DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2456 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800
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BUILDING DESCRIPTION - RESIDENTIAL

Phone

Building Characteristics
Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

-Construction type:

" Reinforced Concrete
-Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities -

Water Supply:
__ Public

___ Private
Sewage Disposal:
__ Public

__ Private

Electric Yes O No [I
Gas YesO No O

Heating System:
Electic O Oil 0O
Natural Gas O
Propane Gas O

Sprinkler system:  N/A O
_ Ful
__ Partial

Other Suppression

# of Heads

. Building Characteristics ‘ Utilities

“SF Dwelling EL SF Townhouse O Water Supply:
Depth Width Public
1st floor: " Private
2nd floor: Sewage Disposal:
' Public
Basement: # Private
Flnushed Basement, I!t*t‘nﬁmshed Basement
Electric YesO No 0O

Crawr space [0 Slabon Grade O ‘Gas Yes Ol No O
No. of Bedrooms
Height: . .
Multi-family dwellings: Heating System:

Electic O Oil O
Natural Gas O
Propane Gas O

No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units;
No. of 3 BR units:

Sprinkler system:  N/A (I
Other Structure: NFPA #13D
Dimensions: NFPA #13R
Footings: — '
Roof Height: — Other:
______ State Certified Modular

Manufactured Home

THE.UNDERSIGNED HEREBY.CERTIFIES AND AGREES A8 FOLLOWS: (1) THAI HE/SHE 1S’ AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT (3) THAT HEISHE 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.
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard C'Qunty TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department .

Peter L. Beilenson, M.D., M.P.H., Health Officer
August 8, 2008

Thomas McKnight
3585 Church Road
Ellicott City, Maryland 21043

RE: Tax Map 25, Parcel 16, Lot #13
Perc Certification Plan, Building Permit # B08002251

Prior to building permit approval an approved Percolation Certification Plan is
required for additions greater than 250 sq. ft. per Howard County Code 3.805. A
copy of floor plans of proposed addition and existing house must be submitted.

Further review is contingent upon submission by a registered engineer/surveyor
of a Percolation Certification Plan showing the following;:

e Show the exact location of existing structures, wells on property,
neighboring wells, septic easements, septic reserve areas, and other
septic system components such as septic tank, dry wells and
distribution boxes.

e Show proposed reserved area for existing easement. (Note: A septic
reserve area must be established on property and will be included in
septic easement along with existing trench. This proposed additional
area must be included and labeled on plan.)

e Show well tag numbers for existing wells.
e Show foot print of existing house with proposed additions and they
shall not encroach on regulated setbacks from well and septic system

components.

o A Health Officer’s signature block stating, “Approved for private
water and private sewer systems.”

e Show legend which includes symbols for wells, easement, passed
perc holes, proposed easement, etc....

* General notes on perc certification plan must include the following
statements:



http:www.hcheaIth.org

1. ”“ Any changes to a private sewage easement shall require a revised
perc certification plan.”

2. ///}// This area designates a private sewerage easement of at

- least 10,000 square feet as required by the Maryland State
Department of the Environment for individual sewerage disposal.
Improvements of any nature in this area are restricted until public
sewerage is available. These easements 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
sewerage easement. Recordation of a modified sewerage easement
shall not be necessary.

3. Any changes to a private sewerage easement shall require a revised
per certification plan.

4. Topography shown is field run or verified by (State the name of
surveyor or engineer) on (State the date).

5. Existing well and /or sewerage easements within 100 feet of the
property have been shown form the best available information.

I hope these comments are helpful in preparing your plan. Your building permit
will be placed “on hold” until all Health Dept. requirements are met. If you have
any questions or correspondence, I can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,

Ouna £ Berngud

Dana L. Bernard, Environmental Sanitarian
Bureau of Environmental Health,

Well and Septic Program

Phone (410) 313-2775

Fax (410) 313-2648

E-mail: DBernard@howardcountymd.gov

DLB
Enclosure
cc: Well & Septic program file
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Haward County, Maryland
Department af Finance
3430 Court House Drive
E11icott City, MD 21043

1273172008 02:18 PH  Cashier 0023
T/Ref 0004054891 Reg 0004 Tran No 3890
Cash Report: 081231-01 for 12/31/2008

sewer-In-Aid (430-009-7120)
730-009-7120

01 - Main Loca\10n
Contract Number: 3964-d

validation Number: 329441 $800.00
W/S Advance Deposit 500-5020
500-5020

tract Number: 59618
quidation Number: 328442 $1,500.00
W/S Connection 500-5013
500-5019 -

REE ¥
52?:32210n Number: 329443 $780,00
water In-Ald (730-008-7110)
730-009-7110b -
ract Number:

qugdation Number: 329444 $600.00
General Collections
710-008-8211
Description: INSPECTION FEE 53618

Validation Number: 329445 $?99_99
o ;;;;,1__ $3,280.00
Check ($3,260.00)

Check No. 1657
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