
PERMIT NUMBER: B

RESIDENTIAL BUITDING PERMIT APPLICATIOI{
HOWARD COUNTY DEPARTMENT OF lNSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
W\',i1,,1. hOWa rdco u ntyrn C. q ov

U nit:

(

DD

Street Address

City State: MD

Subdivision/yillage/Complex Name

Tax Map Gradinq Permit #

Existing Use Proposed Use Estimated Cost: $

Lot

u

*),

Primary Residence: tr Yes ! No

State Zip Code

Phone: Email

Business Name: Contact Name

Street Address

City State I Zip Code:

Emaill

o

Phone

Business Name:

o

License #:

Street Address:

City State zip Code

Phone: Emaill

Business Name; Name:

0

Street Address:

City

Primary Structure: tr SF Dwelling tr SF Townhouse tr SF Duplex tr l4obile Home tr l4ultl-Family Dwelling (MFx)

Phone Email

Condo: tr Yes ! No

Utilities: tr Electric tr Gas Water Supply: tr Public tr Private (Well) Sewage Disposal: tr Public tr Private (Septic)

Heating System: tr Electric tr Natural Gas tr Propane tr Other Roadside Tree Project: tr No tr Yes: #

Model Name & Options

D

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D I None Fire Alarm System: E Yes trNo tr VoiceEvac

utl

# of efficiency units (MFx); # of 1 BR (MF*)# of Bedrooms (sF);

# Full Baths: # Half Baths # Fireplaces:# Rooms:

Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integral Garage tr Carport E None

Basement/Foundation Info: tr Slab on Grade tr Post& Pier n Unfinished Basement ! Finished Basement: E Full or tr Partial

2"d Fl Depth Bsmt Depth1$ Fl Depth

THE UNDERSTGNED HEREBY CERTIFIES ANDAGREESAS FOLIOWS: l1)THAIHE/SHE lS AUTHORIZEDTO MAKETHIS APPLICATION, (2)THATTHE INFORMATION lS CORRECI, (3)THATHE/SHEWILLCOMPIY

wm.t alL neeuLnlolsbr HowARD couNTywHtcH AREAppUcasLE THERETo; 14) THATHE/SHE wrLL PERFoRM NowoRKoN THEABovE REFERENCED pRopERTy NorspEcrFrcALLy DrscRrB€D rN

THIS APPLICATION; (5)THAT HE/SHE GRANTs EOUNTY OFFICIALs THE RIGTiTTO ENTER ONTO THIS PROPERTY FOR IHE PURPOSE OF INSPECTING TIIE WOR( PERMITTED ANO POSTING NOTICES.

Occupiable AreaGross Area: sqft

OATE SIGNEDAPPllCANT,5 ORIG INAL SIGNATU RE

D

Energy lYethod: tr Prescriptive E Performance tr UA Alternative tr ERI

.^"#{Pif:{rpp N SHA tr CIDtr DED

ACCEPTED BYPAYMENT:

t&t-

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ E NGIN EER INFORMATION IIIDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COTIPLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECXS PAYABU TO: OIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\Resident,alBuildingPermitApp0l.2S 2020

t)1

'ra?+DATE ACCEPTED:

Zip Code:

SDP/WP/BA #:

Parcel:

Trade Work to Be Completed (Separate PerniE Required)i D Mechanical (HVACR) tr Electrical tr Plumbing D None

4 4/

Owner(s) Name(s) (As it appears on tax records)l

Owner's Street Address:

City:

APPLICANT NAME REQUIRED. TDTYIDITAL WHO SIGNS THIS APPLICATIOTT

Licenseet Name:

State: Zip Code:

# of 2 BR (MF*): # or 3 BR (MF*):

2'd Ft Width: Bsmt Width:1$ Ft Width:

sqft

AGENCIES REQUIRED/APPROVALS :

trPR J DPZ

SUBMTTTAL FEES:
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1828 IRISH EYES UNE
WOODBINE, MARYUND 21797

,) fh. occuocv ol ,h. dlrronc.. .hov4 hom ony ttr,,,cturt' ,a otw cDoar.n oroo..rt ltn. L l'2.
2, fht. ddiho do.a not r.prt .a, o Sooncldrf Sura.f. Any

Drooarlv ma*u, lobaLd harto,, ota t o, euoronra.d by'tttl A,ioctat ., lna.
3) fhr, Dlot t, ol b.tt.fl, lo o oon um.r oaty tn.olor d.' l, t.'raootrtd bv o tandar' a,tL tnaurooca oompony

or lb deont ln'coan crlon ulth aonlrmPlcrad b?n.f..'
ltaanalno. or rtlraonolaj,

al ltrr. orol do.. no, o.o,{d. lor ,h. doourzt td.nttflaottoa' ot *oD..lv bound;rv ,t..' bu, .uoh td.nt rloollon mcy
aol'bi niulrod, for ,ha hon.rar of ,llL or a.oudne
,raoaalrp ot rannonolng.

5l fii. obf b oo, to b. -rttLd uPon lor ,h. ..lobltrhm.d,' or t6c.onoa ol Lnc.., gomg.r, buttdtne., or olhcr
axtalrno ot lufun lmqlowt taalr.

6) t;t...-noLd otr ,h. Adrulda, no ,rll. ,tPod ,ot ProYld.d.' mla ctrortng woa Pr.Porad by axomtaldg ,ha oufian, ,tlL
ioa or rtcora plor. Any .or.rn alr' r..Hcltoa.' dehh
ot way. ot otry olhar prnpady ol)arpltona nol ,rfadtd ,g
,a lh; ourr.at- n L d..d mdf ,ro, ba .hovn.

7l u^t.aa otharataa norad, ,ha baodtg oncl t ot tt ofiow' ,ho,]a h.rton od ta ,ha m.rldlon of lha cu.rrn ,lrl.
d..d or fiaotd PloL

Bl aorrdrao R.rdoltin Un. lnforrndlloh' tl .hor.r, aoa' 
"iptolea 

froth .xt nnj naorda ontf ood t. nol euotanL.cl
bv Nfl Arrootorar, lna.

e, iiood Zon. tnlomonoa .hora on FIRH moPa la at bl.al' ,o trrr.tDrtlollort.
,d i;;;;;;h ahtah tn lh. .!n vor'' oPtDtoi oPp.9l ,o' h.'rn o ,rata oI dL..Polr or oonrld.r.d -t mporory- moy

aol b. .horn.
tt) n n oooaan ano,ooohmahl, moy axlal, o aoundorf Suflay't, ,.a;;rn.rrC.d to d.r.rrnln. ,h. .xoa, looollon of llt.

Drooaalv t oundod ltna, ohd lmPrgvarnant -

,2)'fha lolronoh, of l.no. llh.r' ll .houh' otr dPPrpxlrnor..
t)
2)

't
5)
5)
7)
8)

e)
,0)

PRINTING'NSTRUCTIONS:
ty h lho drorlng opcn ln Adobc R.od.r, rcl.cl 'fu1n1..,' ln lha 'nh' mcnu
S.l.cl lh. d.slr.d DdnLr
Choota lh. -Alt' obtton und.t'Pdd.r lo Prtnl'
Choot. lh.'Acluoi tlzc'oprloa uidar'Poga Stzlng * Hondllng'
fo prtnl ln- COLOR cll_ck 'P'rtnf , lor BUCK- * WHlik conltnu. 16 tt p 6
CllCk th. 'ProD.r+t.t' btttton
Choor. lho .tlmqglng. 

toO
Chcck th. 'Prlnl lqi4 o, block' * 'Prlnl grcphlc, o, block' boxas(thk vlll r.moln lh. d.foul, unlll unchcciod)
ittck 'oK'
Cllck 'Prinl'

1) thara on tto cPPoarn .natooahrn.n,,.

APPARENT ENCROACHMENT NOTES:

Pmp.il Un.r:
Bu dlngt:
lmprpwmantt:
Bulldlng R.ttrlcllon Un.:

Fanc. Un. (!l.lol, tyln):
F.no. Un. (Wood, Plqt c):
nbht of woy:
lU) Y.cr nood Pldln:
Fonrl Cont nollon:
$.pllc R.r.rva Anor:
Ov.thonlt:

SURVEYOR LEGEND:
---------t--

Eotomanl Un.t:
Eotomanl Unat:
Old Lot Un.r:

t) No proporlY oo rol found-

JOB SPECIFIC NOTES:

Sublcct p,pp.dy le thown ln Zono X
on lh. FIRY YoD of Hovord Counlv.
Norylond on Coinmunlf Ponol Nufibcr
21O27COO30O , .lfcctlv. I l,/O5,/2Or J

NTT Assoclates, fnc.
, ,6205 Old Fnd.rlck Rd.

* !l' ^',i,'li/:Il -'' "'r Fox: lltti) ltz-tlts
www.ntfsurveyors.oom nb No,: UISC 15712 Poga No,: 2 of 2
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LAYOLTT

INSP 2

INSP 3

INSP 4

INSP 5

INSP 6

ISSUE DATE:

APPROVAL DATE:

? lzt los
illzslo.t

S & K Plumbing and Heating

ADDRESS:

SUBDIVIS ION: The Chase @ Stoneybrook

ADDRESS: 1828 Irish Eyes Lane

SEPTIC TANK CAPACITY (CALLONS),

PUMP C}IAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE TIEET PER BEDR@M:

LINEAR FEET OF TRENCH REQUIRED:

?a580
A 59207

ISPERMITIEDTO INSTALL EI ALTER E

PHONENUMBER: 410-37G3399

LOT NUMBER:

PERMIT
fArTD b 04 -71 el7

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COT]NTY HEALTH DEPARTMENT

BI,JREAU OF ENVIRONMENTAL HEALTH

3

PROPERTYOWNER: Trinity Homes

2000

N/A

OUTLETBAFFLE FILTER REQUIRED 8
COMPARTMENTED TANK REQUIRED 8

4

180

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum
dcpth 9,0 feet below original grade. Effective arca begins at feet below original
grade. 5.0 feet ofstone below dishibution pipe.

LOCATION: Install S.T. per approved bp plan. Place Dbox at high left stake of sra and install 3 x
45' trenches back towards house and I x 45 trench away ftom house. 1l' c.t.c. on
trenches is ok.

NOTES: Aprx. 145 ton ofwashed #2 stone is required. Stone tickets must be present for
sanitarian. Stone will be rejected ifnot washed offines, dust, ash or clays. Refer to
COMAR. Outtet bame Iilter of model Al00 series by Zabel size 8"x32" or equivalent

PLANS APPROVED: Kevin Wolf DATE: 911512008

NOTE:
NOTE:
NOTE:
NOTE:
NOTT:

PERI,I 
'T 

VOID A FTER 2 Y EARS
CON'TRACTOR RESX}NSIBLE FOR SCHEDULTNC A PRE-CONSTRT'CTION INSI'ECTPN TOR ALL INSTATLAIIONS
WATERTICHT SIiN'IC TANKS REQUIRED
ALL PARTS OT SEPIIC SYS TEM SHALL BE IOO TEET FROM ANY VATER WELL
MANHOLE RISERS REQUIRED ON Al-L SEPTIC TANKS AND Pt MP CHAMEERS UNLESS SPE!'|rICALLY AUI HORIT-ED

NEITHER THE HOWARD COUNTY COUNCIL NORTHE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPf,RATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410.313-2640 FOR INSPECTION OF SEPTIC SYSTEM

qht/o.?
,/



TRENCII/DRAINFIELD DATA
MDII{ INLET

?' ai'
NUMBER OF TRENCHES

BOTTOM
q'
21

TOTAT,TE{GTH l?3'
ABsoRprroNAREA 

' 1*g *si
DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT

I

Ii.'P,

),,

TFST

GAL

-t2 ,2,

SEPTIC TANK I

SLOTTED

TANK

CAP

SEAM

BA TLE FILTER

MANHOLE

6" PORT

BAFFLE FILTER

MANHOI-E loc
6" PORT IOC

MANUFACTURSR

CAPACTTY

SEAM LOC

TANK LID
BAFFLES

TANK UD
BA.FFLES

TEST

NOTTO SCALE

*9 e9

)or ftt - Br', /3

tr{STAU.ATION: ,

FINAI INSPECTOR 1d . DATE OT AP?ROVAI

S-?"r"+e SLP{ EPTIC ]

PRE-CONSTRUSIION







NOT TO SCALE
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