_Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Ch13020

Date Received: 'Z/Z z 2[.5

Permit No.: B ]5 w 049-5

302 _Brartly Rd

Building Address:

PropertyOwnerszsze Pl(}f Mo £ Tﬁ#(oq W&u/’

7
s . . ; . { 8 Address:
City: State.ﬂ_bp Code: :L 73 City: S;ate: . Zip Code: Z/7
Sunte/Apt # SDP/WP/BA #: Phone: RO/ - Fax:
Census Tract Subdivision: Email
Secﬁqn: Area: Lot: Applicant’s Name & Mailing Address, (If otheéhan stated herein)
TaxMap: p I Grid: Applicant’s Name: Yy moey
oy > areer e Address: R UUZ OID i lEFead il R4 .
Zoning: Map Coordinates: Lot Size: City: ‘%LL State: __ Pl - Zip Code: _ZJ.Z__
Phone: __~ 2 722 2867 . > g
Existing Use: Emgp” Vvityanene J @ UepiZom &
Proposed Use: Beeet gw ?_/6 STRUvre ‘/‘(ontractor Company: Hm« O R
Estimated Construction Cost: $ d Z/’ pod izztact persorr
ress:
Descrlptlon of Work: pb/P Bdf"" 5"1 le goqf W City: State: Zip Code:
Wn o™ @@/ 5’ License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was-tenant space previously occupied? [Yes ONo Engineer/Architect Company:
Contact Name: R § CthlLd Sey wmovr Responsible Design Prof.:
Ad-dféSS' 23326 BFM’L/? Ed . Address:
¢ V4
Clty"‘ C’[f/hé? State: W Zip Code: 24738 City: State: Zip Code:
Pﬁbné' Yo "7 93¢ Fax: Phone: Fax:
,.Emanl Email:
‘Commercial g Characteristics | Residential Building Characteristics Utilities
Height: 5 NegF Dwelling {J SF Townhouse Water Suppiy
No. of storiesfei =% Width O Public
Gross area, ' r floor DB" (¢’ Bori
: y rivate
S e e 2™ floor: -
| o Sewage Disposal
Area of coléstruchioni(sq. ft.)i
A e 2 0 Public
Use gr A7 ﬁnshed Basem & Pprivate
5 £ @g wl Space e ctric: Oyes [ONo
Constru a4 e: e ab on Grade ‘ i Gas o O Yes O No
Cl.@finforced Congg YN@. of Bedrooms:
S tural Steelfer’ 5 Muiti-famih ot
I Masonry - o. of efficiency uity 2
IWood\Eraifie ; 0. of 1 BR uni M5 D Nat -'3" Gas [ Propane Gas
_1 State Certified ModulaRg ¥No. of 2 BR upftess SO "
g glo- of 3 BRs § j Sprinkler System:
i _ = A7 Yes Ao No
Dlmensnons: 5
| Footings:
Roof: Grading Permit Number:
| O State Certified Modular
[ Manufactured Home @ Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

Applicant8 Signature {

ST by wo7€ 1l & e r/zen’ wet

Emanl Address
Dred AP Lo

TitlefCompany

GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FQR THE PURP?SE OF INM!NG TgWORK PERMITTED AND POSTING NOTICES.

Print Name

2/ 7 13

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

_™*PLEASE WRITE NEATLY& LEGIBLY**
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 7«'5
It Front: Permit Fee $
i State Highways Rear: Tech Fee $
—|-Biillding Officials Side: Extles Tax >
= Side st.: PSFS $
rﬁA Zonin —
= ( e) All minimum setbacks met? [1Yes [INo Guaranty Fund $ R
AfP’SWEngineerlng ) | , Is Entrance Permit Required? [JYes [INo Add’l per Fee $ K‘U
) e Catth 3/6 A‘g z Historic District? ClYes [INo Total Fees $
e : el T ol Lot Coverage for New Town Zone: Sub-Total Paid $
s Sediment Control approval‘required for issuance? (J YesT] No SDP/Red-line approval date: Balance Due $
[0 CONTINGENCY CONSTRUCTION START |
Check " g7 1575
tribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA

dperations\Updated Forms\Building applmp 8.2012.docx


www.howardcountymd,gov

s Bureau of Environmental Health
' ST - ~ 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
Howard COUth www.hchealth.org

Health D ep artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

February 28,2013 .

TO:  Rusty Moye, Applicant
RustyMoye@verizon.net

RE:  Building Permit Application B13000453, and proposed Percolation Certification Plan

Dear Mr. Moye,

The building permit application for the open-sided structure built on the property of
- Richard and Tracey Seymour at 3326 Brantly Road cannot be approved by the Health Department
at this time. The Percolation Certification Plan must first be approved.

The scale of the submitted Percolation Certification Plan/Plot Plan appears to have been
altered slightly by a photocopier and it is heavily smudged, making it difficult to read. When
appropriate, 3 fresh copies should be re-submitted to the Health Department, to my attention. The
certification statement on the Percolation Certification Plan is to be signed by the homeowner, not
the contractor. Otherwise the content appears to be complete.

Prior to recommendation for signature of the Percolation Certification Plan by the
Approving Authority, soil observations must be conducted. The soil observations are needed to
confirm the suitability of the soil profile for wastewater disposal. One of the observations is
needed to certify the existing dry well and trenches. An adequate soil buffer must be observed,
extending 4 feet deeper [COMAR 26.04.02.04.C(1)] than the bottom of the dry well and/or
trenches. An Environmental Health Specialist records data of these evaluations.

You may contact me at the Bureau of Environmental Health, 410-313-1771 if you have
questions about these contents.

Respecttully,

obert Bricker, REHS/R .S,
Environmental Health Specialist
Well and Septic Program

RB
Copy: Richard and Tracey Seymour
file


mailto:RustyMoye@verizon.net
www.facebook_com/hocohealth
http:www.hchealth.org
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Permits: 410-313-2455 Howard County Building/Fire Permit Application

Permit Number:

Inspections: 410-313-1810 - Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive [ J| | {
Ellicott City, MD 21043 !
Building Address: DR A Property Owner’s Name: _» |
Cve e " Address:
ity: : Zip Code:
Suite/Apt. # SDP/WP/BA #: . aty State Ip Lode
Phone: Work Phone:
Census Tract: Subdivision: Bm ntl U Homie Prane : grRFhene
-T icant’ iling A If other than stated herein):
Section: Area: Lot:llﬁ[)fj Of’ 5 Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: . Lot Size: _ Phone: Fax:
Existing Use: J ) : Email:
Proposed Use: a 6 Y Contractor Company: g
" Estimated Construction Cost: $ Cartact Peraals;
— } ] Address: ‘
Description of Work: : i g City: ‘ State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes [INo Engineer/Architect Company:
Contact Name: ' Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: _Fax:
Email: Email: ‘
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height:. Water Supply [J SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public - Depth Width S Public
1" floor: Private
G . ft. g i
ross area, sq. ft./floor O Private ™ floor: SewaneDisposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.}: O Public - O Finished Basement [ Private
_ O Private [ Unfinished Basement Electric: [ Yes [JNo
Use group: Electric: O Yes I No O Crawl Space Gas: D.Yes O No
Heating oystem
P O Yes TN [J Slab on Grade : Heating System
- - - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin 0 oil
O Reinforced Concrete O Electric aoail No. of efficiency units: O Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
O State Certified Modular O Full : O.ther S.tructure:
._ - 3 = Dimensions; )
> Roadside Tree Project Permit | L[] Partia Footings: >  Roadside Tree Project Permit
Clyes CINo [ Other Suppression Roof: ClYes FINo
Roadside Tree Project Permit # No. of Heads: . O State Certified Modular Roadside Tree Project Permit #
[ Manufactured Home

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 COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

\ :

Applicant’s Signature \ Print Name
Email Address Date
Title/Company

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

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways ) Front: Permit Fee S
Building Officials Rear: Tech Fee $
Excise T
PSZA ( Zoning) Side: = °
— T PSFS . $
"Engineerin : i
6 J 3.4 : Side st.: Guaranty Fund $
Health 7/@]/[‘ ;{V/’//& All minimum setbacks met? [Yes [INo Add’l per Fee $
kv Protection Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [] No .
; Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START Historic District? OVes [iNo o 5
[J ONE STOP SHOP : Lot Coverage for New Town Zone: Balancs Due s
SDP/Red-line approval date:
istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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