
.Building Permit Application . I 
Date Received: ~_ _______. Howard Cro~\, Maryland ' . I 

Department of InsPJctl~ .-:,s,;;:icenses and Permits 
3430 Court Ho'use Drive I 
Permits: 410-313-2455 /' } f I (t'I(O~ 

www.howardcountymd.gov Permit No. : ,0 cr.LlJI( -/0 
.. , 

Jilding Address: . ' .. ..... 
Property Owner's Name: 

ty: ' ; State: 
, 

Zip Code: ' ' 
Address : 

, " 

City: State: Zip Code : ' . j . 
. , . 

l ite/Apt. # SDP!WP/BA #: Phone: Fax: 

~nsus Tract: Subdivision: 
Email : 

!ction: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

IxMap: Parcel : Grid : 
Applicant's Name: 

Address: 
ming: Map Coordinates: Lot Size: City: State : Zip Code:. 

Phone: Fax: 

:isting Use: Email: 

'oposed Use: ' . I Contractor Company: 

timated Construction Cost: $ ...• Contact Person: 

Address : 
~scription of Work: City: State : Zip Code: . , 

; License No. : 
"/ / ) Phone: " Fax:' . . \ I , I 1 

" 
l .l Email : , ., .J . .'
I , 

ccupant or Tenant : " 

'as tenant ,space previously occupied? DYes · ONo Engineer/Architect Company: , 
. . 

intact Name: Responsible Design Prof.: 

~dress : Address : 

ty: .. State: Zip Code : City: ' State: Zip Code: 

lone: · Fax: Phone: ". ,' Fax: . 
" 

nail: Email : 
~ . 

'ommercial Building Characteristics Residential Building Characteristics . Utilities 

~ight : o SF Dwelling 0 SF Townhouse Water SUl!,l!J'i 
O. of stories : Depth Width o Public 
ross area, sq. ft./floor: l' floor: o Private 

. 2
nd 

floor : 

rea ofconstruction (sq. ft,): Basement: Sewage Disl!,osal 

o Finished Basement o Public -
se group: o Unfinished Basement o Private 

o Crawl Space Electric: DYes o No 
Construction t~e: o Slab on Grade 

I Reinforced Concrete No. of Bedrooms: 
Gas: DYes o No 

Structural Steel Multi-lamil,,- Dwelling Heating S,,-stem 

Masonry No. of effiCiency units: o Electric Ll Oil 

Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

State Certified Modular No. of 2 BR units : o Other: 
No. of 3 BR units: Serinkler S,,-stem: 
Other Structure: 

DYes DNo 
Dimensions: 

Roadside Tree,Project Permit Footings: 

DYes DNa Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

UNDERSIGNED HEREBY CERTIFIES AND AGREESAS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
HALL 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 
; APPLI CATI()N; (S) THAT HE/SHE GRANTSCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTI CES, 

oplfcant's Signature Print Name 
, ( f ( '; 

1ail Address Date 

Ie/Company 

AGENCY DAlE SIGNATURE OF APPROVAL 

tate Highways' 

uilding Oificials 

siA (Zoning) 

SZA ( Engineering) .J 
ealth /1 I 'I-I? 1}-)I-YIFI[u/~ 
Sediment Control approval requiredfor issuance7 0 Yes 0 No 
I CONTINGENCY CONSTRUCTION START 

In 01 Copies: White: Building Officials Green: PSZA,Zoning 

-

Checks Payable to , DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y & LEGIBL Y** 

-FOR OFFICE USE ONL y­

' } " ~DPZ SETBACK, INFORMATION Filing Fee $ I .
Front: Permit Fee S : 

Rear: Tech Fee S 
Side : Excise Tax $ 
Side St.: PSFS S 
All minimum setbacks met? DYes ONo Guaranty Fund S 
Is Entrance' Permit Req'uired? DYes ONo Add'i per Fee $ 
Historic District? DYes ONo Total Fees S 
lot Coverage for New Town Zone: Sub-Total Paid $ 

$ , ,SDP/Red-line approval date: Balance Due ,
Check # ;' '", 

-

Yellow: P5ZA,Engineering Gold: SHA 

ons\Updated Forms\Building applmp 8,2012.docx .,)
" 

I 

http:www.howardcountymd.gov








- - - - - - - -" _ ._ 









·p E RiM IT 

P 5<foft..;; 

SEWAGE DISPOSAL SYSTEM 
A 41967 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT ____INDEXED' 

DATE /- 5'~4 bHOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH'4111__ 313-2640 DATE SYSTEM APPROYED ?'11~tQn . 

INSPECTORIi V4 £KIO 

____-=S..;;.o..;;;,u..;;;,th;.:.....C::..;a:::.:r:;..:r:;..:o::.::l::.::l~B~a~c:.!.:k:.:..:h~o.::e.LI....=.In~c:::...!....__________ IS PERMITTED TO INSTALL .....X.....·_-'-ALTER ____ 

ADDRESS 4410 Salem Bottom Road, Westminster. MD 2]157 PHONE 875-4197 

SUBDIVISION Choi Property LOT 4 ROAD 3285 Danmark Drive 

PROPERTYOWNER _________________~J~a~c~o:::.:b:::.:s:::.:e~n~H~o~m~e~s~I-=L=L~c_.~;f~~~, ·~aY~~~4f~4V~4?~~/V~----~---------
ADDRESS _______~/~?____________~__________----------~---------------------------. 

SEPTIC TANK CAPACITY 1250 GALLONS 

NUMBER OF BEDROOMS __4~__ 

180 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED .160 

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum 
dept~ 7.5 feet below original grade. Effe~tiv~ ar~a be~ins 3 feet below 
orig1nal grade. 4.5 feet of stone below d1str1but1on p1£e. 

LOCATION.- Place the distribution box 175' · dowrt the left lot line and 170' off this 
same lot line as seen when facing lot from Danmark Drive. Run trenches on 
contour towards the right lot line. 

NOTES No trench to exceed 100 feet in len tho Provide 6" -8" diameter cleanout 
and cap to grade or above on septic tank. OK " ( Q(o"'bt:-S " 

BUlLDING~RMlTsr~ . . 


'~ . 
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: . c··ALLPIPEFROMHOUSETOSEPTICTANKMUSTBECASTIRONORSCHEDULE~5I40PVCORABS~~!!1MB .~: 
. . ' . ' . . _AlTURNEO . 7-/.7V 

PERMIT VOID AFTER TWO YEARS . " ~/~~j>?".:F"-~ 

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*iNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-28O(6-90) ·CALL 461-9933 FOR INSPECnON OF SEPTlC SYSTEM. 

http:h;.:.....C::..;a:::.:r:;..:r:;..:o::.::l::.::l~B~a~c:.!.:k:.:..:h~o.::e.LI
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50 

. ~: l ~ 
100 . . 

. 'I 

150 200 250 
250r------r-~--__r_---'---'__r----,..._--____, 

200 1-----+----:---+----:--+----:7'.::::....-----,.'--I--~-___1 

50 I------I-'---+-+--:----+------+----,f----~ 50 

: • I" 

.~ANtt1t~J(. l fl, INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ' . . . 

SEPTIC TANK LEVEL /..2 5" C) Gk L. . .' CLEANOUTS 5· L - : ()k' 

DisT~'~UTION BOX LEVEL OK - GAFF LS ' IAI ' .. 


• ,. w • 

. DRAiN FIELDrriTLE DEPTH .' ~~.TJM"t.Jrt~~~tf'JS'L FT. INLET DEPTH --=3__ FT. 
,.' '. . ' -" \ '/J \:' (j3!V;J~:JT3fH ([H~A '. ' . 
. EFFECTIVE GRAVEL D~PTH , '>Gc, .~) I~. '\ \ f ~.TQ\A~Jt,~~TH.2 @30FT. 

. . .' NU¥IBF~iP.F;(1;FJEN9~~s, .-\;:~. ) c., ' \ '\~' . O,NE ~I~EWAL~ AREA ~ @l6!Jsa. FT. 

DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET - ­ FT. 

DATI: SYSTEM-APPROVED ----::f-:--:¥-~~---- INSPECTOR ~~..sz:.=~~-=;"":;:;"".L-___--:--_ 



f 

A 
PERCOLAnON TEsnNG 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU Of ENVIRONMENTAL HEALTH 

" 4~DISTRICT ,- ­ ___......,..-.-__ 
i 

P.O. BOX 476 ELLICOTT CITY . MARYLAND 
TELEPHONE . 461,9933 

21043 DATE . ~(cl? 10:, Iqee> 

... 
TO: 	 t1fE COUNTY HEALt1f OffiCER 

(LUCOn an. MARYLAND 

I. H'MBY. APP\.Y fOR t1f[ NECESSARY TtST IN ORDUTO CONSTRUCT lOR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM, 

PROPERTY OWNER --=:~:...:.1(1.....J~c..-;~......;;;...._C'0tq3~. . ~.________----'~----'____~--___:_--~~rHL.-.f-:......1~t(1;~
.. ' \ '. .' ... " 

AOOIIESS ~tJ.:...;..ro___.;;;ea,~~::.:..(-=s1~(d4;...l-....\o..\...;...i--....\o..le..:_~~@=_(_a.___lI'__Va_._'2_'2_~-,--- ~ONE ( '2 ~. '7041' 10~) 

· . ....;.(1PROSPECTIVE BUYER __U_. ;...(J.:.,.~..:.(bJJ.;,...:.... ______________________------­

AOORESS _______.......__----'--__________ PHOHE __________~__ 

. ; 

PROPERTY LOCATlON: 

SUBDIVISION '~i" (t~(.t~ . LOT NO. 

ROAD AND DESCRIrnON ~-HIJ t1a - ~ eu(r1-bwarl f6. 
• ; . ,I 

\4. 	 101, 
. TAX fIIAP -----PAACEL .--.....;..--- ­

__________...;...;:.--.:..;...~I____________
512£ Of LOT ~. cc> ' ..Mre MlbIO?l>rl')I ' . . TYPE BLDG tS.e.b. 
ISINGLE FAMILY DWELLING OR COI4MEACIALI 

THE SYSTEM INSTAlLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC fACiliTIES BECOME AVA·ILABlE. I fULLY UNDERSTAND THE . "'~' . . ...... - " 

fEE CONNECTED WITH THE fiLING Of THIS PERC TEST APPLICATION IS NON·REfUNDABlE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS lOT. _-:-'"..--' __~_,-"--..... '" .:....:..~______________I~_N:...;A,-~_~...:..A
(SIGNATURE OF APPLICANT! 

APPIlOVED.Y ________~ fOR DATt ____________________'____ _______--_____ 

A~E~Dey -:-_~_______-·_ ·_· _.._· _·_··_· _-_____ fOll~---------------DATt _______~___ 

HOLD PENDING fURTHER TErn __________......,..__.....,....____________ DATE 

6 
 . • , ....... - .:> ,\ 

REASONS FOR REJEcnON OR HOLDING 

I 
N " ct · ..• • • . ... ,.... .' -. ' " . ' 

'" 

THIS 'J·.S .·'.NOT.A. 'PER;MIT

. ' • • ~ '.;. "A, • 

mailto:s1~(d4;...l-....\o..\...;...i--....\o..le..:_~~@=_(_a.___lI'__Va
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SOIL PROfiLE 

o"1"u"w"" 
c...: 

:@ 

.~ tz..(>~"" i
8 v~ ' 
-
tA&*;1~tJ. 

fJ ~94()r 
~vO~ 

-

~,""l.J 

lrio ~ pf~1l. 
I f'l1.6T 2{..' 
6Ql'TcJ", 1 

f " 
\';, '. 

~ 

INDICATE NORTH· N"tSf~DJOINING ROAOWAY AS BASE LIN.E, 

. JII\J f'/ /Yl A fI.. 1(,,;, ()IA . 
PRE·WET TEST· I" DROP 

TEsT NO, DEPTHDATE START STOP START . STOP TIME · 

, , , b."J­11 ~.'t . 1.-~ . I Ill-ta . : ~ 

ll .... ~ , I t...r I I b~ I I 'lr~ ..3 

O/~ ­12­IV ,L t ., 7111k . 113' ,I j~. 
p j1i~ gt 

I?-07 1:L 07 J~/O J 0"" "'-VY'.,v" S 
'. ~ nK.. , it 1~~ -_ .- ~'t~

0 ••... . - - ... . . . . . .~ . - " " 

-. ... , eN ,,-1;­J " 

. ,::tiV; '. ' ' 'g.. ~'. .~... 'A­ ~ "',...,- ¥(1t.0/( . . :") tv ~ 
. , 

:~A~f ~ 
, I 

." .. 

. , '.- . 

I)) .. . 
. 

. (;2 __ 

" : . " '" ' , ' .. 



__ __ 

CI11 283.1 .. I--.-'\SEQU'ENCE NO. 
• I nl'l . nl:f"'vn I IVIU~ I ql:. ~UDIVIII I C:U ' V,II r:-1I"41 

. 45 DAYS AFTER WELL IS COMPLETED. '.'I I (1(.mE USE ONLY) ' 

(tH~ NU 
3 
MBEJI IS TO 'BE PUNCHED 

IN eOLS. 3-!fON ALL CARDS). . 

::; I,A I t:. ut- MAHYLANU ' 
WELL ,COM.PUj'TIQN ~EPORT · 

FILl.;"N THIS FORM COMPLETELY ' . 
PLEASE PRINT OR TYPE 

. COUNTY b,A 1,Ii., /".;... .... 
'. . . ~UMBERCJ-1'I 0//7-67 ' 

~USE OlifLY' ~ .... L . PERf.1ITl'ID. '. . 
DATE Received DATE WELL COMP .ETED bepthof Well FROM "PERMIT TO DRILL WELL" 

26
1·1 I I 1II IOI11.,1IJl9LSl 221:z[it10S1 ·1.1 .• ·. Iltl dl '-191Y1 · ~ lol61~9 
8 13 15 " 20· (TO NEAREST FOOT) . . 28 29 3031 '32 33 .34 35 . f37 

OWNER -:r... ~oJ.Ca..V.AJM..Q...( 
IinII name

STREET OR RFD Ias1tWJfl°PIVI... k~';'1/ 7iYI()~ 
SUBDIVISION . r!... It " jPIr"d~d-;.,)· .SECTION 

I /W~LL LOG 

1-___....:.:.No:.:.l__req::.:.::..ui...::re__d·__'or·dr_iv..:.en_we_lI_s_-'--~_.:..j (CirCle Appropriate Box) 

STATE THE KIND OF FORMAnONS 

PE'NETRATEO, THEIR COLOR, DEPTH" 

THICKNESS AND,IF ,WATER BEARIN<;1 ' 


~D-E-S-C-RI--PT:':':IO'::N--('::u--se:""· "":':"""': ':"';:"--'F:-:E'""Et:-", ~';'-If~h""ec~k--l ~O',,'OF BAG"

~ad~d!!.!iti!:!!on.!.!!a!..,;1s~h~ee::!:ts~iO!..fn~e:!:;ed~e~d41...!F.!.R~0:!!M~_T!.!O~r-:b::::ew:!::a~~i~::t6r'i' 

Stlp{} o 

.< 

': . 

; . . 

. ' . I 
I-__.:....._-"""-..,....--I.:.....-..--!..-_...;.J..~~_I 

NUMBER OF UNSUCCESSFUL WELLS :' ~ 

WELL HYDROFRACTUREO . . .' ,'~ -?r~'. cT21 , ,. 

GROUTING RECORD 
WELL HAS BEEN GROUTED • 

~PEOF~~MATERIAL (Circle one): " 
I'ii'TI'l 

CEMENT C 'M BENTONITE CLAY ~ . 

S . .. .~ 7~o.. 01= P..olWDS". l~"38 
GALLONS OF WATER JfJJl . · . 
DEPTH OF GROUT SEflL (10 nea~est fOOl) · 

Ironi,lJ, ,.. ', [ .'.fI~ ;IO'5tt' :.., .. , . 'ft .. 
48 TOP' 52 54 BonOM 58

(enler 0 il from surface-) 

.C 131 
2 

PUMPING TEST ' 

HOURS ~UMPED' (~e~resthoUr) ~ '. 

PUMPING RATE( gal. per min.) I do 171· ~1 
. .... . , . '. 11 . , 15 

METHOD USED TO . .d· k f' . 
MEASURE PUMPING RATE I £;}"til e· 
WATER LEVEL (distance tTomland surface) 

BEFORE PUMPIN.G I-¥! gl ': 1. I . ~. 
17 20 

WHEN PUMPING ' 1716171 I ft .. .22 '. 25.. 

.' TYPE OF PUMP USED (lor test) . 

IA ·lair . '" Wpisto~' {!Jt~rblne' 
v v .. v ·· 

It'l . '. r-nl . lnl other 
, ~'centr l fugal . lB.J rotary ," dh (describ­

27 . 21 ' " ' 27 below) '" 

I ' ~ liet · @)su~~erSible .. 
-. . . 

casing CASING' RECORD 

E~~~e~ l!I!J ~ appropriate STEEL CONCRETE 
code riiTiI rnTTl 
below ~ . &1.!J 
. I PLASTIC OTHER 

MIIN Nominal diameler . Tolal deplh 
CASING lOP '(maln) casing . of malncaslrig 

TYPE (nearest~nCh) 1 (nearesl'lool)', '. 

.JpIL I 
. 80 ' 81 63 . 64. ' ~ 70 

~ OTHER CASING (if used) 
C diameler' 'deplh (feei) 
H· · • . Inch from . leirn
C ' '.A . . 1 ... ,I 

·~rn· .'· N . . 
G . II . 

,1I 
' 

screen type SCREEN RECORD " . 

~ PLASTIC OTHER

or ~pe:rthoJ,e Isf.. I· [[J!]· 1H~O I 
ap~~~~iate' :R~:E' ~6L~STEEL 

below . [fill .lolr.1 

'. ! . ~ ~ 

PUMP INSTALLED 

DRILLER WILL INSTAL.L PUMP YES .. ./Nc)). 
.(CIRC~E)(YES 0,[ ,NO) ~'. 
IF DRILLER INSTALLS PUMp, THIS SECTioN 
MUST. BE.COMPLETED FOR ALL WELLS. . . 
TYPE OF PUMP INSTALLED D 
~~~~(:l,J,P,R,S,tO) ',. 29 

g~rtg~~~ER MINUTE I .11 ' I 
.(toneareslgallon) . 31 '.'.. 35 

pUMP .HORSE POWER .; I .·.1 · 1 I .1 

- PUMP COLUMN LENGTH ,37 " ' 41 
1-_--------'----LJ::::::....-..:l~L~iii:l~l_l1 2 . . DEP.'rH (near~tft.) '. : .. ' . :, .; ineares.t ft . ) . ,. . : ~.... 47'1 

' . CIRCLE APPROPRIATE LEITER ! 1 ~ lsi8" I 1"1 ·· lldIPIS1' · 1 ' .ING HEIGHT (cirCle. appropriate box· 'I' e>
A WELL WAS ABANDONED AND SEALED ~ . . . . . . . . -- .. " ! ' and enter casing height)A WHEN THIS WELL WAS COMPLETED . C 8 9 . 11 . " 15 .17 '. ' . . ' · 21 + above . . 


E ' ELECTRIC LOG OBTAINED '. : 2 [TIl I II 1.11 .II· l I I · . ,
LAND SURFACE ..' 
P TEST WELL CONVERTED T{) PRODUCnO~ .. C , 23 24 26 30 32 36 g .below . . ~[] (n~g~~si) 

rHERE:yE~~RTIFY THAT THIS WELL HAs BEEN CONSTRUCTED IN . . 1 ' I.J1"7 49 LOCAnON OF WELL O~or:.~~~ 3 .rn· 3'9 ' ,, ' I .I· f II 11 '1 
38 4 4 51ACCORDANCE WITH COMAR 26.04.04 ''WELL CONSTRUCTION" AND "'" I' 

lN CONFORMANCE WITH AlL CONDITIONS STATED IN 'THE ABOVE fI!. SLOT SIZE 1 _. _. _~;2 .__·_· _' 3'.__' _ . '. . .... SHOW PERMANENT STRUCTURE 'SUCH AS
CAPTIONED PERMIT, AND THAT TH~ INFORMATION .PRESENTED BUILDING, SEPTIC TANKS, AND. lOR 

HEREiN 15 ACCURATE AND COMI!.LETE TO THE BEST. OF MY. DIAMETER ., " , ., 'J., (NEAREST .. ' LANDMARKS AND INDICATE NOT LESS 

KNOWLEDGE. ' " " . .OF..SCREEN . . . . ' . ' 1 . INCH) TH~N TWO DISTANCES 

. TYPE : MWD/MSD/M.G~ 1/' 56 60 (MEASUREME;NTS TO WELL) 

DRILLERS L1C. NO.IL(d.L-!....-_~_----'_...J1 from to 

fl GRAVEL PACK I ,I 11.:.'----'---.,--~I H ~ 
. ~ L c!' ----nt.. . ~ : " .IF WELL DRIllED W~AS:--~"""";"'---'-' D" - .." .tar-' . " 

LDR-I-~-E-M-itJI~GN~A~~_;d~~'~~'-'~~~'~7~~~~~~~~~~~:~~WE_u_m_E_~ , ·t , ~~~ "" _____~~~.___~

(MUST MATCH SIGNATURE ON APPLICATION) . MOE USE ONLY ~ , ..... .." 1 ~ ~" 


.(NOT TO BE FILLED.IN BY DRILLER) !".J.';. . .. ..' '. 

Lie. NO: IL_...,....:~____...JI . T . . (E . ~.O .S : ) · W O. " ~. :1\)" 

" 74 75 76 

70 0 72 0.'. " ., . , 
, SITE SUPERVISOR (sign. of driller or jOurneyman TELESCOPE LOG . OTHER DATA 
, responsible for sitework It different from permittee) CASING INDICATOR 

http:FILLED.IN
http:26.04.04
http:req::.:.::..ui
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'-"'lrm.siiiiiCj---::': ... All_LI'!" __i1'f." . tciZiZli::aas"llf'M'!iim:;t~.~hA'.i:9£yiE . !.Eli' IiAI;;;'th;;i"·rr.~·~ijl . ~ ~. '~6 r h t~ .... ~ . I' .. . . . . ,Il.", ~ .___.: It' .. ~ , 
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HOWARD OUNTY 
PERMIT APPUCATION . 

City' GLIRWOOD"" '~~tat_ .Zip .Code' 21738 

""'7...£JMome PhO':l~:.1 O":.S,.. 'j'SllNork Phone1-100=35i:-J 
Applicant's Name III Mailing Address, III other than stated hereon): 
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Bureau of Environmental Health 
8930 Stanford Drive Columbia, MD 21045 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Howard County 
Health Department 

Website: www.hchealth.org 
M aura J. Rossman, M.D., Health Officer 

Date: October 13, 2016 

To: Joseph Dorsey: Via Email: FOURWHEELlNG1@AOL.COM 
14767 Justifiable Court 
Woodbine, Maryland 21797 

RE: Building Permit # B16004193 

Mr. Dorsey, 

After my review of your building permit, it has been determined that you will need to complete a few tasks to 
move forward with your building permit proposal. Therefore, a percolation certification plan will be required to 
complete your file and I have included a memo which includes information on how to complete the percolation 
certification plan. However, you may apply for a waiver for the percolation certification plan. Submit your waiver 
to Michael Davis, Deputy Director of the Howard County Health Department. Waiver reviews are subject to a 
three week review period however, every effort will be made to review the request as soon as possible. 

This plan along with the following requirements will complete your file and allow us to review your building 
application. Further review is also contingent upon submission of a revised building plan showing the following: 

• 	 Floor plans for the existing house and proposed addition are needed for review to determine the 
number of bedrooms. 

• 	 The building plan submitted did not show the well or septic location. And the plan was not to scale. 
Please submit a place show the following: existing house, proposed addition, well and septic location 
and any other structures located on property. 

• 	 After review if the well needs to be brought above grade or replaced, a percolation certification will be 
required for the new well location and the well will need to be completed prior to building permit 
issuance. 

• 	 If your system is inadequate, your system may have to be upgraded to accommodate the new 
addition and the decision will be based on the final review of the floor plans and current septic system 
conditions. 

• 	 If your septic system has to be upgraded, we have new requirements as of January 1, 2013. All new 
construction is required to use the "Best Available Technology" (BAT) for septic installation. Before 
building permit approval, a BAT site plan must be submitted along with your building application and 
building plan . (BAT plan checklist attached) 

Your building permit will be placed "on hold" until all Health Department 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. 

Dana Bernard7)~VLJ-
EnvironmentaltPecialist II 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well &Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:FOURWHEELlNG1@AOL.COM
http:www.hchealth.org


Bernard Dana 

From: Bernard, Dana 
Sent: Tuesday, October 25, 2016 11 :56 AM 
To: FOURWHEELING1@AOL.COM 
Subject: 3285 Danmark Drive 

Mr. Dorsey, 

After reviewing your floor plans which shows 5 bedrooms. We will have to upgrade your septic tank to a 1500 gallon 
tank. Currently, you have a 1250 gallon tank and it will only support a 4 bedroom house. I have listed below the 
Howard County Code which your rooms as bedrooms. And I hav included the Maryland state code which 
shows the tanks size required for the number of bedrooms. Also, the plot plan you sent me was not to scale. It must 
be 1-30 or 1-50 ..... etc. If you have any additional questions don't hesitate to e-mail me. 

Definition for a bedroom: 

Howard County Code Section 3.801(b}: 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the conditioned are of a 
dwelling unit or accessory structure that: 

(i) 	 Is 90 square feet or in 
(ii) 	 May be used as a private sleeping area; and 
(iii) 	 Has at least one window and one interior door. 

(2) 	 If a home office, library, or similar room is proposed, it may not be a bedroom if there is no closet; and 
(i) 	 The room contains permanently built-in bookcases around the perimeter of the room, 

and other features that encumber the room; 
(ii) 	 A minimum 4 foot-wide opening, without doors, into another room; 
(iii) 	 A half wall (4 foot maximum height) between the room and another room; or 
(iv) 	 The room is a first floor room or basement area that does not have direct access to full 

bathrooms or "roughed in" plumbing that would provide direct access to future full 
bathroom facilities. 

(v) 

Maryland code for tank size. 

26.04.02.05 ENVIRONMENT 

B. On-site sewage disposal systems and recovery areas shall be at least 100 feet removed from any water well 
system in unconfined aquifers and 50 

from any water well system in confined aquifers. 

C. On-site sewage disposal systems shall be located downgrade from private water supplies. A variance to this 
requirement may be granted by the Department of the Environment after consideration of the hydrogeologic 
conditions and recommendations of the Approving Authority. 

D. Grease interceptors shall be required on kitchen waste drains from restaurants and other establishments 
discharging grease. 

E. Residential Septic Tank Criteria. All on-site sewage disposal systems serving a residential use shall be sized in 
accordance with the following criteria and tables. This table provides for use of garbage disposal units, 
automatic clothes and other household appliances. 

Septic Tank Criteria 

Minimum Septic Tank 


http:26.04.02.05


Number of Bedrooms Capacity Below Outlet 
2 or less 750 gallons 


3 1,000 gallons 

4 1,250 gallons 


For each additional 

bedroom, add 250 gallons. 


Thank you & Have a*"') 
.' . * ' '') . *") 

i' t ' .6' 

(...' (.. .' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.qov 

mailto:DBernard@howardcountymd.qov











































