
COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 05/26/2023 ® ONLINE SUBMITTAL O PAPER SUBMITTAL 

To: 
(Reviewer/Requestor's Name) (Division) 

From: Robert Keiser, Most Incorporated 4106686678 
(Your Name, Company Name) (Phone Number) 

Subject: Project name Haslbeck Garaqe 
Projectsiteaddress 15049 Double Bridges Court, Glenelg MD, 21737 
Permit# B23001867 SOP# ----------
Other information pertinent to this project __________________ _ 

✓ Please check the attachments below that ou are submittin with this transmittal: 

□ 
□ 

Letter of response to address plan review comment letter 

D Letter Summarizing Changes 

D Energy conservation calculations 

proved Septic System Plan 
t i>il-'WYl-.l''-11~ "'"'"'" 

D Copies of ____________ (be specific). 

D Health Thpartment Request D DPZ/ DED Request D Applicant's Request 

D Two sets of single-family model plans to be placed on permanent file: Model Name/ # ______ _ 

D Other 

Contact Person Information: (Required) 

Dave Kittle 
Please Print Name 

Telephone No: 4436407577 

E-Mail Address: dave@mostincorporated 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT JS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.JNFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Recoivod by --fl1 r f Av G' ea/ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
T:\Operations\Updated fonns\HoCoTransmittalForm0S .2022 

S_er/-~ Dr) /,~ 

RECEIVED 
JUN O 2 2023 

LICENSES & PERMITS 
DIVI SION 



LA YouT si1, I ,1 r I 

INSP 2 5/1g h1 
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lNSP 3 , / 7 /11 
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ISSUE DATE: 

APPROVAL DA TE: 

lNSP 4 t.,/g /11 
I I 

INSP 5 -------
INSP 6 ______ _ 

PERMIT 
r 1 Tax ID # 04-365046 
ON-SITE SEW AGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

A 522493-F 

~HJ nJJ::JP1 1 a:c.c tb , IS PERMITTED TO INSTALL ~ ALTER□ 
44JD !lieJt, (&J-bM fvL t~b:MHONE NUMBER: ADDRESS: 

lri.b ~11s7-
t)Jb- 815 -lff 91 

SUBDIVISION: Meriwether Farm LOT NUMBER: Parcel A 

ADDRESS: 
J 504q l)o(A..b/e. Br·,~ Ct-. 

-l5131 R:oxbt:try Road PROPERTY OWNER: James H. Selfridge 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED0 

APPLICATION RA TE: 1.2 

PUMP CHAMBER CAPACITY (GALLONS): 

l\TUMBER. OF BEDROOMS: 4 ---

SQUARE FOOT AGE OF HOUSE: ± 6000 

LINEAR FEET OF TRENCH REQUIRED: 140' 

TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 5.0 feet below original grade. Effective area begins at 4.0 feet below original 
grade with 2.0 feet of stone below distribution pipe. 

LOCATION: Set septic tank per layout inspection. Set distribution box at the highest point of the 
easement per layout inspection. Install 140 feet of trench on contour per layout inspection. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: Dana Bernard DA TE: O 1/03/1 1 
-------------------- -------

NOTE: PERMIT VOID AFrER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTlON FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOW ARD COUNTY COUNCIL OR 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 FOR INSPECTION OF SEPTIC SYSTEM 

I 
I 



NOTTO SCALE 

XJ;?_, SefiL-r~ 

&,r A-s-Bv·. I b 

ROAD NAME 

TRENCH/DRAINFJELD DATA 
WIDTH INLET Bon9M 

3 1 
A

1 

5 
NUMBER OF TRENCHES _ 3~- --
TOTAL LENGTH _ _._/~,S::~O __ • __ _ 
ABSORPTJON AREA '-,.)-6 , f:S W 

DISTRIBUTION BOX LEVEL ,,,.,,, /,. .I, ,; 

DISTRIBUTION BOX BAFFLE 'fc.,;5, 
DISTRI BUTION BOX PORT Y,-.e..s 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Y!is 

MANUFACTURER ~/'t.,.._ 
CAPACITY a.ooa GAL 

SEAM LOC )"u O t 
TANK LID DEPTH V ii:l: -~ t,S,-' 

BAFFLES "ie._ S 
BAFFLE FILTER -

MANHOLE LOC fu.,. f //{ rJ 
' I 

6" PORT LOC 1\.1,,/'"l 

WATERTIGHT TEST -

swrrED Yes 
DATE ON LID _ _ ___ _ 

PUMP/SEPTIC TANK LEVEL ~ / ~-

----!--/ _GA L 

BAFFLE FILTER ~------­

MANHOLE L9 

6" PORT IfC ___ __,_. __ 
WATEiyTIGHT TEST __ _.,.. __ 
SLOTTED ______ ', __ 

DATE ON LID ____ __ _ 

PRE-CONSTRUCTION: 
s/;t./11 Se l,',n r :.S. ( Oc:Y~ o..J:: () J.::: lc, ... ,,k ,, f bc,vK, (offtt•, (b c/; 0~~4e ) 

~i¾af~I \"~:,;~ 1>'J:::Z1 bt~ ::,~= d:4¥ ~;'A~ ~·e-~~w~o v 2::::0 1~!:~k/ 
;

1
,.._ .;:,A,L c:AJ.-.... , t""«i'¾ k~o~ .~</';ll), <,M4, .. (U.,,y:4tf 

1
,Q <-A,, lo<ct •vi: )..,.__ .(,.,/#<:§;: 

V,7 

FINAL INSPECTOR 
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