Building Permit Application
Howard County Maryland Date Recelved:
Department of Inspections, Licensés and Permits 1
3430 Court House Drive

P/‘%%ﬂ(gﬁ QEW“ Permit NO.:B '3 D O 9\075_

Bullding Address: 15034 Double Bridges Ct. ) Property Owner's Name: _Steuart Kret
: 7090 Samuel Morse Dr.
ity: Glenwood . MD . 21738 Address:
Gity State Zpcode £°79% City:Columbia State: MD Zip Code: 21044
Suite/Apt. # SoP/WP/BA #: _GP—12~21 Phone: _410-112-5163 Fax: :
Census Tract: Subdivision; Meriwether Farm || Emaik
Section: 1 Area:___n/a lot:__ 1 Applicant’s Name & Malling Address, (If other than stated herein)
. Applicant's Name:_Pat Orl1a-BPS, INC.
T: 4 P : d: 1
axMap:_21 arcel 24 Gl 2 Address: _232-D Crocker Dr.
Zoning: Map Coordinates: Lot Size: 1.085ac City: Bel Adr State: _MD Zip Code:21014
Phone: 410-879-7848 Fax: 410-879-7847
Existing Use: _ Vacant Lot Email: __porla@comcast.net
Proposed Use: _ SFD Contractor Company: Quner
Estimated Construction Cost: $_250,000,00 Contact Person;
Address:
‘ Description of Work:Con FD-"Galway'~ 2Sty w/bsmt City: State: Zip Code:
i License No. :MHBR#557
| Phone: Fax:
Email;
| Occupant or Tenant:
Was tenant space previously occupied? ClYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: 5 R Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
C cial Building Char tics | Residential Bullding Characteristics Utilities D, a0 <
Height: SF Dwelling [J SF Townhouse Water Supply N
No. of stories: Depth Width I Public
Gross area, sq. ft./floor: 1% floor: K0 Private :
2" floor:
Area of construction (sq. ft.): Basement: Sewage Disposal 7oyl
O Finished Basement 0 public SO -
Use group: O Unfinished Basement Private Y e e ERE o
gCrawl Space Electric: kKiYes ONo S e
Construction type: Slab on Grade Gas: v OnN . ; : y
O Reinforced Concrete No. of Bedrooms: 5 4% b 2
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: [ Electric Ooi
[J Wood Frame No. of 1 BR units: K Natural Gas 3 Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkier System; .
Other Structure: Hves T No
Dimensions:
"}‘ ""Hbﬂdﬂdeffm'ﬂmjodl'mh‘ /| Footings:
Roof: ’ : Grading Permit Number:
0 state Certified Modular (= 0172
0 Manufactured Home Bullding Shell Permit Number:
| THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION is CORRECT; (3) THAT HE/SHE WILL COMPLY
i WITH ALL REGULATIONS OF HOWARDLOUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLIEA 57 ﬂ '(/ZHE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
i A4 INC - Pat QOrla
; Appllcant’s :gnature dme i
i
| _anla@_mmcast.net 5/24/13
Emali Address Date
Agent for Steuart Kret
. Title/Company

Checks PayGble to: DIRECTOR OF FINANCE OF ROWARD COUNTY
**PLEASE WRITE NEATLY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
" Front: Permit Fee $
~t"State Highways Rear: Tech Fee $
~Building Officials Side: Excise Tax s
Side St.: PSFS $ e
~[P52A (Zoning) All minimum setbacks met? O Yes [INo Guaranty Fund s B/
_eG2n (engineering) A . [ 15 Entrance Permit Required? O Yes CINo Add'l per Fee $
Heaith ] - Historic District? OYes [No Total Fees $
o] | Lot Coverage for New Town Zone: Sub-Total Pald $
Is Sediment Control approvar reyuucdlv: -..dance? (I Yes O No [ SDP/Red-line approval date: Balance Due 3 |
{J CONTINGENCY CONSTRUCTION START Check ¥ [ 7% '
|

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Heaith Gold: SHA |

T:\Operations\Updated Forms\Bullding appimp 8.2012.docx
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S 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

y /, Office of the Health Officer

Howard County

Health Depal‘tment . Facebook: www.facebook.com/hocohealth
) Twitter: HowardCoHealthDep

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

DATE: June 18, 2013

TO: Pat Orla-BPS. INC.
C/O Pat Orla
Via-e-mail: porla@comcast.net

RE: Building Permit # B13002075
15034 Double Bridges Court
Glenwood, Maryland 21738

To whom it may concern:

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

e AsofJanuary 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, | can be reached at the above
address or by telephone at (410) 313-2775.

pectfully

@?f% éunw%

Dana Bernard, REHS/RS

Environmental Specialist Il

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:porla@comcast.net
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Howard County Maryland
Depafiment o~ Spections, Licenses and Permits

3430 Court House Drive -
o ramie; 312003594

Building Permit Application R | #5 ! (2

Building Address: Property Owner’s Na
City: Address:

City:
Suite/Apt. # SDP/WP/BA #: Phone?

Email:

Census Tract: Subdivision:

Section: Area: Lot:

3 ; Applicant’s Name 84Mailing Address, her than stated herein)
Tax Map: cg/l Parcet: (§4” Grid_es 24 Applicant’ Name:Sﬁ_&‘( L0hA K EQ;Q_( AA

Address: r"\ {
Zoning: Map Coordinates: Lot Size: ,0 Ci e
i | L | Phone:

Existing Use: m Email;_YeX \A
Proposed Use: c% mk Contractor Company:

Estimated Construction Cost: § "600 Contact Person:
7 Z

Description of Work: £
License No. : (67174
Phone? 7 Fax:
Cuonoy | s
Occupant or Tenant:

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ‘ e“ %m ( yeFJ

Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: 2jp Code:
Phone: Fax: Phone: Fax:
Email: Email;
C cial Building Ch istics Reslidentlal Bullding Characteristics . Utilities
v Helght: O3 SF Dwelling O] SF Townhouse Water Supply
No. of storles: Depth Width [T rublic
Gross area, sq. ft./floor: 1" floor:
2" floor: mlvate
Area of construction (sq. ft.): Basement: Sewage Disposal
[ Finished Basement | O Public
Use group: [ Unfinished Basement ) riyate \
O Crawl Space .
. P Electri: O Yem
Construction type: [ Slab on Grade Gat: @ O'No
O Reinforced Concrete No. of Bedrooms: . e
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: O Electric doil
O Wood Frame No. of 1 BR units: O Naturat Gas O Propane Gas
O State Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: rinkle;
Other Structure: 0
Yes [)
Dimensions: W
Footings: :
Roof: Grading Permit Number:
5 ] : . | O State Certified Modular )
i [ Manufactured Home Buliding Shell Permit Number:

G THE Wi PERMIIED POSTING NOTICES.

Emall A >ss N o™
o, A4) )

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
s kAl =

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK iINFORMATION Fillng Fee $
i Front: Permit Fee $ 1O O¢
) /S}ale Highways Rear: Tech Fee : 1O- 0L
i o Building Officlals Side: Excise Tax
k e Side St.: PSFS $
| APEA (Zoning) All mini backs met? [ Yes_LINo yFund | §
| P§ZA ( Engineering ) Is Entrance Permit Required? OJYes [INo Add’l per Fee $
M ) § 10 60
V{leallh 1 () L /, Historlc District? CYes ONo Total Fees :
’ Lot Coverage far New Town Zone: Sub-Total Paid $
Is Sediment Control approva) requir‘ T Issuance Yes O No SDP/Red-line approval date: Balance Due s
O CONTINGENCY CONSTRUCTION START
Check #
Distribution of Coples: White: Building Officlals Green: PSZA,Zonlng Yellow: PSZA Engineering Pink: Health Gold: SHA

I:\Operatlons\Updated Forms\Bullding appfmp 8.2012.docx
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I:\é004\04056\dwg\04056 BAT Plan Lot 1.dwg, 6/28/2013 2:02:32 PM, \Sfv1\0Oce TDS600

. ,, ' - - Q ...‘ OA\NA\ b
, - No. ¥ S
A [/ ‘\ - Q\»\Q&m 5
20° PRIVATE ) . ™ Howago CoUNTY A 4
DRAINAGE wm.zp,_ﬁ._._ci L , MON. No. 21 EA & ' & .@V
Sm A m —BASEMENT - - e {, P Y
\% PLAT NO. 21343 T T T T m=m-- - - - — == A | ,, o~ N .
! A
PAT _NOTES | &
' Q@
1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE /oy
APPROVED BY THE ENGINEER AND THE HOWARD COUNTY HEALTH DEPARTMENT /
! PRIOR TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED.
i , = 2. THE MAXIMUM COVER OVER THE BAT PER THE MANUFACTURER'S SPECIFICATION
-7 _.b._- ﬁ 15 3 FEET. IF COVER EXCEEDS 3 FEET, THEN A TRAFFIC BEARING TANK _ﬁ
i REQUIRED. |
__47;298 BQ.FT. g 3 Mum qmza SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF| THE \,
; 4 THE BAT SHALL BE OPERATED BY AND MANTAINED BY A CERTIFIED mmnsm‘“m A
) PROVIDER. ‘ !
i 5. WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM :
ﬁ i SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE ENVIRONMENT (MCE) IN a8
R A MANNER ACCEPTABLE TO MDE, THE ADDRESS AND DATE OF COMPLETION OF &
. THE BAT INSTALLATION ﬁa THE TiP= OF BAT INSTALLED,
/ 6.  ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A
,, LICENSED ELECTRICIAN. i VICINITY MAP
7. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY ALL SCAE T = 2000
APPLICABLE. PARTIES, AND RECORDED IN THE LAND RECORDS OF HOWARD =
| COUNTY.
o .  THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START-UP . z>uo_“®w o&ammomc z%mﬁwo_mo:\,m-o
! CERTIFICATION FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF TH - ~ "
AR i
" INSTALLATION. ~ : -
I 9. SURFACE RUNOFF SHALL BE DIRECTED AROUND THE BAT TANK. :
ﬁ, 10. SEWAGE FLOWS TO THE TANK BY GRAVITY AND WATER EXITING THE TANK TO
| THE SEPTIC AREA WILL FLOW BY GRAVITY. { : |
AT ST 11. IF THERE 15 EXCESSIVE RESISTANCE TO THE AERATOR MOTOR, AN ALARM WILL .
0. ok %ﬂwﬂ%ﬁg@a@ i | BE VISIBLE AND AUDIBLE. SEE MANUFACTURER SPECS FOR ADDITIONAL
. I 45180 N OUT F91.47 4 w INFORMATION.
f-"SEE DETAL N SHeeT 3 |
H, == B kb, 49500~ - |
- N 3 - E e N
Lo i ot 2 ,, S
ALTERNATE. INLET REMOVABLE. INSPECTION COVER AERATOR MOUNTING CASTING AND CAST-IN-PLICE RECENING FLANGE
/| LOCATION AN COVER WITH FRESH AR VENT ASSEMBLY , CENCRAL NOTES:
= BIO-KINETIC? SYSTEM LOCKING LUGS
APPROVED_SEAUMNT Nﬁ%mﬂ — SOLVENT WELD ,V 6 SCLePTED B NoF. OPERATING, 60 MNUTES
OR SEALING DEVICE \ CONNECTION 7 —} ifw — T ON / 60 MINUTES OFF.
) 71 o , @ FALL THROUGH SINGULAIR? PLANT FROM
(52 1 7 . INLET INVERT TO OUTLET INVERT IS FOUR
ICL. FRONT) I / _ A14 INCHES. INLET INVERT 15 TWELVE INCHES
506.00 ___r / | RCBE BELOW TANK TOP.
o — ML)
*I || —~ ; 2 1L Y@ @ ON DEEPER INSTALLATIONS, PRECAST RISERS
A Eﬁu @T@ . A s L HCE L0 MUST BE USED TO EXTEND AERATOR
| o qA MOUNTING CASTING AND BIO-KINETIC SYSTEM
L : A Yo : MOUNTING CASTING TO GRADE.
§_DIAMETER [F— m KUK A .
INLET LINE m & DIAMETER & — @ JANK REINFORCED PER ACI STD. 318-05. \
f y . s ) ., ’ H _ i / f
o ,, | . ) -~ Il /l EFFLUENT LINE < — ® REMOVABLE COVERS ON RISERS WEIGH IN
@ .\ - . , : ~ L — — | Bo-CNETC SYSTEN i Ly ' EXCESS OF SEVENTY-FIVE POUNDS EACH TO
\ ; - / - T R ’ ,
Fi, 1| | w j A , SQETREATHENT _ KN Store , . pow.Q ' PREVENT UNAUTHORIZED >8m8p o
T e | . N , Lisns . .‘ - A 23 L : D ,, CHAMBER ' : = g o AND cover , A —f—) . © CONTACT THE 10CAL, LICENSED SHIGULAIR , S
uﬁh«@ T ATERMATE WLET  / , = R CORFEHTICN %MMNMM.*M_DN o o PIOTRIBETOR Ok mﬁﬂn_ﬁm REQUIREHENTS.
L=115.9¢" : , ‘ V| rocaToN PLAN VIEW ﬂ - CHAMBER % Yo
4 . =~ "I ) y ' f h % ) —— . ,\‘ . ~\:
T , o _ » ., | NORWECO FRESH AIR VENT ASSEMBLY _ . \ SINGULAIR TANK. OUTLET COUPLING j
| f TO 4 DIAME[ER EFFLUENT LINE J ‘ |
SINGULAIR AERATOR | | | \, |
(SEE NOTE 1) , , S | S
o AERATOR, MOUNTING, CASTING o Bl0~KINETIC SYSTEM_DISCHARGE DETAIL . L
UNDERGROUND POWER SUPPLY ENTRANCE \ \ \ :
(SEE_AERATOR MOUNTING AND INSTALLATION BIO-KINETIC SYSTEM BIO-KINETIC SYSTEM MOUNTING
DETAIL DRAWING) \ MOUNTING CASTING CASTING AND COVER
: ]
| ACPROVED SEALANT WV < : 4 BIO-KINETIC SYSTEM GROUT OR m L
t| OR SEALNG DEVICE e T LOCKING LUGS SYNTHETIC <AL ! !
J ID S o = _
- —
| 0 R 2 oo sy TR mom%mm%:% )
: ; AR M
~“ . l«y : K 0 ..._... L CRITICAL DIMENSIONS
m ! I»Ml. o = T R —— 4" DIAMETER 1| [Alf1*- 0" Nfo-3"
: g * 37 EFFLUENT LINE B3 -0 0[o-6"
.W W:M.‘ y I{'. Z @ w-.. A.: _m °.- U:
{ Pyt & A D CASTING PICK-UP D[4~ 5" e
Mo e & H i ¥ 7 o GROOVE, TYPICAL EIERG AR
o7 e % [E)]12- 2" S 5-0"
¥ - AN SINGULAIR BIO~KINETIC Q1 0" [} 2~ 0
r..a < (7, OQ‘ m<mv._. O _-_>N _m_ h- O.- E m. O.-
U SALLERVUTIENSATTIR, U Y TN AT EM DISCHARGE - -
DS ALINE VIR XA XY ¥ A TN 1) am.m om._.ZCD E 03" @
| o- O LJj0" 3" W
, K10 X
v PRETREATMENT CHAMBER BIO-KINETIC SYSTEM oz ““H
M| 3- 6~ 2
! FINAL CLARIFICATION CHAMBER OUTLET END VIEW v | norweco" [zxw |
\ | SUBMERGED TRANSFER PORT CAST-IN~PLACE AERATION , FOREIGN -
,ﬁ ‘ ¥ CHAHBER TRANSFER PORT PENDING || Bl EnCe P AT
A | NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS | TREATMENT SYSTEM
N\,.,, EXTENOED AERATION CHAMBER SECTION A-A BIO-5TATIC SLUDGE RETURN RATED CAPACITY: 600 GALLONS PER DAY °
¢ - J MMVII
" ]’ -
- \V BAT SYSTEM DETALL i
o /4 AN NOT TO SCALE T
re! u ,, oot
m/ { h Q ; . V B
S :
S | K
w P , ;
N 573650 ¥ h * | .
u,, __, .V
— | o
| A
. \\ ,, : . BAT INSTALLATION PLAN
! ,
| | | MERIWETHER FARM
,
| | SECTION ONE
LOT 1
| N | BUILDER/DEVELOPER 15034 DOUBLE BRIDGES COURT
f\FIsHER, COLLING & CARTER, INC. ;, | . | IO TEBL HeElwee TAX MAP NO: 21 PARCEL NO.: 24 GRID NO.: 21
o@hmz&zmmm\zanozwsw%am §>s Mcm<m<om A / 7090 SAMUEL MORSE DRIVE ZONED; RC-DEO PLAT NO.: 21342
& CENTENNIAL SQUARE ommnm m%w ?%Wﬁmo mmm_momn NATIONAL PIKE ) ! no_.czm_MC_aMmmo;mz 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
k ELLICO \ ! - . il " R ”__ ) .
T KT, HARYLAND W | _ o o ,u_m‘smw 21046 SCALE: 1"=30 DATE: OCTOBER, 2011
NO. REVISION j DATE “ | | SHEET 1 OF 1




162

LY, LR 1w 20° PRVATE 77~ .

s e S TTTTT e e ANDSOANE N BEHENT - - = 7~ ~ o DRNRGE S UTY T g
SR <25~ T UPLAT NO, 1340 - /“ pacAn Ty

O R R TV .V W At '

N ) Rt = T - A ’ = _— B o o

T omden

: e SURVEYORS
e o N s T A o
(| CENTERDIL SQUISE DITIE PARE — 10272 BALTMOSE NATOIAL PICE
LLUCOTT CITY, MASAAND 21042
E 410} 461 = 289

2,000 -
st
NI 492.30

V. 0Ur 452,50

EX,.
-IRv,

.. - IE-5)77
S B 501.29
(ﬂCt’_ FRONT)

508,00

fSDEL/ Dod;Q ’Bm(&eg L

-~ [ e T

-
-
-

2D, 4950
N 493.60 2 _______

9$0‘N“-"' NG

(]

¢l

e

Chentvoe™

TAX MAP NO.: 21

471 ELECTION DISTRICT

SCALE: 1™ =

"
by kY
N, \
~
Yoy 7,
"7t~ (A
(VA . [;
3 s e
N
A}
\

-
~
~

MERIWETHER FARM

-—""‘/‘—’
PERMIT PLAN
LOT 1

SECTION ONE
ZONED: RC-DLO
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N1 CATE: MARCH, 2013




10" PRIVATE ‘
—— LANDSCAPE™ EASEMENT — -~ — = = - ~ _
PLAT NO. 21343 S/

~ . _ EASEMENT
__ PLAT NO. 2I343 - -

CIN
. 492.30

OUT 492.60
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PERMIT PLAN - |

LOT 1

MERIWETHER FARM
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ED: RC-DEO
TAX NO.: 21 PARCEL NO.: 24

4TH ELECTION DISTRICT
SCALE: 1" = 300

GRID NO.: 21
HOWARD COUNTY, MARYLAND \
DATE: MARCH, 2013
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