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OEPARnot:NTOF NsPEcnoNS. l lCEN$ES AJ<)PfRtAlS 
34.lOC;:"~'HOUSE~ 


.. C:LUCOTTCITY,1.I) 1~ - - . 
 HOWARD CG,lJNTY
PERMTS (410) 3 1)..2455 NSPECTIONS (4 10) 311. la 10 


Al.1TOMATED N=0RM4T()N (410) 313-3800 
 PERMIT APPLICATION 
Property Owner's Name _______.;,.."...,...._____--'-___Building Address _:__--'-_---' ' __ . , i, ....; . ' ' _\ .." , . . -:-__~ ( '--____ ~,(.;,.__ '-'-_ _ _ _ _~. 

, ) Address 
, ,\ ,. . I • 

Suite/Apt. #: ________ SDPNVP/Pe~'on ~. R 
- ,.. 5 .. ~olVl'''''~s 

Census Tract __-'-......!.:. ! _ Subdivision Ci (,.JoGtL .' . ... ........ 


«',:>IJ..."a OOeMoo~ "'A. )
Section Area Lot ....-' (,------- ---r---­
Tax Map -,--.,.-._.___ Parcel 4 if Grid __' _1___ 

/ I. i 
Zoning . ' I' Map Coordinates Lot size ' - C1 Ac 
~stingUse.~\_~_....:..~ · ·: ~________________ 

Proposed Use _ . . ........:.__-'-_,.. . ..,-.______
. ;,.._ 1 .....;__:---'-_'_____, 
Estimated Construction Cost $ ...:..:, :", ' _ _ "__________ ";,..( _. _"':",,-. ' '...:., 

Description of Work _____i...:."_...:.i ___....:..___'__....:-'-. --,___ 

, \ \, \,..... .. 

-----:..-----.-:.--.-:.-.:--,,-. ----..".;--'--.--,-s----"'---, .. 

Occupant or Tenant __________________ 

Contact Name,_______________________ 

Address,______________-'--.,._-----------... _ 

City ___________ State ____ ' Zip.C:ode ____ 

Phone Fax -, 
, '. 

ASiJiNCY SIQN6IUBE APPBQY& 
lind 0..1"",DPZ 

'- SerdIiMnt ConInlIIPPI1MI ...... prtor to......., 

YFSD 'NO 0 

CONTINGENCY CONSTRUCTION START: C 

ONE STOP SHOP: C 

DIIIiIUIan·oI ~ . 0...: LOb, DPZ 
T~n.~~.~~___ 

City i! '. ' ", b State ~ Zip Code _'.,;.;' ;.:..' ",;,'--,-,-_ 

Horne Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Contact,Person 
." '; 
~ . , ! . , •.~ \. 

Afd.ress; " 
~ .1 

,.. , ".. ) '.. i r i , , I 

City I ,I j , 'I .J ."-: State ' ~ I _, Zip Code ~I, . - . i '. , ' 

License No, _--:-__-:--,,:-:::---:=_ 
Phone ; , ((11 ~Fax It+ 10. ~S I ~71-\ '7 

Phone YI () C( 9 5<0 '13ln Fax . 
-. 

; I 

Engineer or Architect Company ______________ 

r.nn+o,... D 3 rson 
.........., .. . ­

~-dr-ess--. \-----.--r- ' . ,-;---- { l"- /'i ~ ( -O;: ,/~ -'\ ­~,. ~...:....... ;; (- · 

) \ \ i '.' State \ Zi~'C;:,______
City 

".,"'s 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0" SF Townhouse 0 
~' Width 

lsI Hoor: 

2nd "oor: 

Basement: 

Finished Basement i:{ Unfinished BasemenlD 
Crawl space 0 Siab on Grade 0 

-:Bed,,---,r,-oo_m"'s_-_-5"_:~~~: __'-_________- _-_­

Multi-family dwellings: 

No. of efficiency units: ______ 

No, of 1 BR unit":.__________ 

No. of 2 BR units: 

No, of 3 BR units: ---------- ­

Other Structure: 

Dimensions: ____________ 

Foolings: 

Roof Heighl'-:-:----------- ­

__ State Certified Modular 
__ Manufactured Horne 

Utilities 

Water Supply: 
Public 

.....,.-private 
Sewage Disposal: 

Public 
, .....p·rivate 

Electric Yes ~ No 0 
Gas Yes G;I: No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas .~ 
Propane Gas 0 

Sprinkler system: N/A [JI' 
__ NFPA#13D 1\ 
__ NFPA#13R 

Other: 

ThE lHlERSIGNEO HEREBY CERTIFIES ANIl AGREES AS FOLLOWS, (1) THAT HE/SHE IS AUTMORIZED TO MAKE ms APPlICATION, (2)THAT lliE INFORMATION IS CORRECT, (3) THAT HEiSHE WIll. COMPLY WITH ALL REGULATIONS OF 
HOWARD COUfly _ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIll. PERFORM NO WORK ON THE __ REFERENCED PROPEJ{TY NOT SPECIFICAllY D£SCRIBEIliH THIS APPLICATION; (5) THAT HEiSHE GRANTS COLNTY OFFICIALS 
THE RIGHT TO ENTER ONTO nilS PROPE~ FOR THE PURPOSE Of' INSI'ECTIHG THE WORK PERMITTED NK) POSTING NCmCES, 

....... ,").,. '" , )' 
~.; i .' . ~ I ' I. ' . , 

Applicant's Signature '),. Pri"tj-,,/~ j , _)
~-...:.------...:._---~-'-~ ~~-,~~=-=~ ! ~_______________________T ~--...:...:.---t·1 . .. =-~___ 
TItJeICompany -' Date i 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
~ PlEASE WRITE NEATLY AND LEGIBLY,·· 

prz 'f1NGK WQBM6IIAN. pagegmillt:FRnt _________________ 
$. 1 ,....-PnII_ s ~----------------­
$.'-~-~­..St......: _______ ~----------------- Add' .... fie $.._____ 

TOTAL FEES $,_____AI................1IIIl? 

YES 0 NOD .......piId $.'----­
.. Er*Ince PwmINqIIhd? S,_..,..-_.,...-_a.IInct.. 
YESCNOC ..:...--......:..:"---

HIIIortIl DIIIrtct? .."------ ­
YESDNOC 

Lat CcMnIgIJ Jar r.wr~ZInI._____ _ 
..~~..- --------- ~~---

YeIar. QED. ,DPZ PInk HIIIh Gold:SHA 



PERCOLATION PLAT 
PLOT PLAN 

DATE: 10~2~7 

SCAlE: 1: 50 

PROJECT NAME; 

SINGlE- FAMilY O\M:LLNG 

HIGHLAND OVERLOOK 
LOT 30 

FULTON , HOiVARO COUrflY 
MARYlAND 

Dale Thompson Builders. Inc. 
6300 Woodside Court 

Suite A 
Columbia, MO 21046 

APPROVED FOR PRIVATE WATER AND PRIVATEIPUBUC SEWERAGE SYSTEMS IN 
CONFORMANCE WfTli THE MASTER PlAN OF HOWARD COUNTY. 

Pomy E. _, Lt.D.LtP.H. , HOWARD COUNTY HEAJ..lH OFFICER DATE 

PROPOSED aEVATlONS: 

TOP OF IIAIIEIoENT SlAB: 
TOP OF FOUNDAllOH WN.l.: 
TOP OF FlIIST SUBFLOOR; 

INVERT our OF HOUSE: 
INVERT INTO TANK: 
INVERTourOF TANK: 
INVERT INTO PUlP. 
INVERT our OF PUMP: 
INVERT 0 SHe: 
INVERT INTO DlSTRIlUTION BOX: 
INVERT INTO TRENCI£8: 

GRNlE AT HOUSE INVERT: 
GRNlE AT 8EP'T1C TNIK: 
GRADe AT PUNP: 
GRNlE AT IlISllUIIIlTION BOX: 
GRNlE AT TRENCHElI: 

PAVNi~l1ON8: 2"ASPtW.T 
OVER." ~ OR 2.5" A&PHAI.T OVER IE 
OVERlAY 

508.33 
515.00 
518.52 

508.00 
504.50 
504.00 
n I • 
n I • 
n I • 
503.81 
503.00 

514.80 
508.81 
n I • 
50e.87 
508.00 

If 

Approved Sepfic System Plan 
Howard County Health Department 

SCALE: 1"=200' 

TAGGED WB..L DATAThe existing well(s) shown on this plan have been field located by a ~ PERCOlATION TEST PASSED 
TAG NUUBER: >1041><)080Professional Land Surveyor. and is (are) accurately shown. All drilled NORlHt<G; 551n2.7887etl 
EASnNG: 1321215.M8tB3wells and SOA's within the boundries of this property are shown. 

PERCOlATION TEST FAILED 8 


