
Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Acting Health Officer 

DATE: October 30,2013 

TO: 	 Marina Morris 
Via-e-mail : MARINAMORRIS@WILLlAMSBURGLLC.COM 

RE: 	 Building Permit # B13003821 
13105 Bucks Ridge Court 

Ellicott City, Maryland 21042 

Ms. Morris 

Further review is contingent upon submission of a revised building plan showing the 

following: 

• 	 As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before building permit approval, a BAT 
site plan must be submitted along with your building application and building 
plan. 

Your building permit will be placed "on hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

~~e_c!f~.lIy tl
~'ffnk((0f 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well &Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:MARINAMORRIS@WILLlAMSBURGLLC.COM
www.facebook.com/hocohealth
http:www.hchealth.org


Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 
r------------,~~~~~~~----~~~ 

Suite/Apt. II ______~ City: -="""'.-.......I<.L..I"'-_ 

Census Tract: _________ Home Phone: ________ Work Phone: -s.=--''-"--L...-''Q<:::' 

Section: _________ Area:______ Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: _______ Fax: --"iI_o_-_'f'-zn-=---_~_~_B__ 
Email: 

Contractor COmpany: _________________ 

Contact Person: ____________________ 
Address: _____________________ 

City: ___....-:=--=_.State: ____ Zlp Code: ______ 

license No. :-+/~s::.......5"......._______________ 
Phone: __________ Fa~ ____________ 

Email:______________________ 

DYes oNo Engineer/Architect Company: _______________ 

Responsible DeSign Prof. : ________________ 

Address: _______-\________________ Address: ______________________ 

City: _________~""'State: ___.. Z.lpCode: ____ City: _____~State: ___ Zip Code: ______ 

Phone: ___________JF~a~X":::::::=__________ Phone: ___________ Fax: ____________ 

Email: _______________________ Email: 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 
Heigh. Wpter Supply 

No. of stories: o Public 

Gnoss area, sq. ft./floor: o Private 

Sewage Djsoosa/ 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes oNO 

Gas: DYes oNo 

Constrilcf/on tyPe; Heqt/na Svstem 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Mason 
o Wood Frame 

o State Certified Modular 

-T.::-:::D-d:~..:....co:.I'-L.."-~--='::'L..<...L.J'-LJ..L"-'-oD<><...l_';;,--,-,1c. COn DOli 1~/3/ I ? 

~ G 15000 b?J '/ 
Checks Payable 10: DIRECl'OR OF ANANCE OF HOWARD COUNTY 

OCT 1 Q lOl3 

UCENSES & PERMITS 
DIVISION 

oNo 
oNO 
m 

DATE SIGNATURE Of APPROVAl. 

IS Sediment Control approval required for Issuance? 
o COI'ITINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

PLW£W8rrEJ:i~1J.'y~ 
'~ro: . .~j;_~:M~.~:J~~ 

DPZ SETBAClC INfORMAnOH 

Frcnt: 

Reilf: 

Side: 

SIde st.: 

AI minImum _ m.t? o v., DNa 

Is Entranc:. Permit Reqund? o Yea ONo 

Historic DIstrict? Dves DNa 

Lot Cover..eloi N_ Town Zone: 

SDP/Reci-lin••_.1 dote: 

FIIInI Fee $ \00.00 
Permit Fee $ 

Tech Fee $ 

hdseTax $ 

PSFS $ 

GuorantyFund
Add'1 __ 

$ ~JU · Uv 
$ 

Total_ $ 

Sub- Total Paid__ Due $ 

$ 

C\l--~ 132.:~ 

Distribution of Copies: White: Bulldln, OffIdals Green: PSZA,ZonIna Vellow: PSZA.Enclneerlnc Pink: HeIIIth GoId:SHA 
T:\Operations\Updated Forms\New bulklln,opp 1l.lO.2010.docx 
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NOTE5 
I. 	 5TO~MWATE~ MANAQEMENT SATI5F1ED BY THE 

EXI5TINQ FACIUTY LOCATED ON NON-BUILDABLE. 
P~E5E~VATION P~CEL ·B·. PE~ DI5CU5510N 
WITH CHUC!::. DAMM~5 ON JUNE 3. 2013. 
THI5 LOT 15 Q~DFATHE~ED FO~ 5WM. NO 
ADDmONAL MANAQE.MENT WILL BE ~EQUI~ED 
AND THE~EFO~E AN E~~ONMtNTAL CONCEPT 
PLAN 15 NOT ~E.QUI~ED . 

2.. 	 Tile tXI5TINC; WeLL... TAL. #4'5-001':J . :)t10WN 
ON THI5 PLAN. HA5 BEEN FIELD LOCATED BY 
Fl5HE~. COLUN5 & ~TE.~. INC.• 
P~OFE5510NAL LAND 5U~EYO~5. AND 15 
ACCU~TELY 5HOWN. 

,,, 

A­T 
, 

I 

, 
\ 

,,,, 

L.ey!'/:.:] 
--..I..- ­, 

,,, 

, , , 

, , 
,, 

/ 

, ,, 

, , 
: ~: ' 

: i / \1\" ,
f I , I I 
I I I ,, , , I 1 

I I , I 

i :' ~ Y!.l.l/' " ~/I {" ~: I r lH 

" /:: i'~ li ifr;,~: 
" ,'. ( \; I)·. N

' ,' I 
" " I " I \1 U 

" /' r I 1>­ ~ I , 1 (C z·

" "I : s",g 
I / ,: 1 ... I~~~

" \ ~~~ 
/,' I' \""t1~/ I

S~Z 

./ " ' ~, ~ ~ I / ,. 0 r 

/ ,',' /: ~ 

~gC 

" ./ ,,' ,.. ,:I' ,/ ­ ~ 1:' 1~ 
_._~'\"i'~""I':::::- ­ ,, "­ - ,. /'" ...~. ,,:. : ~ . \ 

__I>I58°59·5ZOW,," 172.oq· / "r:,f(j .I'.... 
-- ­ - - ­ __5\2- ­ " /' Approve. 'le 

~\o Howard CoOn, _. 
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f75HEf<, COLUN5 & CARTER, INC. 
CML ENGINEERING CONSULTANTS & LAND SURVEYORS 

CfNTfNNIAL 5Q\JAAt OFfice PAA( - 10272 IW..nMO£f NAnONAl. PU 
ruJCOTT CITY. MARYWlO 21042 

(410) 461 - 2655 

PE.RMIT PLAN 

8UCK.5K.IN OAK.5 

LOT 4 

ZONED ~~-DE.O PLAT NO. 10022 

TAX MAP NO. : 22 PA12CE.L NO. : 73 41210 NO. : 16 


THI~D E.LE.CTION DI5T~ICT HOWAI2D COUNTY. MAI2YLAND 

5CALE.: I" = 40' DATE.: 5EPTE.MBE~. 2013 


5H E.E.T 1 OF 1 


http:8UCK.5K.IN





