
· PERMIT NUMBER: B DATE ACCEPTED: • 

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 

State: MD 

SDP/WP/BA #: 

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

Street Address: 

State: Zip Code: 

Business Name: 

Licensee's Name: License#: 

Street Address: 

State: Zip Code: 

Business Name: Name: 

Street Address: 

City: State: Zip Code: 

Primary Structure: □ SF Dwelling □ SF Townhouse □ SF Duplex 

Utilities: □ Electric □- Gas Water Supply: □ Public □ Private (Well) Sewage Disposal : D Public 0- Private (Septic) 

Heating System: □ Electric □ Natural Gas Q Roadside Tree Project: □ No □ Yes: # 

Sprinkler System: □ NFPA 13 

Model Name & Options: 

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

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

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: D Slab on Grade □ Post & Pier □ Unfinished Basement □ Finished Basement: □ Full or D Partial 

1st Fl Width: 1st Fl Depth: 2nd Fl Width: 2nd Fl Depth: Bsmt Width : Bsmt Depth: 

FnPrnv MPthnrl· n PrP<:rrintivP n PPrfnrm;:,nrP n I IA Altprn;:,tivP n FRT r.rnc:<: Arp;:, • <:n ~ Orr11ni;:,hlP Arp;:,• 
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COMPLETE TIDS FORM WHEN DROPPING OFF ANY 
CORRESPONl>ENCE AN.DIOR PLANS TO THE HO\V ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PE.RMITS COUNTER: 

Date: 8-/f/;J-~.,_~ 7 _ _ ONLINE SUBMITTAL PAPER.SUBMITTAL 

To: rkt:th ,Do£t 
(Division) 

From: 

Subject: 

Permit# SOP# ----------
Other information pertinent to this project _ ___________________ _ 

✓ Please check the attachments below t11at you arc submitting with this transmittal: 

_ fetter of response to address plan review comment letter 

__ J.:/ 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 _________ ____ (be specific). 

Health Department Request _____ DPZ/ DED Request Applicant's Request 

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

Other 

Co~ct Person Information: (Required) 

tr'A0\r Srto'Pf'£11T 
Please P1·int Name 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS AR.E APPROPRIATELY SIGNED AND SEALED. IF 
NECESSARY, BY A LICENSED A.RCHITECT OR ENGINEER. PEl:1.:11SE BE ADVISED 1'1-IAT JNSVFFJCIENT 
INFORMATION MAJ'' RESULT IN .THE DEI .. AY OF REJ7JE1VBY 1'liE PLANS 1£.'KAJ\.f/NER. THE DEPARTMENT 
OF INSPECTIONS, L1CEIVSES AND PERAflTS WILL CON.TACT YOU.IF THERE IS A PROBLEM. IN A.JJDJTION, 
ONCE THE .BUILDING PERM/TIS APPROVED BY THE PLAN REVIEW DlnSJON AN/) ALL OTHER llEQUJREJ) 
Sl(lNATORY AGENCIES, AND THE l!UfLDING PEll1'l:IJT JS READY FOR lSSll-4.l\iCE, THE PERMIT JJJVISJON 
Wll,L NOTIFY THE APPROPRIATE CONTA.CT PERSON FOR PERM~n· f>ICK UP. .4Ll PERJlfJT STATUS 
JNQUIRJES SHALL BE DIRECTED ,TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
l\lfYifOl'VARD.lNY.'O. CODE RELA 'ED Qlll:.'STIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIJc ION A 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE {S) WOR.KJNG DA rs 
FOR BE REVIEWED. THANK YOU. ---------------------------

LICENSES g 
DiV/SfON 

E 



LAYOUT_5_h, ___ l 0 ____ 1_ 
INSP 2 ·--""~2,-...;..1-6~l....:,h;..&:.f _ 

l ~ 

INSP4 -------
INSP5 -------

INSP 3 --3'-. •· ....... P-1-/#'--/v, _____ _ INSP6 -------
ISSUE DATE: 

APPROVAL DA TE: 

~ (,1/41 , ) PERMIT 
s!/4c, 

Tax ID # lJI/- g-r.o $"I i, 
ON-SITE SEW AGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

A 57. o J]y 

...:.'f ..... -,c.:...e_E_D_4M __ S'i_£_1"r._l_c _S.,-_,(_11t,_c_fi_; _:r:_N_c _____ IS PERMITTED TO INSTALL ~ AL TERO 

ADDRESS: PRONE NUMBER: 'I/ D ~-7 '1 '5 .. -:2 'f 1/tJ 

SUBDIVISION: Chapel View LOT NUMBER: 5 --------

ADDRESS: _2_5_6_0_Je_nn_in_,,g._s_C_h_.ape.____l _R_oad ____ PROPERTY OWNER: Paul ShotTeitt 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED t8] 

COMPARTMENTED TANK REQUIREDt8J PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 3 APPLICATION RA TE: __ _ 

SQUARE FOOTAGE OF HOUSE: 1960 

LINEAR FEEf OF TRENCH REQUIRED: 120 

TRENCHES: Trenches to be 2.0 feet wide .. Inlet 3.5 feet below original grade. Bottom 
maximum depth 5.5 feet below grade. Effective area begirts at 4.0 feet below 
original szrade. 2.0 feet of stone below distribution pipe. 

LOCATION: Set septic tank near planned location, 90 feet from foundation. Septic tank Invert In should • 
be only 2.5 feet from soil surface. Set distribution box at top (east) boundary 40 feet from 
north septic easement corner.1nstall 3x40ft. trenches on contour, 2 to the south in top center 
of easement and the 3rd trench (from below trench 2) toward east boundarv of easement 

NOTES: Install cleanout in sewer line 70 feet or less from foundation. Surveyor must stake septic 
easement comers. Call for layOJJt inspection. Mark utiliti.es. Gravel tickets must be available 
for Environmental Sanitarians. 

PLANS APPROVED: Robert Bricker DATE: 3/13/09 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WA TERTIGRT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE JOO FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCll, OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON Tms PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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