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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

howardcountymd.
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Date Recelved:

Permit No.:

Buiding Address: D120 Lagent forhin

City: 2[«” (/OML{"}State: 1/\7\.D

Zip Code! 2ATVA 2—

Suite/Apt. # hY !& SDP/WP/BA #:

Subdivision: %m\m ‘Uog

Census Tract:

Section: Area: Lot:

Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:

Property Owner's Name: _p-obﬂﬂ{’ﬁ W\w 2
Address: 2\ PV ALNA— Fadn
Zip Code: 24 04 2—

city: L b Gl':l—_\]"%tate:/\f\b
L Phone: 0 - 2\ 74 L4 Fax:

Email: N LS A AOL - Lo

Applicant’s Name & Mailing Address, (If other thén stated herein)

Applicant’s Name: &

Address:

Cltv Z.. C D
’71()1—: 7295 rax:

Zip Code:

_WASS ouwu

Existing Use:

PQCMOL

Proposed Use:

Estimated Construcnon Cost $ Q 000

Description of Work: [4 % 54 l/\)OOA OM 0 lA-

__ With Dl -

Occupant or Tenant:

I KNE&Es R Ao|. - CAM

Contractor Company: (nahA2A) Sfﬂ_ S}V"\LW—S
Contact Person: M esh W ) S A I tz-BnS

Address: E;é\ [yonS and
city:M\\| e eAIwstate: o zipcode: [T0 62
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Phone: ~—4a0 — g
Email: S s >

B~ :['7\/\/'\4,@«4\
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Contact Name: Responsible Design Prof.: K)Nﬂf N\ \A-Q1 l'C..&/
Address: Address:
City: State: Zip Code: City: S state: MD Zip Code:
Phone: Fax: Phone: 4’*0 —fLQ S —MW
Email: Email:
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Height: [ SF Dwelling [J SF Townhouse Water Supply
No. of stories: ~— | Depth Width O Public
Gross area, sq. ft./floor: 1* floor: =
[4X 1% | 2" floor: PEdate :
Area of construction (sq. ft.): Basement: Sewage Disposal

— [a¥1q O Finished Basement O Public
Use group: O Unfinished Basement p‘ﬁrivate
O Crawi Space Electric: O Yes O No
: Construction type: 0 slab on Grade Gas: T ves NG
O Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: 0 Electric aoil
K Wood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: ‘ J Other:
No. of 3 BR units: Sprinkler System:
Other Structure: Oves ONo
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OYes CNo Roof: Grading Permit Number:

Roadside Tree Project Permit # [ State Certified Modular

(O Manufactured Home

—
-

Building Shell Permit Number:

kAN Lb\%ﬁ AOL-Com

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 APPLICATIQN,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF Espscnms THE WORK PERMITTED AND POSTING NOTICES.
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Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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-FOR OFFICE USE ONLY-
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Front: Permit Fee 3
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
P——— Side St.: PSFS $
(Zoning) Alt setbacks met? [JYes [INo Guaranty Fund $
PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’ per Fee $
- = Historic District? CIYes [ONo Total Fees $
Haaith o
& / 2'5,/ 19 t( (1% Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required forissuance? OJ Yes (] No ‘ SDP/Red-line approval date: Balance Due S
(] CONTINGENCY CONSTRUCTION START - Check ¥
Distribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health " Gold: SHA
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August 21, 2013

Bureau of Environmental Health
Attn: Michael Davis

7178 Columbia Gateway Drive
Columbia, MD 21046

Robert and Kristen Birch
3120 Argent Path
Ellicott City, MD 21042

Dear Mr. Davis,

We are in the process of obtaining a building permit for a swimming pool at our property located above.
Based on our current septic system we have completed a perk certification and gained approval to
abandon a portion of our existing septic field and add that same square footage to rear of our property.
Within the area we are installing the pool there are two septic trenches that will be abandoned as well.
It was determined on our perk certification test that we would not need to replace these lines because
of the three existing trenches meeting current codes.

As you will see on the attached percolation certification plans, the majority of the existing septic trench
on the pool side of the system meets the 20 foot setback requirement from our new swimming pool
location. Roughly 21 linear feet of this trench is angling toward our pool with the closest portion of the
coming within 14’ of the water’s edge. Our entire back yard slopes away from the house and new pool
location and we were able to meet the criteria with the setbacks from our existing septic tank.

Based on our current conditions and successful perk certification test, we would like to request a 10 foot
setback variance for this trench. Also, we would like to request a 5’ variance extension for the septic
reserve area on the Southwest side of the property (driveway side) to allow enough space for the septic
reserve area allotment. This would save us the expense of moving this line and give us the ability to start
our swimming pool and landscape project this fall. We appreciate your consideration on this variance
request.

Sincerely, 4
/) L %\
M ek . «L/{

Robert and Kristin Birch

Office: 410.956.3630 P.O. Box667 Columbia, MD 21045 www.JPools.com
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Zachary S. Casto

PO.Box 667 * Columbia, MD 21045
Office (410) 956-3630 + Cell (443) B13-1288
www.JPools.com * Zach@JPoals.com
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'} certify that the information shown hereon is based on field work performed by me or under mv direct

up on, is correct, the best of my knowledge and befief.” i} i
7 # D ABandoniy SEA

7achary S. Casto, MHIC Sales #106007 Date:
AM okl TeeNcH=S

‘Approved for Private Water and Private Sewerage Systems” % NEY\[ SBA
w’ilp“fémmm fRes B ZZ/B ® £33k, Feok ThsT
&7 Feon I/

@ AW Faer 15T
Fieom Aueust Z2oL3

{ealth Officer, Howard County Health Dept. Date:

Notes:

*Any changes to a private sewage easement shall require a 77
revised percolation certification plan. "This area designates a private sewage disposal area of at least 10,000 sq.ft. as required by tk ’

*The Topography of this plat is taken from Howard County GIS Maryland Department of Environ indivi
ment for individual sewage disposal. Improvements of an ‘
: . _ i nature ir |
tz:lr;dsljb\;z;fii:: ;:JO;ZC:;HEW represent the relative changes on this area are restricted. This sewage disposal area shall become null and void upon connec;on toa
public sewerage system. The County Health Officer shall have authority to grant adjustfnents to the

*All wells and septic systems located within 100" of the property _
boundaries and 200’ down gradient of any wells and/or septic private sewage easemt:fnfc Recordation or a revised sewage easement shall not be necessary.

systems have been shown.

“Purpose 1 Rouige +he ex.S.D.A. 4o accomodate a pool. .
r
Scag: /= -7

Certification of compliance with MDE ownership width and lot are
requirements for lots created after 1985:

*The lot(s) shown hereon complies/comply with the minimum ownership
width and lot area as required by the Maryland Department of Environment
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“| certify that the information shown hereon is based on field work performed by me or under m\} direct

is correct, to the best of my knowledge and belief.” -
e g

D ABarbonily SEA

Zachary S. Casto, MHIC Sales #106007 Date:
FTIABsb cand TRENCHES
“Approved for Private Water and Private Sewerage Systems” / N ; <
B SEA

/RGN B ' P ® £x ST Fepk ThsT

Health Officer, Howard County Health Dept. Date: Feon lf/ﬂ/ 77

@ AW Fheer 15T
Fleom Aueust Zol3
Notes:

*Any changes to a private sewage easement shall require a

revised percolation certification plan.

*The Topography of this plat is taken from Howard County GIS
and is verified to accurately represent the relative changes on

the subjective property

*All wells and septic systems located within 100" of the property
boundaries and 200’ down gradient of any wells and/or septic

systems have been shown.

1Purpose” Revise +he ex.S-P.A fo accomedate o pool.
Certification of compliance with MDE ownership width and lot are
requirements for lots created after 1985:

| /777

"This area designates a private sewage disposal area of at least 10,000 sq.ft. as required by tt
Maryland Department of Environment for individual sewage disposal. Improvements of any nature ir
this grea are restricted. This sewage disposal area shall become null and void upon connection to a
public sewerage system. The County Health Officer shall have authority to grant adjustments to the
private sewage easement Recordation or a revised sewage easement shall not be necessary.

Scap: "= =07

*The lot(s) shown hereon complies/comply with the minimum ownership
width and lot area as required by the Maryland Department of Environment




