
Buildrng ,~ermit Application 
Howard County Maryland. . 

Department of Inspections. Licenses and Permits 
3430 Court House Drive . 
Permits: 410-313-2455 .' Q j l-\ (Y l IL (~) '"') u.. 

www.howardcountymd;gov Permit No.: U,.· -..A..../ I . ' p(. - ,I . . 

~'''' 

"\ .1-', ....., r" "\' I
c· 
r' <It• Building Address: .", (. ........ /~'v ('l ,..., r"~ -' 1/ ....'Sj 
 .prop~rty Owner's Name: __J_ _ __.,; ." :;.."....! <:"' ' L:.-',....!(;::' -'f....;J· ';,,; \ '--_...I::.,:' ."l.,------ ­

.o.ddress: \.~ ] :. ,. ? I;. '~ . ~.. '--. )(. r..h ,,(' ,
City: 't- .(1 4..• J f .,' .!...i,.', State: ( - 1:' Zip Code: . (" (' , . S \ .. . l d '-' ,1\.,I"" ., ">City: · ' ,.".L. '. ;! ''', . ,_-_ZipCo e:__' "' _'-_' _. i ... tate : ~J,--_~-,- " __

SUite/Apt. #________SDP!WP/BA #: _ __-'-_____ 
 ·Phone: ____________ Fax: __________ 

Email: __________________ _____ 
Census Tract: Subdivision:': ,), ' r'h ;,- 1' " I , ..i 

Section: "'.__~_____~Area:_~__~_lot:~__J':':) 4;_ ':_ j_ ". Applicant'sName &M~ilingAddress, (1f. .Qther th'm stated.hereln) 
r" (,J! /,~ . Applicant's Name: , . ) ;; " , . , I ' \.. ', . n ..Tax Map: ___.-_._; ____. Parcel: Grid:___' ___ 

Address: n,) fe,·, . I, "'. \ 


Zonmg: ap . oor ma es:·___"--__ 0 Ize: . U'- .. ,,/
. M C d' t l t S· I. i " ... ( L::) City: l l'~{ , •• l,lJ \ State: ,-.., ") Zip Code: (r/,f , i 

,Phone: ' 1' 1 ), i , c, ~ '" .: •. . ') Fax: __--------- ­
~ 

t- :)~:::~~:.-j::~:) , ~ . . /::~ : · :: ~=: =:~I~E:m~a~iI:~:::· ~ , ' , ' , ' ~ (J;<:':(:,=~ =· ':··-·~:r:p ' , J:::I::=.. ':::~~-Existing Use: ___-.-.j')"". ___-..,_,..------------,-_._-­

Contractor Company: __l.:...-'- . .,-,-' :\, , _('· (~ ___ _ ___________proposed Use: ____ ..c ')"--__ t_,'.....,;,,""'.-_· ··__"... ,.,·",,,1-. _ ,,"..:.,_-+ _ '-· .__'-._--':..,______ 
l ; 

Contact Person: . ~,. (. i- k ..... ' .1 < c i 
.. Estimated Construction Cost: .S_ ,,_ {..; J '-. ­·-'-_l.:!.•.c..::....:; . =.,___________ 

Address: . I S ;".- r.;;' L.. r) c . ' ....', .r'" .. , ;) , 

Description of Work: · "1 N .:, ·) ~- ' ; " t -. '.. " (! . \.f \ . ..."" .-f . I ­ · City: ,"', '- . -" J' < State: (\. ,~ . .' Zip Coc:je: __...;. .___ ,---,.,_7.._ ' Z I_-'_ " _

"-. t l
') ~,~ ,, ; - '. , ., lIc,ense No. .: (,~r" f ~. ' ! 


Phone: (.( ( , ) I" '-' ::.' '( " t Fax:____________ 

Email:_________________________ 


'.Occupant or Tenant: _____________________ 


'­

Engineer/Architect Company: ____--'__________~_. Was tencintspace,previously occupied? - DYes ONo 

Responsible.Design Prof.: _~_-'--'-______________ContactName: ______.,-___~-----------------

· Address: .~. i ..~~__,_'_'_'_____________________,-­____ ;;, ..., ~ .... ' Address: ....,.-____L.-;.....G.- .• _...; - _ .'-- r~ '. .."".:~ .=- c..c) •.i...,.- . _./-.,._____-_.,.-~---

City: ,--___ -,-___~.,---- State: _'-'-__ Zip Code: _--'-__ City: __--'____~State: ____ Zip Code: --'-______· . 

· Phone~_________,__-- Fax: ____________~hone : .-------------Fax:------------- ­

, Email: ._· __'--________--'-_____ ______Email: ____...,..,.__------------------ ­
\ 

I.===============~==============~Commercial Building CharacterIstics Residential Building Characteristics Utifities 

Height: 
 o SF. Dwelling 0 SF Townhouse · Water Supply . . . 

DeJ!!h . WidthNo. of stories : o Publ]c 
Gross area; sq. ft./floor: 1st floor: 

O\.f>1lvate 
2nd floor: 

Sewage DisposalArea of construction (sq. ft.): Basement: 
; .~ ...:- .D PublicD Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space Electric: DYes 

Construction type: D Slab on Grade 
Gas: l ,J].,Yes 0 No 

D Reinforced Concrete No. of Bedrooms: 
Heating SystemMulti-familv Dwel/ina .D Structural Steel 

o Electric 0 Oil . -,No. of efficiency units:o Masonry 
-.o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: ,' .o Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes DNo 
Dimensions: 

}> Roadside Tree Project Pepn1t Footings: 
Grading Permit Number:Roof: 


Roadside Tree Project Permit # 

DYes DNo 

o State Certified.Modular 
Building Shell Permit Number:o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPL~CATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGUlATIONS OF HOWARD..CO,uNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A~~LlC~i~N~1L~~!-'il'/SH~'-~R~C;OUN1.Y~hICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P\R;~S(E ~~ ,I:~~ECTl/lT/~~~~K:ERMlmD AND POSTING NOTICES. 

Applicaf't's ~;gnature Print Name ( 

! )' \ f / . 1 ''':''; ':;j!; I , . ~,.' . ' L. ) , ', .'~ I ' .' --.. ! I ! (~ !/\· .t .. 
Email Address I I -;;D;-a-:-te--~--.,;'-'-"---=-.L--~-,..------------'-----

. 1, Ij- . \. 

Title/Company i 
Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 
-FOR OFFICE USE ONL y-

DATE SIGNATURE OF APPROVAL 


State Highways 


A~EN,CY 

" 
:'-BLlildlng Officials 

<' 
. PSZA (Zoning J 

-< / PSZA ( Engineering J 

..' " Health 

Is Sediment Control approval required .for issuance7 0 Yes 0 No :. 
o CONTINGENCY CONSTRUCTION START .' 

DPZSETBACK INFORMATION 

Front: 

Rear: .. r ' 

Side: , /' 
Side St.: 

All mlnimilm setbacks met? DYes DNa " 

Is Entrance Permit' Required? DYes DNa 
.Historic District? DYes DNa 
lot Coverage for New Town·Zone: 
SDP/Red·line approval date: '~,.-

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ , f 

.. 
\. 

PSFS $ \ \ \. ) 
Guaranty Fund $ \ t ..' 
Add'i per Fee 

. ' 

$ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ . ,, . 

. Check /I -" .- :. / C/ ,
,f ,~ " . 

./ 
;trlbu'tlon of Copies: iNhite~ Building Officials . ',Green: PSZA,Zon!ng . " .. Yellow: PSZA,Englneering .Pink: Health Gold:5HA 

Operatlons\Updated Forms\Building applmp 8,2012 .docx 

I 

www.howardcountymd;gov
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--Approved For Private Water and Private Sewerage Systems" 

+ Heallh Officer, Howard County Health, Dcp!. Date_________--l 

••.• '-'\.1 ,r r, \f".L..l I l\\ "/r\l ~\ 



Tlt/e/CDmpany 

AGENCY DATE SIGNATURE OF APPROVAL 

Dbtrlbutlon of CopJet: Whtte: BuUcMn, Offldlb Gretlr'l: PSZA,Zonlna 

r:\Operations\Updated Fomu\Bulldl"l applmp S.2012.docx 

Side: 

Side St.: 
All minimum ..tb..,ks mot? 0 Yes ONo 
Is Entrance Pennlt R ulred? 0 Ves ONo 
Historic DI.trI<t1 0 Ves ONo 

va) date: 

Building PcrmU Application 
Date Received: ________Howard County Maryland 

Departnient of Inspections, L~nses and Permits 
3430 Court House Drive 
Permits: 410·313·2455 

www·howardcounlymd.aov Pennlt No.: --"'::'--"-=---'-'-'J.Lc:::..J. 

Suite/Apt. #________,SDP/WP/BA #: ______________ 

Census Tract: ________ Subdivision: <1vf'lm~EIRD 

Phone: ~r--1-+-I-r-:'-...J:::'-'-,A 
Email: 

TliE UNOERSIGNEO HEREBY CERTIFIES ANO AGREES I>.S FOUOWS, 111 TliAT HE/SHE IS AUTHORIZEO TO MAkf TliIS APPUCATlON; (2) THATTliE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMP~Y 

WITH A::~~~R~E~GU;;;LA;;Tl;rO~N~S!Of~HO~W~AR~O~COU~N~TY:W~H~IC~H~A;i:\;~E THER£TO; (4) ntAT HE/SHE WRl PERFORM NO WORK ON tHE ABOVE REFERENCED PRoPERTY NOT SPEOFKAUY DESCRIBED IN 
TliIS ~ IGHT TO EHlER ONTO THIS P~OPERTY FOR TliE PURPOSE OF INSPECTlNG TliE WORK PERMITTED ANO POSTlNG NOTltES. 

QAy f: :5A Dl.-€?: 
PnntNDmt! 

~r.n~~~~~~~~,~LC~M~ ==-~~~-~,_-~(~~__________________ 
DDte 

Sectlon: __-=2.=-_____ Area: I Lot: pAl! 3A 
Tax Map: __-=z..:::"~-,,,-___ Parcel: I 0 I ::r:-r i 2.24 '3 
Zoning: ______ Map Coordinates: _____ Lot Size: ~(. 

Existing Use: ~S ( vC: rv n A'­

Proposed Use: (?€-$ tOlE N j1,A:L. 

(5"G, 000 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: _______________________ 

City: _____________ State: ____ Zip Code: _____ 

Phone: Fax: ____________ 

Emall : _______________________ 

P'nk: HaIth Gold:SHA 

Contractor Company: !!!.'A M ~ A-.s A-re~\ c:.<\.v .. 
Contact Person: DA" E.. SA 0 ~eR 

Address: ____________________ 


City: _______State: ____ Zip Code: ___________ 

License No. : ____________________ 


Phone: _________ Fax: ___________ 


Emall:_____________________ 


Engineer/Architect Company: -'---'-=_..:....:..='-'-''-'-'''--''''____ 

Responsible Design Prof.: A. /lA N OAc...c... .c. p,:;j.£LL. 
Address: .......L.(.1-(...r.3c..........::6=-()=-.:..Th~A_'_'_F?-_=o'--'-go--'-A-'-t>-"'--___ 
City: Wm£F.V'U-€t.ate: ~Zlp Code: 2109"3> 
Phone: 410 e> '25 8731 Fax: --!..N.:L.JAc::I-_____ 

Email: a.. -r-~ y-e.. f+ @ 0-0' . c:::.o "'" 
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Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toil Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


. Twitter: HowardCoHealthDep 


Maura J. Rossman, Mol}., Health Officer 

June 11,2013 

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

From: Robert Bricker, REHSIR.S. 
Environmental Sanitarian, Well and Septic Program 

RE: B 13001721, 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 required. 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 200ldoes not meet the COMAR [26.04.02.05 E.] 
requirement of 1 750-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. I 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 installation 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


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

MauraJ. Rossman, M.D., Health Officer 

MEMO 

Date: 	 May 30, 2013 

To: 	 David Sadler, Applicant 
davidksadler@aol.com 

From: 	 Robert Bricker, REHSIR.S. 
Environmental Sanitarian, Well and Septic Program 

RE: 	 B 1300 1721, Building Permit Application for new construction at 372~nning 
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 A partment' structure. 

2. 	 On a version 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 PDFs to me, via email. 

Copy: 	 file 

mailto:davidksadler@aol.com
www.facebook.com/hocohealth
http:www.hchealth.org
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