
Building Permit Application· 
Date Received: _________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.qov 

Property own.er'g'II~~:f\ IUi\) I'+J.:11;;f) . 
Addres~: • I/) ~1 1.'"'1 f.{11 ", 'Y' B" 'f.lI1.

Building Address: to q \ <; \, ..Q" IJ;. ~ lLJ-. 
City: Hl~~ \C\ ~l·t State: th Q Zip Code: ;)..01 77 City: 4-fi'Ci~ hnr1 State: Y1/ . Zip Code: ';)Ct111 
Suite/Apt. #_______SDP/WP/BA #: _________ Phone: -J-;!J/JQ-i:J/)'::/-D1S'J.. ax:_~_____ 

Email: ru "L\li1I"'~~1 jj AfLa n'V) I' J "';tw11
Census Tract: _________ Subdivision:________ I J 
Section: _________ Area:______ Lot:______ Applicant's Name &.!fa~lin~ Addr~s, (I! .atper than stated ~er!inl 

Applicant's Name: I J-f'.fIi'an L",)(Lf Irrl' ~-li'r""'/Y'Jp1/11 r,/R¥/Ji.n:;)c
Tax Map: -=O..::::O~y~O~__ parcel: OIJ 3 7 Grid: 000::; , Address: l/jija :"f7:~-/~I1~-5 f'.J- j --;:] r 
Zoning: _____ Map Coordinates: ____~ Lot Size:G , 16LtXlAC City: ~ lijpr>RJJhi;o-<I State: f11d, Zip Code:rOl-i1fLJ. 

Phone: i, il ~-~-~J)",1f- Fax: _-=-=--~______/' 
Email : . ,-loOn A ;rFh) ;;.] hrnYn/l A I7niV'- f' /}JlYl

/ Existing Use: ·iZ.!5lb~-I'>7/1'J-.L.. 
Contractor company; /)P...~lc.J1 00/Y:J.J:?;, ;;";d"j,'f)OHmlJn IJ~v 'Proposed Use: g..ES IC€t,rijA L 
Contact Person: -:rr j 1;' ';fa f I~ l-€A~ fht.,/t..; rt-­

Estimated Construction Cost: $, ________________ 
Addre~ .1:JCJ7l ~~iAa ,p.~ 7"":..+­

(~DeScriPtionofWork: FI(2...ST h--oo~ 12.-E:".MO"b£'L-,;t{Ub rtoOt", City: .J->1r/PfsbLif't1 Sta~e: 11l::/, Zip Code: cJ2R~-q; 
1(, Ttl.,<="!'ll 1)1,,.) 1,-)(,- /Zoo,..A, I-\\} LvG- /(L'O....-t, 'Ff1;vt/L'( N~,M! License No. :J;:Jtfq~3 

Phone: L)IJH/Jf);-X)./p<g Fax:'::' =-. .g~~'p\' ,-1- 2..
j 

!5A1HfWCJM, Ba.eAllf'A;s>T 

Email: 
 :Jti1JJ2:cLhv-grnali\.liii. coo? 

Occupant or Tenant: ____________________ 

Engineer/Architect Company: (' Jf'- J~ :J'I'ire 7'iJ1/+lflJ~,J.L(Was tenant space previously occupied? DYes ONo 
~I 

Contact Name: _____________________ Responsible De:ign pro~!),,"f'UgI/u Z2~ 

Address: _______________________ 
 Address: £JOr3 (~=f~:l 

City: ___________ State: ___ Zip Code: ____ 
 City:! h,ilfl1-Q;}Jae..State: mn. Zip Code: 0217/1 
Phone: ___________Fax: ____________ PhOn':: J.t11J-.2.ii1-t)1J&1 Fax: ______ 

Email: ________________________ Email: Da 6('ea:Fef& qIs, n61­
-, ­

Commercial Bui/ding Characteristics Residential Building Characteristics Utilities 


Height: 
 fit'SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: Depth VVidth o Public ! . ,1: ," . 

Gross area, sq. ft./f1oor: l' floor: 
;ffPrivate

2nd floor : ; 
Sewage Disposal Area of construction (sq. ft .): Basement: \ 

o Public 


Use group: 

o Finished Basement 

o Unfinished Basement gPrivate 
o Crawl Space ~ Electric: DYes o No 

Construction type: o Slab on Grade 
Gas: DYes DNao Reinforced Concrete NO. of Bedrooms: 

Heating System o Structural Steel Multi-family Dwelling 
o Electric 0 Oilo Masonry No. of efficiency units : 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: . Sprinlcler System: 
Other Structure: 

DYes ONo
Dimensions: 


..~ .. Roadside Tree .Project Permit 
 Footings: 

... . DYes DNa , 
 Roof: Grading Permit Number: 

.Roadside Tree ProjectPermit It o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE U~DERSIG~HEREBYCE TlFIES 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 COMPL 
WITH ·L REG TIONS 0 ~~D COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I 

THIS A L1C N; (5) A}-",ilij:!t6R7'INT5 E~F.EICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ~ THE PURPOS}{lF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

,/ ~~'> / 1-e A-11 f\\L'/..(,) t<­
Ap!p'cant'!lSignaturE!' 'P""ri,-!n7t -;,N;::::a:...!m..:e..!....!.---=----=.-.:..:..:~:......:.=---------------

,/ IN fo @..bgR..(,-Mf!{t.'t'LA,J~, COM V e· y·/7
Email Address -=D::-a-:-te-..!£.........I'--L....!.--------------~-----

V}:e;S/b-;J ~It..~ P-€J.10bCLltl (,- (:"RoufOF )'\DLl~ 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y& LEGIBLY" 
-FOR OFFiCE USE ONi. y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways 
Front : 

Rear: 
Building Officials Side: 

PSZA (Zoning) Side St.: 

All minimum setbacks met? 0 Yes DNa 
PSZA ( Engineering) , I " " Is Entrance Permit Required? 0 Yes DNa 

Health [fi'/i/n ~ .L~Jb _ Historic District? 0 Yes DNa 

Lo~ Coverage for New Town Zone: 
Is Sediment Control approval requlredTor issuance? 0 YeS'ErNo 

Sdp/Red-Iine approval date:o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng · 

T:\Operatlons\Updated Fomis\Bulldlng applmp 8.2012.doex 

'. 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Ta)( 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Checi< 

Pink: Health 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
1# 

Gold: SHA 

www.howardcountymd.qov


1,00, i 5b('ov\L.';> IL-O:­

SC-ALE; 1
# 

=: 100 
I 

\-\ \ ~~ \~~) ttV\ 'iJ 9-0771 

, ,~() 
, ' , bl'-}

, ',/ -
~ . ­ . 

, .

) 
';" 



Legacy Septic & Excavation LLC 
1538 Manchester Road 
Westminster, MD 21157 
410-840-8766 · b~?-cy 

.,.~~~ 

Invoice 

For your convenience blacy Septic & Excavation accepts credit cards. Please phone the office to process your paymmL 


Ask Us About6 M,ODth$ Free FilUlncingt 


Date Invoice # 

6/8/2017 10035 

P.O. No. Terms 

COD 

.---_______------, 06 

Bill To 

Mr. Ruby Alston 
290 I 12th Street NE 
Washington, DC 20017 

Ship To 

6915 Brooks Road 
Highland, MD 
Howard County 

Quantity Description Rate Amount 

Contractor to supply equipment, labor and materials as follows : 

Excavate and install riser and 6" pipe on existing septic tank 
Excavate and install 6" pipe on existing drywell 
Clear weeds and grade area 
Mobilization - $250.00 
Equipment, Operator and hand laborer - $175.00/hr x 6 hrs. - $1,050.00 
Disposal fee (fuel tank) - $250.00 

Materials - Risers, 6" pipe; caps ($248) 

• George Schooley has not started working with engineering, so he has no time on 
this invoice, however, as it becomes applicable, meeting with engineering finn 
and any county reps will be billed at customer rate of$65/hr. 

1,798.00 1,798.00 

Total $1,798.00 

http:1,798.00


Invoice
Legacy Septic & Excavation LLC 
1538 Manchester Road 
Westminster, MD 21157 
410-840-8766 

Date Invoice # 

4110/2017 9903-B 

P.O. No. Terms 

COD 

Bill To 

Mr. Ruby Alston 
2901 12th Street NE 
Washington, DC 20017 

Ship To 

6915 Brooks Road 
Highland, MD 
Howard County 

Quantity Description Rate Amount 

0.5 Balance due on the following: 

Contractor to provide equipment, tools, labor and material to perform the 
following: 

Draw water sample from well pipe where it enters the house and take to lab for 
testing 
Mobilize septic truck onsite with 500 gallons of water and perform a load test on 
existing septic system 
Pump tank and check condition of septic tank 

04/10/17 ­ Contractor evaluated septic system by introducing 500 gallons of 
water into the septic tank, checking for any back-ups. System operated without 
issue and technicians were able to hear tbe water moving into the drywell. 
Drywell was found to be 10' deep with 3' liquid in drywell. 

Contractor pulled water sample and hand delivered it to lab. 

900.00 450.00 

For your cODvealence,Legacy Septic & Excavation accepts creCJit cards."Please phone the office to pl'KeJS your payment. 

Total $450 .00 






