
Building Permit Application 
Date Received: __-'-_____

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardCQuntymd.gov Permit No.: 

.JlY.-'=~~~__ State: Mt> Zip Code: 11/17 
Suite/Apt. " _______SDP/WP/BA #: ________ 

Census Tract: __________ Subdivlslon:_________ 

Section: ____­ __----Area:----__ Lot:,______ 

Tax Map: ________ Parcel:_______ Grid: ______ 

Zoning: _______ Map Coordinates: _____ Lot Sile: 

Existing Use: _=!..L.-'4.1&:-+:plU:n.JL.lJ'4---.!.~:LL..l<:lc...c::......-_____ 

Proposed Use: _-I~oLl-""'-"''-''''''-1--'-_____________ 

Estimated Construction Cost: S 10, 00o. 00 
Description of Work: 3" X l.f&' pale ba f Q 

Occupant or Tenant: ________________ _______ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ___ ___________________ 

Address: __________________ ________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ______________ 

Email: _____________________ _____ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOlLOWS: (l) THAT HE/SHE ISAUTHORIZEO TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REG OF HOWARD COUNTY WHICH ARE APPliCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THE/SHE G,BANTS COUNTY OFFlGALS THE RIGHT iO ENTER ONTO THIS PROPER~ FOR THE PURPOSE OF INSPECT1NG THE WORK PERMlnEe ANO POSTING NonCES. 

pp -a"-'~g"-- ure . PrliJ)J«l-lI COCQ\ oA 

smcci ca '(» {Ayr\(4' I·CDm ~-=-g4-'Z;~~4{~1?~________ 
EmaltWess d Dotr r 
ntle/campony 

nglno.rlng) 

IS Sediment Control approval required (or issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Olstrlbutlon of Copies: White: Bulldln, Officl.lls Green: PSlA.lonins 

T:\OperaOons\Updated Forms\6ulld1na ~pplmp 8.2012.doo 

-, :0';":7­ i~':. ! ~ ...:.,:.:..t~!:P.. ~ ;'l::.:L:l!:: · . X ~· 
OPZ SETBACK INFORMATION 
Front: 
Rear: 

Sid.: 
Side St.: 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Requlred7 DVe. DNo 
Historic District? OVe. DNo 
Lot Coverue for New Town lone: 
SOP/Red-line aPProval date: 

V.Uow: PSZA,Enllneerlnl 

Permit Fee 

Tech Fe. 
Excise Tax 
PSFS 
Guara~Fund 
Add'i por Fee 
Total Fees 

Sub-Total Paid 
Balance Due 
Check 

Pink: Health Gold: SHA 

Applicant's Name & Mailing Addre .., (If other than slated herein) 
Applicant's Name: ___________________ 
Address: ___________ ____________ 

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

Email: 

Contractor Company: _L.1<!!..!=L.J"'-''''-''-''''''''_________ 
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: 

Utilities 

Water Supply 

o Public 


Ij{Private 


Sewage D/sposp! 

o Public 

;I(l; Private 

Electric: DYes oNo 

Gas: DYes oNo 

Heat/no SYstem 

o Electric 0 011 

o Natural Gas 0 Propane Gas 

o Other: 
sprinkler Sl!3tem: 


DYes oNo 


Grading Permit Number: 

Building Shell Permit Number: 



1 

Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: Howa rdCoHea IthDep 

Maura J. Rossman, M.D., Health Officer 

t ------------------------------------------------------------o-c-to-b-e-r3--,2-0-1-3----- ­

~ To: Shari Coccia, applicant 
!• sfcocci a@gmail.com 

From: 	 Robert Bricker, REHSIR.S. 

Environmental Sanitarian II 

Well and Septic Program 


RE: 	 15916 Meadow Walk Road; B 1300360 I, Health Department comment 

The referenced building permit application cannot be approved by the Health Department 
at this time. The Code of Maryland Annotated Regulations [COMAR, 26.04.02.02.D(4)] requires 
the Approving Authority, i.e. the Health Department, to certify existing on-site sewage disposal 
and water supply systems prior to issuance of a construction permit by the county. Furthermore, 
Howard County Code [3 .805(A)(2)(X)] requires that each lot created prior to March 1972 have a 
sewage disposal easement having "adequate area for an initial septic system and two 2 repairs". 

The Howard County Health Department requires that you have an approved Percolation 
Certification Plan. The content of this plan [Howard County Code 3.805] and the supporting data 
serve as Health Department's justification for approving the current building permit application 
(B 1300360 1) and any subsequent building permit applications. 

Percolation tests must be conducted in order to establish a sewage disposal area on your 
property. Usually the percolation test data are compiled in a technical drawing by a Licensed 
Land Surveyor or Professional Engineer, and submitted to the Health Department for approval. 

In addition to the requirement for a Percolation Certification Plan, more information 
needs to be illustrated on the Plot Plan submitted with the Building Permit Application. The Plot 
Plan must be amended to accurately depict existing conditions on the subject property as follow, 

o location of the well 

o location of the septic tank and trench 

Indicate "Health Department" on at least one copy of the revised Plot Plan and 
submit the revised Plot Plan to Howard County Department of Inspections, Licenses and 
Permits (DILP). The plan must be posted in DILP's permitting software for the Health 
Department to approve the application. 

Should you have any questions concerning this matter, you may contact me by 'Reply' or 
by calling 410-313-2691. 

RB 

Copy: file 


mailto:a@gmail.com
www.facebook.com/hocohealth
http:www.hchealth.org


Building ~rm1t Application 
Date Received: _ _ _______HowanrCounty ~arylana. 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: _6/1,-----__--=---J~-=
Building Address: I -5 q,& lJ-, l~uJ u' ; I,. III ~ Property Owner' 5 Name: -; )11(1 r I ( 'ocr If'" 

Address: Ii L.U /I J , 
City: I ~I' State: ZiPcode : ~~ 

City: .. ~I~ State: I Zip Code: ~I ~J7, 
SDP/WP/BA #: Phone: .'I§. I 

, 
SUite/Apt. # , Fax: 

email: Cf: ih i'E). O~~ . I -rf7" 
Census Tract: Subdivision: I 

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

Tax Map: Parcel: Grid: 
Appl icant's Name: 
Address : 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

Phone: Fax: 

Existing Use: I I lJ .'\ t' / Email: 
I, 

.1 ·.iJ I 1 
I 11\, t.w'J\''''I' ~ · Proposed Use: ! ! Contractor Company: 

Estimated Construction Cost: $ IQ,O(}O.OO Contact Person; 

Address:I ). Llg Ol'!Ir l.,n. 1'_ 1Description of Work: l City: State: Zip Code: , -
License No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof.: 

Address; Address : 

City: "\ State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUI2.I2.I~ 
No. of stories: Depth Width o Public 
Gross area, sq . ft./floor: 1st floor : 

!ilprivate
2"0 floor: 

Area of construction (sq, ft.): Basement: Sewage Disl2.osal 

o Finished Basement D Public 

Use group: o Unfinished Basement )(!Private 
o Crawl Space Electnc: DYes ONo 

Construction t~e: o Slab on Grade 
Gas: o Ves o Noo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi'lamil~ Dwelling, Heating, S~stem 

o Masonry NO. of efficiency units: o Electric O Oil 

o Wood Frame No. of 1 BR units: D Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR unit s: Serlnkler S~stem: 
Other Structure: o Ves ONo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes 'tlNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home BUilding Shell Permit Number: 

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 APPUCABLE THERETO; (4) THAT HE/SH E WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATI ON; (5) THAT HE/SHE GjlANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORTI-lE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\ ~ I ) 
Applicant's Signature 

Print Name r.- ­ ~J 
' I ........­ 1..,\yr1aiL , 

( 
I 

Email Address -' Date J 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

-

·FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

'State Highways 

I-Building Officials 

PSZA (Zoning) 

~~ Engineering) 

Health 

DPZ S£T8ACK INFORMATION 

Front; 

Rear: 

Side: .. ~ 

Side St.: 

All mInImum setbacks met? D Yes DNo 
Is Entrance Permit RequIred? DYes oNo 

Historic District? DYes ONo 

Lot COverage for New Town Zone: 
Is Sediment Control approval required for Issuance? DYes 0 No SOP/Red-line approval date: o CONTI NGENCY CONSTRUCTION START 

, ­
Filing Fee $ Y-" ./ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'l per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due 

Check 
$ 
# 

I 
I ... ~ 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engin .. erin8 Pink: Health Gold: SHA 

T:\Operallon.\Updated Forms\Building applmp a.20l2.doc>< 

http:www.howardcountymd.gov





