
PERMIT NUMBER:· B DATE ACCEPTED: 

--~_:____R~ES~l~D-E-:--N-T_l::_A_L::-B-:-U~IL_D_l-::-::-N-=--:G=-=-PE=-::R=---:M=--=:IT:-A--=--=PP=L;--:I;-::C~A~T~IO~N~~~-7 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

State: MD 

Owner's Street Address: 0 

City: State: Zip Code: 

Email: 

Business Name: 

Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

... 

Street Address: 

City: State: Zip Code: 

□ SF Duplex 

Water Supply: □ Public Q Private (Well) Sewage Disposal: D Public Private (Septic) 

Heating System: Electric □ Natural Gas □ Propane □ Other: Roadside Tree Project: □ No □ Yes: # 

Sprinkler System: □ NFPA 13 □ NFPA 13R □ NFPA 13D Qt None Fire Alarm System: □ Yes □ No □ Voice Evac 

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: D Attached Garage D Detached Garage □ Integral Garage □ Carport □ None 

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

2nd Fl Depth: Bsmt Depth: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/ SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3µHAT HE/SHE Wl blcGOMPLY 

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 ANEl POSTING NOTICES. -- -

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

□ PR □ DPZ □ DED □ Health □ SHA □ CID 

SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 
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.SITE lliSPECTION SBEET 

OWNER: - f .~ -~~ ~~ PHONE#:_· ________ _ 

ADDRESS: 3 \757_ . -~ \,.._,:v-f J:.-\. CON';['R.ACTOR: _______ _ 

(a \t'..,~Oc::ti.)- ~'Q WELL TAG#; \-'I D - ~ \ - D\.\ fS 
. SUBD.IVISION: G ~\,e.-(, LOT: - t.l, ·COUNTY#: ________ _ ro~ OSJU,, · .·. \'? l "., ,:,,;:, '> \\C> 7 .-0 f-6 • ~ ::i +o ;N,,\o.~~ ~,< ~ · f 0 re..'--. . : 

\: -C, '* ' ~') . . . . -. 

.. -1.---------....... 

LOCATION DIAGRAM -

,,,_ . ..,J<,)/\ 
(;,~ . 

f\~ .... ,1.,1'o0\ 

CO:MMENTS: ' 0::::.\)S .. °'t?~e..s -t-~-~ \-. ~~ icv,,'-"' ~ . c,.ov-c,U -\;,1
~ 

~ _$-'"':>v-S oE-: 4:o:\ ,~ ~ ,- ~ "' ~~- t- t:. \... ~~ - ,,_ . c,,o 
~V\~,-~ , ~ o..;c.. ~.,~<- z_.. ~ L S~C...;o ~ >c...,,°f• ~'(..;\I\ 

v-., °' ~ · ~~ Ce:,?~ \. C)(__.e!_ e. - To...~ ~ ", "':. " ~L,\_ ._-

illSPECTOR: _ ___,._?"._',/_~ __ · ---,-----
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

A 2231G 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

992·2330 

ELLICOTT CITY 
DISTAICT-4_th..;,_ __ 

DATE l0/21f/SJ 

....;;J:.::ll:::C,:.lc..:F'-"!l"'ock;;;a.;. ________ _________ 15 PERMITTEO TO INSTALL...!:::_ALTER _. -- ·i 

ADDRESS lJ775 Tr!11dolph111 Road, G1one1!1, Hd, 21737 PHONE __:9;.;;8..;;8...;-9;.;;2;.;.7..;;0 ____ _ 

SUBDl'llSION G1t111nloa est11tas ROAD ' 3187 Sharp Road LOT 4, Sac, 3, Ara,.' l 

PROPER1Y OWNER Carl nrott Canterbury 

ADDRESS 34G2 JlndreH' Court, Laural, Jt11rglMd · 20707 Phone, 776-5007 

IF GARDAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% AND A8SORPTIOlf AREA IIY 22%. 

OAABAGe GRINDERI YES __ No_X_ 

SEPTIC TANK CAPACIT)' _a;;l2:;;.:5 .. 0 __ QAU.ONS NU.MBER OF BEDROOMS _ 4 __ 

TIIENC//ES - 168 sq. ft, por bedroom, Trench to be 2 ft. wJ.do. Inlet' 4/t-ft, lioiow 
or.1g.1n11.l gr11da~ Bottom .rn11x.1mum ·dapCh 10 ft. bolow orlglnal grade. Kt­

faotivo uoa ber,.tns et 4% ft. below or1g1na1 grade. Sit ft. ot stone bolo"' d.!strJ.but.!on 
pl.pa. Start: tho d.1tch at pare hole 2 whl.ch .1s located 142 .re •. from tMJront lot. 1.lna • 
1111d 65 tt.. from the loft: lot line aa sean whon t11alng the lot from Sharp Road, Run .the 
dJ.tch toward tho trtmt: .lot 11.ne. · 

• COVEP. HOWOR~ UNT1L INSP£C'l£D .AND .._,.,ROVED. 
. . 

NEDHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBlE fOR TH_£ 6VCCESSF\Jl OPERATION OF ANY SYSTEM. 

NOT!: IF TRENCH IS USED CAU. fOR INSPEC'IION BEFORE AND AFTER PLACINO CRAYEL IN TRENCH. 

NOTE: NO ORY WELL SHAU. £J<Cl:£D 1& fOOT 1H DIAMETER. NO ABSORPTION TRENl:>l TO EXCEED 100 IEET IN LENOTH. 

NOTE: AU. PIPE FROM HOUSE TO SEPTIC TANK MUST 8£ CAST IRON OR 6CHEOULE 40 PVC DR ABS. 

PERMIT VOID AFTER THREE YEARS • 

. ~O.TE:_ INSTALL S~AND. P_lff 011 SEPTIC TANK AND DRY_WEU.STAND PIPES MUST BU IHCHESIN DIAMETER. CAST 111011. CONCRET! OR TE/IRA COTTA. OR ·. 

PVC OR llllS ACCEPTED. IF TOP 0f SEJ>nc TAHX IS 0££PER THAH 3 FEET ~IMHOLE TO GR.ADE REOUIRED. 

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APR OVAL ON THIS PERMIT 
'CALL 992-233D FOR INSPECTION OF SEPTIC SYSTEMS •. EH• 2·1082 -

AND RETURNEQ _ 
o-L../---as-- ,g (17) /S-3 ~ 13- .5 ttt:Ji) 
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TOTAL BOTTOM AREA 

SE~f;'~Gt: .,P l;S~ l~~ID_t: ~I_AMETf'R._ ___ _.", DEPTH BEi.OW INLET _____ ry,. 

ABSORBENT AREA 90,l"T, 

. REMARKS 11f~.¢t~ ·_ OK ~-5-d-dc <?#nu- . ;.,; .· ,v..M,~ 4.., ff 
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