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0BUI mg erml pp Icatlon~" 11&!/ ."~-· I~- "~/. ~.. -- . Date Received: _________Howard County Maryland 

· . Department of Inspections, Licenses and Permits 
3430 Court House Drive 

· 
. 

. Permits: 410-313-2455 · '. 
· . www.howardcountvmd.qov Permit No. : __________ 

Building Address : 1'(90Y' t.}.c."', t.vf c, f b. ~,- lj." , Property Owner's Name: A£'Ac.. __ S'c..( ~ -+-.....\i 
State: Address: '1.19.03' {:'-1C"-" t:.veu-!-hr:.r .p <'",'""eCity: G fr "1 ~. )) hI} Zip Code: "2 f7>1 

City: 6-lr'-1.c l..z. State: ""Il Z. (7'} 7Zip Code: 
Suite/Apt. # Phone: ¥...'1~--: J}1f - 'r}7 2SDP/WP/BA #: Fax : 

Census Tract: Subd ivision: 
Email: 

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

Tax Map: Parcel : Grid: 
Applicant's Name: 

Address: 
Zoning: Map Coordinates: Lot Size: City : State: Zip Code: 

..., ~ J Phone: Fax: 

Existing Use: j~~' J.e ...... j--. "- J Email: 

Proposed Use: ~>\.A~4-,_ \ Contractor Company: i3t:::/CA./ "'{_:U.C.A C v _ .~ c:.+>~ ... 
Contact Person: C)'l"';~ Be..orv..,r lv~f. I ./

Estimated Construction Cost: $ 'ZS-, oac.., 
0/, lL /;;;..( .:. t.~' '-1A." I '---¥Address: S-z.-O ~r-,H' cAe.:. t.. t-1r"Description of Work: City: 0 .... :,. f I'-."!! State: AAC'. Zip Code: '2 " I ]

~H 9 yc.../eIn License No. : /11 it ,,__ 1P q l1 ~8'2. -tl ~ 
Phone: ¥!t.:7-Z'12-ijo/OQ Fax: 

- <:r v (" 0 3­ e Li. ·rIA1. /f-I (.." (' , ,.." : Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: . 
Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 
-

Commercial Building Characteristics Residential Building Characteristics Utilities ; .. ~. 

Height: o SF Dwelling 0 SF Townhouse Water SUll.I2I'l. L~ '. ,,­
No. of stories: Depth Width o Public " 
Gross area, sq. ft./floor : 1

st 
floor: l'ij: Private 

2"" floor: 

Area of construction (sq . ft.): Basement: Sewage Disl20sal 

o Finished Basement o Public ." 

Use group: o Unfinished Basement )(,Private 
o Crawl Space Electric: DYes o No 

, 
" .Construction t'il!.e: o Slab on Grade 

Gas: DYes o No 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-[amil't. Dwelling Heating S~stem 

o Masonry No. of efficiency units: o Electric oOil -
r-

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas - -
o State Certified Modular No. of 2 BR units: o Other: 

-­
. 

No. of 3 BR units : Serinkler S'l.stem: 
Other Structure : 

DYes o No 
Dimensions: 

» Roadside Tree Project Permit Footings : 

DYes oNo Roof: Grading Permit Number: 

Roadside Tree Project Permit It o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

WITH ALL REGULATIONS OF HOW co TY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
'"' "'''"''"'w ",""~""m" m,ww, UI m" ""' "' " ,~"""'''" m M'" m" "'''W'"'' ", m" M '''"""'n" "'00",0, ", m" ""~,eo woe, COM"'> 

THIS APPCI'JIII ; !'!I) nlAT HE GR ", S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR CURPOSE.oF. INSPEC~~HE ~~I,nED AI)I~ POSTING NOTICES. 

, J, 0/1 .5 ~ vC" r. I 
ApplIcant's Signature Print Name 

C.,cUt-tJ.4­ ~ ffirv/4rl-/ L, ((il~ '1-11-1'1 
Email Address iL Date 

f!t5I1J(kj-­ 'drvr(.;"(./ ..... {.. L/' {e-f-~~ h'7
Title/Company / 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.*"PLEASE WRITE NEATLY & LEGIBLY-* 

-FOR OFFICE USE ONL Y­ - - -"- - ­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes ONo Add'i per Fee $ 
Historic District? DYes ONo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check 1/ 

State Highways 

Is Sediment Control approval require for'issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START ~O. QAa 
rlbution of Copies: White; Building Officials Yellow; PSZA,Engineering . Pink: Health Gold: SHA~;:;'Ing 
'perations\Updated Forms\Building applmp 8.20l2 .docx 

www.howardcountvmd.qov
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Bureau qf Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD,(~10) 313-2323 Toll Free 1~e66-313-6300 

1.· . T~ward County 

i ~ ~ealth Department website: www.hchealth.org 
~ Maura J. Rossman, M.D., Health Officer it - . 
( ..~ 

I ~ " RECEIPT DATE: 12/18/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544458-G 
~. . ~. ~ 

" INSTALLATION PERMIT
. ~ ~APPROVAL DATE: 8/,;,0/.20i3 · A 

CONSTRUCTION " 

PROPERTY ADDRESS: 1490SMeriwether Drive 


SUBDIVisION: Cattail Overlook ,LOT: 28 TAX 10: 


CONTRACTOR: :. Fogle's Septic Clean Inc. EMAIL: kurt@foglesinc.com 

CONTRACTOR ADDRESS : 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 
\ 

. ! rROPERTY OWN ER: Toll Brothers Inc. EMAIL: Kmonath@tollbrothersinc.com 
. . 

~ tWNERADDRESS: ' 7164 Columbia Gateway Drive, CoJumbla: MD 21046 PHONE: .301"252-4412 

~ SEPTIC TANK SIZE (GALLONS): 2000.. . -'------- ­i" _ 

;. PUMP CHAMBER CAPACITY (GALLONS): . PUMP SIZE: 
I' - --­ ---------- ­
~ ..t 

.NUMBER OF BEDROOMS: 4------­ HOUSE SQ. Fr. 5,237 APPLICATION RATE: O.S . 
~----~ --~~--

DISTRIBUTION SYSTEM : GRAVITY FED X LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 166' INLET DEPTH: 4 
. . , .. .... . .. ­

TRENCHES: 
 . TRENCH WIDTH: 2 MAX.lMUM BonoM DEPTH: 7 
- ;., 

MINIMUM SPACE 
BElWEEN TRENCHES: 8 EFFECTIVE AREA BEGINNING DEPTH: 4 , 

• 'r, 
I 

I PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
l~O<;ATION: SURVEYOR PRIOR TO PRE·CONSTRUCTION INSPECTION.• 

", ~ Set septic tank near SDA corner. Set dIstrIbution box per plan. Install 2 x 83' trenches on contour In upper SDA. I 

' S 3 ~ 5~' -r1""'~nc.he..S 
: 

NOTES: 
r 

, 
, . ~: t, . 

'ISSUED BY: · Robert Bricker ISSUE DATE: EXPIRATION DATE: 12/18/13
----'-~-

NOTE: CONT~CTOR MUST SCHEDULE A PRE,CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAllATION 

NOTE: . CONTRACTOR MUST SCHEDULE AN iNSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OFSEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
t)lOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

. r IllOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

, I NEiTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
. . - SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

l' r 
IJiN 1/2013 
"-- 'i-" . " 

http:r1""'~nc.he
http:www.hchealth.org


TRENCHlDRAINFlELD DATANOT TO SCALE 
WIDTH IN LilT BOTTOM 

..,21 4 7' 
NUMBEROF TRENCHES --'~"'II'-__ 

TOTAL r.ENGTH _L-/.....6"B....·.........,__ 
ABSORPTION AREA Lf 0 4 

" 

_. , 
-~' . 
~. 

s~ As-BLt, It D rOv\,~ri ng 
o n S ep o...-y-(J,+e- '5 he..e..-t 

. -

ROAD NAME 

DISTRIBUTION BOX LEVEL.,......~~ 

DISTRIBUT10N BOX BAFFLE Yes 
DISTRIBUTION BOX PORT ~ S . _ 

INSTALLATION: a/I~oLa ~~LQQ:a.,A ,.,vAil C<n'lAUA'~ ~ AoT.(/Jf;J 

! Sjl'lj!lOI3 ¥L<m fJ.~..A.ula~<J,.lHA4v. CImAM..C1:iA7V@' 

i ' atl"¢). tJ/,;; .ltiu It! 1 LiI. < A&1M II CA"}Vt\.Uh.n.r.@2 . 
\-- . r:;;;;;r"_ f: 
~ _ _ '8J.lo/il6/3I1dM4N --"~L~,d&~" 
1 ~i;___~__~_________~_____~________________~____________~_________~ 

, FINALINSPECTOR DATE OF APPROVAL.flB~ 8/<.:;/20 /1" 

mailto:CA"}Vt\.Uh.n.r.@2
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~ 14908 IIERIV.£THER DRill(lUll DING SETBACKS (a.R.l.',) $HO.,.".. HEREON PER SHE O£lI(lOPEJ.l£NT PlAN SETBACK DISTANCES 
5HOWN HEREON AS "t" HAIlE AN ACCURACY Of" to.1' FOOr. 

SURVEYOR'S CERTIFICATE 

llll~ "AU.CH(CI< WAS P!!(PIJI(!) 'MlllooT lllE 8£HtJlT rT A aJfIROtl nn.E REPa!T. 1llIS 

PROPERlY IS SJIl.(CI 10 ~Y AltO AU EAS(lIENIS, RIQH-rT-WArs. CO\{H"'1S. AltO 

R(SlRICll()05. nc. Of Rl:CORO. SOW[ OR AU. rT ...'" ~AY OR MAY HOT lit: SHO'fIII AHO/rJI 

R(f(R(HC(0 H(/IE~. III:ARlNCS AltO D1ST~S rT 1!1( PftOPERIY BOUHOAItY UH£S _ 

HEREON AS!( I'£Jl AVAllA!ll.E Rl:COROS AltO HA'II: HOI B«N me '<tlIIf1EO. 

THIS IS NOT A "LOCATION ORAflNO" AND 19 NOT to HI USID rvtI imtUllEIIT PIIVOSIS. 


_.;.;:.;..?~f. 21328 . ~' j. ~r' 
StGHATlJRf: Mr(J1A~L.>Of yef MD. UCNO. 0.0. 

GLENELG, 110 21737 

WALL CHECK 
LOT #28 

MERIWETHER FARMS 
LlSER 12124, FOLIO 0120 

PLAT No. 21765, ET SEQ 


FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 


OA T£: 6/21/IJ 

CHK'O: M.J.8. 

Land Planning 
Engineering 
Land Surveying 

SCALE: 1"",50' 

JOB./.' JI84 

FILC:LOT-28 we 
ORAIW:RWA 

ESE Consultants Inc. 

7164 Columbia Gateway Dr. 


Suite 203 

Columbia, MD 21046 

TEL: 410-872-9105 

FAX: 410-872-4870 
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