Building Permit Application _
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

puilding Address: _ 2218 Mol s Caid Lom Property Owner’s Name: UDpL 5),4411\
o ol LMD gocede. 207G Address; 2% V8 ML Liani [nal fen
City: A/, : tate: _ MR ZipCode: 217 7% City: M@@Mﬁate Zip Code: 2/ 2?52
Suite/Apt. # SDP/WP/BA #: Phone: __ 2.ig0 ,y‘al. ,;wi
o N Email: Y o ;
Census Tract: Subdivision: .
Section: Area: Lot: Applicant’s Name & Mailing Address, (If ogher than stated herein)
. parical: - Applicant’s Name doel  Zhywa
Tax Map: areels HS address: LY\E Wlodamy Tastl  fm:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
_ Phone: Fax:
i - (/. Email:
Existing Use: .Sv’hq * f L"‘L-‘);'_.xit.g U'i;gyx L mai
Proposed Use: JL ASnamets, /a2 ,»‘,L— Contractor Company: __ (I/WW/ AL O WNE
~ Contact Person: N3 4 L~
Estimated Constructlon Cost: $ 2 (T T add 100,
; ress:
Description of Work: ——7# gf,qlv.‘-/( I Al h’\ City: State: Zip Code:
Q-"‘;"C _/OYRJ-ﬁ AN (/,zé A g e License No. :
' ! ‘ Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: i Phone: Fax:
Email: : Email:
Commercial Building Characteristics ] Residential Building Characteristics T Utilities L
Height: L SF Dwelling (J SF Townhouse j Water Supply ] ]
| No. of stories: 2 - Depth Width O Public 1 ]
Gross area, sq. ft./floor: 3, vy0 (| 1% floor: 1
Sho = E-Private j
floor: -
Area of construction (sq. ft.): Basement: Sewagqe Disposal 1
» [ Finished Basement U Public i }
Use group: ] .| O Unfinished Basement Cl.Private
O Crawl Space ‘ Electric: 3 Yes O No ]
. Construction type: [ Slab on Grade LGaS: ves TINo
[ Reinforced Concrete No. of Bedrooms: } -
[ Structural Steel Multi-family Dwelling i Heating Systein
[ Masonry No. of efficiency units: O Electric g oil
(J wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
}‘D State Certified Modular No. of 2 BR units: 0] Other:
No. of 3 BR units: H Sprinkler System:
O.ther SFructure: 0 Yes O No 1
P Dimensions:
» Roadside Tree Project Permit Footings: j
CYes oo Roof: ] Grading Permit Number: j
| Roadside Tree Project Permit# | [ State Certified Modular ’
T O Manufactured Home L Building Shell Permit Number: J
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 COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
Email Address Date
Title/Cornpany ’

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
X Front: | Permit Fee $
State Highways j Rear: Tech Fee S
Building Officials T Side: [ Excise Tax S j
PSZA (Zoning ) L Side St.: PSFS $
g All minimum setbacks met? [Yes [ONo Guaranty Fund S ]
PSZA ( Engineering ) ’ Is Entrance Permit Required? [JYes [No Add’l per Fee S . |
== —— istoric District? _
Health () ,/_//( Y rs ‘\/ﬂ‘ Historic District CYes [ONo TotaI_Fees : $
‘| o g >l o7 L ?%__] 5 Lot Coverage for New Town Zone: Sub-Total Paid S
s Sediment Control approval required for issuance? Yes L1 No SDP/Red-line approval date: j Balance Due
] CONTINGENCY CONSTRUCTION START | BpR Bp [Lcheck Li ]
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appImp 8.2012.docx


http:www.howardcountymd.gov
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SCALE:

SMITH KENON S
WALLACE LAURIE M T/E
PARCEL 257 LOT 6

T L. 4454 F. 212

SURVEYOR'S CERTIFICATE

- | HEREBY CERTIFY THAT THESE DOCUMENTS, WERE
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
AND THAT | AM A DULY LICENSED PROFESSIONAL LAND
SURVEYOR UNDER THE LAWS OF THE STATE OF
MARYLAND, LICENSE NO. 21320, EXPIRATION DATE
1-7-2017 AND TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF!Y 3
L

1
DIMENSIONS OF THE BUILDING W WEHWQ ON
ARE CORRECT; THAT THEY ARECBABED-:QN.A. “RUN
SURVEY PERFORMED BY am&m{pe’ﬁ%m‘gegx & INC.
ON 06/08/2015. STy ; Q e )
: Y a8 =

2 2 »
e 55 d,

L
Bz ol
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= PRt © otk Bl vy
DONALD A. MASON TCo SR a3
PROFESSIONAL LAND SURYEYDRD, o900 s
MD REG. No. 21320 e Oy BN
FOR BENCHMARK , ENGINEERIMG, ANC LAWY, o
MD REG. No. 351 IO
FEMA FIRM No. 240027C0045D
ZONE: X
DATED: 11/06/2013

BENCHMARK

o\ T T ) SIVEVOP PRI\
ENGINEERING, INC.

~ B4BO BALTIMORE NATIONAL PIKE a SUITE 315

ELLICOTT CITY, MARYLAND 21043
phone: 410-465-6105 1 fox: 410—465—6844
www.bel—civilenglnaering.com

Sigteo39¢

FIELD 0BS. BY PHIL
COMP. BY EWF
1777 MEKENDBEEV‘IEW\dwg\BSHSEM.dwg. wallcheck, 6/15/2015 7:SDRAWMN BY EWF
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SIMMONS JEANNE A
PARCEL 257 LOT 5
L. 6050 F. 103

194 4 604 1
» 107 Z0Z 130¥vd

44 B SYHOHL
NHOI $3HOYWIHO

TOP OF FOUNDATION WALL ELEVATION = 567.8
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 0.1"

WALL CHECK

McKENDREE VIEW

LOTS 1 THRU 8

PLAT No. 19522
LOT No. 4

2318 MEADOW TRAIL LANE

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50" DATE: 06/08/2015
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PRELIMINARY DRAWINGS (NOT FOR PERMIT OR CONSTRUCTION)
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SECOND SR |CV™| Rewamxs 332 WEST PATRICK STREET / FREDERICK, MD / ZD701
THE SHINN RESIDENCE FLOOR PLAN

SN | DR L emswr Ao (V) 3016969121  (E) DESIGN@CADDW ORKS.NET

(F) 301.695.4868 (W) WWW.CADDW ORKS NET
© COpYright cossmarta, nc. expryaty rrmervms s commen 1am
copyright and othar property riz-du n thess plans. These are not to
be changed or copled In olsoever,
nor are they to be Gesigned L0 ony third party, withoul firat ocbioining
the expresssd written permission ond consen! of Coddworke, Inc.
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PRELIMINARY DRAWINGS (NOT FOR PERMIT OR CONSTRUCTION)
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045 -
Main: 410-313-2640 | Fax: 410-313-2648

' -313- 1-866-313
Howard County TDD 410-313-2323 | I;‘:u Fr:eo 866-313-6300

Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer

recerToate: 023715 - ONSITE SEWAGE DISPOSAL SYSTEM P 518

APPROVAL DATE: |0 /7/15 PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 2318 Meadow Trail Lane
SUBDIVISION: McKendree View LOT: 4 TAX ID:
CONTRACTOR: < awns Ciesl EMAIL:
CONTRACTOR ADDRESS: ' PHONE: 4u2_071-44372
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: & MDE [ MANUFACTURER:
PROPERTY OWNER: Joel Shinn EMAIL:
OWNER ADDRESS: 9751 Evening Bird Lane PHONE:
BAT UNIT MODEL: Norweco TNTLP-500 PUMP SIZE: PUMP TANK CAPACITY:
’LOPERA TION & MAINTENANCE AGREEMENT _ DATE SIGNED: DATE RECORDED: !
DISTRIBUTION SYSTEM: GRAVITY [] PRESSUREDOSED BEDROOMS: 5  APPLICATIONRATE: 0.8
LINEAR FEET REQUIRED: 156" 0’ INLET DEPTH: / ALS‘
TRENCHES: TRENCH WIDTH: / - iy MAXIMUM BOTTOM DEPTH: 8
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5
LOCATION: | PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
777 | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
%710’
NOTES:
ISSUED BY:  Hank Oswald ISSUE DATE: /18715 EXPIRATION DATE: 4 /728 /|

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

[[] ELECTRICAL PERMIT ISSUED E

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES
DURING BAT INSTALLATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

g

AR,

Sy



www.facebook.com/hocohealth
http:www.hchealth.org
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NOT TO SCALE TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

‘ o y' 8’
93 NUMBER OF TRENCHES _3
TOTAL LENGTH _ 209"
Bu’ ABSORPTION AREA W16' ¢+ STDEWALL
m
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w Wne DISTRIBUTION BOX BAFFLE_NE€C _ _

ol DISTRIBUTION BOX PORT _JE<
1."' * m_s.l :
NN
5% : SEPT, N T,

SEPTIC TANK | LEVEL V€&
MANUFACTURER RA (K @ INERZ /1D Rers
CAPACITY __ 1309  GAL
SEAM LOC Toe
TANK LID DEPTH ~}/
BAFFLES ___ WO

05.5 BAFFLEFILTER NQ_

MANHOLE LOC _F2.ONT, MLD, Eﬂm
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Back River Pre-Cast, LLC

PO BOX 329
Glyndon, MD 21071
Phone # 410-833-3394
Fax # 410-833-4116

Letter of Certification

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at 2318
Meadow Trail Ln., West Friendship, MD 21794 September 30, 2015 was installed
according to the manufacture’s specifications.

Installer: Joe Wright

Property Owner: Joel Shinn

Permit #

L

MATTHEW GECKLE

Vice-President




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

e Main: 410-313-2640 | Fax: 410-313-2648
e TDD 410-313-2323 | Toll Free 1-866-313-6300
lloward County www.hchealth.org

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

Health Department

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this ‘;)J-x“‘day of ,4‘;‘,;4[;)4' , among_ 3l cin
Anne Sotnn , hereinafter collectively referred to as
"Owner", and the Howard County Health Department hereinafter referred to as the "County”.

WHEREAS, Owner is the owner or contract owner of a parcel of land located at

2518 Mm@ o Tred [ane , inthe 4** Election District of Howard
County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Liber {5377 Folio (U1 Z.

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage disposal
system with an advanced pre-treatment system, utilizing best available technology to perform
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective
January 1, 2013. The pre-treatment device being installed is _(Ubnaicc o 6:»««l e TaT (00

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time for
access to the system to make periodic inspections and the Owner agrees to provide any
information and data in Owner’s possession reasonably requested and needed by the County to
develop accurate and thorough test results.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwrites the operation of any system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of the
system in perpetuity or until a public sewer connection is made so that a system malfunction is
not the result of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County
" with a private entity to operate and maintain on a regularly scheduled basis an approved
advanced pre-treatment system. The owner shall supply a copy of the contract to the County
when it is renewed or altered.

E. This agreement shall run with the land and upon Owner’s taking title to the Lot shall bind the
Owner, their heirs, successors, and assigns to the provisions of the agreement as long as the
property is in existence and after installation of the system. Owner further agrees that they shall
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require

JW 8/8/2014
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mdintenance or other attention, Upon taking title to the Lot, the Owner agrees to cause this
agreement to be recorded in the Land Records of Howard County and assure that it becomes part
of the Deed for the subject property in order that prospective buyers may be aware of the special
conditions affecting this property.

F. This agreement shall not be construed to limit any authority of the County to protect the public
health, safety or comfort or to issue any other orders to take any other action which is now or
may hereafter be within its authority.

G. This agreement may be voided at any time at the discretion of the County.

H. This agreement contains the entire agreement and understanding between the County and the
Owner. There are no additional terms other than as contained in this agreement. This agreement
may not be modified, except in writing signed by each of the parties or by their authorized
representatives.

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms
or an increase in living space shall not be permitted without approval from the County.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date
indicated above.

Howard County
A
/ ?/ 25/ /1~ M ?7/;4// £
Oymer #1 Signature Date Owner#2 Slgnature Date
— h
\joel S/twm/\ &:@Aﬂp/\ Sh:nm
Owner #1 Print Name Owner #2 Print Name

% G/ W/&g@_

L/E/)/er #1 Signature Date Buyer #2 Signature
Thel Shina fnna Shine

Buyer #1 Print Name Buyer #2 Print Name

JW 8/8/2014




Clerk of the Cir€uit Cowrt for
Howard County
Land Records/Licensing

The Thomas Dorsey Building
9250 Bendix Road
Columbia, MD 21045
410-313-5850
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LR - Agreement Recording Fee

1Ix 20.00 20.00
Grantor/Grantee Name: Shinn
Reference/Control #: 64

LR - Agreement Surcharge
Ix 40.00 40.00

T ——— B i G G TS S Gy WU G SN W ttve e Gkl G GEh MNP s NG U SRS SN e e e S TG Gfe WS GEED SN Dt e
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SubTotal: 60.00
Igﬁal__ 60.00
REV-Check-BOA 60,00
Number : 11748

09/25/2015 12:03 CC13-DS

#4904337 /1246/109
Thank you for visiting us today”
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Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
H oward COUﬂ ty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Depart]nent www.hchealth.org

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

October 24, 2016

Homeowner
14001 Celbridge Drive
Glenwood, MD 21738

RE: Replacement Well Sampling
14001 Celbridge Drive
#HO-15-0245

Dear Homeowner,

According to our records, your replacement well has been connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced replacement well, as
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no
charge for the sampling and it is to your benefit to have it tested.

Sampling of the new well should be collected from the primary indoor drinking
tap, but if suitable scheduling is not possible, the sample may be taken from an outside
tap to complete your sampling obligation. However, the potential for unsuccessful
sample results increases when samples are collected from taps exposed to the outside
environment. If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office.

The old well was abandoned by Phillips and Son Drilling, Inc. on 4/25/16.
Documentation was received by the Health Department that this task has been
completed.

Feel free to contact me with any questions.

Sincerely,

Sl (e

Sarah Collins, L.E.H.S.

Well and Septic Program
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File
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Bernard, Dana

From: Bernard, Dana

Sent: Thursday, October 20, 2016 3:44 PM

To: Stephanie Tuite (Stephanie@fcc-eng.com)
Subject: Revisions Needed on BAT Plan

Howard County
Health Department

To: Fisher, Collins, and Carter, Inc.
Clo Stephanie Tuite
Via E-Mail: Stephanie Tuite (Stephanie@fcc-eng.com)
10272 Baltimore National Pike
Ellicott City, Maryland 21042

RE: BAT Plan Revision
12665 Lime Kiln Road

DATE: October 20, 2016

The following comments apply to the plan prepared by Fisher, Collins, and Carter, Inc. Applicant is advised to
revise and resubmit.

BAT Plan
< The floor plans submitted show 4 bedrooms, with possibly 5. Make sure that your calculations reflect
the number of bedrooms you are proposing. If you are proposing a 4 bedroom house it must be
reflected in your floor plans and you must state the building restriction note in the general notes. Your
calculations should reflect a five bedroom house if you are proposing a 5 bedroom house.

The tank must be upgraded to reflect a tank that can support a 5 bedroom house.
Any grading must have a 25’ setback from the septic area.

The O and M agreement statement should be included in the general notes.

- & & &

The fall between the house and the tank should be between 2%-5% to create the best environment for
gravity flow.

The next step in this process is to resubmit a Percolation Certification Plan to confirm the design of the septic reserve
area. If you have any questions regarding this evaluation or requirements for the Percolation Certification Plan, please
contact me at the above address or by telephone at (410) 313-2775.

Dana Bernard, R.E.H.S/L.EH.S.
Environmental Specialist II
Bureau of Environmental Health
Well and Septic Program


mailto:StephanieTuite(Stephanie@fcc-eng.com

Phone (410) 313-2775
E-mail: DBernard@howardcountymd.gov




