Office of the Health Officer
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
www.hchealth.org

Howard County

Health Department 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 19" 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:

e Percolation Testing will be needed for soil profiles and verifying the systems
functionality.

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

e 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, | can be reached at the above address or by
telephone at (410) 313-2775.

spectfully,

@ﬁgggnér& ;EEHS RS

Environmental Specialist Il

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
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Bullding Permit Applicatigh’

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

war

CARMA. D) f 5

Date Recelved:

e 2/ 200/ 67

.(Jo!

Building Address:

U4 DAY LOAD

Property Owner’s Name: MHME € SEFF L EAANEL.

ity: & £ VI : .2 Address: _) | 4’5‘ /(Y oA
Gity: OYLESVIWE State.. MD  zipcode: 1184 Py tate 7in Code: 21109
Suite/Apt. # SDP/WP/BA #: Phone:
Census Tract: subdivision: DIACEN  EARIMY Emall:
Section: Area: Lot: 29 Applicant’s Name & Mailing Address, (If other than stated herein}
Appli N H
Tax Map: q Parcel: Grid: PP cath’S ame
Address: _
Zoning: Map Coordinates: Lot Size: 2 . 4676 City: State: Zip Code:
Pe. Phone: Fax:
Existing Use: _ I ELVOEHRT AL Emall:
Proposed Use: _RAEZ21 ved AL Contractor Company:
P (¢ tP R
Estimated Construction Cost: $__{ 2460, &€ AZ:tacs €130
ress:
Description of Work:_X120 ", 2 &AL AARAUE aity: State: Zip Code:
PR 0!’1/‘06 DECK . EY PAIP License No.
VATOREAL 5 DI gy £aOM Foane Fa
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company: kz\ Mﬂ‘ VAKS HE it lg;jup
Contact Name: Responslble Design Prof.: [MEAAGA LA AR
Address: Address: Iﬂ&] % bﬂw \‘/ @17
City: State: Zip Code: city: MARZRAGTBVIUsBte: _ MDD 7ip code: Ziuog
Phone: Fax: phone: ANPEAA DB 1T rax. A0 G4 22171
Email: Emall: & &
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: TESF Dwelling O SF Townhouse Water Sugoly
No. of stories: | + BAGEAMERT] O public
Gross area, sq. ft./floor: 1* floor: D5 K= TRPrvate
2 floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
92 A BH. 270Dz 0 Finished Basement 7 Public
Use group: O Unfinished Basement Private
gclrat‘)”l Space Electric: Kyes ONo
Lonstruction type: Slab on Grade n O
O Reinforced Concrete No. of Bedrooms: s Lic: o
O Structural Steel - Heating System
O Masonry No. of efficiency units: O Etectric Xoit
K{Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
O state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sorinkler System:
Other Structure: Oves %No
I Dimensions:
g Footings: 1'w2"' coMC -
; Roof: Asp, HVRA/, N £ Grading Permit Number:
1o O State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION: (5) TH. 'SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T‘E'PURPOSE OF INSPEGTING THE WORK PERMITTED AND POSTING NOTICES.
" “Willezs ~lajc.
A, cant’s Sig. atdre
clavie .
ﬁal ress :

Title/Company

Print Name

ox/15/ 12

v

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*p)

Date

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flllns Fee $ |

Front: Permit Fee $ e
State Highways Rear: Tech Fee $
j,tng Officlals Side: Excise Tax $
Side St.: PSFS $
/gz&"’_f’"'"‘ ) All mini ksmet? _Yes LiNo yrund | §
LAJS’A*(EngIneerlng ) Is Entrance Permit Required? I Yes [INo Add'l per Fee $
‘/ ealth Historic District? Oyes DNo Total Fees $
Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? 3 Yes (J No SDP/Red-line approval date: Balance Due s
{3 CONTINGENCY CONSTRUCTION START Check #

Distribution of Copies: White: Bullding Officials Green: PSZA Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
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Howard Countysraryland , Date Received:
Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455 é a
www.how: md.qo Permit No.:
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Suite/Apt. # SDP/WP/BA #: Phone: . - Fax:
; 2 il
Census Tract: __ subdivision PIAEY EARIMY| Emall
Section: Area: Lot: 2-& Applicant’s Name & Matling Address, (If other than stated herein)
. . 3 Applicant’s Name:
Tax Map: Parcel: . Grid: Address:
Zoning: Map Coordinates: Lot Size: 2 . 4‘675 City: State: Zip Code:
. M Phone: Fax:
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r H
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Roof:_Acip. HWé / NP TRAK Grading Permit Numb
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| O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATIOp: (S) THA? HJY/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T“PURPOSE OF INSPEGTING THE WORK PERMITTED AND POSTING NOTICES.
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Is Sediment Control approvai required for issuance? O Yes O No SDP/Red-line approval date: Balance Due
0 CONTINGENCY CONSTRUCTION START Check o
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Office of the Health Officer
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
www. hchealth.org

Howard County

H ealth Department Facebook: www.facebook.com/hocohealth
‘ e : ‘ 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:

e  Well and septic system with all components must be shown on plan.
¢ Plan must be to scale.
e Garage must be 20 feet 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, | can be reached at the above
address or by telephone at (410) 313-2775.

Respectful
/@2 ey %ﬂﬂ/\ﬂ(

Dana Bernard, REHS/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
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NOTES CONTD g T MATERIAL NOTES

@ FILL EXG. CASED OPENING. PATCH TO MATCH ADJACENT
DECK BELOW E:]

| B 1 = REMOVE EXG. DOOR
@ ALIGN ROOF OVERHANG ON FRONT W/ EXG. ROOF.

ALL OTHER NEW ROOF OVERHANGS SHALL BE 12 — @ NEW WINDOW- SEE SCHEDULE
BE 12" (KITCHEN ROOF OVERBUILD SHALL HAVE 6" OVERHANG)

( : ) NEW EXTERIOR DOOR-SEE SCHEDULE
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— @ WD. RAL
( : ) ENTRY DOOR
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SR |
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