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• 

Bu ild i ng Address : -:-----'~=------'-__'__'___=___=_ 

" . .. ,\..... ) ., 

Buil~ing Permit Application 
Date Received: q",p /{~Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd,gov Permit No.: :B13000'1-5"3 

Front: 
Rear: 
Side: 
Side St.: 

$ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

All minimum setbacks met? 0 Yes DNa Guaranty Fund $ 
Is Entrance Permit Required? 0 Yes DNa Add'l per Fee $ 
Historic District? 0 Yes DNa Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 

_ __1L-----..::lt.!:.!....-----­

Cit\~ G (th!~ State: ;n;. Zip Code: -1....'138 
Suit~'Apt , #_______-'SDP/Wp/BA #: _________ 

Ce'ri'sti s Tract: Subdivision: _________ 
'. t:' 

Sedfon: Area: Lot: ----------- '-------- ------­
T~~;~ap: _________ Parcel : ________ Grid:_______ 

Zo~ i;,g : _ _____ Map Coordinates: _____ Lot Size: _____ 
.t'j '( rl " 

, E~ist'irig Use: ______-:--;;:-__...,.-______________ 

Proposed Use: ]tPt s;.~ Pole 5r~udvre 
Estimated Construction Cost: $,_____I1;~~():.:o=-l>-----___,_-__:_-_.__­.JI 

Description of Work: pnle. BarN sry/e geed SJ,P2 
Ufr!Y' ~ JJ Slk 

OccupantorTenant: ______________________ 

wahenant space previously occupied? DYes ONo 

C~~~ctName : Rlc.itqi4l :?l!-{tntJUr'" 

Addi.~ss : '3"3 2-(' f3 r /WV';'(y RId. 
Cit 0 i;) G( tAte!; s:a;e: J??tt{ Zip Code: U738 
PnSJ~:} 0 ( '?J t.:,7 q 3/1. Fax: 

. ,iifl~il : _ __________________________ 

Property Owner's 

Address: ::-;;r.£..!!-::::";'::.-I~~:.!II!:...L..='~~'P-------;:"""'T11:r 
City: ~'7-,JI::J.~;&;ii'H-.z2'zr 
Phone: __-w~L-_~~_~_ _ _ 
Email: ______________________ 

Applicant's Name & 

Applicant's Name:-;-::j~~7--=-~L.,;,..7__---,~__::_____:-____:-__:::___r_­
Address: ;--~..:1-!...f'--;-:~~:......J~~~~~-:!....--~.!..!...~:::::-~a:=_:_::_:_ 
City: -W.L~""""''''---'~-'-'-
Pho ~,QE~~--~~------~~ 

Contact Person: ____________________ 

Address : ______________________ 

City: _________State: ____ Zip Code: ________ 

License No. :, _______________________ 

Phone: __________ Fax: _____________ 

Email :,________________________---'­

Engineer/Architect Company: _______________ 

Responsible Design Prof. : __________________ 

Address: __________________________ 

City: ___________State: ______ Zip Code: _________ 

Phone: __________ Fax: _____________~ 

Email : _________________________ 

Is Sediment Control approval req ired for issuance? 0 Yes No SOP/Red-line approval date: Balance Due $o CONTINGENCY CONSTRUCTION START 
Check # 

trlbutlon of Copies: White: Building OffIcials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

)perations\Updated Forms\Suildlng applmp 8,2012,docx 

www.howardcountymd,gov


---- ----

Howard County 
Health DepartInent 

Bureau of Environmental Health 
-

7178 columbia-Gateway Drive,Columbia, MD21046:Zi47 

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


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

www.hchealth.org 


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 B 13000453, 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 PlanIPlot 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 ofthese evaluations. 

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

\ 

obert Bricker, REHS .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


SITE INSPECTION SHEET 

OWNER: (2°·un S~~=f"'cU r PHONE#: Lj /D- :f-z..'2-~t2-L J 
ADDRESS: 33'2(jJ &~4j ~ CONTRACTOR: (2US-h.j M ~ 

WELL TAG #: tv - 73 -1c-tV J 
SUBDIVISION: ______.LOT: ___ COUNTY#: ___________________ 

LOCATION DIAGRAM 

b?1.Se-cL en a ' \ -t"z1.I\ ~ a. 
J. '1j v.l4.11 toca..: . () S t~(.he.5 

(pbr-flO(\ of) u'(\c£Lr ciiIV-.tW J 
6 ( l1fri r2t:{ 

COMMENTS: m ctS±e-L b.er.tfDOlY) o.d~l:b Dn '1 S ,s: e [one{ s-iv ~ <i\.d.oLt1ibf) a....bD v-Q.. 

of> £lS-h~Cj <j(U~t- . NCJ f\..V.-0 6eolJo oQ\S I (Y\ usk-c bJ.r-M e)cp~S\D0L 


Ex'1Sj] (l ~ (V\- Cl. 5+u- vJ\ \l bee1) f'r'\L (fJ a..--l ~ - -I n c \ 0 X<-+ .fkc ~ fA... a..S -k£ 


6 elf't'Y\. bjlLs V(I[ 0 ,J{!.tyJ J... ·tMl \L ~o\. . ul vtj W Q)/ l [0 L.CC-hon S w h.A c VI ~ .
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DATE: I -- j 3- I \ INSPECTOR: H-5 /oca.iiDf\ ~ in f't 1{Lfd r tr:. 
p l(v'lN' d :1 a-rug £.. {DC. a..n ~Il . 

http:ciiIV-.tW




Permits: 410-313-2455 Howard County Building/Fire Permit i\pplication Permit Number: 

I
./ ......1 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 
,. ( , 
I , , ., (Building Address: r . : 

Property Owner's Name: I r , " ' I 

,i' 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: ./ax: .. 
,
Email: Email : 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
BUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding Characteristics Utilities 

o SF Dwelling 0 SF Townhouse Water SUI2.I2./~Height: Water SUI!.I!./~ 
o PublicDepth WidthNo. of stories: o Public 

1
st o Privatefloor:

Gross area, sq. ft./floor: o Private 
2nD floor: Sewage Disl2.osal 

Sewage Dls/2.osal Basement: o Public 
Area of construction (sq. ft.): o Public · o Privateo Finished Basement 

Electric: DYes ONoo Unfinished Basement o Private 
Gas: DYes ONoo Crawl SpaceUse group: Electric: DYes o No 

Heating S~stemo Slab on Grade 
Gas: DYes o No o ElectricNo. of Bedrooms: 

Construction t~/2.e: Heating S~stem OOilMultl-lamll~ Dwelling 
o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 
o Structural Steel o Natural Gas o Propane Gas 

o Masonry S/2.rinkler S~stem: 
No. of 3 BR units:o Wood Frame o N/A 
Other Structure: o State Certified Modular o Full 
Dimensions: 

, 0 Partial~ Roadside Tree Project Permit · Footings: ~ Roadside Tree Project Permit 
DYes ONo o Other Suppression Roof: DYes EJNo 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o 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 PERMITIED AND POSTING NOTICES. 

\. 
Applicant's Signature Print Name\, 

L .. ( / I 
Email Address Date 

, (. 

Title/Company 

, , I • f < I Address: 


City: State: Zip Code: 

Suite/Apt. # SDP/WP/BA #: 

, 

Contact Person: 
. Estimated Construction Cost: $ 

Address: 
I 

Description of Work: , 
City: State: Zip Code: . 
., I • . .' License No. : 


Phone: Fax: 


Email: 


Home Phone: Work Phone: 
Census Tract: Subdivision: 

Applicant's Name & Mailing Address, (If other than stated herein): 6r::i~Dt5
Section: Area : 


Tax Map: Parcel: Grid: 


Zoning: Map Coordinates: Lot Size: 
 Phone: Fax: 

Email:I .Existing Use: 


Proposed Use: , 
 Contractor Company: 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEA TL Y& LEGIBLY** 
-FOR OFFICE USE ON!Y­

AGENCY DATE SIGNATURE·OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA (Engineering I 

Health 17Iff/t' ~P 
Fire Protection 

IC~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes oNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

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

o ONE STOP SHOP 

'istrlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
.\"_... _ ...1 _ __\II_ ... _ .. _..Ir- _____ ~ . _ . _ _ . ... ....... __ ._ •
\.I '_._II.,, 




