
PERMIT NUMBER: B"2.-1001St..ttL-\ DA1i"E ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICJt.Te@i~:cs g 
HOWARD COUNTY DE PARTMENT OF INSPECTIONS, LICENSES, AND PERMITS D!V!i'.',IQN 

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

Model Name & Options: 

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

# Rooms: # Full Baths: # Half Baths: # Fireplaces: (6 
Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage D Carport • None 

Basement/Foundation Info: a Slab on Grade D Post & Pier D Unfinished Basement l:t Fin ished Basement: □ Full or a Partial 

l't Fl Width: 2'' Fl Width: Bsmt Depth: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS, 11) THAT HE/SHE IS AUTHORIZED TO MAKETHIS APPLICATION; 12) THATTHE INFORMATION IS CORRECT; 13) 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. 

□ DED 

PAYMENT: 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbla, MO 21045 

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

www.hcnealth.ora 
Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 3/17/23 ONSITE SEWAGI! DISPOSAL SYSTEM P 574043 

INSTALLATION 
APPROVAL DATE: PERMIT 

SEWER HOUSE CONNECTION 

PROPERTY ADDRESS: 5192 SheppardlLane 

A_.;....._ __ _ 

SUBDlVISION: LOT: TAX ID: ------------- -- ------
CONTRACTOR: South carroll Backhoe EMAIL: _.Scb.; .• aiiiiickh-=-oefiiaiiico __ mca.;,;;st.;.;;;n.e=-t __ _ 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTYOWNER: ______________ EMAIL: __________ _ 

OWNER ADDRESS: 13762 Barberry Way, Sykesville, MD 21784 PHONE: -----

NUMBER OF BEDROOMS: ijM\t_ CONNECTED TO PUBLIC WATER: Q YES ~ NO 

LOCATION: INSTAll 4" SEWER LINE PER APPROVED STTE PLAN. 

Fl"'-" c;l(a in () ~ s to };,e. cJ t ~l Of1r'leC·+-ecJ I 

NOTES: ~'n~ C&)t-- ;ror, sewer l fV'le,. ...,, P(t. 

... 

ISSUED BY: __ k_._"f-lo_·. _,_f ____ lSSUEDATE: 3\i'l\2..1 EXPIRATION DATE: ~1:z'l)i.i 

NOTE: HOWARD COUNTY ,BUREAU 0~ OTIUTIES APPROVAL OF GRINDER PUMP INSTAUATION IS REQUIRED 
PRIOR TO SEPTIC PERMIT APPROVAL 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF All COMPONENTS PRIOR TO COVERING 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL 'NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 
FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING flNAL APPROVAL ON THIS P,ERMIT. 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 

JWl/2013 



NOTTO SCALE 

SEPTIC TANK DATA 
SEPTIC TANK 1LEVEL ___ , 

ROADNAME 

PRE-CONSTRUCTION: 

FINAL INSPECTOR -~.:...;;,a.-h..a...s:;;· ... ,rf'° .. .._.,_,_ ____ __., DATE OF APPROVAL _3_.\z_1 .... l2._'l ____ _ 










