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BuildingPerlTlit.ApplicatiQn :; 
. . Da.te Received:_' ....:.I~J'4I_"'~_ ·· 1.·· 4..~1~_ ___. .' .'How.ard County Maryland · . r IDepartment of Inspections,Licenses andPermits ..' 

. ' 3430 Court House Drive . 
Permits: 410-313-2455 

www.howardcouritymd.gov Permit No.: 

Building Address: ~\~;;r1;..L.j6t."", fVt..!.T~·~ · · -,-.]',-7~D L,-,---('i-";.!...··1;x:;,... ...!.-L- 6«- ~ ____ 
\ lCity: _ _ _ ' ___ . -'-___ __-'--__ i''.:.. --'-,_ State: Zip Code: ___:.:.-_~I_ 


Suite/Apt. #,_·___ ____SDP/WP/BA #: ___ ______ 


.\ I ( / • . Census Tract: .__________ Subdivision:--'-________, · 

Section : __________ Area :___ _ _ _ Lot: . 8 
Tax Map: _ __'_\_'.....' _ __ Parcel:_ _ _ '_" _' _ _ _ Grid:___' ___ 

, '.' 	 L S (. r ' Zoning: ________ Map Coordinates : _____ _ _ ot ize: ---- ­

Property Oyvner's Name:.:.·~l~ .:...:..,. ·_ .....:.,._'(_'_ _ _ ~____-:-­. I_ L·. I:.....J...--,-' i 
Address: ', ,/ ,, ' \ (, r ; : '. \; I l ~ { 


City: " \.' ', ..: State: :---.!.i_·_:_' ___ Zip Code: ---,_. -,--.c.:-".i_· __ 

Phon~: _--'-....!i.:..· _ ' ~ : c __ _·-'-.fl_·_ _ _ Fax: _________ _
:..,._\'.:.._ .:-_; · 1 ,
Email: ___ ____________ --'-______ _ _______ 

Applicant's Name & ,Mailing Address, (If-other than ,stated hereip) 

Applicanfs Nilmj!: : , t \' 1 "\ \ if \ Ii ., t, l L " 

Address: \ \ \ I. ," .\'. . i • .' I ." " > , ­
City: ;' \. ', I I( State: .,." , Zip Code: .•~ \ \ .• \
I " . 
Phone:. L\~ '-1':1..' \" 1 \ \ Fax: _i i,·· - 1 Li _' - ~ ~ i' ... . 

~•. 	 ..-----------------, L_E~m~a~il: , ::==:=l· =./ :=' · . . ! I ' · \ l~~::==::'~~ ;. ( · 1 ::::~------------------	 ~±; : \ i \ : = ' · =:::====:===== . ; , : ! . .::::: \ExistingUse: • 	 , . 
It t \ , I , I .... \ :J ' V '~ .( ' ,. . '\ I (Contractor Company: -...:.... _ '. ---..:.,..'...:...:.:;;."--...:...;~_ __=-=-'--..:..____..2....,;'..:.

Proposed Use: - - - - ----,-------------- ------ Contact Person: .l \ , I • ; l '~. '\. I , , ; ', .. 


Estimated Construction Cost: $,----.-:.---'-- - - - - --:--------- Address : \ i : -V' . \ . r. \ ! \ " I, i , , , 


=~~~~~~~~i·'d~~~~:A,' lr	 IDescription of Work:_-	 L... I' d v-·tL~:,·, I! ' . City: :.! .\ • : ! :: State: _ _-,'\,..:1_;_1_ Zip Code: :) \ \ . I, 
, , 
J~ \ 3 ' . ~ .>J 	 License No,: \ '.' ' ; I i 

Phone;L~ \ .. - r. ~ ~\ ..::. - ' , .:..'! II Fax: '- - l .. l .:,._ 1._ _.:.-.",..:-..:..__..l\___ _ _ : - . \ ' ''~ 
Email : \ ' ,. I . 

OccupantorTenant: ___ _______________ _ _____ 

.Was tenant space previously occupied? . . DYes [tiNo Engineer/Architect Company: \ \ 1 \ ', I" 

\ . . 
'.1\ I \ ~ . I .... . ~ I 1\ 1t •. :..• 

ContactName: ________ __~---------------- Responsible Design Prof. : _ I..:.._'-":"'_ \__'' ­' _-":",,,:,-,,:,,\ _, -"'--,­I ___________ 

Address: __________~____________________________________ .Address: -. 
l 
' 

<..\ 
: . 

\ 
., 

. \ . \
" . \ 

City: _ _______________--State: _ ___ Zip Code: ____ City~ . ) ; 1. , I. \1' (I I , \ \ ' . "\ ;\.~" " State: --,­,__. '-­' .._. __ Zip Code: ;,.,. _________ 

Phone: _ ___ ____'-._._ ____Fax: _ ___________ .,..-____­ Phone: q', . ' - 1 Fax: _'--,­'. _" _ -_ .:....._ .,___-_ i 
, 

___"__) __ 

Email : _ __-'-____________ _ _ _ _ ___________ Email :\ ,,\ ' ", ". ~i ,'J i " I , .. 'r : .. ~ l· ... i -\~·" . , 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height:. tJ SF Dwelling ·0 SF Townhouse Water Supply . .'.: '; 
No. of stories:" Depth Width o Public 
Gross area, sq, ft./floor: l ' floor: 

2na floor :. 
[3 Private ' 

Area of construction (sq, ft,) : Basement: Sewage Disposal 

o Finished Basement o Public 

Use group: tJ Unfinished Basement CJPrivate ' T 
o Crawl Space Electric: oNo 

, 

1 

. 

Construction tvpe: 
o Reinforced Concrete 

o Slab on Grade 
No. of Bedrooms: " '\ 

Gas: DNo ~ ",.,/,; 
o Structural Steel . Multi-familv Dweflina Heating System 

o Masonry No. of efficiency units: o Electric 0 Oil f i 
o Wood Frame No, of 1 BR units: G '.NaturaIGas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: 

No, of 3 BR units: 
Other Structure: 

o Other: 

Sprinkler System: 
I T 
u" 

1 
1-­,Dimensions: 

~ Roadside Tree Project Permit Footings: 
DYes BNo Roof: . Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

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 
THI~ APP.lICA,!)ON; (5) THAr")'IE/sHE GRI\NI~.cOUNTY OFFICIALSTHE RIGHT TO ENTER ONTO THIS PROPERTY.FOR THE PURPOSE. OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

"_.J." ,/ r'! . '-,,/' - ~ .....--- ,., I " ' ! ' t ·.," ':' \ ! i!, I '-_1-.,.­
'~pplica;iis S;gn~ture ' ," _ " .Print Nam~ ;,

" ,. , I : / / / ;'; 1 'i-
Email Address -;D""'a:-;t-:"e-f,--'"--f------------------------------­, 

i \( \,{ I, I (' " , \ \ l ( 
Title/Company 

,' Ehecks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··"LEASE WRITE NEATLY 8. LEGIBLY·· 
.-FOR OFFICE USE ONLY­

: '"'- ".. 
AGENCY DATE · . SIGNATURE OF APPROVAL 

uildlng Officials ..... 

J'S~ (Zoning) ,.­ . 

,?ZA (Engineering) 

I Health /, 

DPZ SETBACK INFORMATION 

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 approlial date: 

~ 
Filing Fee $ i O CT ' L.,n:T 

Permit .Fee $ 
Tech Fee . $ 
Excise Tax $ 
PSFS $ 

-~ ,~ 

Guaranty Fund S _-:JIJ ' l;1lJ 
Add'i per Fee $ 
Total Fi!es $ 
Sub-Total Paid $ 
Balance Due $ 
Check /I L ~L L . I l') 

Pink: Health Gold : SHA 

Is Sediment Control approval required for issuance? 0 Yes 0 N.o 

o CONTINGENCY CONSTRUCTION START ' 

bullon 01 CopIes: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering 

e,ation' \Opdated Forms\S'uildlng a pplmp 8.2012:docx .. . 

http:www.howardcouritymd.gov


Office of the Health Officer fi..!l:/!~.- -......-- 8930 Stanford Blvd., Columbia, MO 21045 
Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-630014....Howard County www.hchealth .org 

Facebook: www.facebook.com/hocohealth ~C Hea1th Departnlent 
Twitter: HowardCoHealthOep 

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

DATE: December 1, 2015 

TO: Catonsville Homes LLC. 

C/O Frank Potepan 
Via-e-mail: PWALTER@CATONSVILLEHOMES.COM 

RE: Building Permit # B15004870 

12729 Milo Court 

Sykesville City, Maryland 21784 

Mr. Potepan, 

Further review is contingent upon submission of a revised BAT plan showing the following: 

• 	 Your floor plans reflect a possible 5 bedroom house. And the BAT Plan submitted 

only reflects calculations for a 4 bedroom house. Please resubmit a revised BAT 
Plan showing calculations for 5 bedrooms. This small fix will save the homeowner 

money in the future if they decide to finish the basement. If you do not plan 

revised the plan and the calculations you must include the following note on 

your plans: 

Note: At any time in the future a building permit is submitted to finish the area 
currently identified as the basement, then a septic system upgrade will be required 
as finishing the basement could possible create a fifth bedroom per Howard County 
code 3.801(8). 

• 	 The trenches proposed are> 100 feet in length and are not acceptable for 

installation. We recommend trenches that are < 100 feet in length. In your case, I 
am recommending you divide your trenches in half and design each trench at 55 
feet. So you would have 2 trenches for your first installation and 2 trenches for 
you second installation. 

Your building permit will be placed "on hold" until all Howard County 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. 

~ I 
a 	~cut-O 

Environmental Specialist" 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 
cc: Well & Septic program file 

es ectfullY'A 
/' 

Dana Bernard, REHS/RS 

mailto:DBernard@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org


Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

is to certiry that the Norweco SinguJair TNT 600 GPD Septic Tank installed at 

12729 Milo Ct., Sykesville, MD 21784 March 15, 2016 was installed according to the 

manufacture's specifications. 

Installer: Walter Coon 

Property Owner: Catonsville Homes 

Permit # 

THIS CERTIFICATION IS FOR INSTALLATION 

ONLY. THE 5..YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 

FINAL AND FULL PAYMENT FOR THE SYSTEM.. 

MATTHEW 


Vice-President 







