
DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LiCENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313.2455 OPTION #4

wwr,rJ.howard countvmd.oov

UnitStreet Address;

Zip CodeCity

SDP/WP/BA #:Subdivision/Village/Complex Name

Grading Permit #Parcel:Tax Map:Lot

Estimated Cost: $Proposed UseExisting Use:

Trade Work to Be Completed (Separate Pernits Rquired)l tr Mechanical (HVACR) D Electrical tr Plumbing ! None

Primary Residence: tr Yes tr NoOwner(s) Name(s) (As it appears on tax records)

Owner's Street Address

Zip Code:StateCity

EmailPhone

Contact NameEusiness Name:

Zip CodelStateCity

Phone

Business Name

Licensee's Name

Street Address:

Statel Zip CodeCity

EmailPhone

NameBusiness Name

Street Address:

zip CodeCity State

Phone Emaill

Primary Structure: n SF Dwelling I SF Townhouse tr SF Duplex tr Mobile Home t] lllultiFamily Dwelling (MF*) Condo: tr Yes R No

Utilities: ! Electric tr Gas Water Supply: tr Public tr Private (Well) Sewage Disposal: tr Public tr Private (Septic)

Roadside Tree Project: tr No n Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D E None Fire Alarm System: D Yes !No ! VoiceEva€

# of Bedrooms (SF) # of efficiency units (MF*) # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (l'1F*):

# Rooms # Half Baths # Fireplaces# Full Baths:

BasemenvFoundation Info: tr Slab on Grade tr Post& Pier tr LJnfinished Basement tr Finished Basement: E Full or ! Partial

1r Ft Width 1n Fl Depth 2"! Ft Width 2"d Fl Depth Bsmt Depth:

Energy Method: tr Prescriptive E Performance tr UA Alternative tr ERI Gross Area sqft Occupiable Area: sqft

WllH ALI REGUIATIONS oF HowARD coUNTY wHlcH ARE APPLICABIE THIRETO; (4) THAI HElSllE wltL PERTORM NO WOR( ON TliE ABOVE REfERENCED PROPERTY NOTSPECIFICALLY DEsCRIBED rN

T}llS aPPLICATION; (5)THAT H!/sHE GSANTS COUNTY OtFlClALs THE RIGHT TO ENITR ONTO THlS PROPERTY FOR THE PURPOSE OF INSPECIING THE woR( PERMITT€D AND POsTING NOTICEs.

APPLICANT'5 OR]GINAL S GNATI]RE

AGENCIES REQUIRED/APPROVATS

I' DPZ f] DED .7.2tr Health tr SHA tr CID

SUBIV1ITTAL FEES: PAY14ENT: ACCEPTED BY

,€z-

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQU'RED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED . ITIDIVIDUAL WHO SIGIIS THIS APPLICA|ION

ARCHITECT/ ENGI EER INFORMATION ITIDIVIDUAL WHO SIGNED PLAIIS, IF APPLICAALE

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

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHEC(S PAYABLE TO: DIRECTOR OF fINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\Residentiai8uildingPermitApp01.28.2020

PERMIT NUMBER: B

Model Name & Options:

l

State: MD

Street Address:

Email:

CONTRACTORINFORMATIOT{ REQUIRED

Licensc #;

Heating System: tr Electric tr Natural Gas tr Propane tr Other:

Garage/Carport Info: tr Attach€d Garage D Detached Garage tr Integral Garage tr Carport E None

Bsmt Width:

trPR

OATE SIGNTD
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rkrht'tn 63 21!8t{

P 521s64

A REPAIR

PUB. SEWER STATUS \rERIFIED BY

ISSUE DATE lv4tu

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARI} COI.NTY IIEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTII

A?PROVAL DATE:

Fyock Septic Service

ADDRESS: P. O. Box 89, Glen Elg2l737

SUBDIVISION: Woodmark

ADDRESS: 12232 Mount Alb€rt Road

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

PT,ANS APPROVED:

NOIE: PERMIT VOID A
NOTE: CONTRACTOR

ISPERMM1EDTO INSTALL E ETTTN E
PHONENUMBER: 410-988-9270

LOTNUMBER: 63

PROPERTY OWNER: Manifred Reinhard

F. t ,/zza

_la
3

/9A
7;

DATE:

FOR SCHEDULIN-G A PRE{ONSTRL€TION NSPECIION FOR ALL NSTALLATIONS
NOTE: WATERTIGHT SEPIIC TANKS REQUIRED
|iOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE lm FEET FROM ANY WATER WELL
NOT!: MAIiHOLE RISERS REQUIRED Of.i ALL SEPTIC TANKS AND PUMP CHAMBERS

\
CA

!
q
a-.}

TRENCHES: Tr€nch to b€ o{ feet wide. Inlet{eet below original grade- Bottom maximum dept}r
Z feet.below original grade. Effective area begins at s feet below original grade.

5 feet ofstone below distribution pipe.
LOCATION: D. &. lr/".r-.

9+rJ 1"r.4.
D. at

,t> /--/
{_F

t/p /o

q

PURPOSE: E#sting septic system has fdled, Call for inspection when ground is openetl so
sanitarian can recommend repair.

,dt

ub PERMIT
,I}JD EX i T

NEITHER THE HOWARD COUNTY COI,:NCIL OR TIIE HEALTH DEPARTMENT IS
R-ESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-3T3.2640 FOR INSPECTION OF SEPTIC SYSTEM



NOT
I?,SClJ-E
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Iia
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lt4

ROAD

SEPTIC TANK DATA
SEPTIC TANK I LEVEL

TANKLTDDEpTH J..c'

WATERTIcHT TEsT €
SEPTIC TANK 2 LEVEL

CAPACITY

WATERTICHT TEST

fr.n{

GAL

,-./
/oot cAL

BAFFLES

6" PORT LOC

SEAM LOC

BAFFLES

BAFFLE FIL

MANHOLE

CAPACITY

SEA:vl LOC

BAFFLE FILTER

MANHOT.E LOC

6'' PORT LOC

- TA.\K LID D

TRENCE/DRAINT'Tf, LD DATAWIDTH INLET2' 2'
NUIVIEER OF TRENCHES

TOTAL LENGTH

ABsoRPTtON ARE tt /3I
DISTzuBUTION BOX LEVEL

DISTREUTIONBOXBr'.fTIC ..,'
DISTRIBUT.ION BOX PoRT T

,r
)?'

BOTTOM
q.

I
.,/- b.

PRE-CONSTRUCTION //

I}{STALLATION

'yA<_-

fC

FINAL INSPECTOR DATE OF APPROVAL
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HOWARD COUNIY

PER,IIIT ?.JUt!t-
2r0atA-tEwaof DltFolal ttaraa
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iINDEXED

ELltCSr Cm'
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lf Ndt stf(GLa iistoExcE o

THE SYSTEM INST LLED UNDEB,THIS T'ON IS *immgrufliH::'
FACILITIE5 EECOME AILAALE.
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I).-)-r,'...:t.V t-Y?fr,ftttr;E . , AppUCATtoN
* lY I sEwAGE DrsposAL TE'TNG P-

, 14' STATE OF MARYLANO . OEPARTMENT OF HEALTH ANO MENTAL HYGIENE

6f t*/ 'lo l$whao couNTy HEALTH DEp ARr znr s'p"'T"'t Drsrnrcr-g-
,,30 t' 

:lvlI9NIEj'lTAL HEALTH sERvlcEs ,:'5,ta rooot'/ 
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cl? u, ll o"4 Srrnr1, 7n,',1 lo rt'

r;6!t 2.y,. t/ liar toD,,.tr rte. ylol
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/to
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alttolaL BYttall.
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qua! a
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tROa€RTY LOCAIIORT

tloodx[rk lot xo.
(2 63, Bu. c. 6Gc, ?

ROAD A'IO OESCR!P'ION
Mt Soed

9lr,3oo sc.st:a oF lot

tF t{ot sraicl.E FEStoExcE D

THE SYSTEM INS' LED UNDER'THIS APPL TtoN t5 ^mlmffii#::,.t'FACILITIES BECOME
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COUNTY I

SOIL PROFILE

0 0

14

INOICATE NORTH - NAME AOJOINING ROAOWAY AS BASE LINE,

)3'
REMARXS

TYPE OF SOIL

TESIEO BY s/2 ALSO PRESENI

TRENCH WIOTH 2

0.I
An

i
ll

P

A
,.1:u.:.
o '0?:>

4rJ'l--
VN,,r

*
i rr"

i"l")
I {

Jr"
s-)t

Lttwt

tl"

l;r"^ ,

tIME9ATF rEsrri9 DEPTH
PRE.WET

START STOP
TEST. I'DROP

STA,RT STOP

5 t
loqtrf + l/1', {2 l0" yL // ?fl) l0t4 r

rII
II-II I

I

IIII

INLET OEPTH 3 MAXIMI.'M BONOM OEPTH I SO FI€EOROOM _- /3a

.2.-

SOIL PROF!LE

L r-

\

TRENCH DESIGN OAIA:AVERAGE PEBCOL n'r,O* rtU, 
- 7 -

tr___l

T--

tttL
=



APPLICATION
PERCOLATION TESTING A

P

HCA'VARO COUNTY HEALTH OEPARIUENT

BUREAU Of ENVIRO'{UENT L HEALTH

352S.H Et LICOTT MILLS ORlvg€LLl@IT CIIY. U RYL,^I{O 21 043
TELEPHO{E: 3r 3.20.0

DISTRICI

DATE

IO: THE COIJNIY HEALTHOfFIC€R

ELLICOTT CITY, MARYLANO

IHEREgY 
^PPLY 

FOR T}rE NECES$iRY IEST PROR TO APPL|CATDN FOR P€RT'TT TO @ STNUCT (OR BECOIISTRUCT) A SEW^OE 0I5POSALSYSIEU,

^OENT 
OR PRO6PECTIVE BTJYER

AO0RESS z2?2

TAX MAP PAFCEL 
'

stzE oF Lor ]YPE aloo.
(sr olE FATTLY OWELLfIO OR CO MEBCnU

THE SYSIEU IXSTAI.I.EO UNDER THIS APPLIC^TIO'.I IS ACCEPTABLC ONLY UNTIL PUSLIC FACILfTIES BECOIIE AVAILASLE, I FULLY UNOENSTA'IO THE

F€€ CONIIECIEO WlH I}IE FILIM} OF THIS PENC TESI APPLICATIOT{ IS I{OTi.A€FUNOABLE UNO€R ANY CINCUUSTANCES. I ASO AONEE TO

CO'IPLY WITH ALL M,O.S.H,A REOUINEMET{IS IN TESTINO THIS LOT
(SloNATURC OF APPLICAMI)

APPROVEO 8Y FOn

oTSAPPHOVEOEY FOB TE

HOIO PENOiN6 FURTHER TESTS

REASONS FOR fiEJECT'Ofi OR |rO(OrNO

OAIE

THIS IS NOT A PERMIT
HO-?16 (3t921

PROPEBW LOCIIIOa{i

q ran rcr/ra, r.1.lrr,1 _

RO O A&O OESCR rPTrOar

oAT: _

PENCoiITION IEST PLTT/PBELIMItTAflY PLAT . TITLE ON I O, 
' 

-

Srf€ O€VELOPMET{T PLAN,fINAL PLAT . TrIIE Ofi I,O 
' 

O^I€


