RECEIVED

PERMIT NUMBER: BL3{ (' L ?,.Q‘J“'i : DATE ACCEPTED: JUN 21 2073

RESIDENTIAL BUILDING PERMIT APPLICATION, ncruiTs

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS D)jV|SION
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION #4
wWww.nowa d(_;Qu I! d,gQ:{

BUILDING SITE ADDRESS  REQUIRED

Street Address: 12257 Woodspurge Court Unit:
City: Ellicott City | State: MD Zip Code: 21042
Subdivision/Village/Complex Name: Woodmark BLK B | SDP/WP/BA #:

Lot: 12 : Parcel: 03-285723 Grading Permit #:
DESCRIPTION OF WORK  REQUIRED

Existing Use: Residence Proposed Use: Residence Estimated Cost: $20,000.00
Trade Work to Be Completed (Separate Permits Reqwred) W Mechanical (HVACR) W Electricat O Plumbing 0O None

approximafely 720 square Teet To our exisiing home. The general dimensions of thns niew addition are? i ] \(

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records): Ogden Michael J; Ogden Janine L Primary Residence: B Yes O No
Owner’s Street Address: 12257 Woodspurge Court
City: Ellicott City [ state: MD [ zip Code: 21042

Phone: (410) 200-0150 Email: mogden@accuratebuilds.com
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
Contact Name: Michael Ogden

Business Name:

Street Address: 12257 Woadspurge Court
city: Elficott City | State: MD [ Zip Code: 21042
Phone: (410) 200-0150 _ Emall: mogden@accuratebuilds.com

CONTRACTOR INFORMATION  REQUIRED
Business Name:

Licensee’s Name: Michael Ogden I ticense #: A2, TO AT A3 caldviixan
Street Address: 12257 Woodspurge Court )
City: Ellicott City | sate: MD | Zip Code: 21042

Phone: (410) 200-0150 Email: mogden@accuratebuilds.com

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Ronald Johnston & Associates Name: Ronald Johnston

Street Address: 11407 Barley Field Way

City: Marriottsville [ state: MD | zip code: 21104

Phone: (410) 442-3667 Email: ron@rjarchitect.com

BUILDING CHARACTERISTICS  REQUIRED

Primary Structure: B SF Dwelling [0 SF Townhouse 0O SF Duplex 0O Mobile Home [0 Multi-Family Dwelling (MF*) Condo: O Yes B No
Utilities: B Electric M Gas rWater Supply: O Public M Private (Well) Sewage Disposal: O Public W Private (Septic)

Heating System: 01 Electric M Natural Gas O Propane O Other: Roadside Tree Project: B No [ Yes: #

Sprinkler System: 0 NFPA 13 I:I NFPA 13R a NFPA 13D W None Fire Alarm System: O Yes M No DO Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY}

Model Name & Options: Rancher

# of Bedrooms (SF): | # of efficiency units (MF*): | # of 1 BR (MF*): | # of 2 BR (MF): [ # of 3 BR (MF*):
# Rooms: | # Full Baths: | # Half Baths: | # Fireplaces: 1
Garage/Carport Info: O Attached Garage O Detached Garage [ Integral Garege O Carport N None

Basement/Foundation Info: M Slab on Grade DO Post & Pier [ Unfinished Basement O Finished Basement: O Full or O Partial

1% Fl Width: 8 | 12 A Depth: 18 | 2~ I Width: 2 i Depth: | Bsmt width: Bsmt Depth:
Energy Method: O Prescriptive O Performance O UA Alternative [0 ERI | Gross Area: 120 sq ft | Occupiable Area: 120

AGREEMENT/ DISCALIMER REQ
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 REGULATIQNS OF HOYARD COUNTY WHICH ARE APPUCABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED IN
THjS APPUCAZION (5) TH 'SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
’

June 21, 2023

APPLICANTS ORIGHNAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY

AGENCIES REQUIRED/APPROVALS:
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Main: 410’313*2540 i >
TOD 410-313-2323 ! Toll Free 1*855*313«53@
’ ey

ent ' Facebook: www.facebook.com/hocohealth

[~ Howard County
Health Departr

, Mauraj Ressrnaa,MD Hea!’cbOfﬁmr o
. RECEIPTDATE: : onsrrr—. SEWAGE DISPOSAL SYSTEM P
“ PERMIT:  CONSTRUCTION A

APPROVAL DATE: _\

PROPERTY ADDRESS: 12257 Woodspurge(:t

_ SUBDIVISION:  Woodmark | LOT: 12 TAXID:

CONTRACTOR: _ | e EMAIL:

CONTRACTOR ADDRESS: . _ PHONE: __
PROPERTY OWNER: _Ogden ” EMAIL: Mgdea@accm@ebuﬁdsmm
GWNER ADDRESS: ; e i PHONE: 410-200-0150
SEPTIC TANK SIZE (GALLONS): 1500  TANKMANUFACTURER: L
pt}mp&oéeiﬁ* Goulds pumpsizé _1/3hp PUMP TANK CAPACITY: 1500 _

DISTRIBUTION SYSTEM:  x[] GRAVITY [ PRESSUREDOSED BEDROOMS: 4 APPLICATION RATE: 0.8

LINEAR FEET REQUIRED: - 90 (2 x 45) , INLET DEPTH: 3’
TRENCHES: TRENCHWIDTH: 3’ MAXIMUM BOTTOM DEPTH: &’
MINIMUM SPACE
BETWEEN TRENCHES: 117 EFFECTIVE AREA BEGINNING DEPTH: 3’

PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

LOCATION: | g,3yEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

: Needs force main constructed to watertight standards set forth in COMAR 26. 04 04 and maintain 10’ to well
NOTES: locations or sleeve within 50’ of well locations.

ISSUED BY: Jeff Williams ISSUE DATE: EXPIRATION DATE:

NOTE:  CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TC COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT TANKS REQUIRED
NOTE:  ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE:  MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
(] ELECTRICALPERMITISSUED  E
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015
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