- Building Permlt Appllcatlon
Howard County Maryland . -
Department of Inspections, Licenses and Permits
3430 Court House Drive.
Permits: 410-313-2455

1.5

Date Received:

- Permit No.:\(f%{- ‘ e

www.howardcountymd.gov
Building Address: __2 T Rommoni 5?" ry g 7 Property Owner’s Name Oige =kias b 0o
- AT i DT " . Geg? Address: TPLeF Fooevemei Setopss 03
T L ATTS LR o o R D) : &1 B § p =757
‘ Clty. ] AState Hip (;ode City: .o 0i .ot 0t State: f\“r?ﬁ‘ * ZipCode: = "+ %
- Suite/Apt. # SDP/WP/BA #: -Phone: Fax;: ‘
Census Tract: : Subdivi_siori:': ahoarke gy lod Emavl:
Section: ._Area: Lot: Fas 3 Applicant’s Name & Malhng Address, (If other than stated herein).
. [ tw” 5 5
. 2N ) : ot N Y Applicant’sName:_-_ e ey O 0
Téx Map: —-— P:?r.cel. Grid: . ‘ sddresss " D5 Eore 22 €% <
Zoning: _ _ Map Coordinates: LotSize: !l iiD | city: | S IR State: _* D Zip Code: _¢ /7' f: ¢
) Phone: _ "itry . iiex f44e Fax:
= Ty ~§ pfd A “ 2 “ AP B i3 a ¢ g,
Existing Use: S5 ' Email: ) 2 (oo | N
" Proposed Use: R -:,“,) P ~ Contractor Company: Te T T e
3 . ¢ (g (PR BT
- Estimated Construction Cost: $: Lerd > Fantant Persoi. 5 . = . >
o . Address: _[Stec> . £ Cribyn o - 2
‘Description of Work:: .} /G ¥, ¢ (S J fi¢ ary e City: -+t s Stater A« ZipCode: 2. 7i7 T}
I T N P “ : .1 License No. ; ISR AT
! ' ' Phone: _ Yt} jirer :T7 %  Fax
y . o "' Email;
‘_Occupant orTenant :
: Was tenant space prevnously occupled? DYes . OONo Engineer/Architect Company:
' Contact Name: Responsible Design Prof.:
| . Address: - Gt 0 ~||. Address: - (g AT
City: _ State: Zip Code: _ City:. -_State: Zip Code:
_thone:_ Fax: . Phone: Fax:
Email: Email:
Commerc:al Building Characterlstlcs Residential Building Characteristics \ Utilities
Height: : [ Sk Dwelling [ SF Townhouse ° Water Supply
No. of storle;: ) - Depth -~ Width | O Public
Gross area, sq. ft./floor: lrﬁfloor. Tipfvate
2" floor: -
Area of construction (sq. ft.): Basement: _ sewage Disposal
O Finished Basement ] [ Public
Use group: O Unfinished Basement \ _ OLPrivate ,- B
: L Crawl Space_ | Electric: OvYes [ON6
. Construction type: O slab on Grade | Gass ; [ves  CNe
O Reinforced Concrete No. of Bedrooms: J e ,
O Structural Steel Multi-family Dwelling : Heoging System
O Masonry No. of efficiency units: O Electric O oil
[J Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: O Gther-
' ' No. of 3 BR units: [ Sprinkler System:
OFher SFructure: O Yes CiNo
) ) : - Dimensions:
> Roadside Tree Project ngwﬁt Footings: i :
CYes ° Roof: \ Grading Permit Number:
‘Roadside Tree Project Permit # [ state Certified. Modular
[ Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD, COUNTY WHICL'LARE 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 GR{I:J"I;S’C_OUNTY @FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF lNSPECTlI{S

;

THE WORK PERMITTED AND POSTING NOTICES.
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»){'1({‘\‘\.,!

Apphca,nt S Slgnature Print Name ‘
N oy B Arel b a oo ¢ - I LS / Py
Email Address o Date
. S AT ‘\ g
Title/Company .
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 s
- - - - Front: Permit Fee $
State Highways Rear: : Tech Fee $
- *’Iﬂgild‘ng Officials ; Side: . o= Excise Tax 3 T
Af— ‘ Side St.: PSFS , AR
: { on ng) 1 Al minlmum setbacks met? [Yes [ONo - Guaranty Fund . |'$ L b
—|"PSZA ( Engineering ) s Entrance Permit Requnred?- [OYes [ONo Add’iperFee | $ * -
= * | Historic District? OYes [No Total Fees $
~{""Health J = :
’ W 'u' “'\ QS\QQAA ( Lot Coverage for New Town.Zone: —l Sub-Total Paid $
Is Sediment Control approval required for issuance? [J Yes D No \ SDP/Red-line approval date: - J Balance Due s e ]
[0 CONTINGENCY CONSTRUCTION START S S - " Check 4 = 7(]
itribution of COples: . White;: Building Officials Green: PSZA,Zoning “+... " Yellow: PSZA,Engineering - ‘Pink: Heaith Gold: SHA
Operations\Updated Forms\Building applmp 8.2012.doex . . o ~
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Received:

v Permit No.: Mﬂ&l

Building Address: 3 Z & ) RUNNING SPRINGS RD,

Property Owner’szNéme SJ’RA LES M. SHARW

i Address: Runm( NG SPRINGS  RO.
ary: Bl COTT 1T stote: D 2ip code: ZOB33 city: ELLIcoTT &1 state; [Nal®) le Code: 21042
Suite/Apt. # SOP/WP/BA #: Phone: 443 2 ’é j«'—
Census Tract: subdivision: QUAZTER FIELD Email:_CSh A e = + 40 Laal
Section: Z. Area: ‘ Lot: P AR 3A Applicant’s Name & Mailing Address, (If other than stated herein)

. 23 : 101 Pear 2243 Applicant’s Name: STIRLING RO MES (IQAVE' SADLE Z)
Tax Map: Parcel; e Address: 209 Sy NEW | SHIRE AV
Zoning: Map Coordinates: Lot Size: “ -quAC City: BROOKE V(LLE state: M2 ZipCode: 20833

Phone: - 99 rax VA _

Existing Use: RES t DE rv ) A email:_clav (cdlKs creaol, com

Proposed Use: _ [2E S 10E N I AL

Estimated Construction Cost: $_ [ 50 OO

Description of Work: ADD: TI0M O E AN Aaéjfaley
APARIMENT - ZoQ

Occupant or Tenant: O I NEE (SEE OwrER /N@

(500 JP w1500 pouwny POT cokpr0)

Contractor Company: SAME AS ApPLicA~ T
Contact Person: DAVE SADLES

Address:
City: State:
License No. :
Phone: Fax:
Emall:

Zip Code:

Was tenant space previously occupled? Oves ONo Engineer/Architect Company: A )Z Cﬁ ZM Hl 4—6
Contact Name: Responsible Design Prof.: A KA N DACL <« A?}ELL
Address: Address: | [ 3 6O THARD EOAD
City: State: 2Ip Code: City: LOTHERVI Lediate: M D zip code: 210973
Phone: Fax: Phone: AJO 625 8?34 Fax:
Email: Email: -1 G TQ‘P"' R aol.com
J
[ Commercial Building Char istics | Residential Building Char Utilities i
[ Height: Z&—FF— XSF Dwellln& O SF Townhouse Water supply !
[ No. of storles: _——BAsemey 0 Public Z
Gross area, sq. ft./floor: -Zrerrey 1% ﬂoor Q_FT 40 F7 5
Private
s —BhS 2™ floor:
Area of construction (sq. ft.»$€€& | Basement: Sewage Disposal
[EsTF—RefAs, D Finished Basement O Public
Use group:  BESrot7yTAC— 0 Unfinished Basement S Private
g Crawl Space Electric: BYes ONo s
Constri Slab on Grade T
: y OnN SR
3 Reinforced Concrete No. of Bedrooms: _ { s o s 4 ; s
O Structural Steel Multi-family Dwelling Heating System ST i)
0 Masonry No. of efficiency units: O Electric aoil
@ Wood Frame No. of 1 BR units: [ Natural Gas B& Propane Gas
0] state Certified Modular No. of 2 BR units: - - O Other:
- No. of 3 BR units: rinkler Syst,
Other Structure: O ves ¥ No
Dimensions:
Footings:
1 Roof: Grading Permit Number:
1 O State Certified Modular SEPTK. pPERmT ¥ 44467
[0 Manufactured Home Building Shell Permit Number:

WITH ALl REGULATIONS OF HOWARD COUNTY WHICH AR

a(dx,vld l< eédlcréa«ol £O A

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOl.l.OWS (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15 CORRECT; {3) THAT HE/SHE WILL COMPLY
ARBUIGABEE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
HE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

-
rint Name

VE sSADLER
5-1-1%

Emall Address

Tile/Company

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ smucx INFORMATION Flling Fee ' |
Front: Permit Fee j
State Highways Rear: Tech Fee 3
«1" Building Officlals Side: Excise Tax $
7 SRR L Side St.: PSFS 18
PSZA (Z0ning) All mini backs met? L] Yes LINo GuarantyFund | §
LBs2p( Engineering) . =3 = s Is Entrance Permit Required? [1Yes [INo Add' per Fee $
A m I’J v Historic District? D Yes [OONo Total Fees $ ]
¢ it Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control approval required for issuance? [ Yes LTNo SDP/Red-line approval date: Balance Due $
J CONTINGENCY CONSTRUCTION START -
#
Check G
Distribution of Coples: White: Building Officials Green: PS2ZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
r\o \Updated Forms\Building appimp 8.2012.docx
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% Bureay of Envnronmenfcal Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

 Twitter: HowardCoHealthDep

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

June 11, 2013

To: David Sadler, Stirling Homes, Applicant
davidksadler@aol.com

From: Robert Bricker, REHS/R.S.
Environmental Sanitarian, Well and Septic Program

RE:  B13001721, Building Permit Application for Accessory Apartment at 3720 Running
Springs Road

The referenced Building Permit Application remains ‘On Hold’.

The Accessory Apartment is determined to be a separate dwelling. Therefore, there are
two dwellings on this parcel. In accordance with Code of Maryland Annotated Regulations
(COMAR) 26.04.03.03 A.(1), there must be 10,000 sq.ft. of sewage disposal area for each
dwelling. A revision of the Percolation Certification Plan is requlred The revision must propose a
sewage disposal area of at least 20,000 square feet.

The Approving Authority has determined that the combined discharge will be allowed.
The trench area originally installed in April 2001 to accommodate estimated discharge from a 5-
bedroom residence is adequate for the combined estimated discharge of the two dwellings
(Howard County Code, Section 3.813).

The 1500-gallon septic tank installed in 2001does not meet the COMAR [26.04.02.05 E.]
requirement of 1750-gallon capacity for combined flow from 6-bedrooms. An upgrade of the
septic tank capacity is required. Rules implemented by Maryland Department of the Environment
(MDE) on January 1, 2013, require that a best available technology (BAT) unit be installed as the
septic system is being upgraded.

In addition to revision of the Percolation Certification Plan, submit to the Health
Department two copies of a BAT unit Site Plan. [ am attaching a document describing the content
requirements for the BAT Site Plan.

The Approving Authority requires the following, in sequence, prior to Building Permit
Application approval:

1. Signature approval of the Percolation Certification Plan Revision.
2. Approval of the BAT Site Plan.
3. Installation of the BAT unit, and approval of mstallatlon by the manufacturer and the

attending Environmental Sanitarian.

Copy:  Jeff Williams, Supervisor, Well and Septic Program
file



http:26.04.02.05
http:26.04.03.03
www.facebook.com/hocohealth
http:www.hchealth.org

P Bureau of Environmental Health
/‘& 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www. hchealth.org

Health Depal’tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMO

Date: May 30,2013

To: David Sadler, Applicant
davidksadler@aol.com

From: Robert Bricker, REHS/R.S.
Environmental Sanitarian, Well and Septic Program

RE:  B13001721, Building Permit Application for new construction at 372(ﬂmning
Springs Road

The referenced Building Permit Application is ‘On Hold’. The Health Department
requires additional information for review.

Please submit the following as ‘Reply’ to email bearing this memo.
1. A set of floor plans for the proposed ‘Accessory Apartment’ structure.

2. On aversion of the Plot Plan, demonstrate how wastewater is to be conveyed from the
proposed structure and where that wastewater is disposed. Include pipe invert elevations
and ground elevations for the house sewer out and connection to existing or proposed
septic system.

3. Label the portion connecting the proposed structure to the existing garage according to its
characteristics. (In essence, is this a breezeway?)

You may submit these documents as PDF's to me, via email.

Copy:  file
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