
Mehu Save Reset Cancet Help

Record Detaif ' (This section is required.)

Permit Type
Building/ResidentiarAdditior/sFD Permit Number opened Date

Description otwork 
- 826001366 o4l2gt2o26 3

sFD/Construct20x 12,5 sunroom aaliri^h n QT^DV ^-^.., ^= rone, oan, Foia;;".;il :"fi[:Eill"JLV i,l"#:3':K)ieace oR, oFB, oHB, oFp, orHER srRUcruRE

0n\l ne

Stroot # Street Name16440 or_o rnioinrcr T;"t 
tro" 

,Unit Type Unit # X Coordinate y Coordinate

;;"*' Y : L'3:L'r1 ,,,;#d#,,;;, 
,

l\rouNTAtRY MD zltt.t Yes v

check spelling

Address . (This section is required.)

Search Reset Cbar

Parcef . (This section is required.)

Search Reset Clear

Get Parcel & Owner

' GelAddress & Owner

Parcel Area Land Value lmproved Value
5.72 225/,00 585700

Legal Description
TMPSLOT 6 5.722 AR[ ]16440 OLD FREDERTCK RDI ]LtSBON

Gts tD .

830153
Parcel
131

check spelling

Block Lot
6

Plan Area

Section

Grid

2-22

SDP No.

Record Plat No.

Owner Occupied

OYes Oruo
Historic Distrlct Registry No.

Building No

Census Tract
604001

State Tax ld
1404318668

Area

Zoning District
RGDEO

Final Plan No.

WS Contract No,

Year Built
1976

Stat Area

442

Primary
Yes y

(This section is not required.)

Name'
TORO{

Address Line 1

16440 OLD FREDERICK RD
Address Line 2

Address Line 3

Mail City
MTAIRY

Mail State
t\,4D v

MailZip Code
2177'l

Phone
410-2154335

Primary
Yes

E-mail

BP

N Tlels(.' ,4.1*' c L-?'-ts
f* B6a " ?rr t

Exemption Value plan Arsa
360300 RURAL

Council Dist Inspecilon Dist Supervisor Dist Map #

Subdivision Name

Tax llap
2

ADC Map

469't-F3

WP File No.

FDP No.

Historic District

Oyes Orc
Flood Plain

Oy"s Otto

DAP Zone

,APP.^^'L
tfu&rZ f/t f*t



Cell Number Fax Number

Professionafs (This section is not rcquired.)

Licanse # ,
08050051277

License Type .
MHIC Co

Primary
Yes

Business Nam6

_CLASSIC REMODELTNG CORP INC
First Name

w NATHANIEL

Address Line 1

V 3211 B CORPORATE COURT
Addrcss Line 2

Mlddle Name Last Name
ALBERT KACUR

City
ELLICOTT CIry

Phone 1

8883711720

E-mail

Phone 2

NATHAN-KACUR@YAHOO.COM

Appficant (This section is not required.)

Search As Owner As Lic. prof As Contact

State
MD

Fil

ZIP Codo
z',t042-2247

Type .

Appli*nt
Relationship
Applicant

Primary
No

Type
Contact

Relationship
Applicant

Primary
Yes v

Fict Name
v Nick

Full Name
w Nick Trey

First Name Mt Last Name. Nick
Furt Name 

TreY

w Nick Trey
Organiafion Name
Classic Romodeling Inc.

Street Address
3460 Ellicott Center Drive Suite 1Os

Address Line 2

City
Ellicott City

Phone

443-288{700
E-mail .

info@classicremodelinginc.com

Contact (Ihrb section is not required.)

Search As Owner As Lic. prof As Contact

State Zipcode
MD v 21043

Cell Fax
443404-2408

Ml Last Name
Trey

State Zip Code
MD y 21043

Cell Fax
443-604-2408

Number of Buildings . public Owned
oNov

Organization Name
Classic Remodaling Inc.

Streot Address
3460 Ellicott Center Drive Suite 105

Address Line 2

City
Elli@tt City

Phone
443-288-6700

E-mail
info@dassicremodelinginc.mm

Addtl Info

Est Construction Cost . Housing Units .

55000 0
Construction Type
434 - Additions, Alterations and Conversions _ Residential

RESIDENTIAL ADDITION INFORMATION

RESIDENTIAL ADOITION

Capital Prcject-No Fee .

OyesOruo
Fee Exempt .

Ove"Oro
Roadside Tree Project pemit

OvesQruo
Roadsid€ Trse Pr
a -'- --' -..- '-



No'ofStodes : Foundation "
0 (Text) Crawt Space

Itt|odel .

SFD/ Construct 20 x 12.5 Sunfoom addition
check spelllg

Other Structure .

None w
W & S Fees Paid water r

O ye" O ruo Private

1st FloorWidth tst FtoorDepth
FT (Number)

Total Square Footage "

250 sQFT(Number)

walls Roof
(Text) (TexQ

Additlonal Description Info

Bedrooms.
0

Sewage.
v Private w

znd FloorWdth
FT (Number)

Occupiable Square Footage .

0

Change In Use

OyesOruo

Porch Deck *

(Number) N/A

Utilities "

Electric v
2nd Ftoor Depth

FT (Number)

SQFT(Number) N/A

Grading Permit No

frext)

v0
Heating System .

Electric

Basement Width
FT (Number)

Affordable Housing Funding '
v

Senior Housing

OYesOruo

No ot Rooms .

0 (Text)

No of Fircplaces

FT (Number)

Full Baths '
0 (Number)

Type of Flreplace
(Number) -Select- w

Sprinkler System .

None

Basamant Depth Height
FT (Number)

Foundation llaasurement

Basoment'
N/A

Ha

0

(Text)

MIHU Outside Downtown Columbra

OyesOruo
Expiration Date

ill,.gfrr,_.,__.1 3
MIHU Required Units
0 (Numcheck sps!!i!g

GREEN INFORMATION.

Goal Level

-Select-
Actual Level

-Select-
Leed Registration Number Date of Leed Certification

Disconnection of Rooftop Runoff Nt
(Number)

Submerged Gravel Weilands It 2 LandscaDe lnfiltratiol
(Number)

Swales M8

_'Jfien)

STORM WATER MANAGEMENT

Green Roofs At

Oye"Oruo
Sheetflow to Cons6rvation Areas N3

Ov""Ouo
Dry Wells M5

(Number)

PSWM Cedification Recelved in CID on

rj

Submit Cancel

Permeable Pavements A2

OyesOro
Relnforced TurfA3

OyesOHo
Rainwater Haryesting M1

Micro Biofetention M6

(Number)

Rain Gardens M7

(Number) (Number) (Numbe0
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Bureau of Environmental Health
8t130 Stanford Blvd I Columbia, MD 21045

41O,313.25r1O - Voice/Relay
410.313.2648 - Fax

1.856313.5300 - Toll Free

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

APPLICATION FOR WAIVER
To Howard Co Code Subtitle 8: Onsite Sewage Disposalsystems and Subtitle 9: Individual Potable

Water Supply Systerns
Date Submitted: 5N2026

16440 Ofd Frederick Rd Mt. Airy Md.21771Property Address:

Lisbon Acres 0002 s022 0131 318668
Subdivision Lot Tax Map 6rid Parcel TaxAccount#

Provide a brief site history including previously submitted and active plans with the Health Department or: the

County (subdivision plans, perc test applications, Building Permit applications):

Original additicn request submitted Dec 2025, 82500567,

ln the area betow, list the specific section of the Howard Co Code to which a waiver is being requested and

provide a brief summary of the regulation and an explanation of why the waiver is being requested {Attach a

separate sheet if necessary).

Regulation Section

1. HC Sec 3.805

Summary and Explanation

Request waiver revised plan for 250 sqft. which is within the HC Health

inimutr

separation between well ?nd sqptic on the propertv- The soil mapping iq

Glenelg Loam (primarily a sand mix) which is usually a suitable soil.

7.

Prooertv Owner's Signature
--i.;i--

Health Department Use Only

Reviewed by
HCHD Staff

Approved by: */Llea--

Website: www.hqhealth.orq. Facebook unerw.facebook.com/hccoheEkh TUitter: @HaCoHealth

Comments/Condltions:





SITE INSPECTION SHEET
t'1 '4F

OWNER: fL-ulaa 1t-* / erog,,1-a

ADDRESS: ft .tr/ o €i {_

/ , /',/ , /'
COMMENTS: /7t.1 r i' ar' c4' *'> t uz

b*4{"/
*J<_ L Lz--+

PHONE #:

CONTRACTOR:

WELL TAG #:

COUNTY #: 'otu'-o,{/

51<cv
/.,-,

,! /.- / /

DATE: n// {/Le

^7 Lu--*{ *c^

id-^/-*

v1 "sl
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AFPROVALDATE:
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ON-SITE SEWAGE
HOWARD COTINTY E
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&Richard Burqs

B$eEAu gr

IS PERMTTTED TO TNSTALL El er.lnn A
ADFRE$$:

- 
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$UBDIVI$$IIII: I,oT NUMBER:

ADDRESS: PROPERTYOWNER:
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From:
Sent:
To:
Subject:

Good afternoon,

Eshenbaugh, Melanie
Tuesday, January 20,2026 4:57 PM
info@classicremodelinginc.com
825005567

After review of the building permit proposal (825005567) along with the submitted plans, the size of the
building permit proposal (>250 square feet) triggers the percolation testing/certification (PC) plan requirement
with the Health Dept. prior to building permit approval. First and foremosi, the property does not have a sewage
disposal area (SDA) established for future septic repair which is common wittr otaer properties. Code requires
establishment of an SDA per two replacement systems. This process starts with submitting a perc test
application and test plan from a licensed engineer (see Well & Septic link down below for application guidance
documents).
Additionally, the existing septic system would be required to be evaluated to determine the adequacy for both
the existing home & proposed residential improvement. Due to the age of the septic system anditre size of the
living space addition, there may be a need to upgrade the existing septic system and would be contingent upon
successful percolation testing with the establishment of a Sewage Disposal Area (SDA) and the system
evaluation. Please see the attached document which is on our website for some information on thi building
permit process as well as some of the HD requirements. If you should have any questions please feel free to
email or contact me at 410-313-1771.
Please utilize the Health Department website for guidance as the content of this email will be reiterated and can
go more in-
depth:
site s%ZF d ef a ulto/o2F fil e s%2F m e di a%2F 2016 -

Melanie Eshenbaugh
Bureau of Environmental Health
Howard County Health Dept.
8930 Stanford Blvd. Columbia, MD 21045
www.hcheatth.org

(.*
ftf, rcurnnsecn$rrY
tt-, HcAtilDcgaffiFErrr

{*\,
\ffi"d

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual on entity to

which they are addnessed and may contain information that is privileged, confidential, on exempt from
disclosune unden applicable law. If the neaden of this email is not the intended necipient, you ane hereby

01%2FHCHDBuildinsPermitA0plicationWellSeptic.pdf&data=05%7C0!%TCMEshenbaush%40howardcountvmd
.sov%7C119e2de4c3bd4df628ab08db159f5444%7C05381309090e+bbzagsb95304bd1L a58%7Ct%7CO%7C63
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