
,~Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: _________ 

Building Address: IZ&7'i t7 (/,If' 'FiU~/~k Ji,fL 
City: State: 1'(1) Zip Code: :2/7&S"lffu IIJIk 
sulte[Ap£. II sDP/WP/BA II: 


Census Tract: Subdivision: 


Section: Area: Lot: 


Tax Map: Parcel: Grid: 


Zoning: Map Coordinates: Lot Size: 


Existing Use: . Ss:lJ 

Proposed Use: 

. sr:6 w,'n'I IIlrnG/lf-L SH'AlI2nn, 

Estimated Construction Cost: $ 
 fdtl, Wt 
Description of Work: fjtlz,l t:I / '3 xlY ,S"",na~ 

ON A /tJk,J k"- A71-f-II' 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: 

Address: 

City: 

Phone: 

Email: 

Commercial Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction tvae: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

);. Roadside TreeProject Permit " 
·"'­

State: ___ Zip Code: ... 
Fax: 

Residential Building Characteristics 
o SF Dwelling 0 SF Townhouse 

Depth Width 

l' floor: 

'Z' floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multt-famllv Dwell/no 
No. of effidency units: 


No. of 1 BR units: 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 


1 Footings: 
X ':c ~itOY~s .:!8No I Roof: 

'. Roadside Tree Project permlt.#. • f o State Certified Modular 

o Manufactured Home 

JV~ .L"f~n
Property owne~~,;: 1-<4. AlAk.i1J of V,,&'~£. 
Address' ri, E lllJK.. ~ .,J. b .~ IL.P-

City: ~,",,;dI( State: /'?~ Zip Code: "2/7¥'¥ 

Phone-;- ~" -1111'2, - I.I':P2 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: =M~S~~ " 
Contact Person: ~fiA( t1;2 
Address: 2'i~ tV, d • 

Clty:M~~ State: foJ6 Zip Code: .~~ 
~I~:~:~ No. ~. ~ Fax: -::1r,;.l ,f?"J,~". S-
Email: fit/&< ('iJ. Au;., -~-. .«;;uAh2iJv)#1,I.. d.9"r>7 

'/!w.. '2~'- -?~R~ </Vt,! 
Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: 


Phone: Fax: 


Email: 

Utilities 

Water Suaply 

o Public 

Iij'Private 

Sewage DIsposal 

o Public 

~Prlvate 

Electric: JljYes ONo 


Gas: DYes ~No 


Heating System 

AI Electric 0011 

o Natural Gas o Propane Gas 

o Other: 

SprInkler System: 

DYes J{No 

Grading Permit Number: 

Building Shell Permit Number: 

Zip Code: 
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-~- .. ', ~.' ' .',~J\ . 

THE UNDERSIGNED HEREBY CERTIFIES AND AGRE~AI.fllJ'!PWS: 11) THAT HE/SHE IS AlJTHORIZED TO MAKE THIS APPUCATION; 12) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WITH AU REGU)~f\DCO~~PUCABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; ~~c N1Y 0 ClAl5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH~~L~E~NGTH~A~; AND POSTING NOTICES. 

Applicant's SlgnatlM 	 PrInt Name 

~/Aa!/l?/I~/~~tt:allJ.~r. km (~bS-
( 

EmallA~ess 	 Date . ( 

~~~J"r.5;;a.
ntle/Compa;;y---­

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE foJEATLY& LEGIBL •-

!!t: ,,)~"'. ' , . c~> : ·11 :;: - -Fo.[1 oFFLti7JSE ONL-Y~ :.:\ .. 15 .j i.l: :,3-' ~ 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INfORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 
Side St.: 

PSZA (lonlng) 
All minimum setbacks met? oVes DNa 

PSZA ( Engineering) Is Entrance Permit Required? o Ves DNa 

Health 2hq Ii l~:) \\ ,(1..... ~ 
Historic District? oVes DNa 
Lot Coverage for New Town Zone: 

Is Sediment Control approval r'equlretl for Issuance? 0 Yes 0 No SDP/Red·llne approval date: 
o CONTINGENCY CONSTRUCTION START 

Flnng Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fe.. $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Distribution of Copies: White: Bulldml Offtdals Green: PSZA.lonln, Yellow: PSZA,Enelneerlne Pink: Health Gold:SHA 

T:\Operattons\Updated Forms\Bulldlni applmp S.2012.docx 

III 

http:www.howardcountvmd.gov


;1 
oJ 

il'1 

J.!.: 

o 
fY 

It:!:' 

i 
. 

i 

/ 

/ 
/
/ 

*I 
/

","I
)/ 

~/ 

1" 
/

/ 
! . 

PL..~T 0;':- ?u.R"E-( · 

~,..r1) Co"lIiE'tel?JO . 

(ENN,E.1t\E. f,. Ro5Au::e:3. CALlt.P~R 
Ll6e:9~ \W:2. \-0\..\0 'W.\ 
~~ EtJ:;c.TlC~h:>\?~Ic:r 

~Iowf>~v CoUN"':( ,~·~~I.A:->D 
,~c<x.'\. '2,.00':> 

CERTIFICATE REFERENCES ZENITH SURVEYS 
I hereby certIfy (hat the property delineated hereon Is In ac. SURVEYING' PLANN!NG 
cordance wllh tho Plat or SubdMsion andlor deed of record PLAT BK. 200 Oi" Avenue· Frederick. MD 21701 
Ihal tho Improvemonts VlorelOcnled by accoptod field prac~ AS 301-831-4944· 301-6~5-5594 
Uces rind Include permanent visIble structuros and encroach· PLAT NO. DATE OF SU"'VC:YS 
menls. If any. I ________-i~:;-;-~~~~n-'---:--_tS:C~A:L:::E~:__\~'i....:::::~\CD~~:...'-,-~ 
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BOUNDARY JOB NO.: 0:). t5?:-5 

WALL CHECK 
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Oswald, Hank 

From: Oswald, Hank 
Sent: Friday, February 13, 2015 2:10 PM 
To: Youmans, Monna 

12690 Old Rd Sample Results 

Hi Monna: 


Would you forward a copy of the water sample results to me. part of a building permit review. 


Tx! 

Hank 

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

1 
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, Send Report To: 

";w";::;;-,d, r>-,;',:',' - ~ ' ' Oti,,;-l-m' ~i" DEPARTMENT OFHE~THAND.' MEN.TAL HYGIENE ,'. ' 
 , L 1~llllllllIllIIllmlllllll1" iIUIIII!H,"m 11m 1111' ~II~II!th O ~Hu ~ , ~ - - .. '-' I" ,.::t , L t: 'l , , Laboratories Admimstration ' , E15002418001 

I ., Sufcauof '< ' " ,-:ntal Hcnltl1 ' 201 W. Preston St Received: 02105/2015 
P.O. Box 2355, Baltimore, Maryland 21203 Inorganic He 126908930 Stallfo(Cl :_ 

, Robert A. .Myers, Ph. D., Director 
'" ~' WATER ANALYSIS 

00 not write above this line.¥. 
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Bottle 
Number 

1.-\/\it 
r t\ ,.. 

Location \2­
Collected: 

:~ -,' 
CHECK'(one per box) 

Drinking Water 
Landfill 
Stream 
Other 

ErrorCHECK TESTS RESULTSTESTS Code -
' Alkalinity (Total) 

f.-' 
I ",
\ An:lmonia - N 


Chloride 


Conductance* ,Spec. 


Dissolved Solids (Total) ' 


, 

~ 

Hardness 
I RECEIVED 

Fluoride/ 
,~ ' J.. 
\ 1­ Nitrite, N V r.' ,,,,, r 

r CD 1. 0 L U IJ , 
IV/ Nitrate - Nitrite, N 1 , 

ISulfate . 
 ~n ... 

' HOWARD COUN 1 I n."tu.... ~~ 

Total Solids '/ ,:. 

\1 
 COMMUNITY HYGlt<:1'I1!. r"vU.~'

Turbidity * 

., 
~==='" 

, ,Other: 

J.,£­ VE((~f]:, E~D 77-fI1T fJ.Tn<A7E -1\)L1K.T-1E S/fd~w;" CM<'T1JG-2D 1>"1 L F-1---O . C0 L.lf::(..--rot. 

~/Jr-----8E CD/2rcEe-r 751-1 at;-lr;- 0 
vI ; (J 

-~ 

f !k 

Date 

Reported___--,-_______ 


* Results reported in Units, aU others in milligrams per liter (ppm) 
Number of 
Tests Requested []] , ,Section Chief __-'-_______ 
DHMH 90·A 01/13 

SUBMITTER'S COpy 
t \ .,' 



State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


201 W. Preston Street, Baltimore, Maryland 21201 


Robert Myers, Ph.D., Director 

Certificate of Analysis 
HOWARD co ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE15002418 Date Coil. 02/05/2015 Date Received 02/05/2015 Submitted 8y:Vargas 

Field I D: HC 12690 
Lab No.: E15002418001 

Analyte 

Nitrate + Nitrite, as N 

Turbidity 

Comments: 

Method Result Units Date Analvzed 

EPA 353.2 15.95 mg NIL 02/06/2015 

EPA 180.1 <0.5 NTU 02/06/2015 

-

RECEIVED 

FEB 1 8 2015 

HOWARD COUNTY HEALTH DEPT. 

""MUNITY HYGIENE PROGRAM CO,,­

Approved by: ~ a J:. Approval date: 02/11/2015 

"The following methods are included in our A2LA Scope of Accreditation: EPA150.1. EPA 353.2, EPA 375.2. SM4500F e, SM 4500-eN G & oeM-eN. oeM-eN. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Fax: (410) 225 - 3175 S:\EnviroFinal-1 norganicsA. rpt Telephone: (410) 767 - 6190 



STATE OF MARYLAND 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

LABORATORIES ADMINISTRATION 
201 W. Preston Street 

PO BOX 2355, Baltimore, Maryland 21203 

Robert A. Myers, Ph .D., Director 

INV.NO. 

3 

Date 2- / Lab No. ---;-r­--­, 

Collected by rr~::=-""""",,"----'--:---:--tt-~~--- County --'---F:;"'='''';;;;''':''''-'-''-"­'­

Occupant 

Address ) 

city ~/K~ Zi
I , 

(A) i 
BACTERIOLOGY $ 41 

NITRATE - NITRITE $18 

TURBIDITY $15 

(B) D LEAD $ 20 

D COPPER $ 20 

D IRON $ 20 

D HARDNESS $ 23 

D ALKALINITY $ 23 

Regulated Metals .. .... .... . . @ $ 20 

(circle) As Ba Cd Cr Hg Se 

D MISCELLANEOUS 

TOTAL BILL $ 

Make check payable to LABORATORIES ADMINISTRATION and mail to the 
above address. (Questions, 410-767-6145) 

Please send one copy of this form with payment for proper credit. 

DHMH 443705112 
HOMEOWNER'S RECORD 



Oswald, Hank 

From: Oswald. Hank 
Sent: Thursday. February 12, 2015 10:57 AM 
To: Davis. Michael J 
Subject: Water Sample Results_12690 Old Frederick Road 

Mike: 

We have just the Nitrate Result. 
o.-~ <.) .b'(1'\\t- 1Co 

Hank fV"l\ \e..., (0v 
{c..:.J,~

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

1 



January 28, 2015 

Michael Davis 

Deputy Director /Howard County Well & Septic 

8930 Stanford Boulevard 

Columbia, MD 21045 

Dear Mr. Davis, 

We are constructing a 13' x14' sunroom on our home. I am requesting a waiver to the Percolation 

Certification Plan and non- conforming Well which is located in our basement so that we may proceed 

with obtaining the necessary building permits. 

We agree to have the well tested for Bacteria, Nitrate and Turbidity as directed by Hank Oswald from 

your department. We will provide these results as soon as they are available. The existing septic system 

has functioned without issue and is well beyond the proposed sunroom location. The result of this 

construction will not add any further usage to our current septic system. 

Feel free to contact me with further questions. 

Sincerely, 

~J!/a,l/
Ken Caulder - r=:::==--=--~--;::



Howard County, Maryland Interactive Map Page 1 of 1 

Map layers Map legend Search 

All layers 
ease Maps & Aerial Photos 


Annotation Layers 


Hoeo Base Map layers 


o Contours 2004 

o County Boundary 

o Stream Centerfine Buffer 75ft 

o Building Pern"lts (New) 

o Scanned PDF Drawings 

o Address P~nts 

o Sireet Cenlerfine 

o Metro Property 

o Property Boundaries 


Additional Layers 


layer Overlays 


o Floodplain - Draft - Small Trib 

o Floodplain 

o Historic Districts 

o Zoning 


OLand Use 


o Water/Sewer Labels 

o Sewer Infrastructure 

o Water Ir'lfrastructure 

oStorm Drain Features 

o Hydric Soils 

o Soils 

OWeUand. 
o Rare Threatened and Endanger 

o Town Center Nelghbofhooos 

o Town Center Boundary 

o BartimorB_Gneiss 

o Bartimore_Gneiss_Bufler 

o Bridges - Pub~c Works 


Parks end Open Space 


o Parks - Howard County 

o Open Space - Other 

o Open Space - Howard County 

o Forest Cons8IVation Easements 

o Preservation Easements 

< > 


https:lldata.howardcountymd.gov/olmapslinteractivemap.htm1 1126/2015 

https:lldata.howardcountymd.gov/olmapslinteractivemap.htm1


Oswald, Hank 

From: Oswald, Hank 
Sent: Wednesday, January 28, 2015 10:08 AM 
To: 'mike@marylandsunrooms.com' 
Subject: 12690 Old frederick Road 

Mr. Fraley: 

I spoke to Mike Davis this morning and I have some good news. At this time, our office will not require the owner to drill 
a new replacement well on the property but we will need confirmation that the well in the basement is free of 
contamination. The owner may schedule a water sample appointment through the Health Department by calling the 
Community Hygiene Program at (410) 313 - 1773 or by contacting a State Certified Laboratory. The well must be tested 
for Bacteria, Nitrate and Turbidity. In addition, the owner will also need to request a Waiver to the Percolation 
Certification Plan requirement and non-conforming Well in the basement. Please address the letter to Deputy Director 
Mike Davis, 8930 Stanford Boulevard, Columbia, MD 21045. 

BP signature by this Department will depend on passingwell water sample results and approval of the Waiver by Mike 
Davis. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

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

1 


