


-

Cell Number Fax Number

Professionals  (This section is not required.)

License # - Business Name

08050157599 MERLOS & SONS REMODELING LLC

License Type First Name Middle Name Last Name

MHIC Co v LUCAS E MERLOS REYNOZA
Primary Address Line 1

Yes v 6526 DEEP RUN PKWY

Address Line 2

City State ZIP Code
ELKRIDGE MD 21075-0000
Phone 1 Phone 2 Fax
2404721475 0000000000
E-mail
LUCASMERLOS2011@ICLOUD.COM
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Applicant Clayton R Marshall
Relationship Full Name
Applicant v Clayton R Marshall
Primary Organization Name
No v
Street Address
6216 Lightpoint pl
Address Line 2
City State Zip Code
Columbia MD 21045
Phone Cell Fax
410-842-3459 410-842-3459
E-mail
crmiightpoint@yahoo.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact Clayton R Marshall
Relationship Full Name
Applicant v Clayton R Marshall
Primary Organization Name
Yes v
Street Address
6216 Lightpoint pi
Address Line 2
City State Zip Code
Columbia MD 21045
Phone Cell Fax
410-842-3459 410-842-3459
E-mail

crmlightpoint@yahoo.com

Addti Info

Est Construction Cost Housing Units

Number of Buildings Public Owned

89000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residentia! v
RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION
Capital Project-No Fee Capital Project Number Fee Exempt

O Yes @ No

(Text) O Yes @ No

Roadside Tree Project Permit

O Yes @ No

Roadside Tree Pr



' No “>f Stories -

Foundation - Basement - No of Rooms Full Baths Ha
1 {Text) Slab on Grade v N/A v 2 {Text) 1 {Number) 0
Model
SFD/ construct 13’ x 20’ addition to create full bath, office
check spelling
Other Structure Bedrooms Porch Deck No of Fireplaces Type of Fireplace
None v 0 (Number)  N/A v 0 (Number) --Select-- v
W & S Fees Paid Water ° Sewage - Utilities Heating System - Sprinkler System
QO ves O No Private v Private v Electric v Electric v None .
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height
FT (Number) FT {(Number) FT (Number) FT (Number) FT (Number) FT (Number}
Total Square Footage * Occupiable Square Footag Affordable Housing Funding Foundation Measurement
0 SQFT (Number) 0 SQFT (Number) N/A v (Text)
Walls Roof Change In Use Grading Permit No Senior Housing MIHU Outside Downtown Columbia
(Text) (Text) O Yes @ No (Text) O Yes ® No O Yes ® No
Additional Description Info Expiration Date
10/4/2025 ol
MIHU Required Units
0 {Num
check spelling
GREEN INFORMATION
Goal Level Actual Level Leed Registration Number Date of Leed Certification
--Select-- v —Select-- v (Text) ll
STORM WATER MANAGEMENT

Green Roofs A1 Permeable Pavements A2

Reinforced Turf A3 Disconnection of Rooftop Runoff N1

O ves O No O Yes O No O ves O No (Number)

Sheetflow to Conservation Areas N3 Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltratior
O Yes O No {Number) {Number)

Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales M8

{Number}
PSWM Certification Received in CID on

=

Submit Cancel

{Number) (Number) (Number)
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" TANDARD
‘IREPLACE

T

') |

l
OPTIONAL
FFIREPLACE

I sTUDY
I 13'X10'9"

FIRST FLOOR

]

! | g

TWO STORY - o 00
BREAKFAST AREA - P |
14'X13' v
DOUBLE
FAMILY ROOM GOURMET KITCHEN  S/th :
26'X17' 16'7"X15' T =

LAUNDRY

i il
o i
CLOSET [T ]I Wy

e

OPTIONAL
DOUBLE DOORS

OPTIONAL

RANIRTE S DS S

DOUBLE DOORS o
|L-~f DINING ROOM
g — 17'8"X15'
| e—
-t
LIVING ROOM up THREI (
17'X14'1"
TWO STORY
E FOYER
_____ _ i’/f/:______;________‘___A__________ e <
L —————————————————— A GEORGIAN ELEVATION INCLUDES CHATEAU ELEVATION INCLUDES
NEW ENGLAND ELEVATION A LARGER FOYER. A LARGER LIVING AND
INCLUDES A LARGER LIVING DINING ROOM.
ROOM AND FOYER.
— ]

“Ioil “Brothers,“Inc.

© e and floor Qu&uty Homes b}’ Designo
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[ IL_______.__J' A
R I———_ 1 T OPTIONAL
SKYLIGHT
TWO STORY
BREAKFAST AREA
14'X13'
DOUBLE
ALY ROOM - GOURMET KITCHEN  J%h%
26'X17" 16'7"X15'
LAUNDRY DN =
UP r——=-"
| |
| REF | — —_——
ISPACE ~ r o] STORAGE
cLoseTf| T i W D
W s REES
POWDER ON
N ROOM PANTRY
OPTIONAL Qi:]
DOUBLE DOORS
\\\ . CLOSET
S OPTIONAL
DOUBLE DOORS S
A DINING ROOM
7 17'8"X15 .
@ ‘
LIVING ROOM up THREE CAR GARAGE
17'X14'1"
TWO STORY
C FOYER
4%
;____ _ ____4 _________ A e
Lo e J GEORGIAN ELEVATION INCLUDES CHATEAU ELEVATION INCLUDES
NEW ENGLAND ELEVATION A LARGER FOYER. A LARGER LIVING AND
INCLUDES A LARGER LIVING DINING ROOM.
ROOM AND FOYER.

LOOR
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| DRESSING
_1_CD | AREA

r < A
I < | TR SHOWER

.40303.. el :‘4 %%

RIS
G MASTER <0

STEKSMASTERSSSSSSAS
i BT
OSSN I X 0L O X it
‘ <5
> X
0%, % %
- WALK-IN
'CLOSET
:1 0'9"X7'7"
3 I

MASTER DEN
CT1X10'9"

MASTER
BEDROOM SUITE
19'X15'

WALK-IN
CLOSET
15'2"X7'5"

PRINCESS SUITE
OPEN TO BELOW ToX 120"

OPTIONAL CURVED BALCONY

DAY

— ~
- ~ .

WALK-IN

N CLOSET

CLOSET

BEDROOM #3
15'X12'

OPEN TO
FOYER

| e e L _l
' b e ___ CHATEAU ELEVATION INCLUDES
‘ NEW ENGLAND ELEVATION GEORGIAN ELEVATION INCLUDES A LARGER BEDROOM #3

INCLUDES A LARGER MASTER A LARGER FOYER. AND MASTER BEDROOM.
| BEDROOM AND FOYER.

SECOND FLOOR
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Oswald Jr, Woodin

TR I
From: Oswald Jr, Woodin
Sent: Wednesday, April 9, 2025 11:05 AM
To: crmlightpoint@yahoo.com
Cc: LUCASMERLOS2011@ICLOUD.COM
Subject: B25001284_14085 Big Branch Road_Addition
Attachments: A56564-S_05-432065_14085_BIG_BRANCH_DRIVE.pdf

Hi Mr. Marshall,

Good morning. Please revise site plan for 14085 Big Branch Road to show the existing well and septic system
components i.e. septic tank , trench, and sewage disposal area (SDA). I've attached the septic record for
reference. The as-built drawing on page#2 shows the location of the tank and trenches. Page #14 shows the
location of the SDA. You will need to scale these into your site plan 1”=80’.

In addition, please provide floor plans for the existing house for the purposes of a bedroom count. Please note,
the proposed office meets the definition of a bedroom. The septic system is sized for 5 bedrooms. If bedroom
count exceeds 5 BRs, then septic upgrades will be required before building permit (BP) approval. Alternatively, you
may reduce the bedroom count by changing the floor plan. We can talk about ways to reduce the BR count if
needed.

Should you have any questions, please don’t hesitate to ask.
Regards,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail



