
"" PLEASE WRITE.NEATLY AND LEGIBLY."" 

OEP~OF'NSPeClDlS'LCENSESS~ 
1 3430 COlirrHOUSE CAVE 
" a.ucorrOlY.a.D 21043 HOWARD COUNTY ,.--eER~IT NUMBER ,

PERtwfTS("'0) 313-1455 NSPECTKlHS (410) 31).18tO 

~1EO tF0RM41'1CW(410) 313-3800 


u ~...F~~~MIT APPLlCf ' -'')N J.::> Oi,p 000091 
Property Owner's Name -J..\'l -'o.... _...!Y'\,"-,..;.,'.. ..;,...,....,.,:..:..:.,...;JL-~R;...;...;..L._''",;~--,_''- . ....· r .... .;.. - : , '

Address 
i J f , { , .( ' , -, -f ). ,-;.,<:, ('. 

c",suitsl~f!34 '7 {p loPIWPlPetition #: 4# I (jqZ Z, 

City _________________ State ~ Zip Code ':)1'-' I",Census Tract rtf")c; ID:2 Subdivision J:', I " • i (I, , 'J ('",4,;)"t ' , .....::.~...;;...;..;,....;..;,....;.~..:;..;;..;..;.;-'-"~ 
Section "( . Area _~.--__ Lot_-=-'____ Home Phone Work Phone _________ 

Applicant's Name & Mailing Address, (If other than stated hereon):~ , ; 

r~'"', ' Tax Map 011 ,~ Parcel ' I.. -It I Grid _______ 

Contractor Company' 1'_';.;.'(....:......____'.:.. ' . '. "" "~, ,-'- ____' ' ' 1')~ ( .:.._~j-_,~)L_~... '-','---'---. 

Co~~ Person._. 
~ , ,' , I ' : ', ,' / 

Address 
. r ',I ! ( 0 i.. ( ~ . f '\ \ , ~. j '~t i (t 

" , 
City 'State Zip Code '. .' ii' i i,~ 
Ucense No. --- ­

Phone. , I ! fir ~t,"1(p Fax 

Occupant or Tenant _______________________ Engineer or Architect Company _____________________ 

contact Personcontact Name" " ,. 
'----~~------------------------------ ,..". 

) 

~ . 
~.----------~)~--~~---------------------

Address 
It ; City ________... __.,_______ S1ate __........,~ Zip Code _____ 


).,I ' ~h 
if:: City . ...../ 

" ... -­
!a~ Phone , " . Fax Phone Fax, 

~.:- r----------------P--------------­
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Zoning'~~., , ~~}200rdinates Lot size 

State \ •• , , zip ~,_______ 

ll£lHleRSIGNEDHElIEIIY c:EJfTl'InES NIOAGIIEES M FOLLOWS, (1) lW.THEiSHE ISAIIIlIORIZED TO IlAKETHlSAPPUCAllOII; (2)lW.TlHE INFORllAllON IS CORRECT, (3) lW.T~WlU COMPlY WITH ALL REGULATIONS OF 
HoWARD, COUITY 'IHCIIARE Af'1}ICABLE THERETO; (4) lW.THEiSHE WlU PERFORM NO WORK 01111£ ABOVE REFERENCED PROPERlY NOT SPEClF\CAI.LY DESCRIBED IN 1HIS APPUCAllOII; (5) lW.T HEiSHE GRNfTS CO!MTY OFFICIALS 

;THE Ri~O. ENrol ONTO THIS ~OPER'TY FOR tHE PlJllPOSE\04' ~1HE:0K PERMITTED N«l POST1NG NOTICfS. ' " ­

" : fl \ , \ ( \ " . ", (t,\ l ... ~ \ \''It r·", f! / ' 
. , . \ '" J' ." .' . .. . ./ . -----'--'-'~---'----'----~---...,....-----------------
Applictuu' Sj_-.h- Print T\T_ ",, • ~~~lf,-e ., .., f 
1\( ., 

' 
i" l " ii;"" to .) f. . I! I ./! ',,-' /' 1' 1, { If' 


TItIeICoin"aRY r Date . 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


Building Characteristics 

Height 


No. of stories: 

""1,0 " 

Gross area, sq. ft., per floor: 

Water Supply: , 
__ Public 
__ Private 
Sewage OisposaJ: 
__ Public 
_Private 

Building Characteristics 

SF Dwelling £9::. SF Townhouse 0 
~ WJQth 

1st floor: 

2nd floor: 

Basement: 

finished Basement 0 Unfinished Ba8eme~. 

utilijies 

Water Supply: 
Public 

-:-::::,Private 
SewageDisposal: 

Public 
• "-,.private 

i
I Use group: 

Construction type: 
___ Reinforced Concrete 
__ StrucIlJral Steel 
___ Masonry 
__Wood Frame 

__State Certified Modular 

Electric Yes a No a 
Gas Yesa No a 

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

Sprinkler system: NJA 0 
__ Full 
__ Partial 
__ Other Suppression 
__' # of Heads 

Crawl apace 0 Slab on G'~ " Electric Yes'Qi No a 
No. r:A Bedrooms' -:;7 . Gas Yes'E No '0 
~~:~~~---~~-
MultHami/y ~Iinga: Heating System:
No. r:A ~units:_____~_ 


No. r:A 1 BR un1ta: Electric 0 011 · a 

No. of 2 BR units: Natural ~(~ 

No. of 3 BR units: Propane Gas a 

Other Structure: Sprinkler system: NtA 5tDimensions: ---------- ­

__ NFPA#13D 
Footings: .7"'-------------- __ NFPA#13R
R~~~.~·_____________ 

__ Other: 

___ State Certified Modular 
_ Manufactured Home 

http:SPEClF\CAI.LY


' 

: 

. 

•DEYT. Of INSPECTIONS, LICENSES ....ND PERMITS HOWARD COUNTY PERMIT NUMBER).430 COURT HOUSE DRIVE 
~ 

-","",j,~. BU[COD'.CITY, ·MD' llQ4) 
PERMIT APPLICATI6~~::tf~~: .:.iN:=~:·~(~)f~)~.:t;;~~ilo " .',

')'UT<i...;..nD' lNl'OitM'~iJOII(4IO 31) ·3800 

BUildiJigt'1t~II~b :~ ' ~i'Q~~ 't­,:as: .D.i- Property Owner's Name \ h ~_ J6.".M 
ft.(n~o £c? Address IIt:o'1, "p~~"..jr \,I..~ Jk­

'. ,SiiitelApe.#: , 
City .<=I.. (-In/i State lAD ' Zip Code ,,;) QIH,-~ 

SDPIWPlPetition #: Home Phone4#3-92tJ-C 116 Work Phone ":10 =fire - "1110.. .. 

Applicant's Name & Mailing Address',(if other than stated herein) :, 

'. \, CenStis 'Tjici ' Subdivision 

.. ' 

:Se-ction : ::: Area Lot. ' I ",
... . :. .:. 

" 

\ .. 

'TiiXMap Parcel Grid i.... 
" 

.: .. : .... : .. J.Zonirig , Map Coordinates Lot Size £.1.D,II.1 ;,~ Phone Fax 

, Existing Use S":ro.\.., I\()I'V\~ Contractor Company 
' ?ropo'sed Use ~.0tf! > 

Contact Person 

'Estim~t~Construction)l~st $ ......-,.-~ tL./uJ1'2. .fJ:ll.. Address 
'DescnptlOn of Work ) j",{ "f'r,'n'1., City State Zip Code 

j~fJl'tiJ<.. 1'6 a'-i>.Q:;;, LicenseN6, 
r ' , 

Phone Fax 

Occupant or Tenant a/p/2.(}.1'- . Engineer or Architect Company 

Colitact Name U~-k.- I.Q~· Contact Person 

Address II ~ Q "2 :£lodeD ~ood.s, , ~~ Address 

City 'l=V! \--b State ~l\J Zip Code ';"'QaC~ City Stille Zip Code 

, ,Phone ~d1~- OJt-6 Fax Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESlD.EliTIA.J. 
Bylldi!l& Cbarac:t~(iJlig UHlltl., I!KlldlDe !:;ha!:!ltleoztj!;J !1J!lItIg 

Height: Water Supply: SF Dwelling K SF TOWnhouae b Water Supply: 

-­ Public Jmzlh Yli!!!h PubUc 
No. of stories: Private 111 floor: VPrivato 

Sewage Oi.po ..l: 2"' floor. Sewage Oi,po50l: 
Gros. area, sq, n. per floor. -­Public Buement: ~UbliC 

-­Private Private 
Use group: Fi"i,hed Buc.ment 0 Unfinbhcd Bucment 0 CnI~ 

Yes ~NO DElectric Yell D No D ,p.cc 0 Slab on Gndc a Electric 
Construction type: 0 .. Yes a No a No, of Bedrooms --­ au Yes No a 
- Reinforced Concrete 

Multi-family dwellings: Structural Steel Heating System: Heati~g ~tem:=M..onry Electric a Oil a No. of efficiency units: __ Eloclnc Oil D 
Wood Frame Nalural Ga. D No. of I BR unit.: --­ NatU!B1 Gas oJ- Propano Oas a No , of2 BR units: --- Propaneau D 
Slate Certified Modular No. of) BR units: --­-­

Sprinkler .yslem: N/A D Sprinkla .ystem: NlA II( 
Fun Olber Structure: NFPA#130-­ Partial DimenSions: -­NFPA #13R =Other Suppr<Ssion Footings: -­Other: 
# of Head. Roof: -­-

. , ~ Srate ~r1ified Modular- Monufilctured Home -­
THE UNDERSIGNED IIEREBY CERTIFIES AND AOREES AS FOLLOWS: (I) THAT liE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INfORMATION IS 
CORRECT; (3) TIlAT H~HE WILL COMPLY WITII ALL' REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE TllERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENC D PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPUCA nON; (5) THAT HElSHl! GRANTS COUNTY OFFICIALS THE RlOHT TO eNTER ONTO 
THIS PROPERTY FOR THE P ,RPOSE Of INSPECTING TIlE WORK PERMITTED AND POSnNG NOTICES, 

Email Address 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OFliOWARD COUNTY 

"PLEASE WRITENBATLY AND LEGIBLY." 
" , .,', ' ' -'FOR OFFICII: 'US£ ONLY - ',: 

AGENCY 
uu Mn. " SIGNAIUl!EMfROVAr. ', " DPZ SElMa< INFORMAI!ON PROPERTY ID « 

Land Dey_loDmeDt, D,PZ , ' ' ,Front: _ _______ S ' FWDgI.. 

State Hlew,n Rear: ________ .. Permit lee S_____ 

Bulldlpg Offiel.1! Sldo: ________ Excise tax $,_____ 

' Side St.: _____ _ _ , , Add'i por lee $,_____ 

All minimum Jetbaciu mot? ,TOTAL FEES S,_ _ ___ 

XES a ' NP a ,:Sub-totlJpald 5_____ 
. . ~ ' . . . 

II Sedfmeo.t Control approval "requJred prior to IsSuance? ,Is EntlUce Permit Roqulred7 " 'Balonco due , , ' ',. $,_~",~-'-"-~_ 
- YES a , NOD YESa NOD Check # ' 

: ' : Rbtorlc District? " ,' VaUdatlon #:----­
.. : ,:YES D NO a : 

CONTINGENCY CONSTRUe nON START: a ': ': ,' Lot Coverage lor NoW lawn Zone ____ 
ONE STOP SHOP: a , ,'SDPlRed-lInnpprova! date ______ Ae<epted by __, __ 

Dlstributlon of Copl.. White: BuUdln,Ofnclals : Gre.n; LDD, DPZ Yellow: DED. DPZ Pink: HeaJtb Gold: SHA 
T:IOpenuionslUpdated lonus 



I 

OWNER} BUILOER:nn.~: 

PERCOlATION PLAT 
Dale Thompson Builders, Inc. P!iOTPLAN 

6300 Woodside Court 
Suite A 

O(-TE: 6-07-2006 Columbia, MD 21046 
~E: 1: 50 

PROJECT NAME: APPROVED; FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM, LOT 1, PINDEll 
WOODS, FULTON. HOWARO COUNTY, MD.SINGLE-FAMILY DWWJNG 

PINDELL WOODS 

LOT 1 


FULTON , HOWARD COUNr'(. 

MARY'LANn ~n7,Q 

. .. .. 
' . ' . . .. 

PROPOSED El.EVA]oNS: 

BASEMENT st.A8: 
TOP OF WALL: 
FIRST SUBFLOOR: 


INVERT OUT OF HOUSE: 

INVERT INTO TANK: 

INVERT OUT OF TANK: 

INVERT INTO DISTRIBUTlON BOX: 

INVERT INTO TRENCHES: 


GRADE AT SEPTlCTANK: 

GRADE AT OISTRIBUTION BOX: 

GRADE AT TRENCHES: 


PAVING SPECIFICAl1ONS: 

.,...~CI..,Iot.' 'T nv~g ... ("goA no 

: 

473.33 
~82.00 

.a3.60 

478.:lO 
~76.80 
~76.30 
476.00 
475.50 

479,49 
478.85 
478.74 



I 

Health Department 

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

Friday, June 15,2012 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

IMPORTANTMEMORANDUM 

To: FILE 

From: Michael J. Davis r?# 
Assistant Director 

Re: 11603 Pindell Woods Drive 

Due to delays in processing a public information request, a perc certification plan is not 
being required for release of the building permit. Be advised that the plot plan showing 
the proposed pool location illustrates the revised sewage disposal area. 

http:www.hchealth.org




DEP T, OF [NS PEC n ONS, LIC ENSES AN'[) PEJUOTS 
HOWARD COUNTY PERMIT NUMBER)~30 COURT HOUSE OIUVE 

Ell.ICOTT CITY, MD 1)0-0 
PERMIT APPLICATION PERNOTS (410) lJ)·l<ClS 

fNSPECTIONS(41 0) )D-1I10 
AllTOMATW rN'fORMATION 4 11)) 113 . 1100 

Building Address \ lliO"':2.., \,J,~\. ·,11,\ \ ~('rAc,. c\~ 

.~ - '\ ,..... .... r>Y ~ ("\0.",,\ \ . ~'-'~ .. ,' ........ \., " '''---''0 
Suite/Apt. #: SDPIWPlPetition #: 

Census Tract Subdivision<:'Q 0 

Section '­ Area Lot I 
TaxMa~~ l Parce~ "Z-J4 Grid~~~ 

Zoning Map Coordinates . \-b .§;.LotSiz~i \ 
Existing Use -L...'<' ·w --" 
Proposed Use }, 1-\ '" {:' c '.' ~ CjC('; \. 
Estimated Construction Cost $ 3<> - Co C :;a 
De;d:~~r~~_~~~ ~n - ."'­

~~~ \!;;, C.cA s: bs,. ~J>~~ -
Occupant or Tenant \ 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCldL. 
Bui)di!J1: Charas;teristi~ Utilitin 

Height Water Supply: 
Public--No. of stories: Privale: 

Sewage Disposal : 
Gross area. sq , ft. per floor. --Publie 

Private--Use group: 
Electric Yes Cl No Cl 

Construction type: Gas Yes a No a 
Reinforced Concrete--Stroctural Steel Heating System: =Masonry Eleca-ic a Oil 0 
Wood Frame Natural Ga. a-­ Propane Ga. 0 
State Certified Modular -- Sprinkler system: N/A D 

Full-­ Partial =Otha- Suppression 
# of Hoods-­

/ 

< 

Property Owner's Namel \ ~~ -"l v~~, 

Address \ ~ ~C)~ 1:: \1'1 ~1 '"" OS =2R Q. 
City S-,: \=-:\,<::.i\ State W( , Zip COde~~ 
Home Phone Work PhonA4 'Z .;:; c \ .. '" 
~icant's Name & Mailing AddreC(if other th.(!n stated herein): 

:l1!::Q DX::; o.-:s~.J. ",~l:)\....\ >!:l.£l. 2'<;&).: ~. 

Phone Fax 

Contractor CompanyC r::;.~' ~.~\ ~h ~=s;,.1.: ~i\J~:Q 

Address "'C"'3,E--" ~ ~< :;:~ ~9:
Contact Person P1' ~~. ~~t! ...-J 

Cit&~,,,,,,>~Vp;;./~ State '$"\« ZIP Code ~\"Q; 
LiceaseNo. ~~~~O\ 
Phon""\--:t ~;~~:1:iv"ax 4js:. ~<;;~S 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildjne: Chnr8ct,r~tiCJ Utilities 

SFDwcJling a SF Townhouse a Water Supply: 

Ik2!!t Width --Public 
lUfloor. Privale 

2l'1li floor: Sewage Disposal: 
Basement: Public--Private--Hnished B.ucDlcn t 0 UrUU'luhcd S:u:cmcDl. 0 Cr:1wl 

IpacC 0 Slab on Gndc 0 Electric Y,,-, a No a 
No, of Bedrooms --- Ga. Yes a No a 

Multi-family dwellings: Heating Syslem: 
No, or efficiency units: __ Electric 0 Oil a 
No. of I BR units: --­ Natural Ga. 0 
No. of2 BRunits: --­ Propane Gas 'O 
No, of J BR units: --­

Sprinkler system: N/A D 
Other Sa-ucture: NFPANlJD
Dimensions: -­NFPANJ3R 
Footings: -­Other: 
Roof. -­

State Certified Modular --Manuf;u:tured Home-­

t~l~;~&i!i~~~~~-
j ~ '.:. ,! ~" 'j,. l-; '=;;.. .. . ,: ; ... ;" ,.;··~.~" ~"ff"' ·c;.", . . :,:.,; , ' ,' 

Is Sediment Co'olro/appro,"'aJ iequiredpno'r lo' Lss'U8Dce?, ' , ' , 

. .• ~:~~~:/~:~;:: ~O D _~ : · l.: ;,, ~ ~~' c . . " . •. , . • ' . . 

' ,~i-f; ' / CoNTlNGENCV'eONs-rRUCTION slut:"0'. if;::' .>~. ONESTOP~~_~:~f~:; ''' ':' ;: . ~: .'. -

DistTibution orCopieJ Vlhile: Bu ilding OrTic ials 


