
Building Permit Application 
Date Received: ___________Howard County Maryland 

Department of Inspections, Licenses and Penn its 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Ci ty: -+-"-='...=;;L-"'=-----''--'''''-'-'T 

SUite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: __________ Subdivision:_________ 

Section: __________ Area:______ Lot:______ Applicant's Name & Mailing Address, (If .other than stated herein) 

Tax Map: ________ Parcel:_______ Grid:______ 
Applicant's Name:___,...­________________ 
Address: ________________________ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ City: State: Zip Code: _____ 
Phone : Fax: ____________ 

Existing Use: --*;..t.~~~~~~.,..;~~~~_r4~~:::::::~~_,_--
Email: 

ProposedUse: ______~~~_r---~~~~~~~~~~--- Contractor Company: ----r-i/;l; 

Contact Person: -----...>."j--T=--'------------­
Address: ________________________ 

City: _______State: ____ Zip Code: _______ 

License No. : ______________________ 

Phone: ___________ Fax: ____________ 

Email:________________________ 

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

ContactName: ________________________ Responsible Design Prof.: _________________ 

Address: __________________________ Address: ________________________ 

City: _____________ State: ____ Zip Code: _____ City: _______State : ____ Zip Code: _______ 

Phone: ____________Fax: _____________ Phone: ___________ Fax: _____________ 

Email: ____________________________ Email: _________________________ 

Title/Company 

*"PLEASE WRITE NEATLY & LEGIBLY*" 
-FOR OFFICE USE ONL y-

AGENCY DAT~ 
I 

SIGNATURE OF APPROVAL 

State Highways 

~lJilding Officials ... 
..."PSZA (Zoning I 

PSZA ( Engineering) 

£ i;J1eiifth) 
~ , I ~< '"1".1\:~ ) -)~ .. '" (.iG 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNa 
15 Entrance Permit Required? DYes ONo 
Historic District? DYes DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ ~ 

E)(cise Ta)( $ ~~ 
PSFS $ "­ ) --' 

Guaranty Fund $ "­
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Ts Sediment Control a pp roval required for issuance 7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building OHicials Green: PSZA.Zoning Yellow: PSZA.Engineering Pink: Health Gold: SHA 

f:\Operations\Updated Forms\Suilding appimp 09.13.2016.docx 
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l 
Pumpl1ckM#

I CHAVIS"SEPtlc SERVICES 
I ADMsion ofChavis Enterprises, LLC 

P.O. Box 451 
Jarrettsville, MD 21084 

www.chavlssepticservices.com 

410-838-1200 
Service Date: __":"", _...;..'--.;;.... ___ 

CURomerName:_~__~,--____~__,--~-+~___~__~~____~ 
Phone:____~__~____ ~__~~~ ________L 

~eNiceAddre~________~__~~_____~/~__________ 

City: ____-:----:'=-:_________________ County:-iJ:..;-______=_ 

State: Zip:--.,;~.t..
-. 
-.I__· 

Billing Address (Ifdifferent): _________......;.....;.......:..________ 


Work perfprmed 

!Yp!ofWork Tank Size 

6- Septic Pumping/Cleaning ~_~~__ 0 750 Galle;ms. 
o BAT Pumping/Cleaning o 1.000 Gallons 

o Holding Tank Pumping o 1.250 Gallons 

o Cesspool Pumping ,.. 1,500 Gallons 

o Grease Trap Pumping o 2.000 Gallons 

o Dry Well Pumping o 2,500 Gallons 

o Septic Inspection/Certification o Gallons 

Other: _....;.....l-_-=--"- o BAT _____.() 

Rem8rkr. __~~_~~~~~~--~-----~~~--~~~----------

"Pumplng Charges: $ _ .....:=:_1-::..._.__ o Paid 
o Credit Card 

OtherCharges: $ _______ Check# ______ ~ 

Cath 
o Need to InvoiceTotalCharges; $ _...:J~.........~_ 

o Included In Repair , -r1 

T~n~.w. ___~~____~~~~----------------------T~dk#~ 

T~n~an~: ---~~~~----~~==~~----~~-------------
/ 

. _ -.J 

http:www.chavlssepticservices.com
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Howard County, MD Community Complaint Form 

Complaint #.: C033 
Date!fime Received: 02115/1900 
Category: Other 

Complaintant Information 

Complaintant: Tempe Beall 

Address: mwbeall@comcast.net 

City, State, Zip: MD 

Phone: 


Complainee Information 

Complainee: same as complainant 

Address: 

City, State, Zip: MD 

Phone: 


Complaints 

Email concern regarding radon, lead, asbestos and EMF's. 

Other Information 

Assigned Date: 

Inspected Date: 

Abated Date: 


Sanitarian: 

Investigation Report Records: 
l. 02/16/2005 
Fielded cal] from Ms. BeaU. Provided infonnation about asbestos, lead, EMF's and radon. Suggested 
lead testing in the water supply. Ms. Beall stated that she would talk with her husband before making 
any decisions. At this time, no further action will be taken. 

2. 0211 612006 
Left voicemail to return call. 

http://howard.md.gegov .com/webadminl_paper _howard_ complaints.cfm?complaintID=29... 2121/2006 

http://howard.md.gegov
mailto:mwbeall@comcast.net
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From: "Lisa Heyward" <lheyward@co.ho.md.u8> 
"Bob Weber" <bweber@co.ho.md.l.IS> 

Sent: Wednesday, February 15, 200612:14 PM 
Subject: Fw: environmental health testing 

---- Original Message ---­
From: mwl:!e,~II@C;:9rncastn""t 

ilskbe!:lI1h@~,ho.md.~us 
Sent: Thursday, February 09, 2006 4:43 PM 
Subject: environmental health testing 

Hello. My name is Tempe Beall and I live at 922] W Stayman Drive in Ellicott City, Maryland. My 
husband and I purchased this house less than a year ago, but it was built in the 60s and we have some 
concerns about exposure to carcinogens. We would like to have our property tested for exposure to 
EMF - electomagnetic fields, as the high transmission power lines pass A LOT closer to our house than 
we realized. We would also like to have our house tested for radon, lead and asbestos -- inside the house 
and in soil and water, too. We have two children age 3 and under we have recently found out 
that there seems to be quite a bit ofcancer in our neighborhood. Can you provide any guidance or 
advice as to how we can have the health ofour bouse assessed? Thank you for your time. Any 
suggestions you have would be most appreciated. 

Tempe B. Beall 
[llwbelil.l@~()ID~ast,l1~t 
410480-1026 

E.M\- - 1/"\0 

~oAo", ... pt')S~\.b~ 

L - uJ ()..;\eJ) YJe.S 

2/1512006 
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