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WACN & e
Building Permit Application .
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.qov Permit No.:

Building Address: I' /‘72_7 .) /N Dgpﬁ"&‘/"{/ng L A\/ Property Owner’s Name: Is.//l“"r—‘./\" ”/h /.’{-’P/i o

= y /Ol IS D EPEPDnRE oA
o =l 5T T ) //Lﬁ ) ] /(_)l/L Address: _{{, : : g /
City: Licoll < It 7 State: Zip Code: C\? City'g  CICSTL VT State: /1 ,) 7ig Codks Q fD{/ L.
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
( Crih il:
Census Tract: Subdivision: {‘.)LM&/“O‘)A LoV Emai
—
Section: Area: Lot: {:3 { Applicant’s Name & Mailing Address, (If other than stated herein)
19 23 e Applicant’s N MAL K S HAFZR]
ol e - ; pplicant’s Name: YV Ak (& S HATHE
Tax Map: _( Parcel: Grid: — Address: AC) 3. LANBARD ﬁ"J: § 7A
Zoning: Map Coordinates: Lot Size: /i { cAC City: B .4(;1’"{ State: 14/[) Zip Code: [Q JEO L
Phong:iﬁb KoK DS Fax:
< ] il
Existing Use: > )‘ Email:
r— "“ e~ a2/ -
Proposed Use: “j VD Contractor Company: C:,L[T?L PO‘JL&

‘ e T ol ]
Estimated Construction Cost: $ //O"i)' oo, v — — 232:22P%%g‘ﬁmﬁggwf’gzggi\(S"r’ W XD
Description of Work: SOMST 24T PG TOwD D5b5F City: oAU state: M0 zip Code: _AIZD
(_'_’L)’K.J“fj‘t’- 30 [ M 1A D[,\ol 'V/ ez &40 & License No.:__"7/ 7 3

AN - Phone:"//a (vat»)/ijq&'\,x Fax:
Email; M,A*MJ'-A‘.?_, EL 15 poels. o

Occupant or Tenant:

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: : Fax:
Email: Email:
\ Commercial Building Characteristics | . Residential Building Characteristics ‘ Utilities
Height: /V_ISF Dwelling [ SF Townhouse Water Supply
No. of stories: Depth Width 1 Public
Gross area, sq. ft./floor:’ 1* floor: ——
M private
2" floor: : .
Area of construction {sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: O Unfinished Basement E’Private
O Crawl Space Electric: Phves O No
. Construction type: {J Slab on Grade Gac: Mes TNo
[ Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: U Electric -\D/O”
0 Wood Frame No. of 1 BR units: O Natural Gas #Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
: No. of 3 BR units: Sprinkler System:
Other Structure: =
O vYes No
Dimensions: /El
» Roadside Tree Project pPermit Footings: \
CIYes JZN,O Roof: Grading Permit Number;
Roadside Tree Projecf Permit # [0 State Certified Modular
(] Manufactured Home Building Shell Permit Number:

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 COUNTYAVHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION) (SATHAT HE/SHE GRANTTS TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T /?z}gs F,INSPEGTING RK BERMITTED AND POSTING NOTICES.
“ ] N LAV DS LIAF 19
i
Applicant’s Signature 4 U Print Name G !
3 oy ( a7 — -y ;-
WA (DT po Ad 3 coprn f 1/-20}3
Email Address / ! \ Date
S e o /i Doels
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
State Highways Rear: Tech Fee S
Building Officials Side: Excise Tax $
PSZA { Zoning | Side St.: PSFS S
oning All minimum setbacks met? [Yes [INo Guaranty Fund $
PSZA ( Engineering ) : n Is Entrance Permit Required? [JYes [ONo Add’l per Fee S
- S~ U Historic District? [JYes [INo Total Fees S

Health Oy gf-2 -~ " .
i / {/ ’_ = ’L)’ A Lbr~a \ Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control approval required for issuance? [J Yes [J No SDP/Red-fine approval date: Balance Due $

[0 CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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litePools

DREAM BUILD ENJOY

Howard County '
Bureau of Environmental Health q /; 113
7180 Columbia Gateway Drive

Columbia, Maryland 21046 | ﬂ /) m'

September 4, 2013
To whom it may concern,

Please consider this letter requesting that the 20’ setback for a swimming
pool to the septic system and/or reserve area be reduced to 14’at:

11275 Independence Way
Ellicott City in HOMEWOOD CROSSING, LOT 59

I have attached the septic as-built and shown the approximate location of the
swimming pool as it relates to the current installed system.

If granted, we would certainly bring a scaled detailed drawing reflecting the
exact location and setback approved.

Thank you in advance for your consideration.
Please feel free to contact me at 410-808-6988 or via email at

mshaffery(@elitepools.com if you have any questions or need additional
informatiop

Mike Shaflery™ =
410-808°6988
HOMEOWNER SIGNATURE:(M /i/ﬂ /z,ﬁ'(/g& 9/ ooz

Linda Murphy

Aquatic Design Master Planning
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ISSUE DATE: fz:ffﬁ}c&’ PERP IIT . P 5&‘?(&(}0”

APPROVAL DATE: 6;{2 /6 Pat Trac o . A 515042 - o
; TAXID# 89 - aq;».z,:z? - e

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH :

_Fogles Septic Clean, Tnc IS PERMITTEDTO : INS’I‘ALL @ ALTER E]

ADDRESS: 580 Obrecht Rd . / PHONE NUMBER é']Q 295 5520 . w0
SUBDIVISION: _Homewood Crossing - Lo NUMBER . 359 C o "
AI.)DRESS.: 11275 !ndependence’ Way . . PROPERTY OWNER ; Toli MD HI LP i”
SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED [j
PUMP CHAMBER C,AP_ACITY (GALLONS): i ' COMPARTMENTED TANK REQUIRED ]Zi
NUMBER OF BEDROOMS: 3 ; In ld 5 &#&m C? 5
SQUARE FEET PER BEDROOM: = s 8 l{g 50 + 5@ / ?é
LINEAR FEET OF TRENCH REQUIRED: wéf v

: TRENCHES: Trench to be 2.0 feet inde Inlet 5 '0 feet below original gradé ‘ ’Botto'/m maxxmum =

.| depth 9.0 feet below original grade. Effective area begins at 7.0 feet beiow ongmal
L “grade. 4.0 feet of stone below distribution pipe. i
'LOCATION: Angle Tank towards top center of SRA. Place stmbunon Box at top center of SRA.; 'i
Install 4x54” trenches on contour. Ok to pull out of easement towards Lot 89 oras
" directed by Sanitarian at time of layout . b
NOTES: ) Keep Septic Tank 20” from Dwelling. Future repair systems must mamtam a shaﬂow ’, i
1 trench due to last perc rates near surface. o . , .

PLANS APPROVED: _Kevin Wolf Pl DATE;; ,9/11/087

NOTE: PERMIT VOID AFn:R 2 YEARS :

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A mscousmucnow INSPECTX()N FOR ALL !NSTALLATIONS
NOTE: WATERTIGHT 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 SPBC!FICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS .
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 F OR INSPECTION OF SEPTIC SYSTEM s




