
Office of the Health Officer 
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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: June 27, 2013 

TO: 	 Anne and Jeff Gellner 
Via-e-mail: agellner@verizon.net 

RE: 	 Building Permit # B13001609 
1149 Day Road 
Sykesville, Maryland 21784 

To Whom It May Concern: 

On June 19th a complete review of your proposal requesting approval of building permit 
B13001609 has been place on hold until the following requirements have been met. On June 
27, 2013 the project manager Dan More of Viking Homes was notified of all requirements 
needed to proceed with the building plan. And they are as follows: 

• 	 Percolation Testing will be needed for soil profiles and verifying the systems 

functionality. 


• 	 After percolation testing, a percolation certification plan must be submitted and 
approved. 

• 	 Best Available Technology will be required for the new septic tank that is required 
because of the increase in living space. 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

~spectfully, .. ' ~ 
;t:1t (J - 'Da~erna~s RS 


Environmental Specialist II 

Bureau of Environmental Health 

Well and Septic Program 

Phone (410)313-2775 

E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

Mellissa Clark @ Blue House 


mailto:DBernard@howardcountymd.gov
mailto:agellner@verizon.net
www.facebook.com/hocohealth
http:www.hchealth.org


Building Permit Applicatl¢J~utt.
Howard County...ilirylan(l _ Date Received : ________ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

wWw bowardcountvmd.Qoy Permit No.: /3/3 0Q/609 
Building Address : It 4'1 DA"( rJ f>AA-> prope;ir~amo~ II I~~~- .j~ tjC::XJA..JeIl. 

City: !7Y~VI\A.e State: ,",,0 Zip Code : 211M Address: ~I~ IZ.O~ 
City: 2y'v:,,~IY& ."state: Mt:z Zip Code: _:2-I1e><t' 

Suite/Apt. # sDP/WP/BA #: Phone: 1~·~:l~ Fax: 

Census Tract: <,,!>.llvldnn 0 ,~'( ,;.... """, ..t, Emall:e..~a ~U',j. I-.l ~r 

Section: Area: Lot: 2-~ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: L1 Parcel: Grid: 
Applicant's Name: 
Address: 

Zoning : Map Coordinates: lot Size : 1. ,'¥.i18 City: staie: Zip Code:

""". Phone: Fax: 

Existing Use: i2.~\Oe-~"~ Email: 

Proposed Use: ~\ oei-1 nk\... Contractor Company: 

Estimated Construction Cost : $ i "2J? I ceo Contact Person: 

Z UJo<!Z. btA1Z..)r~ ~ 
Address: 

Description of Work: A<PI? '. City: State: Zip Code: 

1?J;.m.\ ,(ZPPtU. oe~· e'll eAl-lp license No. : 

1LA:r~ t?, Qp-JllJ?1 .(!.o:)M Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? OVes ONo Engineer/Architect Company: \21 1IIdrI~,e AW:~ 11c::G~~ 

Contact Name: Responsible Design Prof.: MI?1d~ ~ 

Address: Address: 1t:'l~?;7 ez~~ ~ 
City: state: ' ___ Zip Code: City: /V\A1?iUpJJi?VIl,lljite: ~ Zip Code: 21104­
Phone: Fax: Phone: A10~ 172211 Fax: 410~ ~":311 
Email : Email: Mvl..A1V?~ eu,e:t+~Af2..tf\ .?avl 

'Building' 'Sulld'"g Utilities ,,;~"'! iI":'" ",.r', ' '. .!~ 

Height: '~F Dwelling 0 SF kYlItCt 5.1Ul11./~ ;YE;!'#."· ," ~L",,-..· , 
No. of stories: I + 0A~Vle.ut 1l.mth Wldth o Public f',\';' I . 
Gross area, SQ . ft./floor: 1R 

floor: ~~ 
Z"floor: 

\)( Private. " 

Area of I (sq. ft.): Basement: 5.ClmIlIi: P.18lfl.IIll. ; ',," ,:" 

1~t-l141-\ 2,O~/Ao .0 Finished Basement o Public ." .., .'<­ IV ..~' 
Use group: o Unfinished Basement I ~ Private ":rj]l11tf',J~; ~ii'" 

l!lCrawl Space Electric: IIlVes o No 10 ~7';':'\:';i ", .c. 
I !voe: o Slab on Grade 

Gas: o Ves pllNo I . :':~ " ,:eJr·)·. ~~ ;;'i, ~ IV',o Reinforced Concrete No. of Bedrooms: 
o Structural Steel 'DwI!J1/na 11~llflnll .i~Ite:m •!~:"":·:1~'''':(j';~~(!t'i+f·'. 
o Masonry No. ofefficiencY units o Electric )(011 r~+?~:~ it:" ~:~~,~' 
8[Wood Frame N~f 1 BR units: o Natural Gas o Propane Gas ,"i,l'iTi;'lf"" :.::'~-:..... ; ~~.;, o State Certified Modular No. of 2 BR units: o Other: ,s' .,,':' ­ ' c~ 

No. of 3 BR units: S.l1.da~(.iutli:m; 1·.!F'\il~.i:",;r: l· • , .i., Other Structure: o Ves Jl..NO 1':'- .;./\',{- .',t,: ,.... 
I " ~; ,p. :£~

l~: ~ Footings: I' " 1­ vulJ C 
·..· oY'.' ....,,·..• lt Roof: Ahtl. h"lt/ rvo~ Grading Permit Number: 
, o State Certi~ M~ 

0 'Home Buildlnl Sheil Permit Number: 

TIn UNDERSIGNED HEREBY CERTIFIES AND AGREESAS FOLLOWS: (I) THAT HE/SHE IS AlJTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
Wim ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABo¥[ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INt/1A'AN''JADEGRANTS COUNTY OFFICIALS THE RlGtfTTO ENTER ONTO THIS p,oPERv;1;"l~F I;;:'~O'K PERMmED AND POSTING NOTICES. 

, Appnca'!t'S ~Ignature Print Name 

Wa/~1?r~~~ 12'~·~ ~l~ 
1)1~ avbi-tl-ledHY~,1l6 

DatI! 

nt/e/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAny & LEGIBLY" 

L.,., ! y': ~;~·.i1!i..: IY.... Ov(;' . :fE..-l!f,;;;,/l:::;; ~ s" .' ',!i." ~~ 

AGENCY DATE SIGNATURE OF APPROVAL 

Stat. HIShw;rys 

~~Officl'ls 
A'~'£c,"lns 1 

L/~~glneerlng 1 

C(Ilealth
v ' 

Is Sediment Control approval required for Issuance? 0 Ves 0 No 

DPZ SETBACK INFORMATION 
Front: 
Relr: 
Side: 

Side 51.: 

All minimum setbacks met? Dyes DNa 

Is En\rlnce Permit Required? 0 Ves DNo 

Historic District? Dyes DNo 

Lot CoV""'," for New Town Zone: 

SOP Red·lIne approval date: 
o CONnNGENCY CONSTRUCTION START 

_ 
Fllln, F •• $~ -flV 
Permit Fee $ -­
Tech Fee $ 
excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 

$Total Fee' 
Sui>- Total Paid $ 
a.lance Due $ 
Check # 

Distribution of Copl••: White: 8uUdlni Offldals GrHn: PSZA..lonln, Yellow: PSZA,Enlin ..,ln& Pink: Hulth Gold : SHA 

T:\Oper.1t1ons\Updated Forms\ 8ulkllnl applmp 8.2012.docx * f)5~1 



Building Permit Appllcatl~~ C) / d / /'.5
Howard County,W1!1rylan<;l ~ Date Received: _______ 

Department of Inspections, Licenses and Permits !2 
- 3430 Court House Drive ~ / 2 ~0 / . ?\ q

Permits: 410-313-2455 '/U u bU 
www.howardCOyntvmd.goy Permit No.: I(".,L-L---"""'------'---"- . 

Building Address: I t 4 Ci DA"( 1Z..oJS.n 
City: &J'~Vl\"q~ State: ~o Zip Code: 211M 
Suite/Apt. " _______.sDP/WP/BA": ________ 

Census Tract: ~,. O'~'{ yjl(tzllA. 

Section: __,...-_____Area:, _____ lot: 2..t1 
Tax Map: __ parcel : ______ Grld: _____GJ-'-___ 
Zoning: Map Coordinates : lot Size: 2 ~~ Clty: _______ state: _____ Z1p Code: ____ 

Phone: Fax: __________ 

Email: 

,-y;" 

Existing Use: i2..~ I Oe-~"}<L. 
Contractor Company: _______________

Proposed Use: ~l~ TIt<\.­
Contact Person: _________________ 

Estimated Construction Cost: $,_,,-\-,,?h:""~1:;.U1O="-________ Address: ___________________ 

Description of Work: A12Q '. 2. ~c:z. PI A't?.A4t t; City: State: ____ Zip Code: ______ 
license No. :___________ ________~tm\ ,tJWU, O@t-¥· e~ E'Af.Ji/ 
Phone: _________ Fax: __________ 
Emall:____________________ 

Occupant or Tenant: _________________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: \?11l1<:<i1121Me, ,1VI;,i11 k<:1M1? 
Contact Name: ___~_______________ Responsible Design Prof.: MW~ ~ 
Address: _____________________ Address: It"I~?:1 p~'( W 
City: __________ state: ___Zip Code: ____ City: M~VIl,l!iite: ~ Zip Code: :2 1/ 04­
Phone: __________,Fax: _--------'----- ­ Phone: ~l?6+'J '2:2"11 Fax: 410~ ~'?J-r1 
Email: _____________________ - Email : Mb~~~I+tVGE?.AJ2..VH·UM 

I Bulldlna , Bulldlna 

Height: 1)SsF DwelllnR 0 sFT' 


No. of stories: 1 + - ,~ 
 Dellth ltlht1h 
Gross area, sq. ft./floor: 


'1"noor: 

Area of rnn<t,urtinn (sq. ft.): Basement: 


Finished Basement 

Use group: 
 ! Unfinished Basement 


,Crawl Space 

tilDe, ~on~ 

-0 Reinforced Concrete No. of Bedrooms: 

o Structural Steel 'Dwelllna 
o Masonry NO. of efficiency units: 

8[wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 


No. of 3 BR units: 

Other Structure: 


J State Certified Moaular 


J I Home 


THE UNDERSIGNED HEREBY CERTlFIES AND AGREES AS FOllOWS: 111 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; III THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE Will COMPLY 
WITH AU REGUlATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICAllY DESCRIBEO IN 
THISAPfll<;,ATJPJI; ~TH~ HJo'~E GIlAPlTS COUNTY OFFICIAlS THE RIGHTTO ENTER OPlTO THIS PROPERTY FOR T~F,.PURPOSE OF INSPE",==RK PERMITTED AND POSTING NOTICES. 

1/IIIIV)(MAN 'M"\[~ o~ 
- Appnca!'u :'Ignature Print Name 

JM~"V~~ "l~.~ -n.!~!:::"'-¥-t..ICIU?~V--L./_'!2,,--______li¥~1 Address bote ~ . 

..1l1~ avbhl1ec2Mrel J16 
TItle/Company 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ________________ 
Address: _______-:-___________ 

-

. _FOOtlng!.'.1 ')(2-' ?-p~c;, 
Roof: NIf1. h ~t1 / rJ 1/ ITZUG 

o Public 

\)(Prlvate. 

o Public 

I~ Private 

Utilities 

Water Supply 

SeWQae O/sposp! 

Electric: (!.Yes 0 No 

Gas: DYes ~o 

Heotinp Svskm 

o Electric J(OIi 

o Natural Gas 0 Propane Gas 

o Other: 
Sprint'" Systrmj 

DYes Jl...NO 

Gnldlnl Permit Number: 

Building Shell Permit Number: 

;.\~. r::!-¥;' :tl;~'F.~~',ff," 
t--:;':' 

Checks Payable to: : FINANCE OF HOWARD COUNTY 

Is Sediment Control approYa I required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Bulldln. Offtdlll, GrHn: PSZA.lonlnl Yellow: PSlA,Enlln ..rlnl Ph'lk: Hutth Gold: SHA 

T:\Operatlons\Updat@d Forms\8ulldlns .pplmp a2012.doex ~ f)5~1 

www.howardCOyntvmd.goy
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Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: May 16, 2013 

TO: 	 Anne and Jeff Gellner 
Via-e-mail: agellner@verizon.net 

RE: 	 Building Permit # B13001609 
1149 Day Road 
Sykesville, Maryland 21784 

To Whom It May Concern: 

Further review is contingent upon submission of a revised building plan showing the 
following: 

.. Well and septic system with all components must be shown on plan. 

.. Plan must be to scale. 

.. must be 20 away from septic easement and well. 

Your building permit will be placed "on hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

RespectfulbuL ~ 
fp/YlCG /:JUVn 
Dana Bernard, REHSjRS 
Environmental Specialist" 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 

E-maii: ="::::':"!-==o:..!.!.!::"=~=~!:..L!C:':'==-:' 

cc: Well & Septic program file 

mailto:agellner@verizon.net
www.facebook.com/hocohealth
http:www.hchealth.org
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