
Building Permit Application 
Date Received: ________ _ Howard County Maryland 

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

www.howardcountymd.gov Permit No.: -----------
Building Address: '2 zso Me,\Leo~ 
City: Wes+- "'fr i el'C.S~t;a~: MD Zip Code: 

Suite/Apt. # _______ SDP/WP/BA #: _______ _ 

Subdivision: Mc ~&u ~('N\§S 
Lot: PAg A TaxMap: \t.,\ Parcel:_~\-2-B __ 

Existing Use: Sr 0 --~~~-------------------
Proposed Use: ___,S=--'f-'D=------------------­
Estimated Construction Cost: $_\_0=--,1....cCOO ..... ....,,.'-----------­
Description of Work: LC()S.t(\Jc.k 6, 

W/ 

Occupant/Tenant Name: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ____________ Fax: ____________ _ 

Email: ________________________ _ 

Commercial Building Characteristics R~sidential Building Characteristics 

Height: l)J SF Dwelling □ SF Townhouse 
No. of stories: ' Depth Width 
Gross area, sq. ft./floor: ptfJoor: 

2nd floor: 
Area of construction (sq. ft.): Basement: 

□ Finished Basement 
Use group: □ Unfinished Basement 

□ Crawl Space 
Construction type: D Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: 

□ State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 

Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes MNo Roof: 
Roadside Tree Projecf Permit# □ State Certified Modular 

□ Manufactured Home 

Property Owner's Name: -Jv~t)' {\ \,Jc... tt'S 
Address: :? 2.5'0 Mc-'U,/\CJvu,. (2c 
City:~r Ri e.\~>b1~tate: -~---- Zip Code: 2'17 't Y 
Phone: ____________ Fax: _________ _ 
Email: ______________________ _ 

Applicant's Name &Jrt!liling Address, (If other than stated herein) 

Applicant's Name: JOS\i\ S,N'PJ= 
Address: ~ \/e-lef~=:.E\~ 
City: M, \\ec$v,, l(. State: MD Zip Code: z,wa 
Phone: __________ Fax: ___________ _ 
Email: ________________________ _ 

Contractor Comp=: 1-et\( e ! (0.' .,. 

Contact Person: J.9S'v\ $~ 
Address: (;;: ~ 
City: l~tate: ____ Zip Code: ______ _ 

License No.: .MH:::CC U~180 
Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Engineer/Architect Company: _______________ _ 

Responsible Design Prof.: ________________ _ 

Address: _______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Electric: □ Yes ~No 

Gas: □ Yes ~No 

Water Supply 

□ Public 

~Private 

Sewage Disposal 

□ Public 

9Q..Private 

Heating System 

□ Electric □ Oil 

D Natural Gas D Propane Gas 

D Other: 

Sorinkler Svstem: 

D Yes fi.No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UND:E~SIGNED H TIFIES 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 REG ONS OF H ARD COU WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICATI ; (5) THAT HE/ A NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR~R~OjJ.OF IN~ING THE WORK PERMITTED AND POSTING NOTICES. 

-----::,,v ...______ J cot'( :::>t;'Y'lfOO/\ 
App(ica~ture Print Name ii 

Email Address ""'v,..1a_t,,_e __________________________ _ 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 

PSZA ( Zoning ) 
Side St.: 

All minimum setbacks met? □ Yes □No 
PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No 

Health 

Is Sediment Control approval require r issuance? □ Yes □ No 
□ CONTINGENCY CONSTRUCTION START 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

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

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



c..r Bureau of Environmental Health 
<£._td,.- 8930 Stanford Boulevard, Columbia, MD 21045 

He% Main; 410·313·2640 I Fax: 410-313-2648 

. Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300 
_www.hchealt!:i.org 

Health Department Facebo.ok: wwwJaceb.ook.com/hocohealth t Maura J. Rossman, M.D., Health Officer 

- RECEIPT DAT,, 11l1~i ONSITE SEWAGE DISPOSAL SYSTEM p 5to?Jo:J& 
APPROVAL DATE: qJ2.,/✓0 r;::;-~ERMIT: CONSTRUCTION A 

PROPERTY ADDRES~dree Road 

SUBDIVISION: McKendree Springs LOT: Par A TAX ID: 04-373502 

CONTRACTOR: Earl Preston Jr. EMAIL: --- ---------- ----
CONTRACTOR ADDRESS: 40_45 C Federal Hill Rd, Jarrettsville, MO 21084 PHONE: 

PROPERTY OWNER: Justin C. Watts and Robin J. Sceratl EMAIL: 

OWNER ADDRESS: 22S0 McKendree Road, West Friendship, MD 21794 PHONE: 

SEPTIC TANK SIZE (GALLONS): TANK MANUFACTURER: Babylon Vault or Equivalent 

PUMP MODEL: Zoeller BN151 PUMP SIZE 0.3hp PUMP TANK CAPACITY: (5oo 
i 

DISTRIBUTION SYSTEM: 18J 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE : 0.8 

LINEAR FEET REQUIRED: 223 - - -----
TRENCHES: TRENCH WIDTH : 3 

INLET D£Plll: 4 ~ 
MAXIMUM BOTTOM DEPTH: _7 _ _______ j -------

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5.5 

LOC " TION· I PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
A ·rURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

r-------- The potential for the "fifth" bedroom exists as there ts rough- in plumbing fo, a full bath in the basement. The 
I installation contractors shall select the tank manufacturer and provide a detail of the single- chamber pump tank l NOTES: i selected. Tl,e pump tank capacity must be either 1250 gallons or 1500 :•lions·"'"·- - --- - --

ISSUED BY: Robert Bricker 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PR 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEAL TH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

WATERTIGHT TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN El~RICAL P. ERMIT IS REQUIRED FOR INSTALLATION Of. ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

g- ELECTRICAL PERM1T1ssuEo e ll ba~ 1:9\ 3 
MDE RECOMMENDS SEPTIC TANKS, BAT, AND 0TH R PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 41.0-313-1771 TO SCHEDULE INSPECTIONS . • 

. ;VJ '. •/ ,: t·1-'-' 



ROADNAME 
- --------

f>RE-CONSTR UCTION= 

TRENCH/DRAINFIELD DATA 
WIDTH rNLET BOTTOM 

3' Y- 1 7' 
NUMBER OF TRENCHF.S '3 
TOTAL LENGTH 'l-1-tf 

1 

--'---'---

ABS OR.PT 10 N AREA ,11,• + $'.'l:P~, t.L, 

DISTRIBUTION BOX LEVEL ·r-t~. 
DLSTRIBUTTON BOX BAFFLE "\ ~ ------=--
01 S TR IB UTT ON BOX PORT \1 A 

SEPTICTANKDATA 
SEM'IC TANK 1 LEVEL __ _ 

MANUF ACTIJRER .6fl '3.~o b,) 

CAPACITY _15:§ C:, GAL 
SEAM LOC ~~ -- __ 

TANK LID DEPTH J..,_5_ -~ 
BAFFLl?S -~~~--
BAFFLF. f' (I.TER --~_:Q_· __ _ 
MANHOLE LOC_ ~C:.,Ot-?"1:{6.1!:s;c.. 
6'_'-PORTLoc_J~~-1"' __ - -

WATERTIGHT TEST--~ -­

SLOTTED ¥8S__ -. - ­
DATE ON LLD -~Li-_ 

Pl/MP/SEPTICTANK LEVEL _____ _ 

MANUFACTURER~Lu..l_ 

CAPACITY j_(~ __ GAl. 

SEAM LOC - ::f~-::,----­
TANK LID DEPTH ''-~-~ 
BAFFLES _j_M.l£i:. __ _ 
BAFFLE FILTER ·~ "-'--,---­

MANHOLE LOC 
6" PORTLOC 

WATERTIGH'r°TEST 1t1fA ---
SLOTTED MJfL 
DATE ON LID ()S::: ,~--iJJl-,. 

.:ZLS. 1J~---~~\...E:._-~'2k'!.,..J.£, C,:, v,W:e.c h>:r;L QYI NK .ft£._L~~.:I"""11frf :..!_J"M Ctd)".\«:(__.SJ:~~~@l . 

-~.:V.;..Mlv-ei fv:Wi-M<½j .Ch9t C2l0~ • lMf'l ow: 1 ,. 7:r' k,Jb @ ..t< - c.-:~«W C4"'-i::9.Y.d-__ _ 

. 4• i,e,~~\tl ow:,&\ t,.e.,,, <J,,,&i bvU (>« \\\4YI t>v..., +-o 11 ' 4-l: 11 Pt-Lr'I' c~¥ fo.t- Y'."!U4;, ~~a.I 
~ o h"';j ~ ,.. (LS,' rf-W'lM'd ud b m.c,k~_INi 1, ib Chvl l t'¼lh,\..z~l o "1 \S'.OL> -~d-
- -~~='-' ---- ---------------------------

INSTALLATION:_2MDL.1t:iSbwh,.c..J ~ \<-ft-~ ,:-n~~.J~ ,,,\...,,,.-t, G.nai~a­

.$~~ -...ht.~--;--~'-~+1~~ c.\,,~ ~t.~ &r: &v:a rn.Mh ±! yi i:ln~h...Z ~~-
_qf __ _s.~ > 10· 11££ Wt," .:, .. . :r1of~tr ffi:Mls S:£t, sec ... _ <NSJ)•>ti.J. i:,r,. :t;fit':'.,A,hJH\$~ 

~t:+ES INs:atltffD: t.£f~s?e:cT (j:). Bc,x:. :A~~ .JAA-tN,, ?.-A: -@ ]fl~ l~t> 
J-~i2-ct,' .J:1ft1 N , '.P &;:i.':, , .., ~,e; H Cot'a-J!Se,,:M oN S, ~ ~ /!. lk/LErt;L ~ $ait{d.Jk1:j 
~t fl~:, I 2-Vl 3'l.. • (;..)8--L E,~q l~&i!uME .. 
~~~-~~k.= ------ _ _s;;,_~,e._~ Fouz;; m141l...J_ 

fS F£J cl6>- _,:,q::-~-~G-

r-IN AL lNS PEC ' TE OF APPROV r\L ffl p.. ·""t:/J-o ( ~----' 




