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RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF TNSPECTIONS, LTCENSES, AND PERi4ITS LICENSES & p

3430 COURI HOUSE DRIVE, ELLICOTT CITY, t4O 21043 - PHONE: (410) 313-2455 OPTION #4 DlVlSlO
www. howardcountvmd.qoy

Street Address: 15005 Bu Park Road Unit: NA

2

CityrWoodbine State: tlD zip codet21797

Subdavision/Village/Complex Name

Tax f,4apj Grading Permit #l

Proposed LJse:Front PorchExistjng Use:Front Porch

Parcel:Lot:

IEstimated co* $60 000
Trade work to Be CompleGd (Sepacte Pernits Requneq: O Mechanical (tlVACI) O Electrical o Plumbing I None

L r( +L nt.nJ +L t fr d@n or--h
I

ownet(s) Name(s) (As lt aryers on bx records)tDavid and Alice Truscott

Ztp Code:27797

Primary R6idence: lYes C No

Owne* Street Mdr6s:15005 Bushy Park Road

city:Woodbine
Email:dtruscott@gmail.com261-5449

8u5ines5 Name: NA-Homeowner Contact Name: David Truscott
Streel Addressr15005 Bushy Park Road
cityiWoodbine State: MD Ztp Codet21797

Email:dtruscott@gmail.comPhone:(667) 261-5449

Licensee's Name:Scott McGregor Licens€ #:104512

Street Address:908 Moultrie Circle
State:SC Zip Coder29588city:Mynle Beach

Pimary Smrchrer I SF Dlvelling E SF Townhouse tr SF Duplex tr Mobile Home E Multi-Family Dweiling (l4F*)

Email:scott.Phone:(44:l) 277-2655

Name:Timothy Graham

Zip Cade2777 7

Condo: I Yes I No

l.com

Business Name

City:Mt. Ai
801-7904 Email: gratim@comcast.net

state: MD

Water Supply: D Public I Private (Well) Sewaqe Disposal: tr Public I P vate (Septic)UtiliUes: I Electric tr Gas

Heating System: ( Electric tr Natural Gas tr Propane D Other: Roadslde Tre€ P.oie.t: r No tr Yes:#

I{odel Name & Opuons

Sprinkler Systern: o NFPA 13 O NFPA 13R o NFPA 13D I None F.e Alarm System: tr Yes lNo o VoiceEvac

# of Bedrooms (sF):4

* Rooms:3

# of effr€iency units (MFr)

# FullBaths:3

# of 2 BR (MF.)# of I BR (MF)

# Half Baths:1 t rteplac€5:z

# or 3 BR (r4Ft)

Garage/Carport Info: I Attached Garage Et Detached Garage tr Integralcarage tr Grport tr Non€

BasemenvFoundatjon Info: O Slab on Grade E Post& Pier O Unfinished Basement tr Finished Basement: I Full or O Partial

Esmt WidLh Bsmt Depth1, Fl Depth 2d Fl Depdl

WlTx At-t iEGlltATlOtS OF HOWARO COONTY WtllCH ARE APPIIaABLI lH€nfiO; l!) rHAl HE6HE WltL PISFORM xO WORK Or.l iHE ABOVE REFE^ENC€O PAOPINTY NOTSPEOFICALLY DESaRIBEO rri

N;(5)THATHE/sHE GRAltT5 COUNIY OFIiCTAls TrlE ilctrT IO ENTIR ONTO Tlrls PROP€RTY FOR TtrE Pl.lRPOSt Of TNSPEmNG THE wORx PEiMITTEOANo POSING NOTICES

REQIJIRED/APPROV

L4Z (

sqftEnergy I'lethod: O Pres.rlptive tr Peformance O UA Alternative E ERI Gross Areai sqft occupiable Area:

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION 
'NDIYIDUAL 

WHO SIGNED PLATIS, IF APPLICABLE

ADDITIONAL RESIDENTIAL I FORMATTON (PLEASE SELECT/COMPLETE ALL fHAf APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQU'RED

CHE(Ks PAYABTI Io: oln€cIot OF FINANCEOF HOWARO COUNTYFOR OFFICE USE ONLY

N
3 /zo/tj N CID

AUILDING SITE ADORESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

State:MD

APPLICANT NAME REQUIRED - IIIDIYIDUAL WHO SICTIS THI5 APPLICA|ION

Business Name:Mac-Built Construction

street Address:1105 Lonqbow Rd.
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SEWAGE DISPOSAL SYSTEM

DEPAFITMENT OF HEALTH AND MENTAL HYGIENE

{luez

5
DtsTetcT

aoLts DArEHOWARD COUNTY HEALTH DEPARTMENT
AUEEAU OF 

=NVIHONMENTAL 
HEALTH .EEEE 4tO_3L3_2640

[?PS#eo
IN DEXED

DATE SYSTEM APPFOVED

INSP=-CTOFI

30
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SUSOIVISION Country Spr 1.gs Lor 42 AOAD 15005 Bushy Park Road

PEOP:iiYOWNEt Robert 6 !,!artha Malsh
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NUM3a3 CF 3 
=DeOOMS 
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REPAIR - PURPOSE - TO REVISE LOCATION OF EXISTING SEPTIC TANK SERVING BASEMENT S PTI T

Call for lnspec ion wh ground is o ened so sanitaen D rlan can rec d I ?- Ot!/?7199

COV:i NO WOEX Ul{iIL INSP:CTiA ANO AFP.ROVED

N=l-i:-: ilt: Howaio couM.' couNcrL Hoe idg H=al.l.i o:?AeiM:Nils a=s20N5ta€ Fofi iHE succ:ssiuloPsnAroN oF Al,lY sYsi=M

Noi= cL!{NoLT a:our:,=f Ev=3y 70 F=- oF s:w:a uN: ANo,oa Ai 90' s:w:=:s rN uN=s FioM Hous: iO CaAN Fl::.cs. 90' Elsows Noi

PUNS AiaOv=) 3Y Mark Rifkin

.INSTALLER IS BESPONSIBLE FOFI OBTAINING FINAL APPBOVAL ON THIS PEBMIT
'eALL46r-9333 FOB lNS2EgnOX OF SEznC SYSTEI!

NOiE: aLL PAA-6 OF SEi-nC SYSEMS (1.= -rANK OlSfil5Ui,CN 3Ox fi=NCX:S) iO a3 1co F=i FeOM w=:-L (UNL:sS Oill:3wls: S2EClFlcALLY
!UTr"iOBlZ:r)

NOiE: lF Oa=? 7e=NCH(=S) AFa USEO CrLL;Oe rNS2=Ciilofi :=jror: ANO A.-:e PLACTNG Gac\EL N iA:NCH(=5)

NOi-= NO OaY w=!-L SHAL! 
=xC::! 

15FOOir OlAr,{=i=e NO AASOa?itONiaE CH?O 
=XC3:t 

rOO F==i lN L:NGil{

No'i=: aL! ptp: FioM solrs= 7o sETilc iAtyK Musi gE ClSi teON Oa SCHESTIj 3930 pvc oa ags

a:eur:'voro eii:a ::rrvo r=ras

NOi:: INS-,AL!- S-r AND Pl:: O,v S!7iIC -.ANx ANO Oey WSLL ST^NO ptp:S MUSi g: S tNCr.l=S tN D,AM=i:t CAST IaON. CCNC;=i= Oi;:Rie CC-' rA Oa
Pv: Oa a3S aCC:P'i=9. |; IOP O.- S:PnCTANK tS O:!?=e TI(AN 3 iE=i. LtaNHOLi iO GeAOg aSOUti:D.

NOT= Ors.fil3tJitoN 3oxis Mufi H^v: 3fFL:S

l'
HD230(890)

I

A REPAIR

Hatfieldrs Equipnent & Dedicatlon Servlces, Inc. tS FEIMITT=O TO tNfrAL_ALlEl X

aoc;=ss PHoN3 410-8 54-617 2
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PEffMIT/
P

A

DISTFICT

DATE

2J7r

4th

HOWARD COUNTY HEALTH DEPARTMENT
BUFEAU OF EiIvlBON ETTAL HEALTH

mE 3t3-2640 IN D EXED ,flzo/?
MD7-7-

DATE SYSTE]II APPFOVED

t sPEcroE

Is PERMITTEo To INSTALL X ALTERJack Fyock Septic Services

ADDRESS 13775 Triadelphia Road, Glenefs. Ma land 217 37rv

PROPEFTYOWNEB

pf{oNE 988-9270

15005 Bush Park R

AOORESS 1f) - s4s_o
SEP?IC TANK CA?ACIfi IOOO GALLONS - BASEUENA

--GA-r-oNs - IST FLOoR SPLIT SEPTIC SYSTEI(SEPTIC TANK CAPACITY r2.50

HuuBeR or gEonoous 5,
,il

2IO SoUARE FEET PER BEOROOM

LINEAR FEET OF TREIiICX RCOUINEO .-350

TRENCHES - Trench to be 3 feet lride. Inlet 3 feet below ori inal rade. Bottou maxinun
ept ee t e olJ or e na gra e. ec t ve a rea eg ns at eet e ow

or1 inal rade. 2 leet of stone below distribution 1
trenc s eac et ong . tart ng rom t

e

e
3

er t ront
corner, lace che distri.bution box 25 feet down the ri ht 1ot line and 14O feet
o t s sallle ot ne. unt trenc es on contour towar t ot ne.t

o
er
1i

g
eRTSEUENT - I trench 118 feet 1o Startin fron the front 1 t n lace the

S r ut on ox ee t own t r c t ot nea ee to t s same ot
Line Run e

NOTES
MORE FROM WATER

- Provlde 6" - 8"
WELLS. O

mete c Ie
?3

e an

PLANS APBOVEO BY Raynond Hodses/Mark Ri fkin REVISED OATE 8l tl 193

MVEN iTO WORK UNTII INSPECTEO ANO APPROVEO

NETTHER THE HO$'ANO @UI{TY Co(JNCIL NOR THE HEALTH DEPABI E T IS RESPONSIELE FORTHE SUCCESSFUL OPEBATISN tr ANY SYSIEM

NOTE: CIEANOUT REOUInEO EVEAY 70 FEET OF SEWER LINE ANO/OR AT So' SWEEPS ltl LINES FROM HOUSE TO OFAIN FIELOS,90' ELSOWS {OT
ACCEPIA6LE.

NOIE: ALL PABTS OF SEPTIC SYSTEMS 0.E. TAi/K. OISTRTBUTION 8Ox TaENCHES) TO BE l@ FEEI FFOM wELl (UNLESS OTHEnWSE SPECIFICALIY
AUTHOBTZE0)

NOTE: lF oEEP TRENCH(ES) AnE USEo CAt! FoR INSFECTIOT{ BEFORE AND AFTER PLACING GFAVEL lN TRENCH(ES)

NOTE: No DRY w€LL sHALr ExcEEo ls Foot lN DIAMETER NoABSonPTON TFENCH TO ExCEEo t00 FEEr [t[EmfH Ptmlf SrcNtU
NorE: ALL prpE FRoM HousE ro sEprc r^Nx MUSTBE casr rRoN oR scHEDuLE 3vlopvcoF aBs fry *!ryt f, 2'; " f ,r,
pEa rr voro AFrER rlvo yEAFs ,/4<aD/fZ/V //J./t3 /'

- \-?zaz.<azr/ 2.t /.
NOTE: INSTALL STANO PIPE ON SEPTIC TANX AIIO DFY WEI.L SIANO PIPES MUST AE O NCHES IN OIAMETER CAS"fRON, CONCRf?E OR TEBRA COTTA OR

NN
$
*

|rD260($901

.IISTALLER IS RESFONSIBLE FOR OBTAINING FINAL APPBOVAL ON THIS PERM]T
.CALL {614s:' FOR II'I'P€CNOX OF SEPTIC SYSTEI.

lt SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

SUBDIVISION@LOT 42 ROAT)

PVA OR ASS ACCEPTEO. IF TOP OF SEPTIC TANK IS OEEP€R I}IAN 3 FE€T. MANHOLE TO GRAOE FEOUIRED.

IIOTE: DISTRISUTION EOXES MIIST HAVE BAFFLES




