
I 
PERMIT NUMBER: B Z-( 00 0 (p s-- -r DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313 -2455 OPTION #4 

Street Address: 7305 Mink Hollow Road 

City: Hi hland State: MD Zip Code: 20777 
Subdivision/Village/Complex Name: SOP/WP/BA#: 

Lot: 

Existing Use: Proposed Use: 150 sf dining room addition 
Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) ■ Electrical □ Plumbing □ None 

Owner(s) Name(s) {As it appears on tax records): David and Jennifer Baker 
Owner's Street Address: 7305 Mink Hollow Road 

City: Highland State: MD Zip Code: 20777 

Street Address: 7305 Mink Hollow RoadH 
City: Highland State: Md Zip Code: 20777 

Busines!i. Name: Home Owner 
Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

Phone: Email: Dfbaker49@gmail.comHome 

Street Address: 

City: State: Zip Code: 

Primary Structure: □ SF Dwelling □ SF Duplex □ Mobile Home 

Utilities: ■ Electric □ Gas Water Supply: □ Public □ Private (Well) Sewage Disposal: □ Public □ Private (Septic) 

Heating System: □ Electric □ Natural Gas □ Propane ■ Other: Roadside Tree Project: a No □ Yes: # 

Sprinkler System: a NFPA 13 

Model Name & Options: 

# of Bedrooms (SF): 2 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: 5 # Full Baths: 1 # Half Baths: 1 # Fireplaces: 1 

Garage/Carport Info: □ Attached Garage ■ Detached Garage a Integral Garage a Carport □ None 

Basement/Foundation Info: a Slab on Grade a Post & Pier □ Unfinished Basement ■ Finished Basement: □ Full or □ Partial 

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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

d:$J7ff~ 
APPLICANT'S ORIGINAL SIGNATURE '( DATE SIGNED ' ;, 

FOR OFFICE USE ONLY t HE ms PAYABLE TO DIRECTOR or FINANCE or Howr,Ro (Oll'JTY 

□ CID 

PAYMENT: 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppOl.28.2020 
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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 

Twitter: HowardCoHealthDep 

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

May 18, 2021 

Jennifer and David Baker 
7305 Mink Hollow Road 
Highland, MD 20777 

RE: Waiver Approval 
7305 Mink Hollow Road 
Highland, MD 20777 

Mrs. and Mr. Baker, 

This letter is being issued in response to your waiver request dated March 18, 2021. Your request 
for a waiver of the Howard County Code requirement for a percolation certification plan for the 
addition to the existing home with an on-site sewage disposal system designed for four ( 4) 
bedrooms (repair permit number P45 l 99) has been approved. The proposed one hundred fifty 
(150) square foot dining room addition is within the one-hundred-foot setback to the existing well 
and has little to no impact on the area available for future on-site sewage disposal repairs. 

Any deviations from the proposed work illustrated on the site plan submitted with the waiver 
request will be subject to further review by this department. Future proposed improvements to the 
property requiring a building permit will 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. 

Respectfully, 

~o-aJ-/ (,}, {) ~ 
Michael J. Dav~ 
Assistant Director 
Bureau of Environmental Health 



March 18, 2021 

Mr. Mike Davis 
Deputy Director 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 

Re: Building Permit B21000657 

Dear Mr. Davis: 

We are requesting a waiver to the Percolation Certification Plan for building permit B21000657. 
The address in question in 7305 Mink Hollow Road, Highland, MD 20777. 

Our current septic system was 'installed in 1990 sized for a four bedroom house to be built. 
However, the house was never built and we still have our two bedroom house built in the 
1950's. We will not be adding any bedrooms as part of this addition. 

While it is within the 100 foot well arch, the addition is only 150 sqft and on the opposite side 
of the house. The well and sept,ic systems are currently in good working order. We pump the 
septic tank at least every three years. 

Thank you for consideration in this matter. 



SITE INSPECTION SHEET 

OWN.ER: . ~" ~ - ~O..:.\c~ PHONE#: -~Z\.6oc:> lc. 5""1 

ADDRESS: 7~5_ -~ ·,,..\.(_ l-\-o\\,'-' CONTRACTOR: _______ _ 

· . ,~\~\~ , f/\ \) 'Z..b~1, WELL TAG#: Nu"''(_, 
. SlIBDIYISION: -=------:LOT: · ·COUNTY#: \-,~_.:_"'_-)___,,.,,,.,__ ____ _ 

PR~POSAL: ,. ·.fC<?~'5 t"''· A.. \~S~+' ex,~"St~ o£: 4-V.-t...... 
CJ,( , <-..\·IV-\5 . e~~~ \.~";> ~~-, -. . . 

LOCATION DIAGRAM -

---· 
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\ -:f:Sk- \de ~ ·\~-e.__ \.;,. e--::)cl. Wt.\\.. ,-> =co-f;'' u _"C..... I ~~ ~ 

\ ~ -u.A... ~~v-e_ l.)d v--cl-~ +~~ ~. 
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Save Reset cancel Help 

Record Detail * (This section is required.) 

PennitType 
i;;je:""u;;:ild;::in=-=g/~R:."e::s:;:id;:e::nt;;:ia:;;VA7d::;:d:;::it;;:io::n/-;;:S:;:F:;:D:------------,i:::;:;;:::';:;:;;:;~ :;..,,= 'IC"c=.:=:=-:=--.. (EI 

Description of Work 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

.=S~tree~t~•~--.=-St~re~•~t~N~•~m~•----------~Street Type 
lnos IIMINKHOLLOW URD v l 
'"u~n7~~l'~yp-e--~ Unit# X Coordinate Y Coordinate 

1.,.-~s~•l~•ct~---v~I J-76.99418 U39.17284 
rC_ity~----------~State Zip Code Primary 
~IH_IG_H_LA_N_D _______ ~I! ~M_D __ v~U,2_0_77_7 ___ ,.U Y_e_•_~vl 

Parcel • (This section is required.) 

Search Reset Clear Get Address & OWner 

G~~0-\.A~~~~ 
?\J..J...~-\-tOlJ\. 

A\oouLG-~\ 
S~c__-(:___ . 

-See- Lo-~~<~~~ 
_of 7,~~~-

(_ ?~- c,L :¾) 
rG~IS~ID'-• ---~ ,..P•~r~c~el'---~ Parcel Area FL~•n~d~V~•~l~ue~_ Improved Value ,_Ex_e_mJp~t_io_n_V_a_lu_e __ ~P_l_a_n_A_re_a __ ~ 

1aaaaaaos1s82 1 ~l14_2 ___ J1 ~---J ~---~~I ----~II ~------~II ___ ~ 
Legal Description 

check spelling 

;=c=---, ,=L~ot~---~ Census Tract Council Dist Inspection Dist Supervisor Dist Map# OAP Zone 

~---J~---~1sas101 ~---~I 11~---~li. ____ JI~--~ 

~--------~ r='--------~ rTa"'x'-'M"a"'p'-------, 
~--------~ ~---------~ ~14_0 ________ _ 
---------~rzo_n_i_ng~D_is_tn_·c_t ____ ~Ar_D_C_M_a~p-------, 
~-------~ ~I R_R_D_EO ______ ~I ~l1_3G_1_3 ______ _ 

Final Plan No. WP File No. ---------~ 
Primary 

~--------~!-Select-

Owner Occupied 

OYes ONo 
Historic District Registry No. 

~---------, 
Year Built Historic District 
,----------, O Yes ONo 

Flood Plain ---------~ 
~--------~~--------~ 0Yes ONo 
Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name• 
I BAKER DAVID & JENNIFER 
Address Line 1 
I nos MINK HOLLOW RD 
Address Line 2 

Address Line 3 

Mail City Mail State 

!HIGHLAND II MD 

Mail Zip Code 

Phone Primary 
!Yes 

E-mail 

Cell Number Fax Number 
rlH_o_m_e_: 3_0_1_8_54_0_36_7 ___ ~ 

Professionals (This section is not required.) 

v j 



Search Reset Clear 

License# • Business Name 

License Type • First Name Middle Name Last Name 
f-Select-
Primary 
!Yes 

Address Line 2 

City State ZIP Code IF=----------,,'11= --~1~--~ 
Phone 1 Phone 2 Fax 

E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Tyee • First Name Ml Last Name 
"'IAuP~IP~lic-a-nt _____ v"l~==~- --------,C:::J.~------------~ 
Relationship Full Name 

!-Select- vii DAVID F BAKER 
Primary Organization Name 

!Yes v! 
Street Address 

Address Line 2 

City State Zip Code 

Phone Cell Fax 

E-mail • 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type Ml Last Name 

!contact 
Relationship 
1--Select--

Organization Name 

Street Address 

Address Line 2 

City State Zip Code 

Phone Cell Fax 

E-mail 

Addtl Info 

Est Construction Cost * 

130000 
Housing Units * Number of Buildings • Public Owned 

Construction Type 
I-Select-

APPROVALS HIST 
Zoning 

IRRDEO 
(Text) 

Proposed Minimum Rear Setback 

Isa· I 
(Text) 

Proposed Minimum Side St Setback 

I NIA I (Text) 

Length of Building Facing Public Street 

0 Yes@ No FT 

Flood Plain 

0 Yes ® No 

Easements 

Proposed Minimum Front Setback 

75' 

(Text) 
Proposed Minimum Side Setback 

130• 1 
(Text) 

Meets Minimum Required Setbacks 

Y (Text) 

Width of Building Facing Public Street 

0 Yes® No FT 

Storm Water MGMT Area 

I No 
(Text) 

Public WS Connected 



.. 

OYes®No 

Public WS Required 

N 
(Text) 

Pipes 

N 
(Text) 

BLDG HIST 
Printing Location 

A 
(Text) 

Permit Closed Date 

10610412005 

~ 
Sprinkler 

0 Yes@ No 
Industrial Building 

OYes@No 

Sewage 

s 
(Text) 

Heating 

0 
(Text) 

0ccupiable Square Footage 

1200 
(Number) 

First Floor Width 

10 
(Number) 

Electric 

0 Yes@ No 
Plumbing 

0 Yes@ No 

RESIDENTIAL ADDITION INFORMATION 

N 
(Text) 

Public WS Applied 

N 
(Text) 

Redlines 

N 

(Text) 

Use Initials 

IDLL 
(Text) 

Estimated Construction Cost 

130000 
(Number) 

State Certified 

OYes®No 
Mobile Home 

OYes®No 
Water Supply 

w 
(Text) 

Total Square Footage 

(Number) 
First Floor Length 

(Number) 
Central Air 

OYes®No 

Fireplace 

OYes®No 

RESIDENTIAL ADDITION INFORMATION. __________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project Number Fee Exempt• 

0 Yes® No 

Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Project Permit# 

No of Stories • 

lo 
Model• 

check soemna 

other Structure • 

!None 

W & S Fees Paid 

0 Yes® No 
1st Floor Width 

Foundation • 

!--Select-

Water• 

!Public 

1st Floor Depth 

Basement • No of Rooms • Full Baths • Half Baths • Existing Use 

!NIA lo lo ~lo _ _ _, !-Select--

Bedrooms • Porch Deck • No of Fireplaces • Type of Fireplace Energy Code • 
ID l""N"'IA------v-,1 10 !-Select- v I !-Select-

Sewage • Utilities • Heating System • Sprinkler System • 
I Public v I "I E""le-c"'"tr,...ic----v-,I I Electric I None v ! 

2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

~---~ FT ~---~FT ~---~ FT ~ --- ~ FT ~---- ~ FT FT l~- --~I FT 
Total Square Footage • Occupiable Square Footage • Affordable Housing Funding Foundation Measurement Footings 

0 SQFT ~O _________ ~ SQFT !NIA v ! 

Walls Roof 

Additional Description Info 

check spelling 

Change In Use 

0Yes®No 

Grading Permit No 

Expiration Date 

PAYMENT INFORMATION _______________________________ _ 

Check 1 

Related Records 

Showing 1-2 of 2 

Payee 1 

Record Type Alias 

Check 2 Payee 2 C:=J ~-----~ 

Street Name 

SAP Doc No SAP Entered 

.__ _ __, G 

Description 

vi 

Permit 
Number 

B00147277 Residential Addition Single Family 
D.velling Permit 

Completed 7305 

7305 

MINK HOLLOW 

MINK HOLLOW 

Opened 

Date 

0410712004 SINGLE FAMILY HOME SAME WITH 1 STORY 10 X 20ADDITIC 

E00052334 Residential Electrical Addition 

A lteration Permit 

Page LJof1 

Completed 0110612005 Project number: B00147277 SINGLE FAMILY DWELLING WIRE , 



► 

- I,! Accela Automation® X 
~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

f- ➔ 0 jjtl 8 j https://avprod.hcgov.hc.howardcountymd.gov/jetspeed/portal 

:'.!c) - Heann oepanmenc 

DPZ, Health and SHA Bu 
Review 

HOWARD COUNTY, MD 

,z.,~ e~ 

fl_m.vard Coun 
u .. ,:, .. f ... ?-. 

My Navigation &- □ 

~ CAP Delail/Summa[Y ·~j A1111lication Comments 

0 Licensed Professionals 

a¼■ Workflow 

a+. Workflow Histo[Y 

0 Al!!! S(!eC Info 

0 Contacts 

ii1 Hierarchy 

I:'?.! CAP Conditions 

~ Assess/Invoice Fees 

~ Pa~ment Summa[Y 

ii1 Attachments 

0 Assign Tasks 

0 Address Info 

(1 Parcel Info 

(1 Sets 

p lns(!ections 

~ Email Notification 

Reports 

► My Reports 
> Accounting 
> Enforcement 

> IE Rental Housing 
> Inspections 

> Licenses 

► Permits 
> Permitting Reports 

> Plans Review 
► Reconciliation 
> Rental License 

> Statistics 

~ Type here to .search 

I Menu ; l l Refine Search ) r GIS 

Showing &-8 of8 

D Permit# status Record Time Alias 

0 B00158429 Completed Residential Interior 
Alteration Single Family 
Dwelling Permit 

0 E00052334 Completed Residential Electrical 
Addition Alteration 
Permit 

Cancel l I Help 

[Go To• ·, Workflow History (18) 

Task 
Health Dept 
Assigned to Department 
HOWARD////// 
Action by Department 
HOWARDl////1 
Start Time 

Due Date 

Assigned to 

End Time 

Billable Overtime 
No No 

Data Fitter: Fitter TMP's 

Street Street Name ~ 
It 
7305 MINK HOLLOW RD 

7305 MINK HOLLOW RD 

Assigned Date 

Time Tracking Start Date Est Completion Date In Possession Time (hrs) 
Display E-mail Address in ACA □ Display comment in ACAComment Display in ACA 

No D AIIACAUsers 

Estimated Hours 
0.0 

My Tasks 

► My Task Searching 

I[ Menu ; J 1. Assign 

JJ 

Action 

---~ 

D Record Creator 

D Licensed Professional 

□ contact 
D owner 

Work.flow Calendar 

My Filters [-Select-

[Jij * -t= IL 1B 
- - =·--····- ---.~ 
I -Select- v I Module I Building v I 

Unit Unit# Q1Y. Description 

~ 
HIGHLAND SINGLE FAMILY DWELLING SAME W/BUIL... 

HIGHLAND Project number B00147277 SINGLE F. .. 

► 

&- □ 

v] 



SEWAGE .DIS~OSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 
,I , . 

45199 . 
, ______ _ 

. :f,. .....,R_E_P_A_I_ll_..,. 

DISTRICT__.5,_t..,.h...._ __ 

DATE · 11/09/89 .· HOWARD COUNTY 
BUREAU Of" ENVIRONMENTAL HEALTH 

A61 -9933 INDEXED DATE SY$TEM APPROVED / / 
3 

/ i 0 . . . 
INSPECTOR : C , I~ ' v:.-.---~-~ . 

__ · ._.-.... __ . ,_ .. .;;.w.;;,~~A.;;;.l.;;;;;l.;;.e.;;;.n_· .;;;.B.;;;.r.;;.own ___ ..,_/.....,,T1.1aa..,c...,k._· _.F.,;.y..,.o'""c'""'k~_.;._ ___ .;._ _____ IS PERMITTED TO INSTALL _ _.;._ALTER ,.....__x_ -·---·-- ... .. ____ ,___ ..... 
ADDRESS 7305 Mink Hollow Road, Highland, Mary1and PHONE __ B.,..5_4_.;,.()-•..;.9_1.:.3_· ..;_-----"-

su&OMSION--------------ROAD. 7305 Mink Hollow Road LOT _______ _ 

PROPERlY OWNER .W • Allen Brown' ,'t 111,ckei cl) &w~ ~aruJ ~g -~ ­

BUILDING PERl\fiTSIGNED ADDRESS ,.,,..., -AOOM'5::> 5010 ,a'.P01,v6'> -OR., . 

· · . . ··. ·. . . . AND RETURNED . 
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACllY BY 50% AND ABSORPTION AREA BY-22-;..~-"J-<¥f/P/J/l/7.l-"7?--;;l.. l!'/J(UiJJ 

·::l . ' .· 
-,~,1· "' . I ,. 

I ,,.. ~ '• I ' f"+ ·'1-r~c."' 
. GARBAGE GRINDER? YES_ .... x_ NO __ _ 

SEPTIC TANK CAPACITY __.2~a~a .... n.___GALLONS NUMBER OF BEDROOMS --'-4_ 

REPAIR - PURPOSE - TO REPLACE FAILED SEPTIC SYSTEM WITH SYSTEM SVFFICIENT FOR 4 BEPROOM 
BOUSE. 

CALL FOR INSPECTION WEN GROUND IS OPENED UP . SO SAN:~TARIAN CAN RECO:w,IBND REJ?AIR • . 

11?1-flq ~av -~~/bdv:W\, -eeo M&J 51,* .J.a,~ .. 104&~1' . 
w 'r11,, 1'1\W.- al- 3. 0 ~ .J€vJ . . ; . . .. ·. • . . . .. 

PLANS APPROVED l'I' 
_______ ,_;._ ___ c_._w_11_1_1_ams __________ DATE __ 1_1_/_.14_/_8_9..:..~--

. COVER NO WORK UNTIL INSPECTED ANO APPROVED 

NEITHER THE HOWARD ~OUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONStiLE ,oR THE SUCCESSFUL OPERATION OF ANY 5YSTElol. 

NOT£. CLEANOUT REOUIRED EVERY 70 ,en OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FAOlol HOUSE TO DRAIN FIELDS 

. NOTE· ALL PARTS OF SEPTIC SYSTEMS II [ . TANK. DISTRI8UTION BOX TRENCHES> TO.IE l()()f'[[TFIIQN WELL !UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZ[OI 

NOTE: i, DEEP TIIENCHIESI ARE USED CALL FOR INSPECTION BEFORE ANO Af"TER PLACING GRAVEL IN TAENCHCESI 

NOTE. NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO UCE£0 100 FEET IN LENGTH • m· 
· 'S11Xt'~ll1 SI 

NOTE: ALL PtPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 40 PVC OR ASS . • EQ /_ · ,,,/, . 
. -~- ~RN V. V . .. 

P(RNIT VOID Af"TEA TWO YEARS . ~#, _j.;z_ 7 ~..f -
NOTE: IHSTALL STANO PIPE OH SEPTIC TANK ANO ORY WELL STANO PIPES MUST SE 6 INCHES IN DIAMETER. CAST I~. c9NgiE.,_ER ~AAA COTTA OR PVC OR Ai$ 

ACCEPTED. IF' TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIREO . ~ - . . 
. . 

NOTE· DISTAIBUTtON BOXES MUST HAVE BAFFLES 

HD-260 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
"CALL Ail-1933 F'OR INSPEC110H OF' SEPTIC SYSTEMS. 

\; 
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. 7 200 ........ ----+-----+-----+------4-------..-1 200 

~ s-hu-p 5 I~. / : 
.. / ' 
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APPLICATION 
HOWARQ COUNTY HEALTH DEPARTMENT 

BUREAUiOF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 ·9933 

I : 

TO: THE COUNTY HEAL 'n4 OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

A _____ _ 

p '.;..·----------

+/... . DISTRICT ____ S __ · -___ _ 

DATE _4:-+/_-z_z.-1/---r ___ £~. _ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

PAOP£RTYOWNER ..;.·' ----·....:: ?v.-ll,. "-'' ..;.·• ..... /4c;;;· ;...;~;;__....;.·'.,;.~=-...;._---------------,--------'--.,,..----------'"'------'-

ADDRESS __ ___.1 __ 5.__. ___ o_G_M __ ~N_-... A:: _ _.d __ ·· .... · ...... I .... : /4_. o_·· w_._· · ____ g_· ... o ...... A ...... l> ___ PHONE -,--1 g.;;..·-·..,..,..r_4-_;.._ ... 6_er_·_=;.l.....;3_- ---

,.\ 
l ~;, 

PROSPECTIVE BUYER. ____ ,,..,_...,_A ____________________________ ,_" ____________ . -:.•-. 
/ 

ADDRESS------------------- PHON,/E i · \· ; {/('\ 

· PltOP£RTY LOCATION: • 

/JIA 
SUBDIVISION -----------------------,------ LOT NO.! ________ ...__--,. ___ .< 

ROAD AND DESCRIPTION ..,..-__ ,_· _3_o_r __ ;V/_r_rlJ_k ___ l-h ___ ....... !_-!_0_e,,.J __ £_· .... n_'IO _______________ ' / 

I 
.¢.o /4-z. 

TAX MAP---~---PARCEL •-------

"'Z£ OF LOT 5, '2. _,q (.__ .., _ --'-----....;;;;-·------'----------------''----TYl'E BLOG. 
(SINGLE FAMILY DWELLING OR COMMERCIAL! 

. t . ~ . . 
THE SYSTEM INS,TALLED UNDE,R THIS APPLICATION -15 ACCEfTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

j • ; 'J • . ' . . ' I ' • ,/ . 

FEE .CONNECTED WITH THE FILING OF. THIS PERC TEST APPLICATION IS NON-REFUN.DABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH A~L M.0.S.H.A.'RE0UIREM£~is '1N TESTING THIS LOT. ____ tv_._··- ·-~-----·- ·--'-~---~\·-------------
(SIGNATURE OF APPLICANT> 

APPRO~ED IY ----------------- FOR -------------- DATE _______ _ 

\ I .l 

REJECTtD BY ---------~--~------ FOR -----,------..--------- DATE -----------

HOl.D PENDING FURTHER TES'TS ----------------------------DATE 

S REASONS FOR REJECTION OR HOLDING 

I -
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~...,._ trr--/ . 
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INDICATE NORTH,- NAME ADJOINING ROAD.WAY AS BASE LINE. 

TEST NO .. DEPTH 
PRE-WET 

.. START · 

I I I (,I,._ 

\ () f JO:J> 

i'.\/2 O:fZ 

STOP 

TEST • 1" DROP 
0

START · STOP 

? , 0 2> 0 ~ 1.0 -~ 
u 'i})'i/ . \, \ \ \ 

TIME .. 

ol.-.-".' 
N..c.i.} 
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SIC.ALIE: 1 •=3 0' 
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1..27_.4 F.eaa 
PARCEL 14.1 .... .._. 

0 

/ ~-..--iT-71, .. · •·~ [Q ;... lO - -IL./·.1 

1

\ .j :;.7_·~ ~, b 

, f'----..' This area lo e . 
I l 

"' tfj 
. n 
I . 
j 1·11 ; ,--.... 
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,fiir"-11 · ·:rhis area stick built I stick built 
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· Addition 10 by 20 
feet (Nominal) 
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DEPNITMENf Of NSPtt"TlONS, l~S N#J l'SIMTS 
. :M:m COUIT HOU'IE DR1YE 

. . 8.llCOTTaTV,. M0210tJ ···: 
PEJtMTs.1•10, J1>-NSS INSP'£CnoNS <•10! 11,-1110 

MJfotAA~ IJIIIFOAW.TION 1410) l13-JUJ . 

HOWARD COUNTY 
-----PERMIT APPLICATION 

RMIT. NUMBER 

f)f'f9~ 
Bu.ii ding Address 7J d,;- j-_,, > ~ /_ /.r<:: / /4 w' /2.c;,4 
/ ,.A L,A~ ~./1.J 77 

_____ SOP/WP/Petition #: 

!i' 0 >f 0/ Subdivisio~ ----------
______ Area _______ Lot_-'------

Tax Map ¥ 0 Parcel . / ¥- ;}- Grid '7 
?~ tJ i::---w . . . FJir ) .---''-----

zoning , Map Coordinates 4..:r/ -t:ot size 3 ,2..4 C\C.ClS 

Occupant or Tenant -/J-4 v,• · c/ /2-? ~~· 

Contact Name /2., ,/, c/ /f,,.:,R,,!f(L. 

Property O.irme __,""{) .... · """,~ .... v'--'✓'""'J"""- _· -'A~-.... q_,,f: .... --X'-,..,_.('\....~ . .,.,,·=:..· __ ?' 

Address · 7 7 c ,S- 0.., ~ ... K /2c.:. 6: C,, o...-v ,4J 
City // ,~ h tJ StateMp Code hJ 7 7'7 
Home Phone ·3c/-<g5iJ:,o 3,1 WorkPhon~ 7.l)l~7Z4-Z.z$<; 
Applicant's Name & Mailing Address, !if other than stated hereon): 

Phone ',o/ li!f.i/- 0 'Jo? F 

Address ___________________ .,__ __ _ 

City: _______ ..,...._. State_·._-__ ._ Zip Code.,. ____ _ 
License No. _______ _ 
Phone Fax 

Engineer or Architect Company· __ :f~-_:~fr.~'~l~/_._v_·_·_· ____ _ 

Contact Person--------------------

Address '7 3 ~· (,-:- . J,¥7. _,.A-I( /4~ //4:.-;.:, · /!.-~ Address---''--------"'----'-'----'----~--

City //,$/_, c,.,,_;J ' State bctc.JZlp Code 7P7 7 / City _________ State_. __ · Zip Code ___ _ 
Jvc.-"l: ,)-o_,.,. 7 ,-~ - "l' ;>.-?5"' • 
Phone '~Cl/ g-5", · 0 3<,7 Fax · . · · · Phone Fax 

BUILDING.DESCRIPTION - COMMERCIAL BUILDING DESCRIP'llON - · RESIDENTIAL 

Height: 

Building. Cha~i~teristi~;, 

/ S' /o,.,,_/ 
No. of stories: 

Gross area, sq .. ft. per floor: 

Use group: 

Construction type: 
Reinforced.Concrete 
Struciural Steel 
Masonry . 

:::::;2wooo Frame 

State Certified Modular 

~ 
Water Supply: 

Public 
=:0nvate 
Sewage Disposal: 
_.Jublic 
...JLPriv;te 

Electric Yesp/No D / . 
Gas Yes □ No D' 

Heating System: 
; Electric □ Oil 
Natural Gas D 
Propane Gas D 

Sprinkler system: _ N/A 'B/ 
Full 
Partial = Other Suppression 
# of Heads 

SF Dwelling SF Townhouse D 
.lli1!!!! . ~ 

1st floor: -~· C) / /., 'Y 'r O ,, 
2nufloor: 

Basement: 

Finished Basemen~. Unfinished BascmcntO 
Crnwl space ;Q Slab on Grade D 
No. of Bedrooms . 7-
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of I BR units:_ ·,.-"" •. .----~--
No. of 2 BR 1mit.s: __ _,_ ___ _ 

No. of 3 BR units:--~--~-

Other Structure: 
Dimensions: _· ________ _ 
Footings:- _________ _ 
Roof:_· _________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
_;_l)tblic 
_0rivate 
Sewage Disposal: 
_yublic 
_V_Pri Private 

Electric Yes~o □ 
Gas Yes □ No liJ"" 

Heating System: _ ./ 
Electric D . Oil (.J/' 

Natural Gas 0 
Propane Gas D 

Sprinklersystem: . N;A ~ 
NFPA#l3D 
NFPA#IJR·. 
Other: 

THE UNDD.3iGNm )DFJJYCD.TIFIF..S A.'10 AGltEl-:S AS FOLLOWS: (I) THAT m:/sm~ ~ AlfllfORIZED TO MAKETim APPUCATION; (2)11lATTUE INFORMATION JS coR.REcr, (3)ntAT Im/SHE Wll.L COMPLY wmt AU. ttrnn.,.nm,,s OF HOWARD COUNTY 
WMJCH A.RE APPUCABLETHERETO; (.S) TIIATHEl'SHE wn.1. PD.FORM NO woruc: ON THE ABOVE k£FEll£NCE) PR.OPD.TYNOT SPEC'IFJCALLY DESCJU8.El) 1N n.a., APPUCATION~ (5) lllATHEISHE GRANTS COUNTY omCIALS ntE IUCiHTTO ENTEl ONTO 

-~~-~ /,)-rv,o/ /:&JA:-A 
App CIUlt's SigD81tlre _ _ Print Name · 

J7/_;('/c~ 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. •• PLEASE WRITE NEATLY AND LEGIBLY. •• 

· . - FOR OFFICE USE ONLY -

,. OAP ~E APPROVAL . DPZ SETBACK INFORMATION 

. v l_ 
. . . 0~ 

PROPERTY TD#: fa/5 · 
j J 



Cif~"'U..:""~ ,-,.i"i',:r'-"""il~SN4.,fl(tMT'I. 

HOWARD COUNTY PERMIT NUMBER :M,1,l('OJ, f •,oJIA,,E'Plil'>'C 
WCOTTOf'l' • ..:i 1io.,; 

P!,'.Jll,1Jj _.i'4t l! ) ..-,;~, tti,PE(T("'6 jtl\ljll> li t-., 
.1t;ic-1£l; M-,:J,d,IAl'Ofl'l l~Jl )..),k,(i PERMIT APPLICATION .60bJJ8fJ;)-j 

Building Address - ,,. c<- e ,.,.,.,,,. ;- Irr-11"' ,, · fi' ,,~,,-/ Property Owner's Name v"" . _/ I J ,'· , .. . I r: ,, i i~.1 I , (i .,, 

/-/10, {" {. d ,, ,</, ,1,,.1 ,1; ,;--r-, ·:: z 7 Ad\'.lress 
// [ <· ;/. . I V ; -· ,< <'., /"' ! ~ ~' f .',. 

Suite/Apt. #: /./4 SOP/WP/Petition # 

Census Tract Subdivision City~/ /~ ;; /, , · , _ / Stat" r ·• ;; Zip Coda 
,.,. 

I 

Section Area Lot Home Phone ;,, . , ? :,· -r '1 ·;, < ,' J Work Phone ),·-• 
.. 

/ .,. .. ,,, t. .,. . ' 
< 

Applicant's N;,me & M3iling Addr8SS, QI other than stated hereon): 

Tax Map Parcel / •,v· Grid 

Zoning Map Coordinates Lot size Phcr.d Fax ' Existing Use /-,.- ,I _, / ' Contractor Company ;(_, ., ~ ./2' . . 

~Q( Proposed Use / .' ' · 
.I, I , ' Contact Person 

Estimated Construction Cost $ :' <'"' , J 
. I , , .~ 

.. / 
--· V ..... -· /"~,, ,.,,_ Description of Work ·- ' ~ J '. ,. t!·~ · . -~- Address 

,/} ,' .✓,: ' /. /,. ·;c· _____ ---- ) ,,. _ .... ·· ' 

City •, State~ Zip Code , . 
License No. 
Phone Fai 

Occupant or Tenant r?., · r ,., /' ... .-. -; Englfleer Of Architect Company / fa 
/ 

Contact Name /J,,r t//,- .... 1 /J, ,k / .,_ Cantacl l'\arson 

,,. ;Y , :. //.. !}_~.,/ Address 
~ 

- a: ,, .. ... i::J..~ . 

/,, __ / Slate / ,'l _,~/ Z'rp Code /:!' 
Address 

City (_/ ,, . . / . ' ✓' I 

t· 7·,,--1 ( ' .,-~-: J Cny State ___ 2:ip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BU't.DJl,IG IOESCRIPTION - RESIDENTIAL 

Buildi~ Characteristics Utiliti<!§. 'B-.,;ti'ino Chamcta'istics Utihllc:S 

Height: Water Supply: SFOwelill{J 0 SF l<r.Wl'tlOOSe 1J Water Suppiy: 
Public ..12wm>, Widlh Put-k -- 2PIN>re No. of stories: Private 1.i!.'t:flcor: ')-., , ~; { I 

Sewage Disposal: 2ncH!oor: ~'0ispo53I· 

Public Pubiic -- Basement: ,7Private Gross area, sq. ft. per floor: -- Private 
Finished Sasuoont ~imist\-81.t 8a~ C! 
Crawl spoce □ Slab Ol;_l, GntO. □ Electric Y.asi:.V' No □CY Electric Yes □ No □ No.or Bodroom'i ,C" Gas Yes □ No Use group: Gas Yes □ No - □ Heigh!: t. ... , .· t -:-· 
Mutti~faruity awaHtrgs: 

Heating System: 
Heating System: No. ot aficiency units · ✓ 

No. Cll" • &R unita: Electric □ Oil ty 
Construction type: Eiectric □ Oil □ No. of 2 tiR unih: lialural Gas □ 
-- Reinforced Concrete Natural Gas □ No, of 3 BR .uni!$: Ptrqpane Gc,s □ 
-- Structural Steel Propane Gas □ 
__ Masonry Other Structu,:e: Sprinkler system: NIA □ .- · 

Wood Frame Sprinkler system: N/A 0 Dimensio.ns.: NFPA-"IJD -- Footings: . .. 
-- Full 

Roof Height· - - NFPA•1.lK 
Partial OJi"ttT. ·--- State Certified Modular = Other Suppression SlateCen,'fie,JM<:xll,\;o' 
# of Heads - --- Manufactu, ed Home --

TkE LMJERSIGNEO HEREBY CERTIFIES .tNO AGREES~ fOLLCM'S. (1) Tl-tAT Hf/SHE. IS N.mtORIZEO TO WA1tE Tt-lS APf'LICAT10H; (2)TW.T 1HE. INFORMATION 1S CORRECT; (~) TH.l.T HE/SHE Will COM PL y Wnl, A.LL AEGU.-.TIONS Of 

HONNl'O COl.HTYWHICH7EAP LICW.e ™ERET9: . i};Jhf.l HE/. SHE WILL PERFORM NO wo•• ONT>tf AIIOV1e RfffREHCEO PROf'ERTf ""T seEClflCAlL y Of:SCRIIEO '"ms .,..,,,c.-. (5) -· """'' OIW<ISC<:Uffi' OffOC"LS 
TlifRKJKfjO,,.RONTOTHI ~1,Qll~~OR - ~ POSEOflNSPEC'TlHO"TmWORKPEltMITTEDAAOP'OSTINGNOTICES s . • / . 

_,,; __z_ --· ,;,/' ,).../_ -- .. ,/,.J _.., . . ,, , )-- h~, . ' _,,. 
Applicmu's Signatur, 

Title/C-Ompa11y 

~ 
Land IJtfflloooJent PPZ 
St,;,,Hjqhwaya 

Prinr Nant.e 

~✓• . /_ • ' / ,,::-- ) 

Data 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEG!8LV •. 
- FOR Of'FICE USE Of..'LY -

SIGCW\JRE APPROVAL Pez SETBACK IHEABMAJION 
Fr~: ___ _ ____ __ _ 
R_-: _____ _ ____ _ 

Side·~- --------
Side SL: ______ __ _ 

All minimum utbacb mOII?' 

YESO NO □ 

I• Enlnlnc. P.-mll raqund? 
YESO NOC 

Hla&crlc~ 

flffr4Jf"" 
P"'1TlllflM 

ElCCieew 
Add' lpe,.la 

T01'ALFEES 

Su!Hdal paid 
sai.nc.~, 
Cheek 
\lalidlt1Dn 

f'BOEERIY.JDII,; 
$ ___ ___ _ 

$. ___ __ _ 

$ _ ___ _ 

$ _____ _ 

$ _____ _ 

$ _____ _ 

$ _ ___ _ , _____ _ 
·------

CONTINGENCY C~\JCTION START: C 
ONE.STOP-,Sl-lOP: CJ . 

'YES □ NO IJ 
il1ll •~fwNMTDWnZllne_· -----,-

'> 

~ ~:CoPl---
f~ .PIIM 

WNII: Mtq Olllalll ·0ran:u:,o DPZ 
' '. 

SOPIRld-happn:Mlldllll_______ ~ by __ 

Yalow:DED,OPZ A-lk: ,HNIII . Gold:SHA. 

Rev. 11/41}04 

! 
I 




