
Building Permit Application 
, Howard County Maryland Date Received: ________ 

Department of Inspections, Licenses and Permits 
- , 3430 Court House Drive 

Permits: 410-313-2455 . ' 

www.howardcountvmd.gov P~rmlt No.85CO 51 0 

Suite/Apt. " _______5 DP/WP/BA II: ________ 

Census Tract: _________ Subdlvlslon :, _________ 

Section: Area: Lot:______ 

Tax Map: CQC(J Parcel : 004~ Grld:QOC,3 

Zoning: Map Coordinates: Lot Size: ____ 

Existing ";)~~->="'""--'--l-~.L!~'-i-""'--k~u.=.......___ 

Proposed Use: -'Fu'-'="'-4_--'''''-,:::,::L....L.-=-..:.JL---'H..~_..L..!.::.t.:~~ 
Estimated Cons!ructlon Cost: s":~_-"b=Co,-"QQ~,,,,-__________ 
Description of Work: fur-io..\ Cif '00~ 80... \ 
w.~ -W-o\:-- -£oyr nectrt 0.+ 
Occupant orTenant: _____________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _______________________ 

Addr~s: ________________________ 

City: ___________ 5tate: ___ Zip Code: ____ 

Phone: Fax: _____________ 

Email:...,-_______________________ 

,; ,!' ··,ii·.~\ 
... .,[ .. -. ;.!ORi(}fS.~eti}§.E.dNl~.5VJ-· n,."rio 

_~... • • fr" .: ... .:~ ',c:.::.:.... .1.:~~ t ~ ...~.:... a:-~. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ I .00_ 
Front: 
Rear: 

Side: 
Sid. St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit R",,"lred7 DYes DNo 
Historic District? DYes DNo 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ 
Address: ______________________ 

City: State: Zip Code: ____ 
Phone: _________ Fax: ___________ 

Email: 

Responsible Design Prof.: __________ _______ 

Address: _______________________ 

City: ______~State : ____ Zip Code: _______ 

Phone: __________ Fax: __-,-________ 

EmaU: ______________________ 

Engineer/Architect Company: ________________ 

fote Highways 

\"~ulldln8 Offldals 

V VSZA (Zon Ing ) 

\.I y.,ZA ( Engineering), _ 

';;He'lth~ r l~~tI5 ~-i4-\ 
Is Sediment Control approval r - e for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Coplu: White: BuUdlnl Official, Green: PSlA,Zon!ne 

T:\Operatlons\Updated Forms\8ulldlf'i1 applmp 8.l0n.doC)( 

Permit Fee $ 1If} 
tV'Tech Fee $ 

Exdse Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Billance Due $ 
Check - ~f).("L" -,.,,Yellow: PSIA,Enclneerlnl Pink: Hellth Gold: SHA 
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·PER Mit 

S~WAGE DISPOSAL SYSTEM 

A REPAIR 
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT ___....,,-----,_O~- 3o~~~1 
HOWARD COUNTY HEALTH DEPARTMENT DATE ~94/( 

BUREAU OF ENVIRONMENTAL HEALTH ~ (, fr1DATE SYSTEM APPROVED XMlIBI! 313-2640 IN DEXED 

INSPECTOR _L_. .:;...;8~~_ 

_ --'-____J_a_c_k_f-=.y....;o....;c_k~S....;e..£p....;t..::i....;c.....;;.S..;:.e_=.r.:..v..::i.::.c.::.e____...:.......______ IS PERMITTED TO INSTALL ______ ALTER _X__ 


ADDRESS ______~----~--~--------~--------------------PHONE--9-8-8---9-2-7-O______~--__ 

SUBDIVISION ___--'-__________ LOT __--------ROAD 16716 Frederick Road. 

PROPERTYOWNER _______~---M~r~s~.~R~y~J~·k~o~s~s~~-~-_________~--~---~---
16716 Frederick Road 

.AODRESS ___________________~M~t~.~~A=i~ryLL,~M~a~r~y~1~a~n~d~·~2~1~1~7~1~__'___~~___~_______. . 

SEPTIC TANK CAPACITY 1POO GALLONS 

NUMBEROFBEDROOMS~3~____ 

_____SQUAREFEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED , . , . .' . / 

REPAIR - PURPOSE - METAL SEP1TC TANt< HAS, COLLASPED~REPLACEMENT WITH 1000 GAL. CONCRETE TAN 
Call for inspection when tank is in place ~o that a sanitarian can approved size 
and location. 09 ', 06 ' 9~ (::' 

.so NEW LrW' E.s 
'j WE LL r,t. 

NEI'THER THE HOWARD cOUNTY COUNCIL NOR THE HEALTH DEPA~Th1ENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF At('{ SYSTEM 
' . . . . . 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90' SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, 90' Ei.BOWS NOT 
ACCEPTABLE. . 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) . , 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOiD AFTER TWO YEARS,'. \ 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON: CONCRETE OR TERRA COTTA OR 
. PVA OR ASS ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTlON BOXES MUST HAVE BAFFLeS 

*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON'THISPERMIT 

HD-260(6-90) 'CALL 461-9933 FOR INSPECTlON OF SEP11C SYSTEM. 
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SEPTIC TANK LEVEL_' ______--<=______ 

DISTRIBUTION BOX LEVEL _____~~c.......£:;r._;=_..::;:.,,;.;~~:::..s::........1..0:010.~....Il.-------~-------------------

______ FT. INLET DEPTH _______ FT.DRAIN FIELDfTlTLE DEPTH ___ 

EFFECTIVE GRAVEL DEPTH ___FT. TOTAL LENGTH ______ FT. 

NUMBER OF TRENCHES ONE SIDEWALUBOTTOM AREA _______ SQ. FT. ' 

DRYWALL I~ER (~) . FT. EFFECTIVE DEPTH BELOW INLET __~(_;-,)__ FT. 
:> . 

ABSORBENT AREA SQ. FT.C.)
1I.,iII , 71 /.' I . ' c/ (! ';/ . ~ /"'r 

REMARKS: I b I J'I ,t'I.(.~.,.A.&" J1 ",,~ ._____b:J j, I~ . ~l.-?/ A JJ /2. .P ~4 

~ 4!.f!,<4/ d7;~ .~. ~ fIT) _d,A';,,z 

DATE SYSTEM APPROVED ___~_t......:.....L...,-_____ INSPECTOR ~~ J',/ ..-, ~ 
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