Building Permit Application , : ’
Hogward County Maggnd Date Received: C(2 /0L '4’

Department of Inspections, Licenses and Pemmits
3430 Court House Drive

Permits: 410-313-2455 oL 8
www howardcountymd,gov permitNo. Y| OO 33

Building Address: 3309 STAPLETON DRIVE Property Owner’s Name: PHIL & FRIKAKEY.

. | , Address: 3309 STAPLETON DRIVE
City: GLENWOQOQOD State: MD Zip Code: 21738 City: C o State: Zip Code:
Fax:

Suite/Apt. # SDP/WP/BA #: Phone: 240.997 4397

Census Tract: Subdivision: Emall:

Section: Area: Lot: 25 Applicant’s Name & Mailing , (Hf other than statedhmm)
. . . Applicant’s Name:

Tax Map: 021 Parcel: 0134 Grid: Q014 Address: 7

Zoning: Map Coordinates: Lot Size: 40.728 City: f7 State: Zip Code:

Existing Use: SED
Proposed Use: ADDITION TONSED

Estimated Construction Cost: $_100,000

Occupant or Tenant: PHIL & ERIKA KEY
Was tenant space previously occupied? \<Yes ONo Engjfleer/Architect Company:
Contact Name: MICHAFE]L BIRNER nsible Design Prof.:

State: Zip Code:
Fax:
A v W A—
C ol Building Char d Residential Building Choracterisifes Utilitles
Height: J0 SF Dweliing ) SF Towphousef Water Supoly
No. of stories: __Depth 7 Public
Gross area, sq. ft./floor: 1% floor: —
T foor: A A Priva .
Area of construction (sq. ft.): Basement: / \ Sewage Disposal
P Finished B / \ 0 public
Use group: O Unfinished B g N\ P Private
OcrawiSpace [ Beanc:  Jives  ONo
ion type: DslabonGrade J — v Ves T Na
O Reinforced Concrete No. of Badrooms: \ - -
O Structural Steel Mﬁﬂ%m___ \ Moo St
1 Masonsy No. of efficiency yhits: Electric ;a’ou
[J Wood Frame No. of 1 BR unitsf O \WNatural Gas [J Propane Gas
I State Certified Modular No. of 2 BR unitf: T oter:
No. of 3 BRC:?S: O&w
Other Structyfe:
Dimensions:f OYes \ ',U No
{ Footings: [ £
Roof: [ “Grading Permit Number: | -
£ O State Ghrtified Modular
O Manufactured Home Building SNell Permit Number:
\

THIS APPLICATI ¥ ) THAT HE/SHE GRANTS COUNTY OFFIC!

s @ fwbsano s,a? ‘# [/4. '
5S - N2 0T

o ] N\
%@M«_A‘c_ chses & peas

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY L I
3

OF HOWARD COUNTY WHICH Aﬂiq PLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

AGENCY DATE | SIGNATURE OF APPROVAL 0PZ SETBACK INFORMATION Filing Fee 2500
~ Front: Permit Fee
§ate Highways Rear: Tach Fee
f Building Officials Side: Excise Tax
( Zoning) Side st.: PSFS
All minimum setbacks met? I ves CINo Guaranty fund
\‘/ { Engineering ) Is Entrance Permit Required? [ Yes [CiNo Add’l per Fee
/g Historic District? Dives Cino | Yotal Fess ]
“ - Lot Coverage for New Town Zone: Sub- Total Paid
Is Sediment Control approval required for issuance? (J Yes [J No SDP/Red-line approval date: P Due S
3 CONTINGENCY CONSTRUCTION START Check N \O[ﬂ Y
Distribution of Coples:  White: Building Officials Green: PSZA,Zoning Yellow: PS2A Enginesring Pink: Health Gold: SHA

T:\Operations\Updated Farms\Building applmp 8.2012.doex
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:

Building Address: 3309 Stapleton Drive

City: Glenwood State: MD Zip Code: 21738
Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision:

Section: Area: Lot: 25
Tax Map: 0021 Parcel: 0134 Grid: 0014

Zoning: Map Coordinates: Lot Size: 40,728

Existing Use: SED

Property Owner's Name: Philip & Erika Key
Address: 3309 Stapleton Drive

City: Glenwood State: MD_
Phone: Fax:
Email:

Zip Code: 21738

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:
Address:

City: State:
Phone: Fax:
Email:

Zip Code:

Proposed Use: Modification to SFD
Estimated Construction Cost: $ 25000

Description of Work: Enclosed recreational area and deck to be
! | within the footprint of 1 isti !

and deck '

Occupant or Tenant: Philip and Erika Key

Was tenant space previously occupied? Yes CiNo

Contact Name: Mike Birner

Contractor Company: Hunt's End Remodeling, L1.C
Contact Person: Mike Birner

Address: 2600 Longstone Lane, Suite 204

City: Marriottsville State: MD Zip Code: 21104
License No. : 128932

Phone: 410.970.0084 Fax:

Email: mike bjme[@h]mjsgnd[gmgdeling com

Engineer/Architect Company:

Responsible Design Prof.:

Address: 2600 Longstone Lane, Suite 204 Address:
City: Marriottsville State: MD ZipCode: 21104 City: State: Zip Code:
Phone: 410.970.0084 Fax: Phone: Fax:
Email: mike_birmner@huntsendremodeling.com Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: L) SF Dwelling &3 SF Townhouse Water Supply
No. of stories: Depth Width O Public
. ft./floor: * floor:
Gross area, sq. ft./floor 1na loor Gl Private
2™ floor: .
Area of construction {sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: {J Unfinished Basement [2] Private
L) Crawl Space Electric: Byes ONo
i 2 .
: Construction type. [ Slab on Grade Gas. T Yes T No
[ Reinforced Concrete No. of Bedrooms: 3 -
[J Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: O Electric i Oil
[J wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[J State Certified Modular No. of 2 BR units: O] Other-
No. of 3 BR units: Sprinkler System:
O‘ther Stcructure: O Yes @ No
_ Dimensions:
ee Project Perm Footings:
Roof: Grading Permit Number:
[ State Certified Modular
] [0 Manufactured Home Building Shell Permit Number:

THIS APPLIC,

Applican[’{Signature

mike_birner@huntsendremodeling.com

THE UNDERSIGNEP HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1} THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGUIATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
5 %) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Michael Birner

Print Name

8/5/14

Email Address

President/Hunt’s End Remodeling, LLC
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
- Side St.: PSFS $
PSZA ( Zoning) All minimum sethacks met? [JYes [INo Guaranty Fund $
PSZA ( Engineering ) Is Entrance Permit Required? [dYes [JNo Add’l per Fee $
. Historic District? OYes ONo Total Fees $

Health 3 .
- 9"5', o .H hd %“‘M Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? {J Yes O No SDP/Red-line approval date: Balance Due s

[J CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

FI C’fa] th {)Cp artment Facebook: www.facebook.com/hocohealth
i Twitter: HowardCoHealthDep

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

June 23, 2014

Hunts End Remodeling, LLC
2600 Longstone Lane, #204
Marriottsville, MD 21104
Michael Birner

Sent via email to: MIKE.BIRNER@HUNTSENDREMODELING.COM

RE: B14001829
3309 Stapleton Drive
Glenwood, MD 21738

Mr. Bimer:

This letter is in response to building permit B14001829. The application describes the construction of an
18 by 24’addition with finished basement below remodeled kitchen. Upon review of the submittal, it
appears that the proposed addition does not meet the required setback (see attached form for required
setback distances) to the septic repair trench constructed in 1991 (see attached drawing for details). In
addition, the site plan does not show an established septic reserve area and this office does not have record
of one having ever been established on a perc certification plan.

According to Howard County Code Sec 3.805, there must be an approved perc certification plan
establishing a septic disposal area for the property prior to Health approval of a building permit. If one
doesn’t exist, then it must be established prior to approval. See the attached perc cert process fact sheet. An
application for percolation testing must be made with a test plan showing the proposed septic disposal area
and test holes.

In addition, please submit floor plans for the existing house and the proposed addition. The Health
Department must establish whether the existing septic system is adequately sized for the total number of
bedrooms in the proposed dwelling. If it is not, the system must be upgraded, which would necessitate the
installation of a pre-treatment tank using Best Available Technology for nitrogen removal.

Please revise your plan to show all septic components meeting required setbacks to the proposed addition
and include a copy of the floor plans for this project with the submittal.

Building permit approval is being withheld until a revised site plan, floor plan and perc cert plan has been
forwarded to the Health Department and approved. I may be reached at (410) 313-1786 if you would like
to discuss the project.

Respectfully,
Hantk Ot

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program
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HUNT'S END REMODELING, LLC
2600 LONGSTONE LANE
MARRIOTSVILLE, MD 21104
4|0 970 0064
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