
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: __________ _ 

Building Address: 5050 CRAPE MYRTLE CT Property Owner's Name: ABHI SANKINENI 
Address : 5050 CRAPE MYRTLE CT 

City: ELLICOTT CITY State : Zip Code: 21042 MD 
Zip Code: 21042 City: ELLICOTT CITY State : MD 

Suite/Apt.# SDP/WP/BA #: Phone: 301-448-0500 Fax : 

Subdivision: WALNUT GROVE Email : 

Lot: 149 Tax Map: Parcel : Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: TOMMY GRIEST MGRM/OWNER 

BACK OF HOUSE 
Address : 1340 INDIAN MOUND TRAIL 

Existing Use: 
City: VERO BEACH State: FL Zip Code: 32963 

Proposed Use: DECK PROJECT Phone: Fax: 

Estimated Construction Cost: $ SOK Email : BENTPALMLLC@GMAIL.COM 

Description of Work: Contractor Company: BENT PALM DESIGN BUILD, LLC 

Contact Person: TOMMY GRIEST MGRM/OWNER 
INSTALLATION OF 972 SQFT TREX DECK AREA 

Address : 1340 INDIAN MOUND TRAIL 

City: VERO BEACH State: FL Zip Code: 32963 

License No. : MHIC 129910 

Phone: 3D 1-44B-D5D0 Fax: 

Email : BENTPALMLLC@GMAIL.COM 
Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No 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: □ SF Dwelling □ SF Townhouse Electric: l!'.JYes □ No 

,. 

No. of stories : Depth Width Gas: !;21Yes □ No 
Gross area, sq . ft./floor: 1'' floor: Water Sue.el~ 

2nd floor : 
!;21 Public 

Area of construction (sq . ft .): Basement: 
~rivate 

.. •" 

□ Finished Basement 

Use group: □ Unfinished Basement Sewage Diseosa/ 
.. 

□ Crawl Space !;21 Public -
Construction t~e: □ Slab on Grade □ Private 

□ Reinforced Concrete No. of Bedrooms: 
Heating_ S~stem 

.. 

□ Structural Steel Multi-tamil~ Dwelling_ 

□ Masonry No. of efficiency units: i;a Electric □ Oil 

□ Wood Frame No. of 1 BR units : i;a Natural Gas □ Propane Gas 

D State Certified Modular No. of 2 BR units : □ Other: 
No. of 3 BR units: Se.rink/er S~stem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: 
Grading Permit Number: · 

Roadside Tree Project Permit # □ 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 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 THIS 
APPLICAr;t.; (5) THAT_o/ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF IN/r!iTIN,tE WORK PER~ED AND POSTING NOTICES. 

-V - TOMMY GRIEST /l L,/ ()( ~ 
Appltcant's Signature Print Name I I 

BENTPALMLLC@GMAIL.COM 7---('i,--lf (?--o 
Ema,IAddress Date 

MGRM 

Title/Company 

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

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval required or issuance? □ Yes □ No 
□ CONTINGENCY CONSTRUCTION START 

Jistribution of Copies: White: Building Officials Green: PSZA,Zoning 

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

-FOR OFFICE USE ONLY--~ ~ ~- ,,_ •. 
DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

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 
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~'fii? 
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

oward County 
ealth Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 2/21/20 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: PERMIT: Repair 
----

PROPERTY ADDRESS: 14765 Carriage Mill Road 

P 567319 

A 

SUBDIVISION: Carriage Mill Farms LOT: 53 TAX ID: 04-362128 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Danielle Carney EMAIL: 

OWNER ADDRESS: 14765 Carriage Mill Road, Woodbine, MD 21797 PHONE: 410-489-5855 

SEPTIC TANK SIZE (GALLONS): _____ PUMP CHAMBER CAPACITY (GALLONS): _____ PUMP SIZE: __ _ 

NUMBER OF BEDROOMS: ___ HOUSE SQ. FT. _____ APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: INLET DEPTH : 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: ------ ------
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO 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 SEPTIC 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: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 
GUIADNCE. 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER 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 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



~~ 

Howard County 
Health Department 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 2/21/20 

APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: Repair 

PROPERTY ADDRESS: 14765 Carriage Mill Road 

P 567319 

A 

SUBDIVISION: Carriage Mill Farms LOT: 53 TAX ID: 04-362128 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Danielle Carney EMAIL: -------=------------
O W NE R ADDRESS: 14765 Carriage Mill Road, Woodbine, MD 21797 PHONE: 410-489-5855 

SEPTIC TANK SIZE (GALLONS): ______ PUMP CHAMBER CAPACITY (GALLONS) : _____ PUMP SIZE: __ _ 

NUMBER OF BEDROOMS: ___ HOUSE SQ. FT. ______ APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED [gl LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: INLET DEPTH: 

TRENCHES: TRENCH WIDTH : MAXIMUM BOTTOM DEPTH : 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO 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 SEPTIC 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: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 
GUIADNCE. 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER 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 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 
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· Howard County . . . • Helllth Department 

. 
Bureau, of Environmeotaf Health' 

B!nO Stanford Boulevard, Columbl1, MD 2104S 
Malrt 410.SU-1640 I fa1<: 410•313-2648 

'fOO 410-3u-l323 1 ToU free 1-a66•313-6300 
WWWehc/bflhh,oc1 

fKtbr.>ot: www.f1Qboo~.1lth 
Maur J. Rossman, M.D., Hea1th Officer · 

RECEIPTOATE: 1l'l9i~• 
INSTALLATION 

APPROVAL DATE: S#14l fl 

ONBITI! SEWAGE DISPOSAL. 8Y8TEM P 562414 

(2) PERMIT 
SEWER HOUSE CONNECTION 

,PRO~ERTY AD!)RESS! ·5050 Crape Mynfe court 

SU8D1\lfSION: Watnut Creek LOTi 149 TAX fO: ----------------- - -----
CONT RA CT OR: OaftmarkHomes EMAIL: Jpavllk@cr•flmarkhomes.com 

CONTRACTOR ADDRESS: 1355 Beverly Road SUlte aoo, McCiean VA, 22101 PHONE: 703-932-0573 

PROPERTY OWNER: NVR Inc. EMAIL: 

OWNER ADDRESS~ 972.0 ·Patuxent Woods Road., COiumbia;, MO 21046 PHON.E: 410-379-5956 

NUMBER OF BEDROOMS: _S ___ CONNECTED TO PUBtlC WATEJ\; 0 Y,ES t8l NO 

LOCATION: fN:s:tALL 4" .SEWER UNE PER APPROVED SITE PLAN. 

NOTES: 

ISSUED SY: Dana Bernard ISSUE DATE; 1/19/18 EXPlRATION OATt; 1/29/19 

NOTE; HOWAAO COUNTY BUREAU Of UTltfflES APPROVAi. OF GRJNDtR PUMP lNSTALLA'TION IS ,REClcUIRED 
PRIOR TO SEPTIC f'ERMrT APPROVAL 

NOTE: CONlRACfOR MUST SCHEOOLI AN INSPECTJOH ANO GAIN APPROVAL Of: All COMPONENTS PRtOR TO COVERING 
NOTE: AN Ell~fCAl PERMITIS REQUIRED FOR fHSTAllATION OF ANY WCTRlCAt COMPONENTS OF THE. SYSTEM 

NEITHER THE HOWARD COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 
FOR THE SUCC£SSFUL OPERATION OF ANY SYSTEM. 

PERMllTEE RESPONSIBLE FO:R. OBTAINING FINAL APPROVAL O.N THIS PERMIT • 
. CALL410-313-1771 FOR INSP,ECTtON OF SEPTIC SYSTEM. 



TBPCHroMffll!Jrp lh\lA 
WIDlH INl,;ET B01TOM 

NUMBER OFTRBNCl:mS __ _ 

TOTAL U!NOTH 
ADSORP'l"ION MSA ___ _ 

OlSTRIDUTION POX r.EVBL __ _ 

DIS1'Rl8UTION BOX BAFFLE __ _ 

DISTRIBUTION BOX PORT __ _ 

S£Pnc TANKDATA 
$RPTICTANKJLEVEL __ _ 

MA'NUPACIURER ___ _ 

CAPAOITY ____ OAL 
SRI\MLOC ____ _ 

TANK LID Dt:m-f ___ _ 
8Afft.BS _____ _ 

BAm.liPtl.tmt ----
t.WU10U LOC ___ _ 
V'POR:TLOC ____ _ 
WA'f'l:!flTK'IRTTEST ___ _ 
SLOTUiO _____ _ 

DA11lONLli> __ ~--
l'llMPl'S!fflCTi\NK: J.;BVEL __ 

MANUPACTIJRER ___ _ 
CAPACITY ____ GAL 
SBAMLOC ____ _ 
TANK LIO l)J3PTH ___ _ 
8AFFLES ____ ~-
BAF'.fLE FILTER ___ _ 

MANOOLetoc ____ _ 
6"PORTLOC ____ _ 
WATBRTIGHTTI:ST ___ _ 
su::rmID _____ _ 

DATBONllD ____ _ 



Wolf, Kevin 

From; 
S...nt 
To: 
Ce 

Subject 

Bozzell, Doane 
Wednesday, April 04, 2018 6;46 AM 
Miscbilllng 
Hart, Amy; Rocco, Anthony; Manin. Sha1honda; wur.ams.. Jeffrey; Bozzell. Duane; 
Bernard~ Oana; Wolf,. Kevin; Collins, Sarah; Cagle,. Clf nti Srour, Matthew; John Pavlik 
U&O ReleaseS0SO Crapemyrtle) 

On the morning of ~-4~20l8observed the start-up ofa Sewage Grinder Pump at the. Maplewood Farm Shared 
Septic System: 

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its bold on this property for 
U&O. 

7~,'- 1/,oa. 

v~ &,,e11. 

1''P'W-l1~ q-ldllW.~ 
1'-... , ("10)31J-tl900 
!T-1 ~"10)311,,1/1989 

1 




