Buikding Permit Application
Howard County Maryland -
Department of Inspections, Licanses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardeounlymd.gov Permit No.:

Date Received: ZS - ‘
BI2O030

Building Address:

State: aﬂ 2ip Code: dg. 22 2

City:

Suite/Apt. ¥ SDP/WP/BA K.

Census Tract: Subdivision:
Section® Area: Lot:

Tax Mag: 2 Parcel: 725_7 Grid:j )‘

Zoning,g ( : DEQ Map Coordinates: Lot Siu:&_@

Existing Use: #ﬁ .SF D

Property Owner's Name: E é:m A /% //
Address: oX [L76

City: _Lal S bo oo Sate:_med  linCode g £ 2G Y
Phone: 4 Fax /O FHp 003
Email: .

L2

Applicant’s Name & Malling Address, (If other than stated herein)
Applicant’s Name:
Address: &
Clry: State: 2ip Code:
Phone: Fax:

Emall:

Proposed Use: :
Estimated Construction Cost: § .jd/ 000

Description of Work:

ove—

Contractor Company: 3

Contact Person: =
Address: §

Clw:é_gﬂ",&‘b’__suu. P lip Code: zz E; Z

licanse No."_ Mol 2. /T £8S

O Structural Steel 5

4 o : 22 BR2YE5) 2R
(2" s % 4 Phone 2. Fax
T Emait: %
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof..
Address: M Address:
City: State: Zip Code: Clty: Stata: Zip Code:
Phone: Fax: Phone: Fax;
Email: Emall:
Commercial Building Chorocteristics | Residentiol Building Characteristics Utilities
[ Height: FSF Owelling D SF Townhouse Water Sugply
No of stories: Rspth Width O Publis
. w .
Gross area, sq. ft./Noor: 1" floor: B vate
Fal floor:
(_Area of construction (sq. ft): Basement: dewoge DIsposal
: Q Finished Basement O Public
[Tuse group: O Unfinished Basement @ private L
- -
! O Crawi Space Electric: Oves @Ro
! r : O 5lab on Grade re T Oves o
C Reinforced Concrete No. of Bedrooms: :
fami Hegting Svstem

Q Electric Q oii

No. of 2 BR vnlts:
No. of 3 BR units:
| Other Structure:

O state Certified Modular

Qimensions:
| > Roadside Tree Project Perm footings:
S, DY as AR {| Roof:

._Roadside Tree Project Permit #.54:1| O State Certified Modular

O Masonry No. of efficiency units:
O wood Frame “No. of 1 BR units: | O Natural Gas O Propane Gas

C Other:
secnkier System;
O ves O No

Grading Permit Number: |

O Manufactured Home

Building Shell Permit Number:

THE UNDIASIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZID TO MAXE THIS APPLUICATION; (2) THAT THE INFORMATION IS CORRECT: (3} THAT HE/AHE WiLL COMPLY
WITK AL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) TRAT HE/SHE Will PEAFORM NO WORK ON THE ABOVE REFERENCED P ROPERTY NOYRSEt
I

EIVED

L.

Y13 APPLICATION; (; TWW OFFICIALS THE RIGKT TO ENTER ONTO THIS PROPERTY FOR TRE PURPOSE OF mmcﬂénc};!)vo K PERMITTED AND P
Applicont’s Signoture Print Nome

7R /)2 SER35-2013

' /,imlzzzésém @ Lol Com

ma ress

Title/Company

LICENSES & PERMITS

Checks Payable fo: GIRECTOR OF FINANCE OF HOWARD COUNTY "DIVISION

SOl i B

R EAT S Db RSy
(H a’b’nﬁ-\ki&'&\lﬁ: Qarvi)

.
AGENCY SIGNATURE OF APPROVAL 0P2 SETBACK INFORMATION [ rmnllm
Front: Parmit Fee
s‘“"‘ Highways Rear: uuh Fat
o Building Officlals Side: Exclse Tax
r- Side St PSFS $
.M/PSZA {2onlng ) All mini setbacks met? () Yes (ONo Guaranty Fund S .
,J;PS}M Englnearing ) { 1 Entrance Permit Requirad? O Yes ONo Add‘l per Fee $ H
p Historlc District? -~ Oves ONo Total Faes $
ealth £ ;Z;
” : "‘T ‘ 4:%; Lot Coverage for New Town Zone: Sub- Total Pald $
15 Sediment Control approval fequiredfodiaf@ance? D Yes O No L&D’ /Red-iine approval dita: Salance Due §
0 CONTINGENCY CONSTRUCTION START Check i .-’M——
Oustribution of Coples: White: Bulding OMidlels G;cnm PSLA Zoning Yellow: PSZA Engineering Pink: Henkh Gold: $HA

T\Operahoni\Ypdated Farmi\Building appimp 8,2012.d0cx
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: o //33 / 20 /3
To: Dfﬁrd Sevy /‘j(‘/ﬁ')/
(Person’s Name and Division)
From: é’rﬁﬂf/%/ // (5143) s> /S FE/

(Your Name, Company Name and Telephone Number)

Subject: Project name /4/ // ﬁm' / Dﬂ7/f'z%"(/ 9747’/157 e
Project site address PAN. 7/ o FJ 4// Ert CJ{ /Q J
Permit Number B /300 3640 spp#

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

v Revised plans and/or revised details: When submitting for a complete re-review, dupllcate sets shall be submltted

Structural steel certification

Energy conservation calculations ' 0T £ o
__Certification for (be specific). _ T EE Ll
_/Copies of _¥ o1 LP(Ms (be specific). PLA) ) REVIZW Sivision.

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

( )

(Person’s name) (Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOUIF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received by %K{'AV CI ‘ DPZ

u D white: Plan Review Division

] yellow: Applicant
/{ el / )4 A pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08




7178 Columbia Gateway Drive, Columbia MD 21046

Phone (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department _ Website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
September 21, 2011

RE: 15840 Frederick Road
Woodbine, Maryland 21797
Building Permit # B11002647

~ Building Site Plan

TO: SCHWARTZ HOME IMPROVEMENTS, LLC
Kevin Glover (Applicant)
Via e-mail at: KEVIN.GLOVER@KG-RW.COM
3306 Greenway Drive
Ellicott City, Maryland 21042

Prior to building permit approval, an approved Building Plan is required. Further review is
contingent upon submission of a Building Plan showing the following:

% Well and septic easement should be shown on building plan.

Unfortunately, our department cannot verify percolation testing has been completed on your
property and if a septic easement has been established. If percolation testing cannot be verified
you may be required to do so. Also, a percolation certification plan will be required to process
your building permit after percolation testing.

Your building permit will be placed “on hold” until all Howard County Health
Department requirements are met. | have enclosed information regarding our percolation
certification process requirements. If you have any questions or correspondence, | can be
reached at the above address or by telephone at (410) 313-2775.

Respectfully, MO(/
oma Lden

Dana Bernard, Environmental Sanitarian
Bureau of Environmental Health

Well and Septic Program

Development and Coordination

Phone (410) 313-2775

E-mail: dbernard@howardcountymd.gov

DLB
cc: Well & Septic program file
Kevin Glover (Applicant)
Via e-mail at: KEVIN.GLOVER@KG-RW.COM

Enclosures

e
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: / 0 - B/
To: DMM @uww /20 n//l@
(Person s Name and Division) - y ’ Q | ?\
From: G’?/ﬂl/"tﬁ[-‘h | [ ( L/V5) 5¢ A~ %'C’ J 7
(Your Name, Company Name ‘d Telephone Number)
Subject: Project name \ ( :/? FES 7 aAen Ce
Project site address 19 8/40 r rediin

Permit Number {5 [300}(0 L‘LO SDP #
Other information pertinent to this project < Add [S'¥2 preeze u)c‘bgf

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

_ Structural steel certification H;.EKJEEVED

Energy conservation calculations

1T 31 2013
Certification for ‘(be specific). ( 31

Copies of (be specific). LICENSES & PERMITS

Two sets of single farmly dwelling model plans to be placed on permanent file: Model name and/or #
o oer L Copes Of plot plae

Is there anyone else that should be contacted regardmg this project if there are questions?

If so, please list that person’s name and telephone number below:

( )
(Person’s name) : (Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

CC. DT
Received by white: Plan Review Division
i ' B( f Dg l ) yellow: Applicant

¢ pink: Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08 —f'ea ( L?
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Variance Letter

DATE: November 5, 2013

FROM: Mr. Grant Hill
15840 Frederick Road
Woodbine, Maryland 21797

RE: General Variance Request
Building Permit# B13003640
15840 Frederick Road
Woodbine, Maryland 21797

TO: Approving Authority

As the owners of 15840 Frederick Road, Woodbine, Maryland 21797, | am requesting a waiver
for percolation testing and for a Percolation Certification Plan. The requested waiver will
support building permit# B13003640 to allow the construction of a 40’ X 40’ garage addition.
The addition does not infringe on any required setbacks for the well or the septic system.

Sincerely,
el

Mr. Grant Hill
15840 Frederick Road
Woodbine, Maryland 21797
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- ‘-\
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: N
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive [ /00 &CO C( 7 . |
R = (), Ellicott City, MD 21043 |
Bullding Address: rbﬂ’d l (Cﬂje(\(K No Property Owner’s Name: .] 2\&5‘3 G \'(\\_\_
AJK\’“{ 0% MQ :2 \-}()7 Addres: ‘ J'%L{o \"(f\,\e ¢ d\
Conll Mo AIWAN]
i e S AN s i 2
Suite/Apt. # SDP/WP/BA #: City: State #lpfade: 5
. Home Phone: o+ 4% 1"%\ Wark Phane: I_'ng — Egﬂ = qu\jo
Census Tract: Subdivision:

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

Section: Area: Lot:

Tax Map: Parcel: Grid: .

Zoning: Map Coordinates: Lot Size: Phone: Fax: “D = 6.30 = L!__{;/
= < St

Email: b\J\{' _‘Q\\\@ \‘I\\\ L

FExisting Use:

Proposed Use: W Contractor Campap‘z- SQ\\#’A‘\‘L
Estimated Construction Cost: $ ’\?%(:DO Contact grsm BCA"N“\.L -
"‘) S 3e— Addresstid s et O
Description of Work:__{ (447\(\«1 “:}" Clty: SL(g,r'v\\v\ State: m Zip mn:ﬂ\ﬁ“

License No. : %tg (2] (<’

JC K 36 prane WITBNLS G o B HITIPE

Email:

Occupant or Tenant:
"

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: kﬁgﬁ v A E:i&,

Contact Name: Responsible Design Prof.:

Address: Address: 3% (f{\’l\t\')\,{ DN\.

City: State: Zlp Code: City: t“m\ State: !!“ Zip Code: ng '(2
Phone: Fax: Phone: o - 197} ‘BﬁL Fax:

Email: Emall:
’7 BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utllities Building Characteristics Utilities
Height: Water Supply [ SF Dwelling O SF Townhouse | Water Supply
No. of stories: O Public _;‘__—Lh—-J—ﬁDe 1 Width ﬂu—_—_]m Pl{b‘ic
Grass area, sq. ft./floor: O Private L;ﬂﬂf:]c;c;rr:: ﬁPrNa!esewn = Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public ‘ [ Finlshed Basement }ﬂPrivate
O Private l O Unfinlshed Basement “Electric: OVYes 1 No
Use group: Electric: OYes DONo T O Crawi Space Gas: D‘Y“ O No
Gas: Oves O No j O Slabon Gradel : Heating System
No. of Bedrooms: 0 Electric
Construction type: Heating System Multi-family Dwellin Dol
[ O Reinforced Concrete 0O Electric Ooil j No. of efficiency units: [ Natural Gas 4]
(D Structural Steel O Natural Gas [ Propane Gasg’ No. of 1 BR units: [ Propane Gas
| O Masonry Sprinkler System: | No. of 2 BR units:
EWood Frame O N/A No. of 3 BR units:
O State Certified Modular O Full OtherStructure:
Dimenslons:
0 Partlal Footings:
[ Other Suppression Roof:
No. of Heads: [ State Certified Modular
O Manufactured Home

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 couy ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICTIGN (5) THAT HE oM m;f@u ‘OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PUBPGSE OF INSE CﬂNG T fx PERMITTED AND POSTING NOTICES.
e y Bt Zm
Applicant’s 31 Print Nome /
T_W_Azg/mr hll @ pod C) /
ma

ress “Dotfe

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL J DPZ SETBACK INFORMATION Filing Fee

Permit Fee

State Highways } Front:

Building Officlals l naar j Tech Fee
Excise Tax
PSZA {Zoning) Side:
PSFS

L

J PSZA { Engineering ) 1“ L Side St.: e
Heatth P‘-Kﬁ' QM Al minimum setbacks met? [lYes [CINo Add) per Fee
Flre:Protection ’ Is Entrance Permbit Required? [1VYes [INo Total Fees
L1 CoNmGENCy Contrmucron orany o M itorc Dt Oves Owo | |5t Totalvaid
C1ONE STOP SHOP Lot Coverage for New Town Zone: Balarice:Dué

) SDP/Red-line approval date:

Distribution of Coples: White: Bullding Officlals ) Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operatlons\Updated Forms\New bullding app 11.10,2010.docx




Williams, Jeffrey

From: Williams, Jeffrey

Sent: Monday, November 18, 2013 11:49 AM
To: Tim Feaga'

Subject: RE: 2 items

To the second question: The state annotated code section 9-512(b)(1) states that a building permit cannot be issued
unless the water supply system is deemed “adequate.” Howard County Health Dept. policy going back to at least 2005
has been that a dug well, pit well, or subsurface well is not an adequate water supply system because of its
contamination risk factor and therefore a building permit may not be issued for anything on the property until the well
casing is brought up above grade and a pitless adapter installed, or the well is replaced.

Jeff

From: Tim Feaga [mailto:tim@heritagemaryland.com]
Sent: Monday, November 18, 2013 9:29 AM

To: Williams, Jeffrey

Subject: 2 items

leff: Shiranda and Joyce from my office just spoke and we’ve contracted out three septic installations with South Carroll
for Cloverfield lot 9,10 and pres parcel A. We put in for a bunch of permits last year under the grandfathering and those
are the only three where we were not given a copy of the permit. Shiranda’s under the impression that a building
permit must come first and of course that’s not right. Stakeout is complete and they were hoping to start this week, can
you look into that for me.

Garage for Dr. Hill in Lisbon. Dr. Hill called this morning and asked about Health’s authority to ask for the well to be
upgraded. Can you send me something from comar or wherever is appropriate on that? Also, would it make a
difference if he were building a pole barn vs. a barn with a foundation? Lastly, does the separation from the barn to the
house matter? We get these questions all the time so I'm really asking more to be informed on the real estate side of
our operation.

Tim Feaga

Timothy W. Feaga

Heritage Realty and Land Development
P.O. Box 482

15950 North Avenue

Lisbon, MD 21765

Phone: 410-489-7900

Fax: 410-489-4754

Email: Tim@HeritageMaryland.com
EQUAL HOUSING OPPORTUNITY
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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
Health Department

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

DATE: October 15, 2013

TO: F. Grant Hill
Via-e-mail: TABILLLISBON@AOL.COM

RE: Building Permit # B13003640
15840 Frederick Road
Woodbine, Maryland 21797

Mr. Hill:

Our department cannot verify percolation testing has been completed on your property
and if a septic easement has been established. If percolation testing cannot be verified
you may be required to do so. In addition to percolation testing, a percolation
certification plan will be required to process your building permit. Further review is also
contingent upon submission of a revised building plan showing the following:

e Floor Plans for existing house must be submitted.
e Floor plans for proposed addition must be submitted.

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.

Respectfully,

Dana Bernard, REHS/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


mailto:DBernard@howardcountymd.gov
mailto:TABILLLISBON@AOL.COM
www.facebook.com/hocohealth
http:www.hchealth.org

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Hea]ﬂl Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

November 18, 2013

Mr. Grant Hill
15840 Frederick road
Woodbine, MD 21797

RE: Waiver Approval
15840 Frederick road
Woodbine, MD 21797

Dear Mr. Hill:

The Health Department received your waiver request dated November 5, 2013 for the
above referenced property. This agency will grant approval of the waiver to the required
Percolation Certification Plan as required by the Howard County Code, Subtitle 8,
Section 3.805. The waiver has been approved on the basis that the proposed garage does
not increase the number of bedrooms or living space in the home and there appears to be
ample on-site sewage disposal system repair area. Additionally, much of the proposed
garage falls within the one hundred (100) foot setback to the well and is not useable for
future on-site sewage disposal.

Be advised that any future addition may require percolation testing and a Percolation
Certification Plan will be required. Any deviations from the site plan submitted with the
request will be subject to further review by this Department.

Any questions regarding this decision may be directed to the Well and Septic Program of
the Howard County Health Department.

Respectfully,

/ v
Michael J. Davis{ R.E.H.S.

Assistant Director
Bureau of Environmental Health
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