PERMIT NUMBER: B 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
www.howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

Street Address: Unit:
City: State: MD Zip Code:
Subdivision/Village/Complex Name: SDP/WP/BA #:

Parcel: Grading Permit #:

Lot:

DESCRIPTION OF WORK
Existing Use: Estimated Cost: $

Trade Work to Be Completed (Separate Permits Required): [J Mechanical (HVACR) L) Electrical ) Plumbing O None

REQUIRED

Proposed Use:

PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (As it appears on tax records): Primary Residence: [ Yes [0 No

Owner's Street Address:
City: | State: I Zip Code:

Phone:

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: Contact Name:

Street Address:

City: | State: | Zip Code:

Phone: Email:

CONTRACTOR INFORMATION REQUIRED
Business Name:

Licensee’s Name: l License #:

Street Address:

City: | state: | Zip Code:
Phone:

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Name:

Street Address:

City: State: Zip Code:

Phone: Email:

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: [ SF Dwelling [ SF Townhouse [J SF Duplex [ Mobile Home [J Multi-Family Dwelling (MF*) Condo: [0 Yes [ No
Utilities: & Electric O Gas Water Supply: O Public [ Private (Well) Sewage Disposal: [0 Public & Private (Septic)
Heating System: [0 Electric [0 Natural Gas (1 Propane L] Other: Roadside Tree Project: & No [ Yes: #

Sprinkler System: [0 NFPA 13 [0 NFPA13R [ NFPA 13D &1 None Fire Alarm System: [ Yes [J No [ Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options:

# 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:

Garage/Carport Info: L1 Attached Garage [ Detached Garage [l Integral Garage [ Carport [ None

Basement/Foundation Info: (0 Slab on Grade [0 Post & Pier (I Unfinished Basement [ Finished Basement: [0 Full or & Partial

1%t Fl Width: 1% Fl Depth: [ 2™ Fl Width: 2™ F| Depth: Bsmt Width: Bsmt Depth:

Energy Method: (0 Prescriptive [0 Performance [0 UA Alternative [ ERI | Gross Area: sq ft | Occupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED
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
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

APPLICANT’'S ORIGINAL SIGNATURE DATE SIGNED
FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
AGENCIES REQUIRED/APPROVALS: =
777ETS
. el ae [] DED O Health A7ZZ [] SHA O b
SUBMITTAL FEES: PAYMENT: ACCEPTED BY:

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020



] I+ EEH fexiy ] Tl L/ NN
11 ;. rﬂcuznﬂ._.-,.._._....”...._ﬁz.uzév‘,1 A
Jﬂ.-\awf | RN
FRouT ™1 i
_ ] 93& _
e et — —_
R o T - St
N e e % —e et S S T X .|,in!_.i L
S . kxfgr‘\Lyxrf‘»:¢|-J.;Llr‘\ru\;r SR S O O IOV O \:Mwmw 4 1 R RO,
jHEEEEEEEEEEEEEEEEEEEEEEREE INNRRE
T T T \ \
e T InEE
e W-:m , _| = e e L I B I
e — . —— e “WVJ‘MI.:“J\ e - “w“ —_ .
- A I P OO O . T - b - Al o ..

Nu.ﬂ FLoOOR

huanbm4m
PoR & W

=
ALE

LAYOUT -

RuBH

=)

Fmafiawc#;

|

=1

lox 18

| LITCHEN




EXISTING-LAyooT —
il -+ wim A T :

|71 smRaeE |

o ¥Rl ey

,\[L | _‘_ i R P | r“jJJiJ'l — 1 ] 7 . T | |,......,.. I~ | NN A U] AN VAR (T |_|||||“ — 1 1 T

i i | | [ \ | | |
|II|MI4J_{} S T , !J .|” |,.| W|, |_-Ilﬂ.'|._|||_ Jnl!, |_ B T S _I_JI| J F T o B ‘M\J. S R VR R I _ |
; i fied r , 1 1 — 1| — 1 1 | e D D D lm“\m“r T ==

1 - - | I D S— e e e e e — e SO
T 1 T
7 | o | | i | .w = Jlrl\‘m{\{ 3 — T T =0 A i -1 11
: | i | | |
1 T S = |ﬁ o , .;:l.l|m N T = o |_|J|~||_| — T - i
_ | | f [ | !
S i (Rt Tt Tk S S G s s K S R (R o R [ PR i _ f ™ o S i I R i s e = T T S T
| —] | . ||ﬂ.||, _— | R (. R Do e W . I



33!

¥

PRoPoSED LAvYyoOT
| |47 FLooR

gt

i CeNCRETE

Po@c

29!

) e

— .t

REORooM
2% 1%

CLOSET

~

)/

| FzRE

.

BATA|

| ‘<C‘-’é

lex lb
FAMrLY

croseT|

OFFTCE |

%10

DN,

cLe

KrT¢eHEN

fAbﬁ@Y.AC

FloMT

DooR

'36'




12232 MouwT ALBEART RO
ELLTLs T ¢TTY, MO, 21892

“ N

ool B.R.L, o

DRIVEW AY




okl -Pm sadhe il

PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: 11/4/04 PE RN[IT
APPROVAL DATE: 7% /&_/g& J N D E X E U A REPAIR

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P 521564

Fyock Septic Service IS PERMITTED TO INSTALL [] ALTER [X
ADDRESS: _P.O. Box 89, Glen Elg 21737 PHONE NUMBER:  410-988-9270
SUBDIVISION:  Woodmark LOT NUMBER: 63
ADDRESS: 12232 Mount Albert Road PROPERTY OWNER: Manifred Reinhard
SEPTIC TANK CAPACITY (GALLONS): Ly /290
PUMP CHAMBER CAPACITY (GALLONS): /‘/ //
NUMBER OF BEDROOMS: 3
SQUARE FEET PER BEDROOM: /80
LINEAR FEET OF TRENCH REQUIRED: 73
TRENCHES: Trenchtobe & feet wide, Inlet-3feet below original grade. Bottom maximum depth
feet below original grade. Effective area beginsat = feet below original grade.
feet of stone below distribution pipe.
LAELIETE K8 5 aomile... Sud: } A ad
S”'?f#a/é/z.ér 2 S
PURPOSE: Efdsting septic system has fdfled. Call for inspection when ground is opened so

sanitarian can recommend repair.

A0 -
PLANS APPROVED: / %Z/ /Q/Z_ DATE: /) & o5

- —
NOTE: PERMIT VOID AM

NOTE: CONTRACTOR NSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




NOT %),SCALE TRENCH/DRAINFIELD DATA |
WIDTH INLET BOTTOM

o - 1 g7
NUMBER OF TRENCHES /
TOTAL LENGTH 22"

ABSORPTION AREA Z_?&’é
DISTRIBUTION BOX LEVEL __ ¢~

DISTRIBUTION BOX BAFFLE ,
DISTRIBUTION BOX PORT &——

¢

SEPTIC TANK DATA
SEPTIC TANK | LEVEL
CAPACITY £, /002GAL
SEAM LOC v
TANK LIDDEPTH _ 4.~
BAFFLES Lo
BAFFLE FILTER ———
- MANHOLELOC _——
2 6" PORT LOC vrn T
6 /€ ” WATERTIGHT TEST _—_
/é A/a Tt SEPTIC TANK 2 LEVEL
MJ WY CAPACITY GAL
. f ' SEAM LOC e
v ﬁm \ *  TANK LID DE
BAFFLES
BAFFLE FILTE
MANHOLE L
6" PORT LOC
ROAD WATERTIGHT TEST

PRE-CONSTRUCTION __ //f/ i/«;y - S&_—, /u}'n:. £ /c' o 4

INSTALLATION /// /6 /2/ = 2K Srenrd :frs)é/éf/ /,Q:«_
e s J Eﬂea:/ /r:'vd/-’/ Y %ﬂ/b /)4—{ @

Uﬁ/{ Jo. -~

Sl - &
FINAL INSPECTOR (% DATE OF APPROVAL /{//JA/

=




INDICATE NOATH. = NAME ADJOINING ROADWAY AS BASE LINT.

[P
PERMIT CARD.

v

SEPTIC TANK, LEVEL. L~ CLEANOUTS

—SISTRIBUTION-BOX, LEVEL

4

3
r
TILE FIELD, n:wru_,_‘z_/‘/_.ﬁ. TRENCH WIDTH— = ___FT

L
; ol ;t F1. JET
GRAVEL DEPTH, iN. TOTAL LENGTH ——_FT,

X Sileend) Z@
NUMBER o:&ncucuss__./___ TOTAL BOTPEM AR

ﬂ“}n‘ L// "
SEEPAGE PITS, | — —__FT. DEPTH BELOW INLET.

ABSORBENT ﬂREAM”; FT.

?//Ly } e

DATE SYSTEM APPROVED INSPECTOR.




:’w . PERMIT e

;/{ SEWAGE DISPOSAL SYSTEM
7MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

INDEXED ey

Jack Fyock X
1S PERMITTED TO INSTALL  ALTER .

Ten Oaks Road, Glenelg, Maryland : 286-2939
ADORESS PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

A32
susoivision___ Woodmark noas. e, Albert Rosd Lor63, Blk. B, Sec.?
Manfred J. Reinhard and Wife

PROPERTY OWNER -
1131 Blbank Avenue, Baltimore, Md, 21239 Phone: 433-1191

ADORESS

sPECIFicATIoNs S Dedrooms

DRAIN FIELD - DEPTH FEET, BOTTOM AREA e __8Q. FT.

Q. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL ARZA

sepTic TaNK capacity— 3000 5,11 0ns

FOR GARBAGE GRINDER, INCREASE DISPOCSAL AREA 22% & TANK CAPACITY BOS.

... dry well and trench - Dry well to bo located 225 £t. £rom front of lot, 75 to
o e tromFIgnE-sTde TIme.—TATet at 5 Ft. ind saxlods Jepth 10 e 300 o apt t.; 200 sq, ft,

absorbest sidewall area, 5 ft. earth buffer betwoen dry well and trench. h, Trench to. .
ot

arallel w property Iine towards rear of lot. Trench
at 5ft. Maxizum depth'10 ft. Trench to be 35 ft. long. Call office for inspection
ring stone
NOTE: ALL PIPE FROM HOUS“E TO DISPOSAL AREA MUST BE CAST IRON.
B YEARS.,
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES

U,

David J, O'Neill 8/14/75

PLANS APPROVED BY. DATE

FiLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER urbnn CALLING FOR AN INSPECTION, COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

—




 APPLICATION " Cam

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
*ﬁwm?o COUNTY HEALTH DEPARTMENT 77/« T## pisTricT 374

ENVIRONMENTAL HEALTH SERVICES & é/n 100042/ DATE _8/11/75

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 /44, 1280 cof
TELEPHONE: 4835-5000, EXT. 358

ﬂ,/ ol 1, be located 228 Form Fve? ‘/M 952060" From ﬁ-',fr sids line,
laler at s’ max clrp fo! 2#0 :ﬂ ladewovbant sidewntl avre, §'eawrt ‘ﬂ/ﬁ-
beturra dr-/ well anid Frencd. Ty.-.uf Yo ron AP vori Mﬂ'!!)- el valle i wi?
righs prapecly ling houecds r",y/,f, ventS laletar & 'Mudl/ﬂ
Jo!  Bbeitvoon, 35 /Jn w, Y beoleson, ¢ p’ oy Ca ! g}éﬁu/;v m.:/n o,

Feened éf[-v(ﬁwv, Jlome ia Feenm S,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR\ THE NECESSARY TESZ IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISFOSAL BYSTEM.

PROPERTY OWNER Manfre{d J, Reinhard and Wife

\ / Any questions call Mrs. Levy:
PHONE 531“508!'

ADORESS

PROPERTY LOCATION:

sueovision __noodnark fz 63, Blx, C, See, 7

LOT NO.
ROAD AND DESCRIPTION Mt'Albé Road

3 or 4 bedrooms

NUMDECR OF BCDROOMS

TYPR BLDG,

N Lyt
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCLW‘!%%TR TIL PUBLIC -

FACILITIES BECOME s
AND RETURNED $/26JZS™

SIGNATURE OF /s/ Helen M. Lewy

APPROVED BY 145 FOR _ph’ WM ATE J’%‘//ff'

Il(INS OF SYSTEM)

REJECTED BY FOR DATE
IKIND OF SYSTEM)

HOLD PENDING FUﬁ&ER TESTS DATE

REASONS FOR REJECTION OR HOLDING




P ~ §$YI152. 1 .
.~ APPLICATION ™" o

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT f;f’;"‘ o , pisTRIcT 3rd
ENVIRONMENTAL HEALTH SERVICES S ocln 1000y DATE _8/11/75

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 f/dz.. [280 s/
TELEPHONE: 483-3000, EX7. 358 d

ﬂl'/ weld] 1o be located 2285 Feom Fov e V/If 7~rilﬂdlfnm ﬁ.‘, {7 gidds /inf,
laler at flh\a)r cdep i /d,, 200 54 'adeovbant sidontl avre, S'ea 1§ 4.;/’('.,
betuern G/r), well and Frenct, Toened o von ﬂ?”%i mq/.-} .Pnrn/{f / wi ]
":'lé-‘ff""f"{)f hhr Fovuvds rear f/a". veae§ Ialetar G-'M*Fd’/ﬂ
Jo! Gbatvos, 35 /J-vf,’ tf beolvsosr, 60’ ange Call aﬁa‘e'/ﬁtv I'AJ/(‘/,‘H_'
77"»!.& éf/’»(/muv.'u Flowe in Feen S,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR\ THE NECESSARY TESX IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Manfred J. Reichard and Wife

\ / Any quegtions call Mrs. Levy:
PHONE 531~5084

ADDRESS

PROPERTY LOCATION:

susoivision __noodmark &2 63, Blx, C, See, 7

LOT NO,
ROAPR AND DESCRIPTION Mt'Albk\t’ Road

IVAERN

SI5E BF (UGt 9k, 300 sq. i)[ i ——— b bedrooms

HUMBICAR CF BCOROOMS

IF NOT SINGLE RESIDENCE DESCRIDE

- ACCE TIL BuBLIC
THE SYSTEM INSTALLED UNDER ' THIS APPLISQTION IS ACCEPTABLE, O c

FACILITIES BECOME AILABLE,

o 9J2LlZS
/s/ Nelen M. Levy AND RETURNED -

SIGNATURE OF APPLICANT

APPROVED BY ﬂ [e) )"}/»,-// FOR 0/;: @-M-, L s é’/tl//g‘ ~

A

/ (KIND OF BYSTEM)

REJECTED BY FOR DATE

{RIND OF SYSTEM)

HOLD PENDING ?URZ{ER TESTS DATE

REASONS FOR REJECTION OR HOLDING




. 2pa \
INDICATE WORTR: DICINING RSADWAY AS BABE LINT.

MNT AL RERT AP
TEST - |~ DROP

PRE.-WET
BTAAT sToP START TR

! TiME

TEST NO. DEPTH

?'/2- 1638 | JoYe || 00 jo43 | 3
3__1103f |laelioge level & |
_J.I_'ZI; [03F |1p39) /0 3__?‘.40.#5 / :
4 lio3r [1039]1039 Jo#a|d |}

INDING

soiL Auasgy/ ——
Ceeityyicnal’ ﬁézéﬂm

75
TESTED pY

REMARKS
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COUNTY #

SOIL PROFILE SOIL PROFILE

T

‘DE“,/ . :W/ﬁ \

”/7,1 . v fﬂj
o r_éh;,_— \
v |
(f ” 7 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
P e
l i PRE-WET TEST - 1 DROP
DATE TESTHNO. | DEPTH START STOP START stop | TIME

[t Jo4 g) 57 s | vz [ gonva | 1209 3

REMARKS

TYPE OF SOIL ) 3 ’ 4j0 Pt ¢ 4
restenpy S L2 _ ALSOPRESENT‘;/Zg/__ /Z’/e, S e

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME /7/ TRENCH WIDTH _

INLETOEPTH 2 MAXIMUM BOTTOM DEPTH ﬁj__ sa FeeprooM S B0

R T R T T e T R T T TR R A T




APPLICATI "

PERCOLATION TESTING A
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS PHONE
AGENT OR PROSPECTIVE BUYER :

ADDRESS /2 232 /‘7/“ //5{:&. 7'[' Ké!»/ PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDQ.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0 # DATE
SITE DEVELOPMENT PLANFINALPLAT - TITLEOR 1O # _ __Oav€ __ 0000

THIS IS NOT A PERMIT

HD-216 (3/92)




