
RECE\\JE.u 
JAN 1 S 201, 

PERMIT NUMBER: B~ if\l\ t") SES & pERMl1S 
VUc:7J r./- DATE ACCEPTED: L\CEN O\VIS\ON 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

Street Address:4807 Manor Lane 

City:Ellicott Ci State: MD Zip Code:21042 
Subdivision/Village/Complex Name: SDP/WP/BA #: 

Trade Work to Be Completed (Separate Permits Required): D Mechanical (HVACR) ■ Electrical ■ Plumbing a None 

finishing existing basement - Including 2 bedrooms with egress windows, laundry room and common living room area 

Owner(s) Name(s) (As it appeats on tax recants): noguera juan a caceres, prono maria v dioverti 
Owner's Street Address:4807 manor Ian 

City:ellicott city State:md Zip Code:21042 

Phone:(203) 583-2904 Email: doctorcaceres@gmail.com 

Business Name:zenith kitchen and bath 

Street Address: 10035 Baltimore National Pike, suite C 

City:ellicott city State:md Zip Code:21042 
Phone:(410) 313-9898 Email: info@Jenlthkb.com 

Business Name:zenith kitchen and bath 

Licensee's Name:ahmet karadag License #: 133922 

Street Address: 10035 baltimore national pike suite c 

City:ellicott city State:md Zip Code:21042 
Phone:(410) 313-9898 Email: info@zenith.com 

Business Name:2e Architects 
Street Address:9515 Deereco Rd 
City:timonium State:ma Zip Code:21093 

Phone:(410) 583-2112 Email: peter@2e-architects.com 

Primary Structure: ■ SF Dwelling 

Utilities: ■ Electric a Gas Water Supply: D Public ■ Private (Well) Sewage Disposal: a Public ■ Private (Septic) 

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

Sprinkler System: C NFPA 13 □ NFPA 13R □ NFPA 13D ■ None 

Model Name & Options: 

# of Bedrooms (SF): 4 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms:9 # Full Baths:2 # Half Baths: # Fireplaces: 

Garage/carport Info: ■ Attached Garage C Detached Garage a Integral Garage O Carport □ None 

Basement/Foundation Info: ■ Slab on Grade a Post & Pier C Unfinished Basement ■ Finished Basement: a Full or ■ Partial 

1st Fl Width:50 pt Fl Depth:40 2nd Fl Width: 2nd Fl Depth: Bsmt Width: 50 Bsmt Depth: 40 
Energy Method: □ Prescriptive □ Performance □ UA Alternative □ ERi 

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 RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

- -
• ◄ 1 

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

□ PR DDPZ □ DED 

SUBMITTAL FEES: PAYMENT: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 
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• FOGLE'S SEPTIC CLEAN, INC . 
580 Obrecht Road • Sykesville • Maryland 21784 

(410) 795-5670 

SEPTIC EVALUATION 
j.JlLf Buyer I □ Seller Date: Ii Is fiq Time: Cf.: )UCl rn 
Client: Ju (Ln Caceres Ordered By: 

Property Address: 

LaY1JL 
Phone: 11)3--c583 --~ ?// / '7 

L(gor; rYJanor email: 

e-,) 1 coft t,·l~ ~ 1111 P 
Weather: 

Ground Conditions: 

Liquid level: □ Above Normal I l21 Normal I □ Below normal 

Maintenance Appears: l2l Good I □ Fair I □ Poor 

Effluent Filter present? □ Yes / JZI No 

OGLE,. 

Occupied? □ Yes / fl No 

If vacant, how long? J l/(2. 
Last pumped: 

Property age: / q g I-/ I # Bedrooms:J 

County Records: Jt! Requested D Not Received 

Confirmed: □ Yes D Left Message 

Depth of tank: ? i 
Access to tank: ;.; 11 t. /l) 

Pump system: □ Yes / p No 

-~ Septic Tank (1 tank) □ Metal IZI Concrete □ Unknown )2f Drainfteld-~· 
□ Cesspool 
□ Aeration System 
□ Other: 

1-T.-an_k_S-ize_: _')__\_O_u_b _____ ----1 □ Drywell 
1--------'--"""-aa....;;;.....J----------1 □ Sandmound 

Baffles intact? J2f Yes I □ Other: 

,-----=-··=1 -----~ \ 
l) 

----~ s·. ·-ra f\K , .. ___ 
1 

! \""' () . . 

Water Test: □ U&O □ Lead □ Nitrite 

Water Test Other: 

Amount Due: 

Check# 

IMPORTANT: 

• This is a subjective and visual inspection only, based upon many unknown and unseen factors. 
• The condition of the Sewage Disposal system is reported as of the above date. 
• This report does not WARRANT nor GUARANTEE continued functional Sewage Disposal System operations. 

Lt-'tOl Lt 
.. ,..--·•··_., ... ~,-

• If house has been unoccupied, this report may not be accurate. Little or no use of the septic system could have allowed the problems to 
temporarily clear themselves. 

• If a larger family is moving in than is presently occupying the house, the septic system may be subject to failure. 
• If the general ground condition is wet, this report may not be accurate, as ground moisture may cover or hide actual septic effluent on the surface. 
• In the above cases, it is strongly suggested that the septic system be re-certified in 3 to 6 months. 
• If the system is rated below as marginal or unsatisfactory, it is suggested that the local health department be contacted to inspect and confirm the 
findings. 

Payment for this inspection signifies understanding and acceptance of above clauses. 



. ADORES~ ~...1iJ...Z..2,_ Jl~1H.i!J.!aion T,1;we, Columbia , Nd. 21044 

SUBDIVISION __ ,_,; __ L _.i_l '_( _,.--=l-"")"'-lf-'-IJ-·_: _!_-. r_·(__,} T~..'C_:.•._r·t_-·,,_tJ ___ ROAD f M? NMlO.T.' I,c'lne LOT _ ____,6'-----------

PROf'ERTY OWNER -----:-C:-:fl-:-r:--o_l_l,...l • .,..· _n....,>G!-:-·•r_. _tn_i_c_k _____________ -:---,------------=-
517(.i Eiidymloti Laiw 

ADDRESS _______ . ..;;(,;..;.'o...cl;..;(;;.;,m;..;ih;:;,;1::;.;.~c:..···: .... t;..;·f.;.,a•!a;;;:;;:;:.r""'11=l.;;:ac::.;1i:.:d:...·.,..· ..::2:.:;lc.:;0;..;4:....4::... _______________________ :.__:_ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% AND ABSORPTION AREA BY 22%. 

No __ _ 

SEPTIC TANK CAPACITY L' '.\I) GALLONS NUMBER OF BEDROOMS _ 1~: __ 

TR11'NCl/1:~S - .J.B'/ sry. fi': ./Lo,J 1 ·cr,-i ··· '.i'r(:,nch t·,:, J·.c· t't. (•':!(;,-•,. .7nJc!.: ..:; fc·ct bt':Jm,; nr.iginal gra.de. 
Bottom 111,:1x.i.rn11n ,:;,;:ptJi D'.; foci: h-:··Joi., f>r .i< ·i.r:." l c.r.tn)c. ! '1'{,-•,_:L.ivo ,'t Tc•t; hn9:1.ns <'l /: 4 feet belQw 
o.r1g1t1al qr1cd{,· . •1 3: f,c,,~f:: o.r: .,;t:o.n,, 1:ielot•i ,!Js!~·•-J l •:i1'. .ici? r .. .i_rY·. ;'.O(',"t'j'_I'ml: st:nrt system 90' fr.om 
the le£t 1-~~\'"; .I.:i,~~I~ Jat1~1 ?·?,~,.-=".·-rc,~~1-·;:··::~?~.·: ··,·:,-.-!-~~~.:(:}\1~:~,,;.°!:_ ;_.i/}(:'c'/f> 8C'f.~l} wh:c,u faci!i!, lot f.rnrn .Nano:r:. l,4:i.J~$. 
Run trench,a·S a.! ,). 1(._ .J,1.:c \.-::;c.J, -}Lt,, , l.,,, t.c,Wc.ol<.t . .-.e., ._,_ J.c.J,. .J.-t.;W. i!O'.i'i.'; No l:J'Ci!C:li t:o excef'},d 100 'fe:et .. ·.in 
1 th I .. f ~-· ' •.,.•t:.;t ,,, ··: .; , ;.,,,,s,·•.:,,··: ,;•:,·-1: ., <1 •;,.,. ,-- {1· , ...• ·,, ·1.,,,. J..- :,;_,;. J. ' · 1 •. ,,· .,,,·, ~.] . ·t· ···:~ ·· ,, , ;;:t: 1·· . .z eng ·~ ,,.9.1:c, . . • 1.,,,}.1 OJ)(. ,t, .. '- ,'.ll~,.,i)•J,~,(+1 :d , • .:i,'.::r .,,-.. ,.lU:--1.(.1 ,A,, . . 1,, l(-,,J{l )..e<. •• ~x-.,t,.i.)OS .. Q .. 4.:~ ;&;,~,'-~ e 
on level c;rr.ow-1<1. · C.'..'!11.1. fdx' iI1:~p/jcticizi of (:t.'01k:h fr;fo.ro o.r,:civ,t.>1 :is .1.nst,:d..foir.. P:roviqe / 6tt~"(j!i< : 
d.iame~el' . cl f.il~llQllt i1 nd (:t,p to , gi: 1.jc/O ; 'Qi- jJx:ive;. o,fr Si;y;,l:.J'.p .·· t: i¾ri}( B.n<l cl1·11 i,ie.11 • I .f a .G(Ai:ba.g~J' .. 

sal J.s used . it.w.r:t:i,~.'.ic! sovdc tai1k (;"i,i )i1cit:.u :J:n StY:. in:(l Jni;;n·w:1,<;e a]:>.<;OJ'. s-mt .. sidei/ .1 ... . 
22%. 

· .. ·.::. 

Craig r•Tillil:.lms 
PLANS APPROVED av ---------------------------- DATE ___ ....,;..;..,,,,.._....,;..;.....,;..;.--

\:;·:_\ 

COVER NO WORK UNTIL INSPECTED AND APPROVED, 

. NEITHER THE HOWARD COUNTY COUNC1L NOR THE I-IEALTH OEPARTM.ENT IS RESPONSIBI.E FOR TttE SUCCESSFUL OPERATION .OF ANY svs:n,M., :::::<i\h'c0 :J',,,:,·.,/.'i 

INS'f.Al.l STA~D PIP~CJ1,(SEPTJC T~I< ~ .O.Q.F!Y ~~U.r f>Xf\N~,flffl¥l;'-'Y:~'.TJ;l_t;: ~ IN,~f:~ 1N..P!M1.ff.~it:AST,lijQN. CO. 

····'· ;ri::rt1Wl~j:~i~;tf ilii~1~f Jt, 
. . , 

·- ... · .. ,: -· .' ·.·.·• .. -: .. _. ._ ·. :·- '-... ·,-. - - .· ___ · .... _.. _ _. .--·_ ·. -~-~ --. 
,, ' - ' ) ' ~ -
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