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.:.- -_·:_·:·- Building Permit Application 
Date Received: 0 (p. / D l. J j f-

It 
Howard County Maryland 

Department of Inspections, Licenses and Pennits 
3430 Court House Drive 

( I 
Permits: 410-313-2455 

Permit No.¥, f 4¢0\ 8 ~ www howardcountvmd gov 

Building Address: 3309 STAPLETON DRIVE 

City: GLENWOOD State: MD Zip Code: _2..,_lZ-38~--
Suite/Apt. #. _______ SOP/WP/BA#: _______ _ 

Census Tract: ________ Subdivision: _______ _ 

Section: ________ Area: _____ Lot: 25 

Tax Map: 021 Parcel : 0134 Grid:0014 
Zoning: Map Coordinates: Lot Size:~ 

Phone: 410 970 0084 

Email: .mika...bilrnfl~hiJill1sm:im1DllideJli!ll;1.Q:20l. _ __:~----I 
Charactemtla 

Hei ht: 
No. of stories: 
Gross area, . ft./ffoor: 

Use rou : 

D Reinforced Concrete 
□ Structural Steel 
□ Masonry 
□ Wood Frame 
D State Certified Modular 

ras 

WW- , l{,,./4 w-~~ , 4¢ 
r•p;«,,-,/ .. . . . " 

AGENCY DATE SIGNATUltE Of APPROVAL 

Property Owner's Name: .._p_.H..,J._l_.&._..f ... B .. IKA ... ...._K .. f_y.._ ______ _ 
Address: 3309 STAPI ETON PBNf 
City: GLENWOOQ State: MP Zip Code: 21138 
Phone: 240.997 4397 Fax: ________ _ 
Email: _________ .,_ __________ _ 

Applicant's N-. MalDns , (M-otherthan stated herein) 
Applicant's Name:_· ___ ,,,_ ___________ _ 
Address: _____ .....,.._ ____________ _ 
City: _____ _ 
Phone: ____ __, __ _ 

Email: 

_______ .State: ___ Zlp Code: _____ _ 

_________ Fax: ____ ..,... ____ _ 

Utllltles 

WPkfSupply 

sa,,pq,Qtsppwf 

All minimum-met? □ Y• □No 
ulred? 0 Yes ONo 

Gua Fund 
Adcl'I ,,.. 

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

GtNn: PSZA,Zanlnc 

T:\Operatlons\Updated Forms\BuHdinc applmp a.2012.docx 

□ Yes □No 
SUII- Total P'aid 

Check --



• Buildrng ·~rmit Application 
Date Received: o&/ 02. / I 4-

/ I 
Howard County Maryland 

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

www.howardcountymd.gov PermltNo.~l 'fCOl 8~ 

Building Address: 3309 STAPLEIDN DRIVE 

City: GLENWOOD State: ~M=D~ __ Zip Code: =2~17~3=8~--

Suite/Apt. # _______ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: ........ _______ _ 

Section: _________ Area: ______ Lot: 25 

Tax Map: ...,.0""2.....,_1 _____ Parcel : 4 

Zoning: ______ Map Coordinates: ____ _.,_ 

Existing Use: ...,.._,F'""D..__ _____________ --'.,_ ____ _ 

Proposed Use: ADDITION TO SFD 

Estimated Construction Cost: $_1.....,,....,.,-"'-"'----------+----

AS SHOWN ON DWG REPLACEMENT WINDOWS SID'G R 

occupant or Tenant: PHIL & ERIKA KEY 

Was tenant space previously occupied? i;tlYes 

Conta,ct Name: .J.1.JJ""-'...u::i.....,.......,ll...l ....... -.1....L--------------,,-. 
Address: _,.2"""'""-"""""--'-"',.._,,.__,__,"'-'-''-'=-"""-'l!...!..!S=.LZL="'-=''----------J'--­

State: _..M..,D....__ 
---'-''-=--"'-'---"'-'="'-'------Fax: ________ _,_ __ _ 

Commercial Building Characteristics 

Height: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq . ft.): 

Use group: 

Construction type: 

D Reinforced Concrete 
D Structural Steel Dwellin 
D Masonry 
D Wood Frame 

D State Certified Modular 

D State Certified Modular 
D Manufactured Home 

Property Owner's Name: _.p_.H......,IL..,&..._.E ... B ..... IK ... A......,K ... E_V,___ ______ _ 
Address: 3309 STAPLETON DRIVE 
City: GLENWOOD State: ...,M .... D..__ ___ Zip Code: 21738 
Phone: 240.997.4397 Fax: ________ _ 
Email: ______________________ _ 

Applicant's Name & Mailing Address, (lfother than stated herein) 
Applicant's Name: __________________ _ 
Address: _____________________ _ 

City: _____ __,~_State: _____ Zip Code: ___ _ 

Phone:-----+----- Fax: ___________ _ 

Email: ____ ~------------------

---'-'.....,_....._=..,._,....,_ ____ Fax: ___________ _ 

mail: mike bitoer@huntsendremodeling.com 

_ ______ .State: ____ Zip Code: ______ _ 

.'\-_________ Fax: ___________ _ 

Gas: 

Heating System 

□ Electric Oil 

D Natural Gas D Propane Ga·s 

D Other: 

□ Yes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED REBY 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 REGULAT~ NS 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 APPLICATI -' ) "QjAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

App ica s ignature 
M,eJ.JA.1&--- B, rz..ee 

Print Name RECEPv1ED 
t!'fh.- IRNU,- '1 //W1.f,1Hr:,~~1¥'1LI-V6.~ 

ma, ddress 

at/,<4(... • l/v,/4, ~ ~Pk,l~f-,, L../4 
Title/Compqn,J . · ' 

Date q-z. "4-
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

stribution of Copies: White: Building Officials Green: PSZA,Zoning 

\Operations\Updated Forms\Building applmp 8.2012.docx 

TENEA LY 

Front: 
Rear: 
Side: 
Side St.: 
All minimum set.backs met? 0 Yes : □No 
Is Entrance Permit Required? 0 Yes □No 
Historic District? □ Yes □No . 

Lot Coverage for New Town zone: 
SDP/Red-line approval date: 

Yellow: PSZA,Engineering 

JUN O 2 2014 

LICENSES & PERMIIS 

Tech Fee 
Excise Tax 
PSFS 
Gua~anty Fund 

Add'I per Fee. 

Total:Fees 

Sub- Total Paid 

Balance Due 

Check # 

Pink: Health Gold:SHA 



Lot 24 

N BJ•.36'57'' W 

2J2.21' 

(/) ~\MA.k.. ...... Lot:o.\i"'°' q, 'S,;pn.: Q I.I) b. 
(::, ....... 

(b - 0) ...... 'I ~ 0 - <N • ~ .<::) ci" 
~ c.;, 

1:::1 ll • 
:J. ~ .c~-' 

Macadam ·~ 

Cb 

• I / I I 

I , I' • 

Thtl purposs of fhfs drawing Is fo locate, d,/scrfbe, and repres,nt fhs 
posfflon11 of buildings and i,ubsfa,nllt;t/ lmp,.Jvemonls affecting tho 
property shown /11,reon, being . kn~wn as: 

Loi 25, Stiel/on 5, 
WARF"IELD ESTATES 

rooorded among the land reoords of Howard County, Maryland In 
Plat Book 24 Plat 26 

This /$ to c•rllfy that I •J#h•r ptirsonaily pr•par.d or was In responlilbl• oharge 
over the preparof/on of th/11 drawing and the :,urveylng work refl•cted In II, 
a/I set .forth Iii Regulation .12 of Chapl11r 09.tJ.06 of fh• Code of Maryland 
Annowt11d ll.qu/allotu,. 

this 111 page on• of a two page_ docurn11nl. Th• advice found on the affixed 
page Is an lnf119ral part of th/• drawing, and 111 not valid w./thout all pagn. 
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:,.\\\\\\\\\lllll///11111111, . LOCATi o N DRAWING 
#1tof,MA'.?i:'~ 3309 Stapieion Drive 
ft;-"'~~ 4th ELE:CT/ON DISTRICT 

~-o '{ · . . : · ~ ~§ 'ARD COUNTY, MARYLAND 
~ . ·.·· . o - . . 
%~ ,.._ · ·. · .,,:· .. ' z ~@ I Scaia: TH= -60' 
~·~ ... ··. ~/~~ s~ nc. · . . .. '\~~~:1{9'~~# 16205 Old Frede~ Rd. O<:tt~: 4 - 1~1:4· 
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Building Permit Application 
Date Received: ________ _ Howard County Maryland 

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

www.howardcountymd.gov Permit No.: _________ _ 

Building Address : 3309 Stapleton Drjve 
City: Glenwood State: ~M=D~ __ Zip Code: ~2~1~7=3=8 __ _ 

Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: _________ _ Subdivision:. ________ _ 

Section: _________ Area: ______ Lot: 25 

Tax Map: _,.O,.,,Ou.2,__,1 _____ Parcel:...,.0~1~3~4 ____ Grid: 0014 

Zoning: ______ Map Coordinates: Lot Size: 40,728 

Existing Use: -"'<.J'-""'----------------------­

Proposed Use: Modification to SFD 

Estimated Construction Cost: $~2~5~0~0~0~------------­
Description of Work: Enclosed recreational area and deck to be 

constructed within the footprint of the existing screen porch 
and deck 

Occupant or Tenant: Philip and Erika Key 
Was tenant space previously occupied? ~Yes □No 

Contact Name: .lJM,..iwk..,e.__BWJ..lir.1.n ... e .... r _________________ _ 

Address: 2600 Lonqstone Lane, Suite 204 

City: Marriottsville 
Phone: 410.970.0084 

State: ..... M~P~_ Zip Code: 21104 

Fax: ____________ _ 

Email : mike bjrner@huntsendremodeling com 

Property Owner's Name: _,_P_,h.lliJ..lli.,.p..,,&...__.,E ... r.u.ik,..aLLJK..,.e'.J.y ________ _ 
Address: 3309 Stapleton Drive 
City: Glenwood State: ... MwD""-___ Zip Code: 21738 
Phone: ____________ Fax: _________ _ 
Email: _______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein} 
Applicant's Name:. ___________________ _ 
Address: ______________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email: _______________________ _ 

Contractor Company: Hunt's End Remodeling LLC 
Contact Person: ..,_M!.!!!.ik,,,e'--"'B,.,ir_,_,n""eC!..r ______________ _ 

Address: 2600 Longstone Lane. Suite 204 

City: Marrjottsville State: MD Zip Code: _2~1~1_0~4 ___ _ 
License No. :_,1..,,2,.,,8,.,.9'""'3c=2,...._ _______________ _ 

Phone: 410.970,0084 Fax: __________ _ 

Email: mike bjrner@huntsendremodeling com 

Engineer/Architect Company: _______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

r-;::::=:==================;:::=:===================;11--,---------_-iiti-iitl-~---_ -_ -_ -_ --i -~ -ll -!If -- -~ -~ -R--
commercia1 Building Characteristics Residential Building Characteristics I Utilities 

Height: ~ SF Dwelling □ SF Townhouse Water Supply 
No. of stories: Depth Width □ Public 
Gross area, sq. ft/floor: 

~ Private 

Area of construction (sq. ft.): Basement: Sewage Disposal 

□ Finished Basement □ Public 

Use group: □ Unfinished Basement ~ Private 
D Crawl Space Electric: ~Yes □ No 

Construction type: □ Slab on Grade 

□ Reinforced Concrete No. of.Bedrooms: 3 

□ Structural Steel Multi-family Dwelling 

Gas: □ Yes ~No 

Heating System 

D Masonry No. of efficiency units: □ Electric ~ Oil 

□ Wood Frame No. of 1 BR units: □ Natural Gas □ Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ Yes l;tl No 
Dimensions: 

Grading Permit Number: 

□ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNE 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 
TIONS 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 APPLI · S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

• Michael Birner ~=',-;.m"'t=..;N,;.;a"'"m""-e='-'-'-'-'"-----------------------

mike birner@huntsendremodeling.com 
Ema117iddress 

8/5/14 
ate 

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

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering) 

Health e;isJ ~ \-\-~~ 
Is Sediment Control approval required for issuance? □ Yes □ No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 
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KEY RESIDENCE 
3309 STAPLETON DRIVE 

GLENWOOD, MD 21738 
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1'J... Howard County 1C..: Health Dcpartn1cnt 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 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., Health Officer 

June 23, 2014 

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

Sent via emailto:MIKE.BIRNER@JIUNTSENDREMODELING.COM 

RE: B14001829 
3309 Stapleton Drive 
Glenwood, MD 21738 

Mr. Birner: 

This letter is in response to building permit B 14001829. 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 £! 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, 
~(l~ 
Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 






