
Building Permit App11cauv11 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

PermitNo.:6\ 'f 004 \ 't ( Permits: 410-313-2455 
www.ho~ardcountymd.gov 

" 
Building Address: __ 1_2_96_0_L_IN_D_E_N_C_H_U_R_C_H_R_O_A_D __ _ 

city: CLARKSVILLE State: MD Zip Code: __ 2_1_0_2_9_ 

Suite/Apt. lt ________ SDP/WP/BA It: _________ _ 

Census Tract: ________ _ Subdivision: _ _______ _ 

Section: Area: Lot: 1 --------- ------
Tax Map: _______ Parcel: _______ Grid : _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: _ _,S"'F:.cD=--------------------

Proposed Use : ____ ___,_,Su..E ..... DL---"W.......,__/pL..R ........ Q.,_,PL-L.lA ..... N.,._E ..... -'T'-'A~N...,K.,___ __ _ 

Estimated Construction Cost: $_-"4~,,.,Q"-Q..._Q,__ ___________ _ 

D~~~~~{~ ~~~~ GAL UNDERGROUNd PROPANE TANK 

Occupant/Tenant Name: -~O~WN~~E=R~-------------

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: SF Dwelling D SF Townhouse 

No. of stories: 
Gross area, sq . ft./floor: 1st floor: 

2° floor: 

Area of construction (sq . ft .): Basement: 
D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 
Construction e: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
·,_, : 'R()~~$ide~r - · · · · · Footings: 

-· ' :lJY~s,}: Roof: 
D State Certified Modular 

D Manufactured Home 

Property Owner's Name: RUY GARCIA-ZAMOR 
Address: 12960 LINDEN CHURCH ROAD 
City: CLARKSVILLEstate: MD Zip codhl=02=9 __ _ 
Phone: ____________ Fax: _________ _ 
Email: ________ _______________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: MICHELLE CLANCY 
Address: PO BOX 310 
City: PERRY HATT state: MD Zip Code: 21128 
Phone: 443 610 7514 Fax: __________ _ 

Email:MICHELLE@APPLIEDANDAPPROVED.COM 

Contractor Company: .,.....cH-'=-'=J-=Pc--'O==I='S=T~~~~-------­
Contact Person: SEAN UNDERWOOD 
Address: 360 MAIN STREET 

City: LAUREL State: MD Zip Code: 20707 

License No.: 103851 

Phone: 301-725-3232 Fax: ________ _ 

Email: _______________________ _ 

Engineer/Architect Company: --~C~O~N~I~RA...,..__,~C~T......,.O~R..,.___ __ _ 
Responsible Design Prof. : __________ ______ _ 

Address: -----------------------
City: ________ .State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

Utilities 

Electric: 0 Yes O No 

Gas: Yes D No 

· Water Supply 

D Public 

IX Private 

Sewage Disposal 

0 Public 

Private 

Heating System 

0 Electric O Oil 

D Natural Gas D Propane Gas 

D Other: 

Sprinkler System: 

□ Yes 0 No 

Grading Permit Number: 

Building Shell Permit Number: 

D 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 
U J'/ WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

RAN OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER1Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

PERMITS 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

· · ·• . ' ·, c;, .·: /;,;.x :: ... -~ . .;;~.},/;,;;, .{:'.3:i,;;~~f/jti!fiii~ij:f,~i~i iE~J~;tS:ii}i?v~fith:'.~f.\;;:J!fl~t·J;!f:i)f\{~'- ifit~'~l1;1'~l$'il-i;;~;t1 
• _, ..c_ ~ - .~ .',;: ~ --~ :.~. ·~., ~:. ; • -.~i:L:~~:. 1. :.1-::'\_,.::~~ .. (.L~.;..)tb'-::.'!_.: .. 1W..~::.:~z...:....:ii!:i!:t:...i"tc~.:i'.::..:Ji,:¾"::_:... :-d~i~.~~~~¼g..:_:t&~!f,:tt~~taf2!~.::'..:>:t:s~££.:i~.~'.~i~§1,1it!c!il!«i;~S!1t11l~taj~·~$.21ft¥':C~::,,,;, 

AGENCY DATE SIGNATURE OF APPROVAL 

~ Is Sediment Control approval required for issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START 

)lstribution of Copies: White : Building Officials Green: PSZA,Zoning 

r:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

Filin Fee $ 
· .Permit Fee $ 
'"Tech Fee $ 

e'xcise Tax $ 
PSFS $ 

□No Guaranty Fund $ 
□No Add'I er Fee $ 
□No \ T6tal Fees, $ 

· Sub- Total Paid $ 
Balance Due $ 
Check '7 # 

Pink: Health Gold:SHA 
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------------~---....... _r'o"_"'!!"!""'--c---~- - ---=~ 
~ .... ~ 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF ~NSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date \~IL1l'l / 
To ~&u &(?fla.przLb 

(Person'sNme and Division) 

From: -....,c...J~~~~-----'-"~~~ 4IJ,l 1)) lQJO l S7 Lf 
ber) 

Subject: Project name 

Project site address 1,actloo Li~(\. Ll'\W ck R QJ 
Permit# ~ \9 0() U., l 9, l SDP # 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of ~\R_ 
Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

~hl\i \~'iJ 
Please Print Name 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by (:t4 -
CC..' V-e... 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT_
5
..,.t...,h __ _ 

HOWARD COUNTY .,·_']·N·DE. X' ED DATE~ -
BUREAl! OF _EN4V~~-~:::NTAL HEALTH DATE SYSTEM APPROVED~ 

. . . - ;NSPECTOR 11 u 
____ · _C_._C_._C_i_s_s_e_l ________ ..;_ ___________ IS PERMITTED TO INSTALL _X __ ALTER __ _ 

ADDRESS 14079 Brighton Dam Road, Clarksville, Maryland 2102~HONE __ ....;8:....;5;...4=--...;;2:....;0::.:0:...:6~-----

SUBDIVISION _....,:a.Tw==e=l ..... v=e-.c=H=i=l=l=s'---________ ROAD 12960 Linden Church Rd LOT ---'1"--------

PROPERTY OWNER Mark Collett 

ADDRESS ____________________ __;.__ ____________________ _ 

IF GARBAGE GRINDER 1s u.SED INCREASESEPTlc TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ _ NO X 

SEPTIC TANK CAPACITY 12 50 GALLONS NUMBER OF· BEDROOMS _...::4z..__ 

TRENCHES - 187 sq. ft. per bedroom. 'l'rench to be 3 feet t-:ide. Inlet 3¾ feet below orig~nal 
grade. Bottom maximum depth 5¾ feet below original , grade. Effective area 
begins at 3~· feet below original grade. 2 feet of stone below distribution pipe. 

LOCATION - SHALLOW SYSTEM. Beginning from right front iot corner, place the 1st trench · 
200 feet down the right (384,50') lot line and 35 feet off the line as seen 
when 1facing ·property from Linden Church Road. Run-trenches along contour 
towards the left (410,Ql'J lot line, 

NOTE - No trench to exceed 100 feet in length. Provide 6". - B" diameter cleanout and 
cao to grade or above on seotia tank. d~/o,,./ · 

' 

PLANS APPROVED BY 
________ B_e_r_t_N_i_x_o_n _________________ DATE __ l_0....;/_0_2....;/_8_7 __ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT I~ RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANO/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS !I.E.. TANI<. DISTRIBUTION BOX. TRENCHES! TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEDI 

NOTE: IF DEEP TRENCH<ESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ESl. 

NOTE: NO ORY WELL SHALL EXCEED 15 FOOT IN Ol~METER. NO ABSORPTION TRENCH TO EXCEED-JOO FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ·BLDG. J'tRMIT 

.PERMIT VOID AFTER TWO YEARS. . ~Alt.uJETURNE 
· l"T 37 3 3 Z.. 

NOTE: INSTALL STANO PIPE ON SEPTIC T.ANK ANO ORY WELL. STAND PIPES MUST BE 6 INCHES IN DI METER. CAST IRON. CONCRETE 0 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FiN 
"CALL 461-9933 FOR INSPECTION OF SEPTIC S\'.STEMS. EH• 2·1186 



APPLICATION 
.. ~ . 

Vi,'\.\f HOWARD COUNTY HEALTH DEPARTMENT 

l~'\t BUREAU OF ENVIRONMENTAL HEAL TH 

I,,_.) P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
,T' TELEPHONE: 46 1-9933 

ro'. THE COUNTI HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p ______ _ 

DISTRICT ________ _ 

DATE ·/~~~ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTI OWNER 

PROSPECTIVE BUYER ------ -------------------------------------

PROPERTY LOCATION: 

ADDRESS -------------------------,---- PHONE -----..,,....~~------'~ 

F~ 
I suBD1v1s10N i3}\o;t/\--kev .Zwelue 1,/,//.s £~ / 

~ofoio~<fcR~ON L ~"'~Q.~ L~11,icl ~A ~ f :\ J l 

LOT NO. 

TAX MAP __ 'l_<t, ___ PARCEL #-~c,~'-----
SIZE OF LOT ___ ]"'--__ 0._G"-'-Y-'(._""-'-,S __________________ TYPE BLDG. 

. I 

!SINGLE FAMILY DWELLING OR COMMERCIAL> ff ·1 

.,✓# · 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE I 
FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS ER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY ------------------- FOR _____________ DATE 

REJECTED BY ------------ ------- FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ----------------------------DATE 

REASONS F'OR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NORTH. - NAME ADJOINING ROADWAY ArnSE LIN~ 

L:--/ N OC?°'-C f-1 U(2-C/4: 

/ .0 ·1J 
SEPTIC TANK. LEVEL--'---'--------

1 an .. 
CZ I 

-> , -
CLEANOUTS __ &_/_~--<--------

JLJ 
DISTRIBUTION BOX. LEVEL-------------------------------------~/;- <;"J 

DRAIN FIELD/TILE FIELD. DEPTH . ~ - . TRENCH WIDTH J) tf 'f FT. INLET DEPTH 7,: -,3 -~ FT. , 

EFFECTIVE GRAVEL DEPTH ~-r(!! il. FT TOTAL LENGTH ~ I l,~l tt~72: W~ · _ J3lf (flJ , ;(. i 
3 ONE 31DLWALL./BOTTOM AREA J b:"f SQ FT. 71/"'B 

_J 
NUMBER OF TRENCHES 

DRYWELL INSIDE DIAMETER ------- FT. EFFECTIVE DEPTH BELOW INLET------ FT. 

SO. FT. 

L-C) C CH , Q ,v (JI'-

DATE SYSTEM APPROVED _....-~---,l ... -_2-__ .>.,..2'-·1/Ji ___ '(Clr,._/--"-""'-----
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VICI.NITY MAP:_ 
SCALE · 1 "=1200' .:•>"\ . 

· ·fi.R~ CtRilflCATJ.Qli_™~';_·,; .· · 

ALTOGETHER . 
SECTION ONE 

LOTS I- 6 

TAX MAP 2B P/0 TAX MAP PARCEL 66 
·--::--·--. _;_---'-------:,-"~ .. _...,._·_ ~.:.~-~ ----- 1.,..' -
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