Bunldmg Permlt Appllcatlon
‘Howard County Maryland -~ .
' Department of Inspections, Licenses and.Permits.
3430 Court House Drive- '

Permits: 410-31

~www.howardcountymd.gov

~
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Date Received: _ | £ /

3-2455

P_erntit No.: B }é\(@

Building Address: q DUVMJL/ PO Property Owngr’s Name: \.V b0 Deelrcm
" i ’ o o o T Nl A
City: _ b Iy ag State:. ~AAN  ZipCode: ¢ £ 7ThT - A_d Degyss - ’ = =i
= ) City: - oL ‘o Stater AN Zip Code: ]
_S_uite/_Apt. #- SDP/WP/BA #: Phone: Fax:
[ ~ HE
Census Tract: ‘Subdivision: '“~ & f e e Ernapl. ——
__Section: : Area:_. Sloty . s _Applicant’s Name & alllng Address, (If other than stated herein)
. {3 2 O3 5 Applicant’s Name:: €I mne
Tax Map: i -Parcel: - fie Grid:___{ g ; 2
B -p ; ) T . Address: Po oy l,)t,_\ : . _
Zoning: Map Coordinates: Lot Size: ‘7 A Gity:  Cllde Mo A State; 4N Zip Code: _ Txr 055 oA,
Phone:__t(t1}o 1172 220 Fax t
o il: LT P | Y B v DA | 3 oned s g s N
Existing Use: A0 _ Emai: S‘ e ,.z‘.
Proposed Use: _ (] oy el g IDE N i Contractor Company fv"'.c*. A e
Estimated Const sction Cost $ i e © Contact Person: __ £t e ninaay ;
mate onstruction LoOst: ' R 3 - R “ . oy - g
st i Address;, !S-e2 ™ Ceilfon (o T
Description of Work: “City: - X5 L anar State: ~ 1D ZipCode: 2 #5227
faghe, 4 1O mpadvan N sl || LicenseNo.: €81 tnt .
: N e - Phone: “"“"/"‘/ +} Fax:
ANz leed e : _ .
] T Email:
| Occupant or Tenant
Was tenant space prevnously occupled? Ovyes ONo - " Engineer/Architect Company:
_Contact Name: . R'esponsible Design Prof.: .
Address: Q) e Address: T Y S S P
City: _State: Zip Code: City: State: - Zip Code:
Phone: Fax: .Phone: Fax: _
. Email: _ Email:
i A
Commercial Building Characteristics - -| - Residential Building Characteristics | |- Utilities-
Height: . ' O SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width 3 Public -
. st ar-. i B T
Gross area, sq. ft./floor: *17 dﬂoor. Tprvate.
2" floor: St —
Area of construction (sq. ft.): Basement: t ] _w
O Finished Basement O Public~ .
Use group: O Unfinished Basement O'Private - . i
- _ U Crawl Space Electric: OvYes . OONo
: Construction type: [J Slab on Grade L Gas. Fres. O No
[ Reinforced Concrete No. of Bedrooms: 3 -
- B . 1 -
I Structural Steel Multi-family Dwelling Heating System
"0 Masonry No. of efficiency units: -0 Electric g-ail
O Wood Frame No. of 1 BR units: O Natural Gas [T Propane Gas
O State Certified Modular | No. of 2.BR units: O Other:
No. of 3 BR units: . Sprinkler System: .
Other Structure: v e”s O No —
Dimensions: .
>  Roadside Tree Project Permit” | Footings:
OlYes ONB Roof: Grading Permit Number:
’ T — 1
Roadside Tree Project Permit # [ State Certified Modular . -
) UJ Manufactured Home - Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO W.ORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICAT)ON"(S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY QR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/ ,"“"‘ (‘—‘_.__/“'—-’ &, ( S, CP e
i = Yo 7 q . ~
Applicantfs‘Signature "Print Name 1
g R A | a3 _"/‘ /"’ "(_-f; " "\ ppeautel | G { 2/8 !/.’ -EK
‘Email Address ’ Date
e pmeme . e me A B WER v 'L/[ fan oy T 5 o R o «8 s B T R " . - i \..,,_._
Title/Company }
R Checks Pa_yable to DIRECTOR OF FINANCE OF HOWARD COUNTY
- N o **DLEASE WRITE NEATLY& LEGIBLY"
. .-FOR OFFICE USE ONLY-
AGENCY | DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | | Filing Fee $
— - = — Front: || Permit Fee $ 10070
prate Highways o Rear: Tech Fee $ Hp. YD
\/ Building Officials Side: ) Excise Tax $
ﬁEA Zonihg) — Side St.: PSFS s A
g A - (£oning SR All minimum setbacks met? [JYes [INo Guaranty Fund $ ) .
‘| PSZA ( Engineering) Is Entrance Permit Required? O Yes CINo | Add’l per Fee $ -
Historic District?” OYes ONo Total Fees s VD0
4 Health ; X, s - B .
vz N OMJ Lot Coverage for New Town Zone: B Sub-Total Paid $
Is Sediment Control approval required for issuance? [ Yes [J No SDP/Red-line approval date: : Balance Due T3 —
) CONTINGENCY CONSTRUCTION START — Tk R T
. T —= - £ i
Ibution of Copies: - White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Enginéerlng Pink: Health - Gdld‘
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’ . mail: 47 Ty ! '!-:-f'u""' I A A v ¢ LR
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Address: & Bl : | Address: € e s Ercn, Lo
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Height: . : ' O Sk pwelling O SF Townhouse . Water Suppiy
No. of stories: : Depth Width O Public
G ; H 2 ; 1% f105F: ' ' =
ross area, sq. ft./floor . 1637 I Tirroate .
. 2" floor: . | - -
Area of construction (sq. ft.): Basement: J ; : Sewage Disposal
: . O Finished Basement : [ Public -
Use group: - O Unfinished Basement O'Private, i
: : 0 Craw! Space - : Electricc: - OYes . ONo
- " ) _
: Constrqct:on type O slab on Grade ] e Ovee OiNe
[ Reinforced Concrete - No. of Bedrooms: -
[J Structural Steel : Multi-family Dwellmq Hegting System
O Masonry ‘| No. of efficiency units: -0 Electric g oil
[0 Wood Frame No. of 1 BR units: —l O Natural Gas [T Propane Gas
[ State Certified Modular No. of 2.BR units: ] I Other:
No. of 3 BR units: .- Sprinkler System:
OFher SFI‘QCtUI’E: T Yes O No
- | Dimensions:
> Roadside Tree Project Permit” | Footings:
" OYes . - [ONE 1| Roof: - L Grading Permit Number:
‘Roadside Tree Project Permit # [ State Certified Modular
. : O Manufactured Home _ Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION;5) THAT HE/SHE GRANTS S COPNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ROR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
e e B0 T NSl pron, S o
Apﬁicantls'Sign_ature 4 ) Print Name ' / A
/ it . o . > .
R v / 2 Ap !-;‘/!F__ﬂ./ Lovd & ppeove . taem i 2_/ §iv 1-7’
‘Email Address ) : Date
et e :-, N
Title/Company §

Checks Pa_yable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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Oswald, Hank
m

From: Oswald, Hank

Sent: Thursday, December 18, 2014 11:37 AM
To: JEREMY@APPLIEDANDAPPROVED.COM
Subject: 2959 Duvall Road_B14004443
Attachments: 2959 Duvall Road_As Built.pdf

Jeremy:

| just wanted to point out the septic line location relative o the proposed gas line location at the house. Please see
attached “as built” drawing for septic line details. The permit has been approved by the Health Department.

Regards,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
410.313.1786




Bureau of Environmental Health

a ff’// VY 4
: > e 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 ]hT:” F'::e 1-866-313-6300
www.hchealth.org
Health Depaﬁment Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: g.f_y@ ONSITE SEWAGE DISPOSAL SYSTEM P 53ULOT
INSTALLATION :
PERMIT A

APPROVAL DATE:

CONSTRUCTION
PROPERTY ADDRES$: 2959 Duvall Road
SUBDIVISION:  River Farms LOT: 18 TAX ID:
CONTRACTOR:  Cumberland Development Corp EMAIL: cumberlanddev@gmail.com
CONTRACTOR ADDRESS: PHONE: 301-854-6838
PROPERTY OWNER: Curtis Cumberland EMAIL:
OWNER ADDRESS: 2959 Duvall Road, Woodbine, MD 21797 PHONE: 301-252-1123
BAT UNIT MODEL: ECOPOD E60N PUMP SIZE: PUMP TANK CAPACITY:  600GPD

DISTRIBUTION SYSTEM:  GRAVITY @ LOW PRESSURE DOSED [ | NUMBER OF BEDROOMS: 4

LINEAR FEET REQUIRED: 125 INLET DEPTH: 4
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7.5
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 4.5

LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
" | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

ISSUED BY: & gé?“—j( (}’EC%FC ISSUE DATE: _ JO” lgg-&[f EXPIRATION DATE: 9 -3-|S

NOTE: CONTRACTOR 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 OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES

DURING BAT INSTALLATION.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
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.

W 172013
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