
trr{r,,, Sav. Ro3o! Canc6l

Rscod Detail ' (This sdction 6 rcquircd.)

SFD//INSTALL (1) lOOO GAL UNOERGROUNO PROPANE IANK

!.Ig.E!-spilli-Es

Addrc$ ' fl.hrs sec/,o, 
's 

requlred.)

Permlt Number Opened O.te
06t46t2022

I

Str.et * sro.t NamG

6049 ARICKER
U.ll Type t nlt,

city
DAYTON

St s6t Typ.
RD

39.23221
Zip Coda Primary
21036 Yos

X Coo.dinaie
-77.00245

checl sptlllg

MD

Parcel " (This saction is rc?uted )

S6arch Rc$t Cl.ar

GIS lD ' ParcGl
11060786 0 0 0

Got Address E Ow.er

0

18 605101

Coun.il Oist
5

lnspoclion Oist Superyisor Oist tiap I

Grid

27-18

SOP No.

RR,DEO

ECP-16{25

27

4932-K3

43

25500-2550

Oves Oro
Hlsrorlc Dlsirlct R.glstry No,

O ves Oro

O ves ONo1

Osnot ' (Ihis section E rcquircd )

S€a.ch R.s€t Clear

IOLL MIDATLANIIC LP COMPANY INC

250 GIBRALTAR RD

\fl*d bl,l a

Y4

MallClty
HERSHAM

301-725-3232
Eiall

Mall srat. Irr.llzlp cod.
PA v 19044

::l

,



20100103851 UNOERWOOO ENERGY & MECHANICAL LLC
Fi6l Na e Middlo Name

\/ SEAN MICHAEL

\/ S216WASHINGTON ST

Prof6ssionals iThts se.ttan is nat requircC.)

UNDERWOOD

MD
ZIP Co.le
24724-9542

(fhis seclion is nol requned.)

& Osor A. Llc. Prol

MI

CLANCYMICHELLE

MICHELLE CIANCY
OrsEniation Name

APPLIED & APPROVED PERMITS LLC

PO. aOX 310

Stare Zip Cods
MD \. 2112a

0

,,lumber of Bulldlnss 'Publlc Owned
0No

Elt Construction Co.t '
2000

RESIDENTIAL TANK INFO

Capital Projecl-No Foe '
Ov..Oro

TANK INFORMATION

Capit.l Project Number

Numt€r of Tants lnstalled '
Ov."Oro

Roadside Tres Pro,sct Pamil '
Ov""Oro

Roadsid€ fr.e Permitt

SFO!/l
Wato. Supply Sow.go Dl.poral
P vale v Privat6

Numbsr ol Tankr R6moved '
0

Rel@atc Exllllng Tank '
0121412022 ,!l

PAYIIIENT INFORMATION

ch6ck 1 Paye61 Ch.ck 2 Payee 2 SAP Doc No SAP Enl€rsd

L

City
LAUREL

Phone 1 Phone 2

4434'149542

SUNOERWOOOLP@GI"{AIL,COM

Clty
PERRY HALL
Phone Coll
443-340-'1229
Erail '
MICHELLE@APPLIEDANDAPPROVED,COM



PROPOSED UNOERGROUN9 ,I,OO().GALLON PROPANE STORAGE TANK LOCATION

WILLOWSHIRE LOT43 - 6049 BRICKERROAD, DAYTON, MD 210A6
SCALE l"=30'

IHE ll.J. POIST GAS COI{PAIIY, lNC.., 360 AIN STREET, LAUREI. MD 20707 -301.725-3232 - wwvi.poi3lga!.com
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Howard County
Health Department

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

Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-856-313-5300
www.hcheallhQrg

Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: PERMIT: CONSTRUCTION

PROPERW ADDRESS: 5049 BRICKER ROAD, DAYTON, MD 21035

P

A

SUBDIVISION:

CONTRACTOR:

WILLOWSH IRE

CHAVIS ENTERPRISES & SEPTIC SERVICES

coNTRACToR ADDRESS: 23 EAST ELLENDALE, BEt AlR, MD 21014

LOT: 43 TAX lD 0s-603031

EMAIL: Ryan@chavisenterprisesllc.com

PHoNE: (410)838-3007

PROPERW OWNER: TOLL MID-ATLANTIC LP COMPANY, INC

oWNER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PA 19044

E MAIL: nbra ndenbu rg@tollbrothers.com

PHONE: (410)872-915s

SEPTTC TANK SrZE (GATLONS):

PUMP MODEL: N.A.

2000 TANK MANUFACTURER: Back River Pre-Cast, LIC

PUMP srzE N.A. PUMP TANK CAPACITY: N.A.

LINEAR FEET REQUIRED: 112 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

2.5

3 6.0

10 EFFECTIVE AREA BEGINNING DEPTH: 2.5

PER APPROVED SITE PTAN. SEWAGE DISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTES:
lNsTAU. TWO (2) CLEANOUTS tN SHC, AS tLLUSTRATED.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: R BRICKER ISSUE DATE EXPIRATION DATE:

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPESTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE M UST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRE D

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
AN ETECTRICAT PERMIT IS REQUIRED FOR INSTAI.TATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

a ELEcTRtcAL PERMIT tssuED E N.A.
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
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
cAtt 410-313-1771 TO SCHEDULE tNSpECTtONS.

rw s/201s

DISTRIBUTION SYSTEM: X GRAVITY E PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: L.2

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

LOCATION:

TRENCHES:
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F
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DATE ACCEPTPERMIT NUMBER: B AA

UnitStreet Address: 6049 Bricker Road

D

TIo NER ED TN AI BL I DL NI P EIs U G

T T E[4 TN F NI Ps E oI SNH o RA CD Uo N Y ED P R o CT

PTo oI #N 4LE IL oc43 03 oC RU HT Uo E5 RD I E TT CITY, MD 21043
www.howardcountymd.gov

zip Codet 21042Ellicott CityCity State: MD

SDP/WP/BA #iSubdivision/Village/ComplexName: Willow Creek
Tax I.4ap: Parcel: Grading Permit #

Proposed lJse Estimated Cost: $ 3i3FD
o

rtrD

Lot: 43

Existing Use: Vacant lOt

Trade Work to Be Completed (Separate Permits Reqrled): tr l,lechanical (HVACR) tr Electrical tr Plumbing E None

rLhur;7't Fatl vlA?i e/v 7 ce^- S,.lz /r-// .nnoo, ,n--ih - -;t-,^- *-.&.
Ltz*, rt a-ote^o-i

Owner(s) Name(s) (As it appears on tax records)t T Oll N,4id Atlantic L Primary Residence: tr Yes E NoCo. lnc. Contact: Summer Rile
Owner's Street Address: 250 Gibraltar Road
City: N915[36 State: PA zip Cade: 19044

Services

Phone: 410-872-9'105

Business Name: D Contact Name: Jim Kerwintur B ild in
Street Address: pO BOX 552
City: Woodbine Zio Code: 21797

Contact: Summer Rile

o

Phone: 443-309-7792 Email: jim @decatu rbu ild in g services.com

Business Name: TOII BrOtherS
Licensee's Name: Toll [Iid Atlantic Lp. Co. lnc License #r 8220
street Addressr 6731 Columbia Gateway Drive, Suite 120
city: Columbia State: MD Zip Cadet 21046

Email: Sril tollbrothers. com

Business Name Name

1

n 0

Phone:410-872-9105

Street Address

c,ty Zip Code

Phone: Email:

Primary Structure: tr Iqulti-Family Dwellinq (MF*) Condo: E Yes

D

oE SF Townhouse tr SF DuplexDwellinq trM bile Home

Utilities:rEr+Gctric frut Water Suppl y:i Public .pdvate (well) | sewage oisposat ffi.t. (s."pt")tr Pr.rb ic

Heating System: +.{edrt A Natural Gas fffrpun" O Ott* Roadside Tree Project: P4(6- tr Yes: #

D n D o

c<.^

Sprinkler System: tr NFPA 13 tr NFPA 13R FPA 13D tr None Fire Alarm System: E yes HG tr Voice Evac

Model Name & Options //
# of Bedrooms (SF): 6 # of efflciency units (MF*) * or r en-gur*i: ' | * #z an 1ur1i # of 3 BR (MF*):

# Rooms /2- b # Half Baths: / # Fiep acesi /
Garage/Carport Info: A4ttu.f,"O C"raS" tr Detached Garage O Integral Garage tr Carport E None

Basement/Foundation InFo: tr Slab on Grade tr Post & Pier tr Unfinished Basement Finished Basementi tr Full or rtial
1't Fl width: <'7 1$ Fl Depth: ? ?..- 2'd Fl Width: t? 2"d Fl Depth I t(> Bsmt Widthi t7 Bsmt Depth: ?2-

Gross Area:, sqft Occupiable Area: 2

OATE 5I

AGENCIES REQUIRED/APPROVALS O

fi* D DPZ D SHAealth CID

ED

o

a
INALS]GNA

)

Energy l.'lethod: O Prescriptive ance E UA Alternative tr ERI

2EOTO MA(E

G.

A? sqft

llCATlONr (2)TBATTHE INFoRMAIION r5 CORBEcI, (3)THAT HE/sHE WtLL coMpty
O WORl( ON THE ABOVE NEFERENCED PROPENTY NOT SPECIFICALLY DESCRIBED IN

THE PURPOSE OF INsPICTINC THE WORK PESIVITTED ANO POSTING NOTICES.

THE UNDEBSIGNTD HEREBY CfiTlFlEs ANo AGREES As FOLLOWS: (1) rHAT HE/5HE ts
WITH ALL REGULATIONS OF HOWARO COUN-ry WHICH ARE AppL|CABLE TH EFETOj (4

THIS APPLICAIIoN; (5) THAI HE/SHE GRANI5 COUNTY oFFtC|AL5 THE R catrTO E

)TrlAT HE/SFE \\rir! nEFFaqr,r' rl

NTER ONTO TH]S PEOPESTY FOF

SUBMTTTAL FEES

' 
()/ PAYI.,lENT .,O\\gr(/(., ACCEPTED BY: LL---'-'

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORX REQUIRED

,l,/J 4+'

ru

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORT'IATION INDIVIDUAT WHO SIGNED PLA S, TF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEAsE SELEC|/COMPLE|E ALL THAT APPLY)

BUILDINGC}IARACTERISTICS REQUIRED

AGREEM ENTI UTSCALIMER -- - 
R E'QI.IIR ED

CHECi(S pAYAgLE TO: DIRICTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE OT{LY

Tr\\Operations\UpdatedForms\ResidentiatBu jldingpermitApp01.28.2O20

PENMITS

(410 )

2^t ,-12- ,,^J) Z;;-Zl2 /-.,e- I ,--.? /<r--*o,--r' /t

PROPERTYOWNERINFORMATION REQUTRED

I Emait: srileyl @tollbrothers.com
APPLICANT NAME REQUIRED - INDMDIIAL WHO SIcltlS TrtIS APPLICATTON

state: IVD

State:

# Full Baths:

t--

t--

d6ro
















