
DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOW ARD COUNTY 

PERMIT ,AP£½1CATION 
PERMIT NUMBER 

ELLICOTT CITY, MD 21043 ··"·"<" (J 
PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3800 

l_;'· ). .. . . .; -·, 

Buildi_ng Address · 11 ? ·2 _ 1 J 1~ 

<;'\ f !1 .~)(,;, \1' ,, ,.-:;, ti.-A f) 
.,~-~\Ji._'( Property Owne(s Name \ I . ,- •1 >. ,, ,. ··-' \ , ~ h 

Address \ 7 )) I hv ! • ' f \1),.-, , 1 r:) f,. .• 
I ,. ,. 

' '\ I ¼' S,:l 1 .. f 
:: , \. ~ ~. 

City (;: l I IY~<.\ l ( r ( t:" State /\A {" '_; Zip Code , / \ . .. ., 
Home Phone \,/4 ~-f '.~ \, i._ , ) \V 6rk Phone 1., '-{~; -- 1 i '·: ! .' · 
Applicant's Name & Mailing Address, (if other than stated herein): 

Suite/Apt.#: ____ SDP/WP/Petition #: ______ _ 

Census Tract ________ Subdivision _______ _ 

Section. ________ Area ______ Lot _____ _ 

Tax Map ____ _ Parcel _____ Grid ______ _ 

Zoning Map CC?ordinatrs I Lot Size Phone Fax 

Existing use k e ,:.; ; ( 1 .' ., ),-1 ,) 1 {' , i Contractor Company 
f •• , .. I r "\ ,;,,r· j,.,, ,. 

d r ,, · l I Propose Use f'. ,, t, 1 , \ ,··, 1, r 1 1 , .. ; 

Estimated Construction Cost $ '} 1 • '.· / 

Descrip_ti~°, of;!, or~-- P,_:'.· ! - .L..;,.(;-_.{-t~;;,~'--.,,._k __ - f -: 1-.,- r--:--= -\'- ,- ,-:., -,--,J--
·· ', l.,·•~--,)··J; · \ h'I' ' , ., /i 1,,.,f , .. ,; ... /p•;·~-l., ,;; 

,. } ., .. .>,, \ . . . ' ' ' } 

Contact Person \ 

Address 

J u~ City State Zip Code 
41 License No. 

Phone Fax 
i ., - , \ 

Occupant or Tenant ____ ··'---------'------"--,---

t'""J . . .. (' ,.- . {, ... 
Engineer or Architect Company_~'"'.::...·· _,(J"",; _f_.· ...:,J._····_· 4-l .;:..l=------'lt,,,;·1'-",,.t, ,.,,..i.1'-1'4--~--~·,,,_\..'--),...-, _ 

1. S/W ·' 
Contact Name V I r , , f ,, I 1 t ·, \ i_ .· n '/ t ; "~ ;,H ,·--·.,,t,,4 i,-1__,, __ 1 Contact Person. ___________________ _ 

Address So P·v::..,• .,. I l .•.• ,.,1 ,,,. . .,.­
•·· l ,:.1· if· f ,f,., r"~ ,.,,.. . " 

Address ______________________ _ 

City .. ________ State _____ Zip Code ____ _ City _______ State _____ Zip Code ____ _ 
• -,.: 

Phone _______ --+ ___ Fax _________ _ 
¾ i 

Phone ____________ Fax _________ _ 

\ h 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: ,. 
__ Reinforced Concrete<' 

Structural Steel 
__ Masonry 

Wood Frame 

__ State. Certified Modular 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes o No o 
Gas Yes o No o 

Heating System: 
Electric o Oil o 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: N/A □ 
__ Full 

Partial 
__ Other Suppression 

# of Heads 

;' ,, J 

Building Characteristics 
SF Dwelling 'fit' SF Townhouse o 
Depth .w@h 1 
1st floor: $$',";( \1 .> I 
2"d floor: '!; -· ~ \.1 s· 
Basement: -'i_,}: I )( t;f 5··· 
Finished Basement IiJ' Unfinished Basement o Crawl 

space D Slab on Grade o 
No. of Bedrooms ___ _ 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of 1 BR units: __ _ 
No. of2 BR units: __ _ 
No. of3 BR units: __ _ 

Other Structure: ___ _ 
Dimensions: _____ _ 
Footings: _____ _ 
Roof: _______ _ 

State Certified Modular 
.-- Manufactured Home 

1 

Water Supply: 
Public 

y:: Private 
Sewage Disposal: 

Public 
\/ ... Private-

Electric 
Gas 

y·es ll1J.r No o 
Yes □ No D 

Heating Sy§tem: 
Electric 'lif · Oil □ 
Natural Gas □ 
Propane Gas v· • 
Sprinkler system: N/ A \ii,, •. 
__NFPA#l3D 

NFPA #13R 
Other: 

l .. 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS ,FOLLOWS: (Il THAT HE/SHE 1s AU;HORIZED To· MAKE THIS A·rruc~TION; (2) THAT THE INFORMATION ,s 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITl;I ALL RE.GULA TIONS c;>F HOW ARD COUNTY WHICH ARE APPLICABLE THERET0; (4) tHA THE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) TH;\ THE/SHE GRANTS <;:OUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

T:_: P~(2~~: R: :t;_ FO~ T:: PUR:~ SE OF ::r:~; : NG )HE ,Wj RK jERMITIED AND POSTING NOTICES: , -, .. .. . . .. ''t- , .. _. ,._,.. •" / . •·;,, / ,_,, 
c .. · • ) t:J·" c.~:7--.) .~, .1ec·· ,,,t_ <../.K-- VI r~ .c 11 V'-•"··< ~- 1 .• } . . · t i , ,., n .,, - (,J ,,,-<.., 

Applicant's Sig-'nature ; l Print Name . . ' .. 
.,.., , .. - - - ' /4] .. r, 

Email Address f 
, . .t. , ~ i:, -, h, vd_ r, ~1,4 ,~ r · 

) 

Title/Company 
( 11}11 ) I / ) 

'· 

Date ' · 1 

,Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. **PLEASE WRITE NBAT·L Y AND LEGIBLY.** 

' , ,'"-½' / . - FOR .OFFICE USE ONLY- ,: 
AGENCY . DATE SIGNATURE APPROVAL. DPZ SETBACK INFORMATl~N 

·,.L,.,,__a,,:nd,._.,D"'ei,ve.,.lo,,.p~m,.e"'n"t.._, D"'-'-PZ.,,.,__ ------'-'---.:;,;......c.•.,...:...,. ,rw,,. ,....,,..,,:,.~l'"'',;' ·· Fronf: ________ _ 
.. , . 

State· Highways 

Building Official~ 

Dev. Engineer5, DPZ 

Health -5- /Q 
Fire Protection 

Is Sediment Control approval required prior to issuance? 
YES o NO o t> 

Rear: - ~-....;...' ~-...---

·f 1f_J '\ ,I 
Side: ---~-----

Side St.: _______ _ 

All minimum setbacks met? 

YES o NO o 

Is Entrance Permit Required? 
YES o NO o 
Historic District? 
YES p NO o 
Lot Coverage for New Town Zone ___ _ 

5 
PROPERTY ID# 

. Filing fee ' >$_;_ ._· -"-----

Permit fee 

Excise tax 

$. _____ _ 

$ _____ _ 

Add'I perfee $. _____ _ 

TOTAL FEES $ ____ _ 

Sub-total paid $ _____ _ 

Balance due $ _____ _ 

Check # ~J .J , " 
Validation # _____ _ 

CONTINGENO\Jt:ONSTRUC TION START: o 
ONE STOP SHOP: o SOP/Red-line approval date _____ _ Accepted by ___ _ 

Distribution of Copies 
T:\Operations\Updated fonns 

White: Building Officials Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 



----- - ·-

.-E 

~ . f " 1? ....... / To p; 2 Ar>VVE 
GRoUND 

C 
I 

BEAM LABEL BEAM LENGTH POST COUNT POST SPACING 
A 7' 10 1/4" · 'R_ L~ '(J J/ 6 0 Iv' p () RC/-{ 6' 10 3/4" 

B 21' 10 1/4" 5 5' 2 3/4" 

C 21' 10 1/4" 4 6' 11 1/2" 
D 6' 1 1/2" 2 STAN.DING-ON COl./f.R.t_Ttf,, 
E 21' 10 1/4" 5 WALK.WA\/ 5' 2 314" 

All rights reserved copyright ©2010 DIY Technologies 

Page 10 



NOTES: 'l B.R.L Information/ If 1hown. wo• obtained from e,dttlnlil record plot or local ogenclH and 11 not guorontHd by HTT, Int. 
2 Bulldlng lln• and Of' nood Zone Information II 1ubJect to th• lntu-pntoHon of the ortglnotor. 
l MTT, Inc. doH not oerllfy to un■hown or- unncorded encroochmen .. or o't'eriop■ . : ~ra~ ;~:~r: :c~~,~~~~~•• ~ guorant .. d by thl1 loc;atlon . 
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This ls to certify that I have surveyed the properly shown hereon, ~\\\\\\\\\\\Ill!/////////;;, LOCA Tl ON D RA WING 
being known as Lot 1. Final Plot #"x.- or MAJ?,>/'% 

PIPES PROPERTY .§'~ c. Hu, ~ ¾ 1722 Underwood Road 

Maryland in Plat 10034 folio g-, ;({ ~ V % owar oun y, ary and 
for the purpose of localing the improvements thereon. ~-U -, Ul o:: ~ 

-a 
t) 
0 

Q:: 

-a 
0 
0 
~ 
~ 
(l) 

-a 
c:: 
~ 

and recorded among the land records of Howard County, $!/;:::-rr~!iivQ ~ ~ H d C t M I 

• This plat Is of benefit to the consumer only Insofar as It Is require ~~ ,. £~ Election District No. 3 
by a lender or a title Insurance company or Its agent In connection ~ :;a ~~ "'-f:!W!'.<' kJ ff; Scale: 1 "= 80 ' l 
with contemplated transfer. financing. or refinancing purposes. ~~~('.~ 9o~~~ ;;::;. ~ NTT Associates, Inc. ■ 

• This plot Is not to be re/led upon for the eslabllshment of locotlon ~ -rl'L-GI ST£. c..'0' ,ff' 16205 Old Frederick Road Date: 3- l 9-07 
of fences. garages, bulldlngs, or other existing or future structures. ¾ r L I Nt.. -✓ ,j/- Field By- Don 

* This plot does not provide for the accurate Identification of prop- 'I/JJJ// \\\\\\~ Mt. Airy, Maryland 21771 f------'-·----
erty boundary llnes, but such Identification may not be required for ////fllll\\\\\\ Ph. ( 410)442-2031 Drawn By: Don 
the transfer of tllle or for securing financing or refinancing . J . Carl HudQlns Fox No. ( 410)442-1315 D . # 6 20 5 0 M 

Property Line Surveyor f96 row1n9 
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Component 
Joist Deflection 
Joist Bendinq 

Joist Shear 

Joist Compression 

Beam Deflection 
Beam Bendinq 

Beam Shear 

Bolt Shear 
Post Stability 

-~ 

Permit Page: Level 1 

LOAD AND SUPPORT: 
Your deck will support a 46 PSF live load. 
Posts have 30" below ground support. 

DECK AND POST HEIGHT: 
You selected a height of 18" from the top of the decking to 
the ground level. The top of the deck support posts will 
therefore be 11 .25" above ground level. 

Joists: 
Set joists on top of beams, 12"; center to center. 

Stress Analysis: Level 1 

PSF 
131 

55 

93 
227 

56 

56 
58 

118 
179 
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Pia V'ou e k 

V 

Lowes Deck Design 

Print this document and take it to your local Lowe's. 
One of our associates will help you find the materials you need. 

-V~etdi t1,11\r Dorosh~k:.C> 
~1:f ll u~\olerwood Rd 
<s;:j ke-s; ,l, l( ~ J\;1 D 2l 1-2 'lf 

All rights reserved copyright ©2010 DIY Technologies 



NOTES: 'I B.R.L lnlonnatlon, 11 •hown, WCIO oblalnod from nlatlng NOOrd plal or local og,nclH and Jo not guaron!Hd by NTT, .Inc. 
2 Butldlng nn, and/or f1aocl Zon, Information la 1ubJecl lo lht lntorpnlaflon of th• orfglnalor, 
:S NTT, Ina. doe• not oerttfy to un1hown or unrweorded enoroaohmenb or OMrtapa. : ~c~ ;.;:-:: ::~r!.~';i~-, ± guaronfe•d by thla fooatlon. 
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on the flRM Map of Howard County, 
Maryland on Community Panel II 
240044 00098 .Effective 12-4-86 
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This Is to certify that I have surveyed the property shown 
being known as Lot 1, Final Plat 

PIPES PROPERTY 
and recorded among the land records of Howard County, 
Maryland in Plat 10034 follo 
for the purpose of locating the Improvements thereon. • 1 \ - . 
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LOCATION DRAWING 

1722 Underwood Road 
Howard County, Maryland 

Election District No. 3 

1:) 
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1:) 
C: 

:::::> 

• This plat ls of benefit to the consumer only lnsofci:r as It Is require 
by a lender ·or a tltle Insurance company or Its agent In connection 
with contemplated transfer, financing, or refinancing purposes. 

Scale: 1 "= 80 • , 
NTT Assocfotes, Inc. Date: 3-19-07 

* This plat Is not to be relied upon for the establishment of locatlon 
of fences, garages, buildings, or other existing or future structures. 

• This plat does not provide for the accurate Identification of prop­
erty boundary llnes, but such Identification may not be required for 
the transfer of title or for securing financing or refinancing. 

16205 Old Frederlok Road Field By: 
Mt. Airy, Maryland 21771 

Ph. (410)442-2031 Drawn By: 
Fax No. (410)442-1315 Drawing II 

Don 

Don 
62050M 



NOTES: 'I 8.R.L lnformolloll, II •hown, wa1 oblalnod from nllllng ,-cord plal or local ag,nclH and I• not guaranlHd by NTT, Inc. 
2 Bulldlng Rn, and/or nood Zon, lnformaHon 11 aubJool lo lhl lnlorprwlaHon of tho ortglnalor. 
3 NTT, Inc. doeo not oertlfy lo unthown Of' un,-cordod oncroachmenh Of' OYtrtopa. 
: :.Ta:L' cfl.f:n': :o~,!,':;.'~•• I guaranteed by thl■ loeatlon. 
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This Is to certify that I have surveyed the property shown hereon, 
being known as Lot 1, Final Plat 

PIPES PROPER1Y 
and recorded among the land records of Howard County, 
Maryland in Plat 10034 folio 
for the purpose of locatlng the Improvements thereon. 
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LOCATION DRAWING 

1722 Underwood Road 
Howard County, Maryland 

Election District No. 3 
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* This plat Is of benefit to the consumer only Insofar as It Is riiqulre 
by a lender or a fltle Insurance company or Its agent In 'connection 

· with contemplated transfer, financing, or refinancing purpo'ses. 
Scale: 1 "= 80 ' J 

NTT Assocrates, Inc. Date: 3-19-07 
* This plat Is not to be relled upon for the establlshment of locatlon 

of fences, garages, bulldlngs, or other existing or future structures. 
* This plat does not provide for the accurate Identification of prop­

erty boundary fines, but such Identification may not be required for 
the transfer of tltle or for securing financing or refinancing. 

16205 Old Frederick Road Field By: · Dan 
Mt. Airy, Maryland 21771 

Ph. (410)442-2031 Drawn By: Don 
Fax No. (410)442-1315 Drawln2._j_ 62050M 



NOTES: II B.R.L lnlormoll•~, II •hown, wa• oblalntd from •xlllllng rooord plat or local ag1ncl11 and I• not guarantood by NTT, Ina. 
2 Bulldlng ffno and/ or flood 2.on• Information Is oubJoal to lltt tnltrprolaffan of th• originator. 

Building Rasfrlcfion Linas: 

3 NTT, Inc. do.1 not oertlfy to un1hown or u11reeorded enoroaohrnenta or OYfflapa.. : :.Ta~ =.:.i:-: :
0
C:.,:,~;'~•, ';" 9uarantHd by thl• loecrtton. 
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This Is to certify that I have surveyed the property shown hereon, ~\\\\\\\WUMJ/1///JJ////f, LOCATION DRAWING 
being known as Lot 1, Final Plat #"- Or Al?°)-;~ 
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and mo.-dod among tho land mo.-ds of Howa.-d Counly, i&l:-1/~ "-% H d C f M / . d 
for the purpose of locating the Improvements thereon. ~-,:, -:; VI o::§ 
• This plat Is of benefit to the consumer only Insofar as It Is require 1S~ ! • 0 ~ Election District No. 3 , 

by a lander or o title Insurance company or Its agent In connection '%,:::0 tJ Scale: 1 "= 80 • I 
with contemplated transfer, financing, or refinancing purposes. ~~1>~%,, 9 ~'v ~ NTT Assoc fates, Inc. • 

• This plat Is not to be railed upon for the establishment of location %1".>-,"-G'/nt.~~"'~ 16205 Old Frederick Road Date: 3-19-07 
of fences, garages, bulldlngs, or other existing or future structures. ~~ r LI Nt. ?~ Mt Al M I d 21771 Fleld By: Don 

• This plat does not provide for the accurate Identification of prop- '1////l \\\\\~ • ry, ary an 
arty boundary llnas, but such Identification may not be required for ~l//111111\\\\\ Ph. ( 410)442-2031 Drawn By: Don 
the transfer of title or for securing financing or refinancing. Jrty. Carl Hudalns # 6 Fax No. (410)442-1315 D I Jl 62050M Prof>!___ Un.• Surviyor 9 . raw ng .,,. 



Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

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

April 20, 2010 

RE: Building Permit# B10000914 
1722 Underwood Road 
Building Site Plan 

Mr. Doroshenko: 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a Building Plan showing the following: 

C""' 

• WeH location and setbacks required are 30 feet from new foundation and 100 f~et 
from septic tank, system and easement, and 10 feet from driveways. Well tag v:i 
numbers for existing wells must be included. .r.;; 

• Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted oh. 
plan . 

• Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank, dry wells and 
distribution boxes. 

• Show proposed structure on plan. 

Your building permit will be placed "on hold" until all Health Dept. 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~ectfully, ;f 
~ cl-. ~0/lt! 

Dana L. Bernard, Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410)313-2775 
E-mail : DBernard@howardcountymd.gov 

cc: Well & Septic program file 
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Health Department 
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Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

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

April 20, 2010 

RE: Building Permit# B10000914 
1722 Underwood Road 
Building Site Plan 

Mr. Doroshenko: 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a Building Plan showing the following: :., 

• Well location and setbacks required are 30 feet from new foundation and 100 feet 
from septic tank, system and easement, and 10 feet from driveways. Well tag · 1 

numbers for existing wells must be included. 

• Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on 
plan. 

• Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank, dry wells and 
distribution boxes. 

• Show proposed structure on plan. 

Your building permit will be placed "on hold" until all Health Dept. 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~ectfully, If 
/ci0r¼ J.. ~.Jl/1[JJtt/ 

Dana L. Bernard, Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410}313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 



.. 
-coMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

4( 3 olro _ 
.. u~k\,tt. 8~tit&Y4. Be~J: t:r.v, k~l~ 

(Person's Name and Division) ) 

Vkdi lM;e:= JJotc>q,en{t<c c~1D) Lf!l9-s-o?S' 
(Your Name, Company Name and Telephone Number) 

Subject: Project name de.c.-k:::: od.J. ~+~' ~Vl 

Project site address 1-t Ll- ULvtcfe-r,vood ~ 
1 
s~~J; {(e fVlD 2t~Y 

Permit Number B-i oooo'j LL[ SDP # 

Other information pertinent to this project _____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

V Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of ____________ (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

d telephone number below: 

(~_~) _______ _ 
(Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEWINQUIRIESSHALLBEDIRECTEDTOTHEPLANREVIEWDIVISIONAT410-313-2436. PLEASEALLOWA 
MINIMUM OF FIV.. 5 WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

t:\Updated forms\transmit.frm - Rev. 5/08 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

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

April 20, 2010 

RE: Building Permit # B10000914 
1722 Underwood Road 
Building Site Plan 

Mr. Doroshenko: 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a Building Plan showing the following: 

• Well location and setbacks required are 30 feet from new foundation and 100 feet 
from septic tank, system and easement, and 10 feet from driveways. Well tag 
numbers for existing wells must be included. 

• Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on 
plan. 

• Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank, dry wells and 
distribution boxes. 

• Show proposed structure on plan. 

Your building permit will be placed "on hold" until all Health Dept. 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. 

~pectfully, 
/Utma /_. 1A, AVV,. /'/ 
Dana L. Bernaft,'sa~i~~ 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

---------------



. • I-. 
~ 

' ,,, ,LAYOUT _7"-+-_/1'--G'J-"/_o-'-o __ 
I 

INSP4 _________ _ 

; 

INSP2 ________ _ INSP5 ________ ---'_ 

INSP 3 ________ _ INSP 6 _________ _ 

ISSUE DATE: 021141200s PERMIT 
,e2/1i!tlos . .INDEXED-

P 5;ll&f'fO 

APPROVAL DA TE: ·. A 46642 

-.. . ~ ()J~c; 
ON-SITE sPvv A"et: o~tJ1/AL SY~TEM 
HOWARD COUNTY HEALTH DEP~TMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
3S2S-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 · 

_.M;.u;e .... r .... c ... e .... r__...c.,...n..,.s ... t ... am...._H..,..,n....,m...,e .... s"" • .._.1 ... .J ..... ,C......._ _______ IS PERMITTED TO • i_ iNSTALL ~ - ·ALTER 0 

ADDRESS: 13787 Rover Mill Rd, W. FriendshipPHONE~ER:. 410-489-5438 

SUBDIVISION: _-_Pi...._p_es_Pr__.op..._e_rt~y _ _ ________ LOT NUMBER:: · 

.. 
ADDRESS: _l 7_2_2_U_n_d_erw_oo_d_R_oa_d_, _. ____ PROPERTY OWNER: Michael Mercer 

SEPTIOTANK CAPACITY (GALLONS): .Jf{!O OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALL9~S\ 
1 

. _- 't _N_/_A_....,._ : ;:COMPARTMENTED TANK REQUIRED~ 
::.~} ~: 

NUMBER OF BEDROOMS: .. ,, ' . 
. .... . . ,, . ' :, _4-'-,· .... : -- ~~Con\p. 

·,. 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: / 7:S \ HOUSE SERVED BY PUBLIC-WATER □ 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 6.0 
feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of 
stone below distribution pipe. ''-- · 

LOCATION: Place the distribution box exactly 105' from the -.yell at the left front comer of the staked SDA. 
Run (2) trenches on contour to right side of lot. , 

NOTES: 

PLANS APPROVED:· _ME __ R ____________ .;;.._ _____ DATE: 

NOTES: PERMIT VOID AFfER 2 YEARS 
CONTRACTOR JS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 

7/19/04 

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECJ~~L Y AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDEL_ .

7
AND THE TERMS OF THIS PERMIT 

NEITHER THE HOW ARD COUNTY COUNCIL OR THE ,HE~TH DEPARTMENT. IS . 
RESPONSIBLE FOR THE SUCCESSFUL OPERAT.ION•OF ANY SYSTEM . 

PERMITTEE RESPONSIBLE FOR Q:Q.TAINING FINAL APPROVAL ON Tins PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

BUILDING PERMl>l}~ll\TE ANY REQUEST FOR INSPECTION ON VOICEMAIL 

· . AND RETURNED · 
;l-1-or ~00 JS){)(p'?- <Ab LP T'lhJ6'. 

\ 


