
PERMIT NUMBER: Bl_ JOO '1,QC(~ DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
L; ' 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

Uce~'s Name: License#: 

Stree 

Email: . . . 

Model Name & Options: 

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

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

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

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

1• Fl Width: 2"" Fl Width: 2"" Fl Depth: Bsmt Width: Bsmt Depth: 

Energy Method: C Prescriptive C Performance □ UA Alternative □ ERI Gross Area: sq ft Occupiable Area: sq ft 
. . . , 

THE UNOER5iGNEO ttERE&Y CERTIFIES ANO AGREES AS FOLLOWS: Cl) THAT HE/SH£ IS AUTHORIZED TO MA KE TH IS APPLICATION; {2) THAT THE INFORMATION IS COJIRECT; (3) THAT HE/SHE Will COMPLY 

W ITH All REGULATIONS OF HOWARD COUNTY WHICH ARf APPUCA8l £ THERETO: {4) TH Ai Hf/SHE Will PERFORM NO WORK ON THE ABOVE AEHRENCEO PROPERT'r NOT SPEC!FICAUY 0£SOU8E0 IN 

PR ID SHA □ CID 

SUBMITTAL FEES: PAYMENT: C hc..C K ACCEPTED BY: 

T:\\Op,,ration,\UpdatedForms\Residentia lBuildingPe rmltAppOl .28.2020 



PERMIT NUMBER: B'1.. '7,QQ"3ot1£o 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 

Licensee's Name: License#: 

Street Add 

State: Zip Code: 

Email: 

SF Duplex □ Mobile Home □ Multi-Family Dwelling (MF*) Condo: D Yes No 

Public Private (Well) Sewage Disposal: □ Public A(' Private (Septic) 

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

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

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

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

1" Fl Width: l" Fl Depth: 2nd Fl Width: 2"" Fl Depth: Bsmt Width: Bsmt Depth: 

Energy MethcxJ: □ Prescriptive C Performance □ UA Alternative □ ERi . . . 
THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (l) 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICTS. 

~

1 t11SS 
~ NALSIGNATURE 

FOR OFFICE USE ONLY rn,rns PAYAAI, ro omrcroR m riNANc f OF HOWAi<O COUN1Y 

AGENOES REQUIRED/APPROVALS: 

D PR D DPZ D DED D SHA D CID 

SUBMITTAL FEES: PAYMENT: C ACCEPTED BY: 

T:\\Operations\UpdatedForms\ResldentialBuildingPermitAppOl.28.2020 
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5'/4la 

VINYL BRACKET 

DECORATIVE 
VINYL BASE 

30-YR. ARCHITECTURAL 
ASPHALT SHINGLES 

12 

~ 5'/4 

D 

30-YR. ARCHITECTURAL 
ASPHALT SHINGLES 

D 

1x6 PT T&G DECKING 

-----------------------~-~ 

HEADERS SHALL BE SECURED 
TOGETHER AT EACH CORNER 
w/ (2) SIMPSON LSTl49 STRAPS, 
EVENLY SPACED AND FASTENED 
w/ (32) 10d NAILS ON EACH STRAP 

(6) #10 x 2½" SCREWS EACH SIDE TO 
ATTACH OUTSIDE 2x12 TO POST 
(TOTAL OF 12 SCREWS) 

NOTE: OUTSIDE 2x12 HEADERS 
BEAR ON NOTCHED POST 

1 ¼" MIN. BEARING FOR 
INSIDE (2) 2x12's 

HEADERS LAMINATED w/ 
{2)#10 x 2½" SCREWS@ 16" 0.C. 
(6 TOTAL SCREWS AT EACH 
LOCATION) 

(3) 2x12 PT HEADER 

HEADER TO POST 
CONNECTION DETAIL 

SCALE: ½" = 1'-0" 

PLOT DATE December 17, 2015 

18'-4¼" 

FRONT ELEVATION 

16"x16" SQUARE OR 
18H DIA. CONCRETE 
FOOTING (TYPICAL AT 
EACH POST LOCATION) 

30-YR. ARCHITECTURAL 
ASPHALT SHINGLES 

1x6 PT T&G DECKING 

2x6 PT RAFTERS@ 24" 0 .C. ­
DOUBLE AT RIDGES. 

7½ x 7½ PT GLULAM POST ATTACHED TO PLATE w/ 
wt 8x8 VINYL SLEEVE (5) 2¾" RING SHANK NAILS (MIN.) 
11 GA. STEEL POST L-BRACKET 
(4 TOT AL PER POST) 

#10 x 2½" S.S. SCREWS 
(6 TOTAL PER BRACKET) FASCIA BOARDS 

J v "\' .' I ;,J.,; l ~•~E~ ~~~gKEE~~CHOR 

2x12 PT TOP PLATE­
ATTACHED TO HEADER w/ 
5/16" x 3~ LAG 
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FOUNDATION DETAILS 

SCREWS @ 24" O.C. 

(3) 2x12 PT HEADER-
HEADERS SHALL BE SECURED 
TOGETHER AT EACH CORNER 
wt (2 ) SIMPSON LSTl49 STRAPS, 
EVENLY SPACED AND FASTENED 
w/ (32) 10d NAILS ON EACH STRAP 

7½ x 7½ PT GLULAM POST 
w/ 8x8 VINYL SLEEVE 

STEEL POST CONNECTOR 
(SEE FOUNDATION DETAILS) 

18'-4¼" 

EN_D ELEVATIQN 

SIMPSON H3 HURRICANE 
TIES AT EACH RAFTER 

NOTE: VINYL TRIM/SLEEVE 
INSTALLED OVER PLATE, 
HEADER & POSTS 
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.. SITE: 20' x 20' MANOR PAVILION 

~ 5,-;;;.,/ ~,· 
www.CREATIVEGAZEBOS.com 

MILEF RESIDENCE 
17956 RUNNING COLT PLACE 

LEESBURG, VA 20175 

DATE 

REVISIONS 

12/17/15 SCALE 1/4" = 1'-0" U.N.O. 

P.N. 10 - 27 

SHEET NO. 2 OF 2 



VINYL PAVILION - MANOR & HAMPTON STYLES 
POST LOCATION PLAN 

FOR FOUR POST UNITS 

NOTES: 
- ALL DIMENSIONS ARE TO THE CENTER OF THE FOOTINGS/ POSTS ANO ARE FOR 

ALL POST SIZES (STANDARD 6" SQUARE, 8" SQUARE AND 10" ROUND COLUMNS). 
-STANDARD ROOF DESIGN WITH 12" OVERHANGS, ADD 32" TO DIMENSION SHOWN. 
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' DIM. "B" • 

CONCRETE FOOTING REQUIREMENTS: 
A MINIMUM OF 18" ROUND FOOTING IS REQUIRED AT 
EACH POST LOCATION, DUE TO LOCATION OF THE 
CONCRETEANCHORSANDPOSTS~E. 
DEPTH PER LOCAL CODE REQUIREMENT. 

PT WOOD POST 

11 GA STEEL POST 
L-BRACKET--~ 
(4 TOTAL PER POST­
SEE DETAIL) 

18" DIA. (MIN .) 
CONCRETE FOOTING 
(TYPICAL AT EACH 
POST LOCATION) 

' I> I> • I> 
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'A • /). 'A 
PLAN VIEW 

NOTE: WOOD POST SHALL 
BE ATTACHED DIRECTLY 
TO TOP OF CONCRETE 
FOOTING 
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L 18" DIA (MIN.) L ,, ,, 
ELEVATION VIEW 

FOUNDATION DETAIL 

HOMEOWNER/ CONTRACTOR: 

PAVILION SIZE 

8 X 10 

8 X 12 

8 X 14 

10 X 10 

10 X 12 

10 X 14 

10 X 16 

10 X 18 

12 X 12 

12 X 14 

12 X 16 

12 X 18 

14 X 14 

14 X 16 

14 X 18 

16 X 16 

16 X 18 

18 X 18 

20 X 20 
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DIM."A" DIM. "B" DIM. "C" 

6'-4½" 8'-7¼" 10'-8¾" 

6'-4½" 10'-7½" 12'-4½" 

6'-4½" 12'-7½" 14'-1½" 

8'-7¼" 8'-7¼" 12'-2" 

8'-7¼" 10'-7½" 13'-8" 

8'-7¼" 12'-7½" 15'-3¾" 

8'-7¼" 14'-4½" 16'-9¾" 

8'-7¼" 16'-4½" 18'-6¼" 

10'-7½" 10'-7½" 15'-0¼" 

10'-7½" 12'-7½" 16'-6" 

10'-7½" 14'-4½" 17'-10½" 

10'-7½" 16'-4½" 19'-6½" 

12'-7½" 12'-7½" 17'-1 0¼" 

12'-7½" 14'-4¼" 19'-1½" 

12'-7½" 16'-4¼" 20'-8¾" 

14'-4¼" 14'-4¼" 20'-4½" 

14'-4¼" 16'-4½" 21'-10" 

16'-4½" 16'-4½" 23'-2½" 

18'-4½" 18'-4½" 26'-0¾" 

11 GA MILD STEEL ANGLE 

HOLES FOR (6) #10 x 2½" S.S. 
SCREWS TO ATTACH TO POST 

HOLE FOR 1/2" DIA. x 4" CONCRETE 
ANCHOR EMBEDDED 3½" (MIN.) 
INTO CONCRETE FOUNDATION 

L-BRACKET DETAIL 

IT IS YOUR RESPONSIBILITY TO MAKE SURE THAT THE FOOTINGS ARE IN THE EXACT LOCATION 
AND AT THE CORRECT HEIGHT. DOUBLE CHECK ALL DIMENSIONS BEFORE AND AFTER THE 
CONCRETE IS POURED. IF THE BUILDER ARRIVES AT THE SITE AND THE FOOTINGS ARE 
NOT IN THE CORRECT LOCATIONS, THEY WILL NOT BE ABLE TO INSTALL YOUR STRUCTURE. 
ADDITIONAL CHARGES WILL APPLY TO COVER THE LABOR AND MILEAGE COSTS. 

C=::J 

C=::J 

UPDATED Sn/19 

CREATIVE GAZEBOS www. creativegazebos. t om· 
.. 



LAYOUT /tJII I 08 
~" '/ 

INsP 2 tt!J/-!-fo B 
INSP 3 /d/,3 /1J8 
ISSUE DA TE: '1 I -s ID 'it 

INSPS _ _______ -,-....,,.-~ 

INSP6 ___ ___:__:_ ____ _ 

p 5"!2Cf 553 

APPROVAL DATE: / OJ'loloB 
PERMIT 

A 6,i~·(9'6~ ~, 
TAX ID# 05448255 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

-"F...,,.oeeg-'-'1 e...,s"--'-'Su..e~p .... ti...,c...._.,c._.1_..e..,.an...._, _.J....,n..._c _______ IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: /tl0-795-,5670 

SUBDIVISION: The Preserve at Clarksville LOTNUMBBR: 13 

ADDRESS: 12622 Grovewood Ct PROPERTY OWNER: DaytQn Oaks LLC 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 
.,,. 

2000 OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED [81 

-NUMBER OF BEDROOMS: 5 6£>; 70t75' 
SQUA~ FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be 3.0 feet wide. Iolet 4.0 feet below original grade. Bottom maximum 
depth 7 .5 feet below original grade,- Effective area begins at 6.0 feet below original 
grade. 3 .5 feet of stone below distribution pipe. . 

LOCATION: 

NOTES: Basement will not sewer by gravity. Install as noted unless othe,wise directed bf 
HCHD. Layout inspectlon required prior to instailation. 

. 

PLANS APPROVED: Heidi Scott DA TE: -----'--------------- 12/28/07 

NOTE: PERMIT vorn Al'TER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRB-CONSTRUCTION INSPECTION FOR ALL JNS1:ALLA T(ONS 
NOTE: WA TERTIGlIT 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 UNLESS SPECJFJCALL Y AlJlfHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE l-IEALTHDEPARTMENT,JS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL .A:PPROV AL ON THIS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 

C 

,, 



\_ 

1-o~CB:> 
/~~~- ~ .WooJ 

\ 

. t. 

-~to~-+o Pisf:~o~ 
\ 
\ 
\ 
I 
! 
l 
1 
l 
.\ 

l 
' ' 

\ 
.! 
\ I 

---~--·-~--·-_::_--=::,::-------.... --:;.. ......... ~ ......... -'t ..... -\1...· _.J 



LAYOUT ffJ(tl IJB I. , 

INSP 2 /_f) l.;i/o 8 
INSP3 J¥3/tJ8 

lNSP 4 _ __,/ ~"'+/__,f/......,.'µ...,_'/J __ 6 __ _ 
INSPS~----'--"-,-----,----,-----,--

INSP6 _______ __,__,_ 

ISSUE PATE: 'f /-S/o& 

101/0/oB 
PERMIT P 5 ,:ZCf 553 

APPROVAL DATE: A b/ f.J, (5~E, ~, 
TAX ID# 05448255 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

.,...F_..a_.g...,l e .... s:a... ..... s .... e'"""p .... ti ..... c_..,.,c .... 1 ... e ..... an ..... ,,__.I .... o .... c ______ __, IS PERMIITBD TO INSTALL 181 ALTl?Jl 0 

ADDRESS: 580 Obrecht Rd, Sykesville PHONENUMBER: {tl0-795-5670 

SUBDIVISION: The Preserve at Clarksville LOTNUMBER: 13 

ADDRESS: 12622 Grovewood Ct PROPERTY OWNER: Dayton Oaks LLC 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

/ 

2000 OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED t8J 

-NUMBER OF BEDROOMS: 5 65; 7tJ~·7s' 
SQUA~ FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 7 .5 feet below original grade. Effective area begins at 6.0 feet below original 

, grade. 3.5 feet of stone below distribution pipe. 
LOCATION: 

., 

NOTES: Basement will not sewer by gravity. Install as noted unless otherwise directed by 
HCHD. Layout inspection required prior to installation. 

,~m 

PLANS APPROVED: Heidi Scott DA TE: 12/28/07 ------------------
NOTE: PERMJT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FltOMANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRfill ON ALL SEPTIC TANKS AND PUMP CHAMBl'>RS UNLESS SPECIFICALLY AUTHORIZE!) 

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

PERMITTEE RESPONSIBLE FOR OBTAINING FJNAL APPROVAL ON THIS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 



NOTTO SCALE 

Se.e__. As-Bu,i 1-J­
D ra..wih'J Ovi 

a...,a...fe.- s hte.+ 

TRENCBLDRAISFIELD DATA 
WIDTH iNLET BOTTOM 3,-- ~, 8' 
NUMBER OF TRENCHES ,,,_.3~. __ 
TOTAL LENOTH :l1kL 
ABSORPTION AREA~,§ a;s;J,'tlJ]/ 
DISTRJBUTION .BOX LEVEL~ 

DISTRIBUTION BOX BAFFLE~. 

DISTRIBt,'1TION BOX PORT Ye.a 

SEPTIC TANK DATA 
SEPTIC TANK1 LEVEL,.;--,_...,---

MANUFACTtJR.ER Babylon 
;:::~~, ~ .. ON, 

TANI< LU) D:;+;:-3_£t' 

6" PORT LOC,.__,...,._.~......,_ __ _ 

WATERTIOHTljST 
SLOTIED_Je,lS..___ __ _ 

P/SEPTIC TAN.K lEVELN IA 
I 

FINAL INSPECTOR !1J. f/3~ . DATE OF APPROVAL _ ....... l-.tJ,....h...;:;;;'fJ..,..h_t2 .... 8 ....... --~----' r, 
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