Bt Wi o o et B

- Building Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455

‘ Permit No.: 5\7 JOiDO‘

www.howardcountymd.gov

Building Address: 1

PropertyOwner’s Name ean tr i, fe ;
Address: el T & RLaad o T

]

City: _+ State: > ZipCode: "~ "' % City: { State: Zip Code:_ 7 211
Suite/Apt. # SDP/WP/BA #: Phone: i /1.3 ¢ imit i Fax:
- : Email:
Census Tract: Subdivision:i_-r--
Section: Area: Llot:_ —— Applicant’s Name & Mailing Address, (If other than stated herein)
e " ! . Applicant’s Name:__- -, - : ;
Tax Map: e ML Parcel:__~ & ™ Grid:___ ASZress - g g
Zoning: Map Coordinates: k : Lot Size: ! City: ; State: - -~ ZipCode:. '~
Phone: _ 1. ¢ ‘ ' Fax:
Existing Use: ooy T Email: : - e - S
Proposed Use: . ;o Contractor Company: _1 I
‘ tact 5
Estimated Construction Cost: $ Contact Person T T T e
i Address: e S : - ;
Description of Work: City: 3~ - State: _~ ... ZipCode: _~ .~ -
: License No. : sl s
§ Phone: : Fax:
. B j Email:
Occupant/Tenant Name:
Was tenant space previously occupied? [dves - ONo Engineer/Archite(;t Company:
__gontact Name: Responsible Design Prof.:
‘Address Address:
City: State: Zip Code: City:, - . State: Zip Code:
Phone Fax: Phone: Fax:
Email Email:
rCommerCIaI Building Characteristics | Residential Building Characteristics | Utilities
Height: [J SF Dwelling [J SF Townhouse Electric: O Yes [J'No
No. of stories: Depth Width Gas: O Yes O No
Gross area, sq. ft./floor: 1* floor: TS —
Water Supply
2" floor: TPubh
Area of construction (sq. ft.): Basement: u ¢
O Finished Basement [ Private
Use group: O Unfinished Basement Sewage Disposal
[ Crawl! Space [ Public
‘Construction type: [ Slab on Grade T O Private
[ Reinforced Concrete No. of Bedrooms: J ”
[ Structural Steel Multi-family Dwelling 4[ - e
[ Masonry No. of efficiency units: [ Electric g oil
0 Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: (O other: : J
No. of 3 BR units:  Sprinkler System:
O_ther SFructure: O Yes O No
Dimensions:
» - 'Roadside Tree Project Permit Footings: - -
’* CIves “ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular
O Manufactured Home Building Shell Permit Number:

. G p

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS.FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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; (5) THAT HE/SHE GRANTS COLJNTY 'OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Apphcant s Slgnature

i

-Print Name

Green: PSZA,Zoning

\Operations\Updated Forms\Building app!mp 09.13.2016.docx

Yellow: PSZA, Engineering

4 3 o 15 ) ! L
Tmalf Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** '
-FOR OFFICE USE ONLY- Gl g
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee J $
- Front: Permit Fee HE
State Highways Rear: ~| . [Tech Fee s
= | Building Officials it « ["side: A= T
w7 Side St:: . PSFS $
“ PSZA - ( Zoni — g
g (Zoning) All minimum setbacks met? [JYes [INo Guaranty Fund $
s / PSZA ( Engineering ) } Is Entrance Permit Required? [(JYes [INo Add'l per Fee S
‘ /Health i/) ;7W/ - Histonc_ District? [JYes [OINo Total Fees $ B -
Y Lot Coverage for New Town Zone: Sub- Total Paid $ )
# " Is Sediment Control approval required for lssua((ce? O Yes OO No SDP/Red-line approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START .
Check #
istribution of Copies: White: Building Officials Pink: Health Gold: SHA



http:www.howardcountymd.gov
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OWNER BUILDER -
e BOULEY AT OveN Rekty PERMIT PLAN

7694 DORCHESTER BOULEVARD #501
HANOVER, MO 21076 9812 CATUNS COURT
C/0 OWEN KELLY (410-465-7755)  ELLKOTY CITY, HO 21042
e 12665 LIME KILN ROAD

FISHER, COLLINS & CARTER, INC. ZONED: ‘KR=DED

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS TAX MAP #40 GRID #23  PARCEL: 244 (2ND PARCEL)

g FIFTH ELECTION DISTRICT ~ HOWARD COUNTY, MD
SCALE: 1"=40Q DATE: AUGUST, 2016

CENTERMIAL SOUARE, OrYICE
ELICOTT CITY, MMYUND 21042
(410) 4631 - 2053
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

S 3430 Court House Drive ' 9 .
Fl.1 6 /¢ Permits: 410-313-2455 LHO - T ,.‘;, G
" ] b - / 'l 4 [

J }’*.}

8
Date Received: __Q_L_

4 - . ' ~ {
Lt www.howardcountymd.gov /],-) rmlt)ga | (D (/U i {
Bunldlng Addres_s‘:r v 2% ) Vs A S ) 24 Property Owner’s {\lame A Ly A
City: s % State: . | Zip Code: 3 e : P E Address el .~" AR < f
' 7o P Fo i "City: /o 7 L. State: ... - ' ZipCode: _
Suite/Apt. # SDP/WP/BAM: .~ T i Phone: 2 & ) Fax P
Census Tract: " Subdivision: Email ./ 'r. Szee Eolpacn bNE -
. Section: _ —— Area: i Lot: .‘ ; . Appllcant’s Name & Malhng Address,J(If other than stated herein)
Tax Map: : Parcel: .- '~ Grid:_ ) Applicant’s Name:__ . e
. ; - T e Address: AR -
Zoning: Map Coordinates: , b Lot Size: ) City: Zip Code:
_ ; Ly ‘1| Phone:
Existing Use: -~ 2 N {osd ) . ki - -
Proposed Use: ..+ iyt el e g K ) : Contractor Company: 2
Estimated Construction Cost: $_ Contact Person; i R - =
Descrioti £ Work f PP j ‘ - / Address: ., . Y 4, P
escription of Work: AL A ACE o 2 B 2o { o o +d P ;
P 0T - - = T City: . /7 - State: . 1~ - ZipCode: s vr2 2
S A 3 I J : J : License No. : _
Al bn sy ik lad Fem T - || Phone: L
Email: - o e s B oh et A
Occupant or Tenant -
Was tenant space prewously occupued? 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 Characteristic/s—'\ i ) Utilities . A ' 1
Height: [ SF Dwelling EJ SF Townhouse l Water Supply :
No. of stories: Depth © Width O public
Gross, area, sq. ft./floor: 1* floor: s -
ad SESR— O Private
2" floor: -
Area of construction (sq. ft.): Basement: ] Sewage Disposal
& . O Finished Basement , O Public
Use group: : "| O Unfinished Basement ' [ Private )
L] Crawl Space Electricc: - OYes ., ONo
Construction type: O Slab on Grade ' Gas: 1 Yes O No
O Reinforced Concrete No. of Bedrooms: - -
[ Structural Steel : Multi-family Dwelling Heating System
[0 Masonry : No. of efficiency units: : L] Electric U oil |
0 Wood Frame No. of 1 BR units: | [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: J O Other:
' No. of 3 BR units: B Sprinkler System: -
| : : Other Structure: ¢ 0 Yes INo
) Dimensions: . -
» Roadside Tree Project Permit | Footings: r - e .
OlYes & TINo Roof: Grading Permit Number: /:\ et L A
Roadside Tree Project Permit.# [1 State Certified Modular ] \ :
L ) 0 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 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 AND POSTING NOTICES. ‘
Abpll'cant’s Signature f ) Print Name
' L SR : " aa b 0 ) h
Email Address o ~ Date

Title/Company . . : ' . J _

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 $ P LA
. = Front: o : Permit Fee S
LState Highways . Rear: : | Tech Fee $
" | Building Officials ¢ Side: o Excise Tax $
- " . - | sidest PSFS $ .
PSZA [Zonlng ) _ .| All minimum setbacks met? [JYes. [INo Guaranty Fund $ !
- PSZA { Engineering ) ) ) ‘ Is Entrance Permit Required? - [JYes- CINo | Add’] per Fee S
7 » YT Historic District? OYes UNo | | Total Fees $
Health /7 Fenaqd | -
i - /l [7//ﬂ - (el Lot Coverage for New Town Zone: - | Sub-Total Paid $.
Is Sediment Control approval reduired for issuance? LT Yes CI No rDP/Red line approval date: Balance Due $
1 CONTINGENCY CONSTRUCTION START ] . . Check 4 ] 2 !ﬁ 8y
) : : i =
stribution of Copies: White: Building Officials Green: PSZA,Zoning ) Yellow: PSZA,Engineering Pink: Health . Gold: SHA

Operations\Updated Forms\Building applfnb S.Z'Oiz‘docx




Bureau of Environmental Health
8930 Stanford Drive Columbia, MD 21045
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment Website: www.hchealth.org

Maura J. Rossman, M.D., Acting Health Officer

Date: Séptember 30, 2016

To:  Carrigan Homes
C/O Owen Kelly
Via Email: CARRIGANHOMES@COMCAST .NET

RE: Building Permit # B16003979
12665 Lime Kiln Road

Mr. Kelly,

After my review of your building permit, it has been determined that you will need to complete a few tasks
to move forward with your building permit proposal. Further review is also contingent upon submission of a
revised building plan showing the following:

e Floor plans for the existing house and proposed addition are needed for review to determine the
number of bedrooms.

* Al new construction is required to use the “Best Available Technology” (BAT) for septic installation.
Before building permit approval, a BAT site plan must be submitted along with your building
application and building plan. (BAT plan checklist attached)

Your building permit will be placed “on hold” until all Health Department requirements are met. If you have
any questions or correspondence, | can be reached at the above address or by telephone at (410) 313-

Bernard
Environmental Specialist ||
Bureau of Environmental Health
Well and Septic Program
Phone (410) 313-2775
E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file


mailto:DBernard@howardcountymd.gov
http:www.hchealth.org

TERNATE INLET REMOVABLE INSPECTION COVER AERATOR MOUNTING CASTING AND CAST-IN-PLACE RECENING FLANGE : .
LONSIION P COVER WITH FRESH AIR VENT ASSEMBLY EN NO o et s i Rt i Lt s Bl T e e =
¢ SYOTEN TOBRING UG/ "~ ' ey it s Sl il alglie o e L D T e T =T
., - EXTENDED AERATION hoiest et BIO—KINETIC" SYSTEM LOCKING LUGS O SINGULAIR AERATOR, AS J#ETED AND i
CHAMBER ACCEPTED BY NSF, TING 60 EXISTING PAVING —
OR SEALING E ey 7 CONNECTION - it i MINUTES ON / 6Q#MINUTES OFF. . G’\’\
OFALL THROUME SINGULAIR" PLNT = | . . ST N 7 T Tt e e N
FROM 1 INVERT TO OUTLET N PR A
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BIO-KINETIC SYSTEM MOUNTING
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AERATOR MOUNTING CASTING WITH THE CONTRACT DOCUMENTS. > S *\BASEMENT SEWAGE
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OUTLET END VIEW us. | norweco: | & s
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NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS [ PENOING [ mioiiNeTice wASTEWATER |-
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SECTION A-A BIO-STATIC SLUDGE RETURN ) pris

QOWNZD Ego HEALTH DEPARTMENT PRIOR TO INST/ | ON.
REVISED - CLAN- MAY BE REQUIRED. 7
exWKIDED AERATION CHAMBER won | = 5 THE BAT SYoTEn o '
T E BAT SYSTEM 5 TED FOR THE
FERMISSION PC-5-7091
0 LIFE OF THE SYSTEM.
4 THE BAT SHALL BE OP| RMTED BY AND AINED BY A
CERTIFIED SERVICE PROVIDER. /
5 WITHIN ONE MONTH OF INSTAMATION, A PERSON INSTALLING THE

BAT SYSTEM SHALL REPORT TO
THE ENVIRONMENT (MDE) IN
ADDRESS AND DATE OF Cof

NHE MARYLAND DEPARTMENT OF
ER ACCEPTABLE TO MDE, THE
QF THE BAT INSTALLATION

; SCALE: 1”=30" AND THE TYPE OF BAT/
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& 3 FEET ; PERFORMED BY A-LICENSED ELECTRICIAN.
l j 7. AN AGREEMENFJZAND EASEMENT HAS BEEN COMRLETED AND
SIGNED BY ALL APPLICABLE PARTIES, AND RECORBED IN THE
o | S B = et} LAND RECORDS OF HOWARD COUNTY.
=== 8. THE PEALTH DEPARTMENT REQUIRES DOCUMENTATION ¥QR THE
i | ~UP CERTIFICATION FROM THE MANUFACTURER PRIDR TO
TRENCH DESIGN i = = == SURFACE. RUNOFF SHAL B TDIRECTED AROUND THE BAT T
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TRENCH LENGTH = 937.5 SF x O47 / 3 = 1364 Feer 196,73 INV. OUT OF DISTRIBUTION BOX = 35§7.21 5 o
0-615 (use L3z FEET)  [9¢ Zu i
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————————— EXISTING 2* CONTOURS SCALE: 1" = 30’ 349 Sl £ § e 349
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) I
DENOTES EXISTING & PROPOSED WELLS 83 dy § R
Fo DENOTES FAILED PERC BUILDER OWNER . L1 b ZONED: RR-DEO
INC. HOMES SCOTT HOGLANDER TAX MAP #40 :
CIF\ZI?,;INEGI%E@%.GO%NJS'XLSTAN;& &%yaes . BENCTES: PATED PERE AT GueN gelly 7694 DORCHESTER BOULEVARD #501 SEPTIC PROFILE MAP #40  GRID #23  PARCEL: 244 (2ND PARCEL)
9812 CAITLINS COURT HANOVER, MD 21076 HORIZONTAL SCALE: 1"=30" FIFTH ELECTION DISTRICT  HOWARD COUNTY, MD
- TIONAL PIKE i
S i O o e B i el B 4 VERTICAL SCALE: 1"=3" SCALE: 17=30"  DATE: OCTOBER, 2016  SHEET 1 of 1
410) 461 - 285






