Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:

Date Received:

Building Address: m?()%q _TQ/WO.,DN\. C/f“elﬁé RD} Property Owner’s Name: ~"T/’YY\ Y \VAZ. “D\L
. ) \S — '&\ X\/‘ Address: 20 ?)q TONY G Din. (VA"QI = UE@
Clty.m_amm_&ate. “A A Zip Code: Z City: & Vi | state: v F Q Zip Cod Qljij

Suite/Apt. # SDP/WP/BA #: Phone: U%- O(eY. Sleg Fax:
Census Tract: Subdivision: — Eimalr
Section: Area: Lot: l (/( Applicant’s Name & Mailing Address, If other than stated herein)
, ,_ o Appicants Name:_ MICHELLE CLANCY
TaxMag: FRUEES Fick Address: PO BOX 310
Zoning: Map Coordinates: Lot Size: city: PERRY HALL State: MD Zip Code: __211
Phone: 443-610-7514 Fax:
Existing Use: R EmaMICHELLE@APPTJEDANDAPPROVED.COM
Proposed Use: XA UA ol Contractor CompanyNORTH AMERCAN DECK & PATIO
Estimated Construction Cost: $ é O ; 00 o Contact Person: ROBERT LOEWY

N : 7 Address: 2411 CROFTON LANE #4B
Description of Work: CON\O‘{ N ,(\} (P e )(‘ 2% \{Y% City: CROFTON  statee MD  7ip Code: 211 14

CDM o deck (L.')\ 5')(‘2’0 ®) License No. :___ 92404

) N
Loyl 59 4 v Phone: _410-535-1960 Fax:
Email:
Occupant/Tenant Name(:} OWNER J
Was tenant space previously occupied? CYes CINo Engineer/Architect Company: CONTRACTOR
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: K SF Dwelling 1 SF Townhouse Electric: ClYes AlNo
No. of stories: Depth Width Gas: O Yes X No
Gross area, sq. ft./floor: 1% floor: Water Supply
2" floor: P ubi
Area of construction (sq. ft.): Basement: A\ u.bhc
O Finished Basement rivate
Use group: O Unfinished Basement Sewage Disposal
[0 Crawl Space ElPublic
Construction type: [ Slab on Grade rivate
[ Reinforced Concrete No. of Bedrooms: TR ——
[ Structural Steel Multi-family Dwelling - -
O Masonry No. of efficiency units: L Electric Qoi
[0 Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System: -
O'ther SFructure. T Ves I No
Dimensions:
> Roadside Tree Project Permit | Footings: _ -
DYeS - EN e | Rook Grading Permit Number:
" Roadside Tree Project Permit# | [J State Certified Modular
[ 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 FEEGULATIONS OF HOWARD COUNT*WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; SHE GRANTS m OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THﬁ%RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

CHELLE CLANCY

J

Applicant’s Signature Print Name

MICHELLE@ AP@B:WDAPPROVED.COM 225A8 \\(975\ )

“Email Address “Date \ ki
PERMITS

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| FASE WRITE NEATLY & LEGIBLY**

-FOR’OFFICE,USE OﬂLY— ' . .

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $

Front: Permit Fee $

State Highways Rear: Tech Fee $

Building Officials Side: Excise Tax $

_ Side St.: PSFS S

$SZA, [ Zoning} All minimum setbacks met? [JYes [INo Guaranty Fund $

PSZA ( Engineering ) ﬂ Is Entrance Permit Required? [ Yes [INo Add'l per Fee $

Health { 95 i Historic District? OYes ONo Total Fees . $

- 4 - Lot Coverage for New Town Zone: Sub- Total Paid $

s Sediment Control approval required for issuance? [ Yes [1 No SDP/Red-line approval date: Balance Due s
J CONTINGENCY CONSTRUCTION START

Check #

istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

AOperations\Updated Forms\Building applmp 03.21.2017.docx




WY TZ40:6 8102/52/%

WYLIQ ISAOH - mer

LS 3SNOH
N4 ¢ INOLS ALS-OnL

O

waveswz 7
ALTHN ¥ ISvrivaa
IONYNILNIY 3321 O

i

e
i
{
1
i

I
i

STV
ONOS ¥

- o ———— " oo~ W—o———ran o

10 BRL

N O1°57'25" W 283.06'

i {Uv.i3a 236)

; LS

= "ISH IV

¥ INOLIS TALS-OML

!
5 AT .
i

4 i Y UJ.U

| T

! ) N £
Giri-gatH \ﬁ ;5 ‘ﬂq/
Tan G 4 X
- TEL VST TEh 2668 T o )

‘GLON SGWNMGHIO SSTINN € OF v S ONIGURE 1§
EI/1 1 (AING "Q0E00DLZOVE MIGHNN 1INV ALINAWINGD "IVt Zivy
YR (¥YZ¢H GOOW MID24S ¥ NI G2IVOCT 10N F ALNZION SiL (v
"ONIONYNIZIE B0 ONIONVE ONRINDIS ¥O F14LL 40 ¥2ONv3!
FRONS 118 "GINT ANANNOR AN40%d 40 NOLYOLILNIG) J1VNO0Y 04 SACES 10N SI0C ONVAYYA Giir
"GININIAONA
ANFNHENGYICT UL Y04 NOJN GINITY 35 OL ION S ONMWVAG SiHL (2
“ONIDNYNLITE 30 SNIONYNI “3ISNYRE GZIVIANAINOD MU
JONVENGNI T1LIL ¥ 4O MIANTTY AG ARINOTY GI 1 OV SvJOSN! ANO ¥INNSNOD ¥ OL LLINIG 4O Gf ONWVNO Gl (s

SONGENGNI QOO "WIY¥O0Ud JONVENGN GO0 TNOUYN NO IT¥IS AG GILION O
JHL ¥OS CTHNDIY 3G 10X AYW NOUVYIIIINGD

AL HO OMLSHA F3HLO 20 SONICTING "SOVAVD "SIONTL 4O NOUYDOT ¥O
NOUDJINNOD NI INZDY GLI O ANYINOD

‘S3I0N

S



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

¢ ] © Main: 410-313-2640 | Fax: 410-313-2648
[ A~ Howard (Zaumy ; TOD 410-313-2323 | Toll Free 1-866-313-6300
i " www.hchealth.org

Health Department Facebiok: wiwwfacabicok.com/hocoheaih

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

RECEIPT DATE: FE% &j: ONSITE SEWAGE DISPOSAL SYSTEM P :ig E@ ﬂ: A

CONSTRUCTION

approvALDATE: _u/17/18 see PERMIT: A
PROPERTY ADDRESS: 2039 Terrapin Creek Road
SUBDIVISION:  Terrapin Creek LOT: 15 TAX I1D:
CONTRACTOR: WTC Contractors EMAIL:
CONTRACTOR ADDRESS: _3033 Salem Bottom Road, Westminster, MD 21157 PHONE: _410-458-7024
PROPERTY OWNER: _LDG inc. EMAIL:
OWNER ADDRESS; _8601 Georgla Avenue, Silver Spring, MD 20110 PHONE: _301-585-7000
SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER:
PUMP MODEL: _WE-03 puMpszE  1/3UP PUMPTANKCAPACITY; 1250
QFSTMBU“ON SYSTEM: B eravity [] PRESSURE DOSED BEDROOMS: 4  APPLICATION RATE:
LINEAR FEET REQUIRED: 140 ; INLET DEPTH; 4
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7
MINIMUM SPACE
BETWEEN TRENCHES: _10 EFFECTIVE AREA BEGINNING DEPTH; _4.5

LOCATION: | PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED
| LOCATION: | siyrvEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

ISSUED BY: ISSUE DATE: EXPIRATION DATE: __ Q-8

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION m TQ BEGINNING ANY INSTALLATION

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

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

NOTE: WATERTIGHT TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

ELECTRICAL PERMIT ISSUED E ‘&

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND DT HER 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. Q
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.




NOT TO SCALE !
. /5! z' o f:}
NUMBER OF TRENCHES
ToraLLeNngn |42 .8 P
ABSORPTION AREA M 27,8 544
DISTRIBUTION BOX LEVEL Ty |
DISTRIBUTION BOX BAFFLE _pJ [\

DISTRIBUTION BOX PORT_MES

L

6" PORT LOC imi&:g
WATERTIGHT TEST __——
SLOTTED__U}

?tmmmc TANK LEVEL ;w

MANUFACTU R,mﬁmm

CAPACITY __ 281
!SE'AM im

ROAD NAME /

& e
PRE-CONSTRUCTION:
RN Nek T ea S0

FINAL INSPECTOR Sowodn _Cothiwng . DATEOF APPROVAL ___4/177 /1 ‘
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PROFESSIONAL CERTIFICATION: et WALL CHECK DRAWING

| HERERY CERTIFY THAT THIS DOCLMENT WAS PREPARED BY ME DR UNDER My LoT 15
RESPONSIBLE CHARGE, AND THAT | AR A DULY LICENSED PR

TERRAPIN CREEK

PLAT No. 22662

2039 TERRAPIN CREEK ROAD
THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: "= 50' AUGUST, 2017

FOUNDATION AND FOOTINGS ARE 0 FLACE AS SHOWN HEREOR

09 MM

| CERTIPY THIS PUAT TO BE CORRECT, 1T 15 THE RESULT OF AN
ACTUAL BELD SURVEY, BASED ON DATA FOUND AMONG THE LD
RECORDS OF HOWARD COUNTY, MARYLAND), A% REFERENCED HEREON,

VANMAR
ASSOCIATES, INC,
Il Engineers Surveyors Planners

. 310 South Main Strest Mouni Alry, Moryland 21771
RETERCNCE 0B NO, Y (301) 829-2890 (301) BI1-5015 (410) 546-2751
PLAT NO. 22662 B4.5428 arcom  @Copyright, Lotest Date Shown

T e abn B 5478 Temapin Creek\Dwy DIt pian L 15,003,




Bureau of Environmental Health
8930 Standord Boulevard, Columbia, MD 21045
Bain: 410-313-2840 | Fax 4103132848
TOU 410-313-2323 | Toll Free 1-866-313-6300

nt Facebook: www facebook.com/hocohesith
Maura J. Rossman, M.D., Health Officer
June 30, 2017
Vanmar Assoclates, INC.
310 South Main Street
Mount Airy, MD 21771
Attn: Ron Thompson

Sentvia emoil to: ron@vanmar.com

e

0SDS Plan
2039 Terrapin Creek Road
Terrapin Creek, Lot 15
Woodstock, MD 21163

Hi Ron:

The OSDS Plan ﬁw’“f&fmpm Creek, Lot 15 has been reviewed with the following comments:

1.} The friction loss should be more like 2.05 (per sand mound chart)
2.) The TDH would be more like 19.69 (use 20)

3.) TDH of 20 intersects the pump curve at 35 GPM

4.) Pump should be a 1/3 HP, WEO3,

5.} Pump ruantime = 3 minutes.

6.) Change wording in calculation to 2 replacement

7.} House detail elevations do not match Layout elevations on plan
8.) Move d-box inside SDA

Should you have any questions, please don't hesitate to ask.
Respectfully,
Ak Civeals

Hank Oswald, LEHS
Bureau of Environmmental Health
Well & Septic Program




VANMAR

ASSOCIATES, INC.

Engineers * Surveyors * Planners

310 South Main Street, P.O. Box 328, Mount Airy, Maryland 21771

(301) 829-2890 (301) 831-5015 (410) 5492751
(301) 695-0600 Fax (301) 831-5603
July 11, 2017
Mr. Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
718 Columbia Gateway Drive
Columbia, MD 21046-2147

RE: Lot 15 OSDS Plan
2039 Terrapin Creek Road
Terrapin Creek Subdivision

The following is a response to the June 30, 2017 comments.

1. The friction loss should be mare like 2.05 (per sand mound chart)

Response 1: The computations were revised per the sand mound chart using a 3 minute run time (33.3
GPM). This provides a 1.85 factor for a friction loss of 2.39.

2. The TDH would be more like 19.69 (use 20).
Response 2: The TDH is 20.03 {used 20).
3, TDH of 20 intersects the pump curve at 35 GPM.

Response 3: Pump curve intersection corrected to maximurn 35 GPM,
4, Pump should be 1 /3 HP, WEO3.
Response 4: Pump corrected to 1 /3 WEO3M,

S. Pump runtime = 3 minutes.

Response 5: Pump runtime revised to 3 minutes.

6. Change wording in calculation to 2™ replacement.

Response 6: Wording revised to 2™ replacement.

7. House detail elevations do not match layout elevations on plan.

Response 7: House detall elevations corrected.






