: .JJ..JO.'C£O!....I=.....~:.ca"""'''7'=LL!=--'''..t<!C='"l 
Addre,,, / 
City: W9aQ81A1&"' State: IIlP ZIp Code: ::J)2'2 
Phone: ~/O- Z"Z:::.H2 ~Fax:.~-:---:-::_--:-_-:-__ 
Email: TLJ 6- GiQ O/?1<iAS '4 :nhIlD* (04/. 

Applicant's Name 8. Mallin. Address, (If other than stated herein) 
Applicant's Name: Co AI rr I}-c T6 R. 
Address: ... 
City: State: Zip Code: _____ 

Phone: Fax: _--:_-:~_-:-____ 

Email: :rW&JJoD/lUN Iii rl,)N~ l~Cm . 

Contractor Company: j>I 0 IV EER p.,.(. E. Bj, D INC 
Contact Person: k e V / ,oJ E" Y E R 
Address: 2~ S . R0 P TE I B.J 
City:5CI/ U VI: 4 State: (JIt 'Zlp Code: J7"1 Z :J... 
License No.: 12 1/:3 )... 
Phone: 67() -7J 9- eLl) 7tfFax: (}88-~ '/8 - ~d/.5' 
Email: WWjJ, OD b I. (jom

I , 

Engineer/Architect Company: ___________________ 

Responsible Design Prof.: ___________________ 

Address: __________________________ 

City: _______.State: ____ Zip Code: ______ 

Phone: Fax: _____________ 

Email: 

Tl-IE UNDERSIGN£O HEREBY CERTIFIES AND AGREES AS fOLLOWS: (1) THAT HE/SHE IS AUTHORizeD TO MAKE THIS APPUCAnON; (21 THAT THE' INFORMATION IS CORRECT; (3) TrlAT HE/SHE WILL COMPLY 
WIT AU. nONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE Will PERFORM NO WORk ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

N; (5) t AT HE/SHE GRANT'S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH~PURPOSE OF INSPECTING THE. WORK PERMITTED AND POSTING NonCES. 

l~~-,!.;f~~~~-------- · ::rol/AI (,OOO4l,&AJ
~ gnalur" Print Nome 

I (3 I UN.o f~,j42 ~Q~:~"":L....;,o3'7J~..:2=():..L.I....£.¥-----_----
Oat" '" 

ntle/Company 
Checks Payab e to: DIRECTOR OF FiNANCE OF HOWARD COUNTY 

• 'Pl EASE WRITE NEA Tt Y& LEGIBLY"
" , • " :rolidFFICE USE oNtY~". - -. 

r-----~~--r_--,_--~------~ 
AGENCY DATE SIGNATURE OF APPROVAL DPtsrnlACK INFORMATION 

Front; 

Rear: , 

Side: ' . ~ , 

Side 5 •. : 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNo 
Historic District 1 Dyes DNo 
Lot Coverag. for New Town Zone: 
SOP/Red-line approval d.'e: 

Fliing Fee $ :')C'­
Permit Fee $ \J"...I 
Tech Fee $ 
Exdse Tax $ 
PSFS $ 
GUlrlnty Fund $ 
Add'. per Fee $ 
Total Fet. $ 
Sub-Total Paid $ 
Balance Due $ 
Check • lilA 

" I 
Distribudon ot Coptel: Whtte: Sundin, Offtdth Yellow: PSZA.Entinkrfnl Plnk: Health GoId:SHA 

T;\Oper.tOOni\Updated Forrru\BulldJ", appltnJ;! &'2012.docx 

http:www�howardcountymd.gov


SITE INSPECTION SHEET 


LOCATION DIAGRAM 


COMMENTS: h~l\ , $!~JQ$-e.. ~ 8/' a.LCR\I Q. CSIJ,' 1St../. &e 
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The purpose of this drawing is 
positions of buildings and substantial improvements affecting the 
properly shown hereon, being known as: 

Lot 3, Block A, 
CABIN RIVER FARMS 

recorded among the land records of Howard County, Maryland in 
Plat Book 8 Plat 31 

PREPARED FOR: This is page one of a two 
page document. The advice 
found on the affixed page 
is an integral pari of this 
drawing, and is not valid 
withoul ail pages. 
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1 story. I ~ l:.p1 Ie: Brick + Frame
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Properly Une Surveyor 195 

Explroflon Oafe: 3/11/15 

Approved Septic System P1QD . 
Howard County Health De~ 
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LOCATION DRAWING 
353.1 Hipsley Mill Road 
4th ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
Scale: 1"= 80'. 

• 
I 

NTT Associates, Inc. Dale: 3-26-14 
. 16205 Old Frederick Rd. F,' Id Br DR 
Mf. Airy, Maryland 21771 Ie. a 

. Phone: (410) 442-2031 Drawn By: DR
• 

Fax: (410) 442-1315 File No.: LMD13424 

www.nffsurveyors.com Page No.: 1 0'2 
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Howard County it\~\ Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

September 22, 2014 
TO: John Goodman, Applicant 

JWGoodman1@juno.com 

RE: Building Permit Applications B 14003218; Percolation Certification Plan required 

Dear Mr. Goodman, 

The referenced building permit applications cannot be approved by the Health 
Department at this time. The Annotated Code of Maryland [COMAR, 26.04.02.02.D( 4)] requires 
the Approving Authority, i.e. the Health Department, to certify existing on-site sewage disposal 
and water supply systems prior to issuance of a construction permit by the county. Furthermore, 
Howard County Code [3.805(A)(2)(X)] requires that each lot created prior to March 1972 have a 
sewage easement (re: septic reserve area) having "adequate area for an initial septic system and 
two 2 repairs" . Lots created by subdivision after March 1972 must have a septic reserve area of at 
least 10,000 square feet. 

The Howard County Health Department requires that you have an approved Percolation 
Certification Plan. The content of this plan [Howard County Code 3.805] and the supporting data 
serve as Health Department' s justification for approving the current building permit application 
(BI4003218) and any subsequent building permit applications. 

Percolation tests must be conducted in order to establish a septic easement. In addition, 
certification of an existing on-~ite sewage disposal system is required and is accomplish~d by 
exposing, and documenting the condition of, the components of the septic system. If an existing 
distribution trench or dry well appears suitable for continued use, a soil profile observation is dug 
nearby to describe and prove that an adequate soil buffer extends 4 feet deeper [COMAR 
26.04.02.04.C(1)] than the bottom of the trench or dry well. An Environmental Sanitarian records 
data of these evaluations. 

Usually the percolation test · data,- well locations, and structure(s') footprint(s) are 
compiled in a technical drawing by a Licensed Land Surveyor or Professional Engineer, and 
submitted to the Health Department for approval. The Health Department maintains lists of 
excavation contractors and engineers or surveyors who are known to offer their services in 
Howard County 

You may contact me at the Bureau of Environmental Health, 410-313-1771 if you have 
questions about these contents. 

RB 
Copy: file 

mailto:JWGoodman1@juno.com
www.facebook.com/hocohealth
http:www.hchealth.org



