
' - lao Building Permit Application -. 
Date Received: \ 2.1·· ' ;: I ~.Howard County Marylanq . _- . 

Department of .Inspections, Licenses _and_Permits . . .- I - LLA 'LL2 
3430 Court House Drive · ­ ..~~ 

Permits: 410-313-2455 
.www.howardcountymd.gov Permit No.: B~~" ). - . 

Building Address: . ~q$:~ 'tN\(f't\JUf-t-.)) Property Owner's Name: ') (' (;-,f- I.e • I l':::-.r :ct,r <'" '->"-. 

City: . \...-,,1'J\j' ( ,"",J (\ ....". State: .- iV,- r" Zip Code: '2 l l C I -:I ' . 
Addr~ss: ' g / i '-.-~' . , I') r.),J /., I I (": ~J 

City: - ( "-'~·':>C~ .~. ~;- t /.\ " :). / 1'.::;:> 
r~k State: Zip Code : " " 

Suite/Apt. # . SDP/WP/BA #: Phone:, Fax: 

Census Tract: SLlbdivision : 
{)...., v v- I'"

't Ii"'"./-I".. -, ~ . 
Email : 

Section; , Area : " ~o~: . Appl!cant's Name & \i1ing Addr,ess, (If othertha,n stated herein). 

Tax Map: l.3 - .Parcel : / , L:> Grid: r/fr ' Applicant's Name:· (J~ f" ,. L '.:."" ", ' 
Address: 1'0 ~ Uv I,) c; }

"? .~i '.JZoning: - Map Coordinates: Lqt Size: . l-..~ •." . City: C 1,,-< ',-\ \" " ~ "~ state:, (,-. -, ~) Zip Code: 7:,, "? ~; '-f ., 
Phone: ' " (1. ~ ~.- -1" , " ~")_p7t , Fax: 

<;:; .1-- 1) , Email: \ -i. ~ '= .("'y. • \ (~) A.. /' ., I;, ,J -'"' " ': '.!:;. .'} ... I" ' ~· , . ~ .­

Existing Use: I I . , f 

proposed Use: ,Ct ::) ·-t _Pr:::.pc ;." "r'l .J" '~.. C<:>ntractor Company: . - rc <' (~ ~:1.. f ,..­

Estimated Construction Cost: $ ~" ~")/, j~ ~ 
Contact Person:. ::'1,," ./- [ ((.~" n (\ ._~::j 

Address~, 1';':,, <..,) ..!:..-' ~ C-r \ J ...., h ~ \"' 
;---' )r, 

Description of Work: ' City: - (~ I , ,}~ "" , .>' <., State: r-. ' 1 ':> Zip Code: ;:;J . f , -:: ';'l '-7 

, ....d,·. (1 ( OG.·. ~) .c: :.;, ..:... .!. \ ,y ... ( .' f". (+.j .l . 
, 

License No. : (.·>~1 (.7' (..., 1..., , ....., ,: ....~ 

,~ J Phone : ~,I ' nJ- \' /) - (J J . J Fax:rr O- pc"·r..<. .... ~ <::: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? .' DYes DNo · Engineer/Architect Company: . 
• ''t ' - • ' •••" .. 

.Contact Name: Responsible Design Prof.: , 

Address: 0 f,• .• ~.- . 
, Address: 

,;.­

<: ..1(? I~~ 1... -1 \'" . l. . .:.~)..r · 

City: State: Zip Code: City: State: . Zip Code: 
-" 
. .phone: Fax: . Phone : F9X: 

.• tE~ail: .I . Email: .. 

Commercial Building Characteristics · '­ Residential Building Characteristics Utilities . ' . 

Height: 
. , o SF Dwelling o SF Townhouse Water SUl?e./"r. 

No. of stories: Depth Width o Public "­

Gross area, sq. ft./floor: 1" floor:· ..­
O ,.pr'lvate·

2na floor: 
.~~ 

.Sewage Dise.osal 
, 

Area of construction (sq. ft.): Basement: _." ~ 

o Finished Basement o Pu~ljc: < ~, 
..., 

Use group: o Unfinished Basement O'"Private · ,,/ -, 

o Crawl Space Electric: DYes [JNo 
Construction tl!l?e: o Slab on Grade 

-~..." . 

Gas: [}-'(es o Noo Reinforced Concrete ' No. of Bedrooms: 1 

o Structural Steel Multi-familY DwellinQ Heating S~stem ',' '­ ~ (~c ,,: 

n Masonry No, of efficiency units: o Electric o Oil ':'­'-' ,~ 
o Wood Frame No. of 1 BR units: o Natural Gas crPropane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No, of 3 BR units: Se.rinkler S~stem:,"_. 
Other Structure: C(Yes o No I-~ 

'. -
Dimensions: -

}> Roadside Tree 'Project PerlJ)it' Footings: ,; .' 

DYes ON!>, Roof: Grading Permit Number: 

Roadside Tree Project Permit # _ o 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; (i) 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 APPLICAJJ.ON:151~:.~~E/SHE G~T~.~"UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY jR .THE PURPOSE OF INlEC~NG THE WORK PERMITIED AND POSTING NOTICES. 

l / .-' . / l (..-""" ~-~.-----, .., (J (r~-'') 1.. 1 (" '~ '-"' '--~ 
Applicant's Signature Print Name I 

I 

/ ' \ E':> .,C\ /'J I'l l r" "/./~ , "'If IL'> ('11 
, 12./8' ( , ~ 

' . . - . • '1 f.../ .,.f ~ """ ) -I 1 ~'. , r ( .., 1.---.., 

Email Address Date 

. - . -.. ,1:' .::. / (,~, ... \ .. ' . ... . 
I 

Title/Company I 
I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
.­ . ··PLEASE WRITE NEA iiY& LEGlaLY** 

\ 

-- . '.~ . . . ­ ..~....:..., 

.. 

.·FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

ftate Highways 

Building Officials 

'PSZA (Zoning) 

fSZA ( Engineering) 

Health ~z.i\" 10. · ~.O-~ 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St,: 
All minimum setbacks met? DYes ONo 
Is Entrance Permit Required? DYes ONo 
Historic District? ' DYes DNo' 
lot Coverage for New Town Zone: 
SDP/Red·line approval date: 

Filing Fee $ ; 

Permit Fee $ ~<1t);t.~p 
Tech Fee $ ! f O, U 0 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ \.I, c) , O Q 

Sub·Total Paid $ 
Balance Due .$ 
Check # ._(./ ( , I. . 

-

, 

Is Sediment Control approval reqUIred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Ibullon of Copies: White: BulidingOfficials , Green: PSZA,Zoning ,Yellow: PSZA,Engineering Pink: Health ., 

I 

http:www.howardcountymd.gov
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• tI '~ 

Building Permit Application 
.Howard County Maryland •. 

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

Permits: 410-313-2455 
.www:howardcountymd.gov 

Date Received: ---C--'-=~+-_+---!-__ 

Bulld,ing Address: . '*<Jsy ~~P:-.'U 
City: \..-..\'.)'-.Y f \,.J ~\. ....... . State: · ' ' {\,. " b Zip Code: ? ,. .j' 1~1 

Suite/Apt. #._._-_--_____SDP/WP/BA #: _________ 

Census Tract: ' . Sl!bdivision: 0....-' v . {,-:c,,~, ,,(, 
_ Section: _ _ -,.________"- Area:__--'-__~· · .Lo~:______ 

.1.3 " IYTax Map:. ____--'___ Parcel:_·_·--'_'''''·'''--___-Grid: , . 

Zoning: __~__~. MapCoordinates: _--'-_____. Lot Size: 7.')0 A!: ,,,' 

Existing Use: ~,-,_S,.,.J_· ' "-,;)"-c· _.______--,-________-­

.Estimated Construction Cost: $__Y",,' ),-:';:),,­' ;:.L·-,"'~)"-'_____________ 

Descr'iption of Work:,_____________________ 

r",d"" 11 I ()D(~ 
J 

- "r ., ,.. :"-... 

OccupantorTenant: _______________________ 

Was tenant space previously occupied? . DYes oNo . 
. - . . . 

Contact Name: __-'-_____________~------

Address: ______C_"_)_f_-,~_.. _['~________________ 

City' .State: ____ Zip Code: ____ 

rt~,~,: ­..--,--,--,---,----,-------Fax: 

Commercial Building Characteristics . '. Residential Building Characteristics 
Height: o SF. Dwelling 0 SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 

2na floor: 
Area of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete ' No. of Bedrooms: 
o Structural Steel Multi-familv Dwelling 
o MasonrY No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Perl))it'" Footings: 

DYes DN6 Roof: 
.Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Own!!r's Name:)" ~+ (" < . ! 1)..~:<J".£,,~ ..j~\ 
Address: f/: ' -, o::;c, t'') u "~I t.. r I r J 
City: " ·'-.C " .> .- ( S , ,,--'_ State: ;"\." '). Zip Code: 
Phone: _____________ Fax: ______________ 
Email: _______________________ 

APpl!can~s Name & /VI.ailing A. ddress--, (If. other tha,n stated herein).! 
Appllcart s Name: ---1<.1 < r,. { ",r'" '. 

. Address: " . ro G\)V 1,,17> :'; . 

City: C I .I.~.," \" cI~\ .Sta.te: IV\ \ Zip Code: 7...,,?;;; <.. / 

Phone: \. II ( :~ ~ I ' ·" . ,-j. 7'·­ · Fax: _-;-:_______,­__ 

Email: \ !:r t 
,. I".,--... ~ <~l )Al'\i'!; ) _~,.\~l .n, /); D "'~ ' ~ ! . .. :,,-, 

{ f ' i t:' 

r;; ...::1 ~ r­. Contractor Company: __.r.~~ ,..:<-~.J.~! ___-"-­__________--'-__ 

Contact person:' ~(f- \ It-< r,,, • ~1 
Address~, , ....7., c ">-">.. ­ ~ c -,I""" C~ " 1" ~jr 

. City: ' {::.:::;, ,' , ,1·, 'J' <., State: ' ''-.'1 {) Zip Code: ~:; . I.?' d I 

License No. : ( ~ B ( (~<-·f 
Phone: '--/··f;." '\ ' d' - Cl'(~J Fax: ____________ 

"Email: 
------------------~---------------------

Engineer/Architect Company: ___'_.______________ 

. Responsible Design Prof.: ~'_____-,-__~_________ 

Address: ~_~~_. .:;C;,.,•.::<:?"--r_';,.,..1­=­• ..;,·f_' _,,,­,: _ L...,;"::""'_'"~__________ 

City: ___________State: ____ Zip Code: _______ 

Phone: __~____~___ Filx: _____________ 

Email :.____--'-______________--,-___ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (1) 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 SPECIFJCALLY DESCRIBED IN 
THIS APPLI~ONi15)~'f,~.tT HE/SHE G!)ANTS ~yNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY_~~.THE PURPOSE OF 'N?I'E~'NG THE WORK PERMITTED AND POSTING NOTICES, 

/ ./ , . ""-J \..-.~~ . <1v(,-.. , '.. .. \... . <'~' '-,,-
Applrcant's's;~~ature ' '. . Print Name ( ~ . 

/ .. ' \ ,,­ I I ' . ," I e I -u 
"'/ ./ (/'/ " " 1 '. I ~.::> ,6j}r, !t", . .l.ty.,.IL"' (l P I' '.l V<,) c......___. '--~'f . ( 'r . 

.Email Address ' Date 

Title/Company 

Checks Payable taoDIRECTOR OF FINANCE OF HOWARD COUNTY 
,­ '. "PLEASE WRITE NEA fiy & LEGiBfY** 

Utilities 

Water Supply 

o PubH~ 
" 

D-Prlvate 

.Sewaae Disposal 

o Public ' 
r . 

O1'rivate I ' . 

Electric: oYes ./ DNo 

Gas: g,yes 0 No 

Heating System 

. 0 Electric 0 Oil 

o Natural Gas Cnfropane Gas ,~-' 

o Other: 
Sprinkler System: 

oNo 

Grading Permit Number: 

Building Shell Permit Number: 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

tate Highways 

Building Officials 

'PSZA (Zoning) 

J IiSZA ( Engineering) 

Health 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
· 0 CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION Filing Fee $ -,J 

Front: Permit Fee $ Il{;(J:&!.P 
Rear: Tech Fee $ t ('D. U 0 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNo Guaranty Fund $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ t 10 ; 0 0 

. Lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # °1[/ / _/ 

,Ibutlon of Caples: . White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng . Pink: Health 'Gold' ' 

peratlons\UpdatedForms\Buliding ~pplmp 8:20i~.dOcx 

http:www:howardcountymd.gov


Oswald, Hank 

From: Oswald, Hank 
Sent: Thursday, December 2014 11:37 AM 
To: JEREMY@APPUEDANDAPPROVED.COM 

2959 Duvall Road_B14004443 
Attachments: 2959 Duvall Built.pdf 

I just wanted to point out the septic line location relative to the gas line location at the house. Please see 
built" drawing for line has been approved by the Health 

Regards, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 

1 



--------------------------------

------

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I To" Free 1-866-313-6300 


www.hchealth.org 

,J:Ward Couu~\e ~ea1th Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: <j"s-14 ONSITE SEWAGE DISPOSAL SYSTEM p 6SL-)[PDJ 
INSTALLATION 

APPROVAL DATE: ---­
PERMIT A 

CONSTRUCTION 

PROPERTY ADDRES~ : _,_iZ9_5_9_D_u_v_al_I_Ro_a_d__________________________ 

SUBDIVISION: River Farms LOT: 18 TAX 10: 


CONTRACTOR: Cumberland Development Corp EMAIL: cumberlanddev@gmail.com 


CONTRACTOR ADDRESS: _____________________ PHONE: 301-854-6838 


PROPERTY OWNER: Curtis Cumberland EMAIL: 

~~~~~----------------------

OWNER ADDRESS: 2959 Duva" Road, Woodbine, MD 21797 PHONE: 301-252-1123 

BAT UNIT MODEL: ECOPOD E60N PUMP SIZE: PUMP TANK CAPACITY: 600GPD 
------------- ----------------~------------~------

DISTRIBUTION SYSTEM: GRAVITY IZl LOW PRESSURE DOSED D NUMBER OF BEDROOMS: 4 

lINEJl.R FEET REQUIRED: 125 INLET DEPTH: 4 _ J 
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: 

-­

ISSUE DATE: J() 1(P­/L} EXPIRATION DATE: _----'-4~<=_s..,-='5~ 
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 MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 

NOTE: MOE 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 INSPECl"IONS. 


JW l i2()B 

mailto:cumberlanddev@gmail.com
www.facebook.com/hocohealth
http:www.hchealth.org


,. 

NOT TO SCALE 


f 

J 

TRENCHIDRAINFIELD DATA 

WIDTH . ~LET ~ BO~M 


3 tt.:.l[,5 Z 5 
NUMBER OF TRENCHES ~/J",-,,-__-, 

TOTAL LENGTH 1;;'7' , 
ABSORPTION AREA 3 e/-r.5,dc.\ Ja...f ( 

DISTRIBUTION BOX LEVEL -----0--­
DISTRIBUTION BOX BAFFLE yt"S 
DISTRIBUTION BOX PORT _~....e.....s->---_ 

SEPTIC TANK D T A 
SEPTIC TANK 1 LEvg;~;:;::."._.,.{_ 

MANUFACTURER ~ Q.tL 

CAPACITY yo 6 GAL 

SEAM LOC -11,-,'C¥2~-.-r---,=-+--
/ TANK LID ppnT 7~ ;).' 

BAFFLES IV c:.uLbo!tJ-+ 
BAFFLE FILTER ;;,!7V.--'-->o><-----=_ 
MANHOLE LOCFrtl~ttRe.a.r. 
6"PORTLOC M)~t=le... 
WATERTIGHT1~EST 0 

SLOTIED-LH..:.,Jt--:.!Jj--'-::;;:::::--___ 

DATE ON LID ---J~V-~~__ 

ROAD NAME 

MP/SEPTIC TANK LEVEL N11 

_ DATE OF APPROVAL __________~FINAL INSPECTOR 
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