
Building Permit Application 
Date Received : _ _ ___ ___ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd .gov Permit No.: 'b ( L-f OeD (7 ~ 

mE UNDERSIGNED HEREBY CERTIFIES AN~REES AS FOllOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE nns APPLICATION; (1) THAT THE INFORMAnON IS CORRECT; (31 THAT HE/SHE Will COMPLY 

w~~~OtTSWJ HARE APPUCASlE THERETO; 141 THAT HE/SHE WIU PER.FORM NO WORK ON THE ASOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

l.S THE RIGHTTO ENfER OIfTOTHIS PROPERT'! r:'[HI PY/~~FTHIS~ISJM ~c::::. ° INSP'f.!!"G 0~~~D POSTING NOTICES . 

APPIi~~s.~gGrOS (q) MSAJ . LOI~ Print Na'(lI ~ (, ~ 
--------

Emaft{~~ ,"1 p(~ C_JtSS 01--­ Date 

Title/Company 
Checks Payable to. DIRECTOR Of FINANCE Of HOWARD COUNTY 

"PLEASE WRITE NEA TlY & LEGIBL Y" 

City: I:\] G ~" ,A-I"'S> State: 1\..., ,') Zip Code: d CI ( I 
Su ite/Apt. # _ _ ______SDP/WP/BA #: _ ______ _ _ 

Census Tract: ________ _ Subdivision : _ _____ ___ _ 

Section : _____ ____ Area:_ _ _ ___ lot:_ _ ___ _ 

Tax Map: ______ _ Partel : _ _ _ ___ _ Grid:_ _ ____ 

Zoning: ______ Map Coordinates: _ _ _ _ _ lot Size: a,"S] 

Existing Use: C"---\02-i'-- \.c)~ 

Proposed Use: ~<:"-'-.:0 \roc''''''--t C C'''''-''' ~c..~ c~ 
Estimated Construction Cost: $ :Q.Y, '>.Y I d-0-o 
Description of Work: ~,!, 0 ~yy\p _ ~S ~ C'0C...) 

Occupant or Tenant: _\l.lI.::W"'--'bSL="'-C\'--_ _____ ___ __--=_ 
Was tenant space previously occupied? Dyes ~ 
Contact Name: h\.lC(X\£.\ 'S::SL""{y 
Address: \ \ S~ '-:; -\Q,,,,,,,-,,-~ lg,-y,,,~ CA I 

City: k·" '\.......2. State: ~ Zip Code: ·d.o 'l)').:, 
Phone: !j,,\(,\ -L-\'-\;\ -5'i1+)...x: ____ ~____ _ 

Email:YY\":bOX\.~ &G::CfY\CG..i.)\- . 0C.I,; ­
t' 

Commercial Building Characteristics 	 Resisi.entia/Building Characteristics 

Height: _~l' \ ., g-SF Dwelling oSFTownhouse 

No. of stories: 'Z-. O'm.th Width 

Gross area. sq. ft./floor: lCS'-\ 1" floor: -'2r·.. 1(' l( '5(, '-0 ' 
11-'-\"": -'- I{'\<D---'-""C::::r;,-'-:'-Vi"-'rLt""Q-C ~ M il'(-\\{.--;1"""0)r\.T-,,-'-'- L:'--t-::.t..-::" ­' flo-o-r:~%' '-4' X -f.. 

If-'A.::r.::e::.a.::o,-fc:.:o:.:.n",st::.r::.uc:.:t:::iiOTi=(:.:SQ",l':-ft=.. ):.:.:_U ~"~' ~__t-;B::;a:.:s;:,:em.::.=.en:.:.!51::;. "h'-0 • 
o F\l>ished Basement 


Use group: -Q'Unfinlshed Basement 

o Crawl Space 

Construction tvoe: o Slab on Grade 

o Reinforced Concrete 	 No. of Bedrooms: 4 
o Structural Steel 	 Mum-familY Dwel!.inq 

o Masonry No. of efficiency units: pi"J>., 


_'Cl"Wyod Frame No. of 1 SR units: i'J'(A 

o 	State Certified Modular No. of 2 BR units: LJi I \. 


No. of 3 BR units: 0J 1"­
Other Structure: 01 :~ 


Dimensions: 
 0\ I'" 

:;. Roadside Tree Project Permit Footings : 01.) 


oVes GNo 

Roadside Tree Project Permit # IRState Certified Modular - ­

' l'.ll..l\I1anufactured Home ,-/ 


Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _ ______ ____ ____ ____ _ 
Address: ___ ___ _ --:-_ _ ______ --:---,-_ ___ _ 

City: State: Zip Code: ____ 
Phone: ___ _______ Fax: ___ _________ 

Email: 

Contractor Company: c':'\O-';)..S\ L 'c\-t\'nUA) C)\ \[0" D 
Contact Person : CL\.\.c:.a...v, Sv''-' ~~ li 
Address: 6 () \...02' ?=c\.'f'\\cy,,],·n= e...U 
City: (2.:.:<-"-.",\.\. C. State: vV'- \) Zip Code: de) ~::, 2­
license NO. . SC\ &. \ 
P~!,~e : 30\ -dS \ doC) \ F= --".X...,~~=<...:.\.I_ --::-...... _ _ 
Email: CSW\ <---V'-<2- .r @ c\c\.~( C'VY"'c\ , ~ -\ ­

Engineer/Architect Company: ____	 ____ ____ ___ 

Responsible Design Prof.: _ ___ ___ ___ _ ___ ___ 

Address: _______ ____________ _ _ _ ___ 

City: ________.State: _ _ __ Zip Code: _______ 

Phone: _ ______ ___ Fax: _ ____ _ ______ 

Email: 

Utilities 

Water Supply 

o PlJ'lJc 

~rivate 

Sewage D;sposal 

o P)iblic 

G"Private 

ElectriC: G"\'es DNa 

Gas: DYes DNa 

Heating SYstem 

o Jectric 0 oy 
EtNatural Gas g Propane Gas 

o Other: 
Sprinkler Systemj / 

oNo 

Grading Permit Number: 

Building Shell Permit Number: 

http:www.howardcountvmd.gov


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 

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


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

www.hchealth.org 


Face book: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: 	 April 7, 2014 

TO: 	 Mr. Kevin Soong 
Via-e-mail: msoong@comcast.net 

RE: 	 Building Permit # B14000175 
13212 Clarksville Pike 
Highland, Maryland 20777-9703 

Mr. Soong, 

Further review is contingent upon submission of a revised Percolation Certification Plan and 
BAT plan showing the following: (Note: Your BAT plan and Percolation Certification Plan must 
be prepared as separate documents.) 

BAT Plan must show the following: 

• 	 Illustrate the location of the initial absorption system and a replacement (s) with 
perforated pipe elevations. The absorption system should show the exact amount of 
trench in equal lengths to accommodate the number of bedrooms. Currently your floor 
plans are showing 5 bedrooms. The study you are showing is considered a bedroom 
because it has direct access to a full bathroom. 

• 	 The trenches must be shown in equal length and have the correct length for the number 
of bedrooms proposed. You must show initial and replacements. 

• 	 Show location of blower on plan. 

• 	 Show the location of the tank. 

• 	 Show the existing well with well tag number and 2 proposed well replacements. 

• 	 Place correct symbols in legend. (Percolation testing hole symbols must be different for 
passed and failed holes.) 

Percolation Certification Plan must show the following: 

• 	 Percolation testing holes must be field located with elevations and labeled correctly. 
Percolation testing hole B does not exist so please remove it from the plan. 

mailto:msoong@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org


.... 


• 	 Illustrate the location of the initial absorption system and a replacement (s) with 
perforated pipe elevations. The absorption system should show the exact amount of 
trench in equal lengths to accommodate the number of bedrooms._Currently your floor 
plans are showing 5 bedrooms. The study you are showing is considered a bedroom 
because it has direct access to a full bathroom. 

• 	 The trenches must be shown in equal length and have the correct length for the number 
of bedrooms proposed. You must show initial and replacements. 

• 	 Please only show the percolation testing holes that passed in your easement. The 
percolation testing hole that are on each corner on your plan were not tested. 

• 	 Show location of blower on plan. 

• 	 Show the location of the tank. 

• 	 Show the existing well with well tag number and 2 proposed well replacements. 

• 	 ,Place correct symbols in legend. (Percolation testing hole symbols must be different for 
passed and failed holes.) Please remove test B because it was not tested. 

• 	 The following standard note must be shown in the general notes. 

MDE statement for lots created before March 1972: 

"This area designates a private sewage area as required by the Maryland State 
Department of the Environment for individual sewage disposal. For lots created 
prior to March of 1972 it provides at least enough area to accommodate an initial and two 
replacement septic systems as required by the Howard County Health Department. 
Improvements of any nature in this area are restricted until public sewerage is available. 
This area shall become null and void upon connection to a public sewerage system. The 
county Health Officer shall have the authority to grant adjustments to the private sewage 
area. Recordation of a modified sewage area shall not be necessary." 

Please note your building permit will not be released until the existing septic is abandoned and 
the existing house is demolished. If you would like further guidance on the preparation of your 
plan, please give me call to schedule a meeting to discuss your plan. I can be reached at the 
above address or by telephone at (410) 313-2775. 

M~e:~~ ..~ __/1A 

It£/([IfirtifW{(.({fRLff 
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 

Kevin Huang/Engineer 

Via-e-mail: Rui_Xu@cable.comcast.com 


mailto:DBernard@howardcountymd.gov

