
uilding Permit Application 
' Howard County Maryland Date Received: ________ _ 

CORRECTED 
Department of Inspections, Licenses and Permits 

C:.Qpy 3430 Court House Drive 
~ · Permits: 410-313-2455 

.{3/~t}Oi) 74 7 
Permit NarB/f£~7Jff www.howardcountymd.gov 

---~~..;...=cc....- State: V'-< C. Zip Code: _____ _ 

Suite/Apt. # ______ ~SOP/WP/F>A #: ___ _ _ __ _ 

Census T~: _________ 'Subdivision: _______ _ 

Section: _________ Area: ______ Lot; _____ _ 

Tax Map: Parcel:. ______ Grld:. ____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

EJ/isting U"': ,S F: t, 
Proposed Use: ~ f: D 
Estimated Construction Cost: $,...:::jD--,1c..!l_C6 __ -__________ _ 

:::ptionofW<>itl: /;;'1-j"' ~. ,;JJ._;:_ {jAA•'-"" $..,z& 
L 2- Ct A >£; ,,- ZLf' K 27' 

C)co.jp;lnt/TenantNa~: ________________ _ 

Was tenant space previously occupied? □Yes □No 
Contact Name: ____________________ _ 

Addreu: ___ ....,. __________________ _ 

City: ____ __..__ ____ State: ___ Zip CQde: ___ _ 

~ne: ___________ ,Fax: ___________ _ 

Email: _________________________ _ 

. Characb!rl$tks 

G!'QS$area, · • ft./flo(,r. 

.Use roup; 

D Reinforced Concrete 
0 StrucruralSteel 

D state Certified Modular No. of 2 Blitcunits: 

ns: 

=1--==ta:c. t=e Sefl.1fied Mo/lufar 
Manufactured Home 

Applicant's Name & Mailing Address, (If other than stated herein} 
Applicant's Name: ________________ _ 
Address: ______________ ,_, ______ _ 
City: ______ _ _ State: · Zill Code: ___ _ 
Phone; _________ Fax: __________ _ 

Email: 

Contractor Company: l.,.vit g5 f:"",e,::;. ,£6'Nq,,.:.,/. l)J 6. .(LC 

Contact Person:~ ~,/4!'.te:-
Address: /'!01(<?':z'.' c;:>Gp C.OL<./1'1B1,,Q 8 trE" 
Citv: (k-,<iUSI/IJ.L.c-state: M1" Zip Code~~c;;;; 
License No. :{ $ / 'fr ;l.p 
Phone: Q,..Vo G SI ?o:2?: Fax: _______ __ _ 

Email:SP,:,,f),epcµ.>?/o'>tJ/,z4:fi/Hg-wlJIL. c.c,,._, 
l;ngineer/ArchitectCompanv: _____________ _ 

Responsible Design Prof.: ____ -'----------
Addtess: _____________________ _ 

C1ty: ______ .State:. ___ ZlpCode: _____ _ 

Phooe: __________ Fax: __________ _ 

Emal l: ______________________ _ 

tem: 

Oves 

Grading Permit Number: 

Building Shell Permit Number: 

TIIE UNDERSIGNED HERESY CERTIFIES ANO AGREES AS FOUOWS, Ill THAT HE/SHE IS AUTHORIZED TO MAKE TIIIS APPLICATION: (2) THATTHE INFORMATION IS COflRECT: {3) THAT Hf/SHE Will COMPLV 
'tJ.ON$ OF HOWARD COUNTY WHICH ARE. APPllCA8L£ THERETO; {4} THAT HE/SHE Will PERFORM NO WORK ON THE A.BOVE REFERENCED PROPERTY NOT SPEOFICAllY DESCRIBED IN 

. THE/SHE GIIANTS COUNTY OFFIOAlS THE RIGt<rTO ENTE~ ONTO THIS PROPERTY FOR THE PURPQ~f INSPECTING THE WORK PERMlmD AND POSTING NOTICES, 

~ ~/q,;$ 

ea<< Paya eta: DIRli'CTOtt'OF FINANCE OF HOWAAO.COUNTV 

~~ii. )4~:::1~;~a~.::~:t· • J:'.~\1~J,i; 
DATE $1GNA~ OF APPIIOVAL DPZ SETBAO< INFORMATION 

Front: 
Rear: Tech Fee 
Side: Excise Tax 

Side St.: PSFS 

All minimum setbacks met? D Yes □No Guara Fund 
Is Entrance: Permit Reauired? D Yes □No Add'I er Fee 
Historic District? 0 Yes □No Total Fee_s 

lot Coverare for New Town zone: Sub- Total Paid 
0 SOP/Red-line approval date: Balance Due 

Check 

Dlstrillut!on of Caples: Whlto, Bulkfirlc Offldols Green: PSZA.Zonlnc Yollowc PSZA.EnclOffflnc Pink: Health Gold: SHA 

T•\On,oratfons\Updated Forms\Building applmp 03.21..2017.docx 



, 
~ . 

. 
, " 
/ 

?,C' . HOU~E. LOCATION 
~ 75~ l!!JROl'VA/S 8RIPGE ~I:> 

LOT Alo. Z 5£:CrtON c! 

HIGHLANP ACRES 
CLA~l<SVIL.LE. PIST/e,C.T 

HOW'AR.P COUNTY 
MA/li!:.YLANP 
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Approved S n·,._ ', cP 
Howard Count artmerfl.:i, , il-

0 (..Q 
6 14,L~ ~. ~e · ~2:i··.,. · ~-rJ. ✓✓ 

a£ v(lu_-. .>flo-"'- ,qy· 
-~ ' .. t,. fl~/ 

s-; ~18 ,i . '70 L \'J;,,: I 

. , . i nature ~,;1-" ~/ 
- . . . l:;Js~..,47 / r11; . f-o, 
,or£." Lot tom/11'1 Mfle not •n #f bythi• tarn., unlttu othetwitllJ indicated. ~1/ H IZS4-Z 

ENGINEERS CERTIFICATE· REFERANCE U8111';ELUOTT _aMJSOtJ. . 
I hllreby certify that I hawt carefully surveyed thll (JfOP#lrly PLAT BOOK ENSINEERS.· PLANNERS·SURVEYORS 

•bown and descr-lbed hereon, in accordance with record ... _____ 8508 ADELPHI ROAD 
PLATN• _llNcripfion, and bavtl located all oft/HI Mi.ting iml}ITl'tl9ll1tll ADELPI-II, MARYLAND '2<Jl83 

,;.,.,,, by a trOtltllt-tape survey, andlhat corners have beM UBER 422-6080 
tfound or placed a shown, and that thtlre are noStJCrot1Chmenlll CHEC/(EO: RS:ORO NIJIIBER 

'~.;. r way(ICTOSSII». propsrly exce' ~ ~A· £d'=. . . FOLIO SCALE: r ~ 4D' SH· ,4 I'!:> 7S 
, ; . . ~ , DATE.♦ ll•ZS-77 ,/ . . • · · Rea. P.E. a L.S. -~~'15~ -L---.;;..L:.:.::.::..:_ __ --=~==:::;;;;;;;;;;;;;;;;;.;;.-:..,. 



OWARD COUNTY 
EALTH DEPARTMENT 

May9,2018 

Jefferson and Joi Williams 
7535 Browns Bridge Road 
Highland, MD 20777 

RE: Waiver Approval 
7535 Browns Bridge Road 
Highland, MD 20777 

Mr & Mrs. Williams, 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

This letter is being issued in response to your waiver request dated May 8, 2018. This agency has 
approved the waiver to the required perc testing and Percolation Certification Plan. The approval is 
based on the fact that the proposed garage is located within the one hundred ( 100) foot setback from your 
well for on-site sewage disposal. The proposed garage will not impact the area available for future on-site 
sewage disposal system repairs. Any deviations from the proposed work indicated on the building permit 
site plan will be subject to further review by this Department. Future living space additions will likely 
require perc testing and a Percolation Certification Plan. 

Any questions regarding this decision may be directed to the Well and Septic Program of the Howard 
County Health Department. 

~ f)~ 
Michael J. Davis 9" 
Assistant Director 
Bureau of Environmental Health 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



May 8, 2018 

Michad Davis 
A .. , .. ista.nt Director, Bureau of t:nvimnment,aJ H(".nlth 

Howard County Health Deparuncm 
8930 Stanford Hlvd 
CoJumbi;i., Ml) 21 (}!5 

Rqard.ing: B18000717 

Dear Mr. Da'1is, 

.Jefle rson & .Joi \Villiarns 

1535 Browns Bridge Road 
Higt,la1ld, Ml) 20777 

301-821-5789 
jrwiU(i@veri:wn.net 

We arc writing to you to rcquc.,t a waiver of Soc.3.805 PERC certifte~tion plan 
n :rtuirement ,-.r the huildjng permit 818000747. Thr: residential addirion permit w-:1s 

requestc.•d on m1· behalf to remov~ the existing one i..lr gar~1(" auad1ed to n1y sinh-ie 
family hom~ and rep1ac.c it with .i 2 car gar~e. I have oc-cn advised that a PERG 

cerliJicatioo plar, is rcqLtircd for this eflbrL 

fo 20 ! 6, percolation testinn and site applicalion A55801 E> was submiut•d and approved as 
permit P558{!16, The f.uling septic sy:st.,~m :rcsullcd in the need for an upgrade requiring 

an engineering ~m-vcry~ pr.rcolation test and a new onsfre sewage disposal system being 
installed by King and Sons Septic Service. Based on the work compfotcd in 2016 and Lhe 
~!backs indicatc-:d on lh<: enginccrin..~ survey (over .100' from wdl tt> septic/t(►be 
in1pmvement over 20' from wd(l, we hmn.bly :n.·qucsl a waiver to Sec.3.805 Pl~RC 
ccnifirmion plan rcc1uircmtnt for the.· builduli pt"rmit Bl8000747. 

\ Ve widersL,,-.nd and appreciate the importance of en\~ronmemal stewardship and will 
lakt: tht': nect:ssary .steps to ensure that our contracto r protC(':tS our weU and septic 

facil,ltcs. 

Sincerely yours, 

~ 



SITE INSPECTION SHEET 

011/NER:~.£~~ ~ •, W, \\:~'-"~ PHONE#: ________ _ 

ADDRESS: ~~ 55" ~MSc,..') _t\S 8r:d~ ~ CONTRACTOR: . 

· · WELL TAG #: l:\o .._..._[ Cll~~t wtt\\ 
sUBnrv1sroN/b'sh\w h,.resJ,oT: 2- coUNTY#: ½ J. 
PROPOSAL: ~~ So.;m..<j9. 

LOCATION DIAGRAM 

~I 

DATE: c/1/lJj tS INSPECTOR: ~4◄ 
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_,~ -~---------- .. -~~- -HOUt}E LOC4TION 

Building Address: 

City: 
l f 

Suite/ Apt. # 

Census Tract: 

Section: 

Tax Map: 

Zoning: 

Existing Use: 

I 
7~ ~:) f-5 ' JJ l t.'' 
VJll State: , 'd <4 

SOP/WP/BA#: 

Building Permit Application 
Howard-~uf,ly Maryland 

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

www.howardcounty:md.gov 

I .[._ /{, IJ Property Owner's Name: ,• 

Address: ll , 

L/7 
Permit No.: ~ J ) _, .- , ~ I• 

Yr'r::t ->!..<.oN r,. I(. A;;> ✓d 
,_ ~ -.. • B1<1,..,. . " 

Zip Code: 
City: <-1-~i<.,..,_> v',..._state: , ,c. Zip Code: 
Phone: "J. I ~· ~-1 , Fax: I 

,.. 
f 

Subdivision: 
Email: • I-, ;ll,,,J.,.,,L.1.-to!J A;. i ' •\11, (" ._,. i 

Area: Lot: Applicant's Name & Mailing Adc;f ress, (If other than stated herein) 
r 

Applicant's Name: Parcel: l Grid: 
Address: 

Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 

Spn 11 Email: 

Proposed Use: -S ,.;;. n ! I Contractor Company: L r1:?1"'Rce ;--.:-•d. : 1;,, ~-:t /)._J G 

Estimated Construction Cost: $ k1 f)t"p i- Contact Person: tc,._,.;n ""::,, -71./?1,-

-; trL: 
~ 1/J<:,t/ ~ C, ~12t 

Address: I~.;,,, -~,,, ~ (ol I ..J 
Description of Work: . , 

City: I ,-c,1,11, State: 1'1,/, Zip Code: .t.~~G 
Y-2 I I z I License No. : I ~ I r 

I Phone: - ., /.7 "'> .,,. I '7r, ' - Fax: 

' 
Email: . ., .., -1, ,x'}_,,.J<'/t'., ), If /\t.1.J,1 • C C.•/\..t 

Occupant/Tenant Name: 

I I 
Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: 11 
Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Resjdential Building Characteristics Utilities -Height: D SF Dwelling D SF Townhouse Electric: D-Yes □ No 
No. of stories: Depth Width Gas: 9-fes □ No 
Gross-area, sq. ft/floor: 1st 

floor: , I 
Water Sue.elk'. 

2°0 floor: -
~~lie 

Area of construction (sq. ft.): Basement : I (, ;.. ·"---
□ Fin ished Basement ~rivate 

~ 

Use group: □ Unfinished Basement Sewage Dise.osal 

□ Crawl Space Et'fltffiltc 
,. ,.,. j l 

Construction Il'.'.e.e: □ Slab on Grade 1Rrivate I 

□ Reinforced Concrete No. of Bedrooms: { Heatina Svstem 
□ Structural Steel Multi-familk', Dwelling_ 
□ Masonry No. of efficiency units: □ Electric □-Oil 

' 
□ Wood Frame No. of 1 BR units: D Natural Gas □ Propane Gas 

□ State Certified Modular No. of12 BR units: □ Other: 
No. of 3 BR units: Se.rink/er SY,stem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof:1 I Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 

D Manufactured Home Building Shell Permit Number: .. 

--- .. 

THE UNDERSIGNED HER EB'( 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFIGIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEfTING THE WORK PERMITTED AND POSTING NOTICES . 

.,- h -~ 

Applicant's Signature PrmtName 

,_ ., _,t./c-i/, 'kl • ,,._., 
Ema,/ Address 

t1t> ) l{ f '(fJ~1-(0 I fvt-mcul 
uare 

t ' ,f' ( ( \., 

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY r 

t **PLEASE ',/,(.RITE NEATLY & LEG/BLY** 

L: .i.. 
.,_ OFFICE USE ONLY- - - - - - - . - - - -- - - - --- -

AGENCY DATE SIGNATUR~ PF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ y....,. nt.. 
Front: Permit Fee $ j 

State Highways Rear: Tech Fee ~ $ 
tlklllding Officials I Side: . Excise Tax $ , . 

~ZA I Zoning I 
Side St.: PSFS · $ 
All minimum setbacks met? □ Yes □No Guaranty Fund .$ 

VPSZA ( Encineering) Is Entrance Permit Required? , D Yes □No Add'I per Fee $ 

1-,,ffealth 
Historic District? □ Yes □No Total Fees $ 
Lot Coverage for New Town Zone: Sub- Total Paid · $ 

Is Sediment Control approval required for issuancei □ Yes D No SOP/Red-line approval date: Balance Due $ 
□ CONTINGENCY CONSTRUCTION START Check # t, •'fr-. - • 

rlbutlon of Coples: White: Building Offlclals Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
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;1 · •.. 

HOU~E LOCATION 

• ~--- ,, · 753~ BROWNS 8Rl&>GE ~.P 
., .... · . LOT Wo. Z SECTION Z 

HIGHLANI? ACRES 
CLA~J<SVILLE. PISTRICT 

HOIV"Al-e.P COt.JNT'f' 

MARYLANP 

ENGINEER'S CERTIFICATE· REFERANCE : UB#IT.ELLIOTT &ASSOC. 
I hBreby certify that I have· carefully surw,yed the property PLAT BOOK ENGINEERS· PLANNERS~SURVEYORS 

•bown and descr-lbed Mrso-n., in accordance with record ... ___ ., 8508 ADELPHI ROAD 
,-tlncripfion, and ban localed all cf thB existing improvements PLlf:r N'l ADELPHI~ MARYLAND 20783 
. thllreott by a trans,t-tapB tiUrvey, and that corners have betM UBER 422-6080 
tfound or ptaced as shown, and that there are nodt1CroaChrnents CHECKED: . RB:ORO NIJIIBER 

flifher way across the properly except ~ indicated. ~ FOLIO SCALE: J,.., dO • . 
~_: • _ ~ A _:__ . 5H-4f4!:;17S 
t . . . ~ DATE~· 11-zs--,7 
e:· • · Reg. P.E. 8 L.S. Md.~~'J.~5_ --L ___ _;;_Jll.=.:.::.::...:.,_;;__ __ ~======;;;;;;;;;;;!..:, 




