
DEPARTMENT OF INSPECTIONS, LtCENSES N<fO PERMITS 
304JO COURT HOUSE DRIVE 
ElLICOTT CI TY, NO 210.3 

PERMITS (410) 313·2455 INSPECTIONS (,"0) 3 1J·1810 
AllTOMATEO INFORMAnON (.101313-3800 

HdwA~D COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

B 
Building Address _~::..!...~~_.L!:!!~~~_ __~~~ ___ 

Suite/Apt. #: _....::...:..-'-"-~_ 

Census Tract __________ Subdivisionl_~~~~~~~!!:.~~ 

Section,__-----'-==--__ Area _--'--.:,:;-:'-----___ 

Tax Map _____ Parcel _.=!~~__ Grid _ --4?!=.!__ 

Zoning Map Coordinates Lot size 

Existing 
Use'________~____________________ 

ProposedUse,_______________~______------------ ­

Estimated Construction Cost $ _~~,-?-!-.::!o..~..c!..:=----'-_________ 

Description of Work_~~=~::.!:~~~~~:......::.:::..!~!....!.~=_=__.::::... 

Occupant or Tenant _~~~~~=-____________________ 
Contact 
Name,_________________________________'-----_____ 

Address,______________________ 

City __________ State ___ Zip Code _ ___ 

Phone Fax 

Property Owner's Name 

Address 

City _~="-"--=-:;,....;;:....::::___ State __ Zip Code ---.:~__ 

Phone , Phone_~~__~~~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company 

Contact Person 

Address 

City _---,-_______ State _____ Zip Code ____ 
License No. _______--:". ­
Phone Fax 

Engineer or Architect Company _Jn~~~~~~~~Q~!!J~ 

Contact PP.rson 

City -'--===~---'--=;='--'--__ _-=-_ Zip Code._~:::........:=--=: 

Phone 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics UtilitiesUtilities 	 Building Characteristics 

Water Supply: 
Public Depth Width 

Height: Water Supply: SF Dwelling D'" SF Townhouse 0 
Public 

No. of stories: Private 	 1st floor: Private 
Sewage Disposal: 2nd floor: Sewage Disposal: 

PubliC Public 
Basement: Private 
Finished Basement 0 Unfinished Basement 

Gross area, sq. ft. per floor: Private 

o Electric Yes 0 No 0Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No. of Bedrooms _ --,.____ 
Height: ___' -,-_-'-__-,--,-_ 

Heating System: Heating System: Multi-family dwellings: 
Electric 0 Oil 0No. of efficiency units: _______Construction type: Electric 0 Oil 0 
Natural Gas 0No. of 1 BR units: ___________Reinforced Concrete Natural Gas 0 No. of 2 BR units: __________ Propane Gas 0

Structural Steel Propane Gas 0 No. of 3 BR units: __________ 
==Masonry Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D
Full 	 Dimensions: __________ 

NFPA#13RFootings: ___________Partial Other:Roof Height:.__________State Certified Modular __ 	Other Suppression 
# of Heads 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 SPECIFICAUY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFlClALS THE RIGHT TO ENTER ONTo THts PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTICES. 

Applicant's Signature 	 Print Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE NEATLY AND LEGIBLY. •• 
k:r.'b),,,,,,,,,r:ai'i·&:- ­USS 





~~ . 
\bHoward County 

Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

May 27, 2010 
Homeowner 
5556 Landing Road 
Elkridge, MD 21075 

RE: 5556 Landing Road 
Elkridge, MD 21075 
BP #: B09000408 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 5/5/2010 by HCHD. Final 
approval of the well line connection to the dwelling was approved on 5/25/2010. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

INTERIM CERTIFICATE OF OCCUPANCY 

The Health Department does not guarantee water supplies. Based upon test results and 
inspections, the Howard County Health Department recommends Use and Occupancy of the above 
dwelling. 

This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. Please contact (410) 
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Sample: 5117/2010 

~~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

www.hchealth.ore



