
___________________ _ 

Buildi~>WP'Emnit Application 
iW6'ward County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: _________ 

Permit No.B 15t>0 Id-~7Permits: 410-313-2455 
www howardcountymd.gov 

=~....,'-ll......"_L.:'+_--State: m D Zip Code: 1.1c:.y1. 

Address: ________________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: ___________,Fax: ____________ 

Email: ________________________ 

Property Owner's Name: -':!2~J.--"'~1>.o.M~j.,!;~l--__ 

Address: ~~~ 
City: State: Zip Code: ____ 
Phone: ':ill3 '161 S ."l-::q-;I-F-a-x:-_~_=__ _ ______ 
Emall: ________________ _____ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: A.J, Ballantine 
Address: 3273 Pine Orchard Lane, Suite C 
City: Ellicott City State: MD Zip Code: 21042 
Phone: 4103367011 Fax: ___________ 

Email: al@comerstoneremodeling.com 

Contractor Company: Comerstone Remodeling, LLC 

Contact Person: A.J. Ballantine 

Address: 3273 Pine Orchard Lane, Suite C 

City: Ellicott City State: MD Zip Code: 21042 
Ucense No.: MHIC # 129673 
Phone: 410.336.7011 Fax: __________ 

Email: ai@cornerstoneremodeling.com 

Engineer/Architect Company: --"'=-""'''''''!'u'--'=1.''i''''''=LU~r''=·-1 

Responsible Design Prof.: ________________ 

0101. ,\n~C?<'- ~\ 
--'.(.b{"¥--",-__State: iV\ n Zip Code: ;kl () 5S1;' 

A REES AS FOllOWS: (1) THAT HE/SH(rs AlfTHOR'ZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
N IC PPlICABlE THERETO; (41 THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 

OFFICIALS RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTfD AND POSTING NOTICES. 

"""~ll"'"""1 

SUite/Apt. #_______.SDP/WP/BA #: ________ 

Census Tract: ____ _____ Subdlvlslon:___ _____ 

Section: ________Area : ______ Lot:. __"-'-,,___ 

Tax Map: _'Z.;='Z..=-____ Parcel: 02.W Grid: 0'" g 
Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: 1).( C-\... 

Proposed Use: CQ~ell ec.>'''\'', f1:".d '\-1 n em<n 

Estimated Construction Cost: $,--<SCO.;;w.'V'+I'-'cUP""r'---,-------­
Description of Work: Ad J f~~ f. ~: \"l CtA'(\, 

c..A,,L :\i. U(\, M cb&. 0\ " sA=<- r bt~~ 

OccupantorTenant: 

Was tenant space previously occupied? Dyes DNo 

Contact Name: _____ _ _______________ 

/... 1;' IS­
fmol Address Date 

Owner, Cornerstone 'Remodeling 
Title/Company 

I 
"PLEASE WRITf NEATL l;.& LEGIBLY" 

"""-" -"- ''' [l;~I;~rotrbwm:I1i1&:~JJ;E~ , --"'" '~-~61lfifi ~-'"d~t\1'i:.';I:~f"i, ',. " ," """I~_'ffi' -;,.' ,! i'ji niill!lfji~~ ". - -.FO.lfPI< 'I< SEtONLr:l';h' - •~i;iJ;'~' .~;-".:",. ,;,nJH!:L,;~J- J";l;Jllil ,~"", -.;'-"'.. , "f>'l"",,.,..,>It;;~ . -' - , -, 
~ 

AGENCY DATE SIGNATURE OF APPROVAL 

Sytto Highways 

\, ),ulldlng Officlals 

, /p~}Zonlng I 

\. ,.(p~(Engineerins\. 

·~ ~.ith '51' h5 ". r-lSt u.,JIa 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

FIII"LFee 
Permit Fee $ 1.../ -/ 

Tath Fee $ 
Ex~lse Tax $ 
PsFs $ 
Guaranty Fund $ 
Add'i pBr Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check " - '1 "" 

J $~' (j 't " . ~~ 1 
DPZ SETBACK INFORMATION 

Front 

Rear: 


Side: 

Side St.: 

All minimum setbacks met? Dyes DNa 

is Entrance Pennlt Required? DYes DNa 

HistorIC ~istrict? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval dale: 
o CONTINGENCY CONSTRUCTION START 

Dfstrtbutfon of Copies: White: Build In, OffId.rs GrHn: PS~onln, Yellow: PSZA.Enllneerlna: Pink: Health Gold: SHA 

T:\Operition5\Updated Forms\8ulldlnc applmp B.2012.doeX' 

http:OffId.rs
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12244 MOUNT ALBERT ROAD, ELLICOTT CITY, MD 21e42 
SCALE: I :: E>@ FT 




Oswald, Hank 

From: .Oswald, Hank 
Sent: Thursday, April 23, 2015 3:48 PM 
To: 'JOSH@CORNERSTONEREMODEUNG.COM' 

.•__~~ Mount Albert 

Hello 

This letter is in response to building permit # 815001287. application interior renovations, constructing a 
deck and family room addition plus master bedroom/bath (1600 sq. ft.). Upon review 
not appear to reflect all of the 
documented on "As Built" drawing In addition, it does not show an established septic reserve 
area and this office does not have record of one having ever been established on a percolation certification plan. 

According to Howard County Code Sec 3.805, there must be an approved percolation certification establishing a 
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. The owners may request a Waiver to this requirement in writing to the Deputy Director of 
this Bureau, Mike Davis. 

Also, a copy of the floor plans for the existing house and proposed work is needed to confirm the number and types of 
rooms including bedrooms and bathrooms. 

Building permit approval is placed on hold until a revised site plan, floor plans and perc cert and or waiver has 
been forwarded to the Health for review. Should you have any questions, don't hesitate to ask. 

Respectfully, 

tank, drywell and trench) and as 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 

mailto:JOSH@CORNERSTONEREMODEUNG.COM


Regarding Improvements to 12244 Mount Albert Road Ellicott City, MD 21042 

Building Permit # B15001287 

April 27, 2015 

Dear IVlr. Deputy Director, 

This letter is a request to waive the requirement for an established septic disposal area based on these 

conditions: 

• 	 The proposed additions have a limited impact on the site due to the lack of full foundation walls (both 
additions to be set on pylons and pier-footings). 

• 	 The proposed additions do not increase the number of bedrooms and/or bathrooms (count is currently 
a four bedroom house and will remain a four bedroom house). 

• 	 The proposed additions meet all set-back requirements to the septic system. 

Please feel free to contact AJ Ballantine with Cornerstone Remodeling if you have any questions or concerns. 

(410) 336-7011. 

f 
.~f1e'l: liCk '(ffi~f{/AJCf!- ) 

'---"' 	 ' 










