Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

DILP 2018 JUN 7 a43:58

www.howardcountymd.gov

3430 Court House Drive
Permits: 410-313-2455

Permit No.. g[ ‘2”95?

20/9

Building Address:

7537 (J(x/vw Tk Drert

Property Owner's Name:

Edert S

Proposed Use: _S}N\Q Wi | ﬁd\/ )’\M Acﬂﬂ«mm

- + . mMD I . DaTsE Address; 25371 " Theawi 7a oo A, —
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Census Tract:_ {93 10 l Subdivision: MOQ/‘{:"QQH Bt
Section: Area: D.'.SUL{‘ S ot I Applicant’s Name & Mailing Address, (If other than stated herein)

s
Applicant’s Name: cogk Fedla
Ts 3 B ;) 3 e T s

ax Map: Parcel 4 Grid pddress: (o Sin ! < i TN ED

Zoning: Map Coordinates: Lot Size: City: ’ State; [’2{2 Zip Code: (3 2(;‘/
Phone: fﬁy:g )9 25-9 07? Fax:
Eaisting Use: 31 ,'\d ?“w‘v&l f)m;‘L i, ““ Email:

Estimated Construction Cost: §

iy
Contractor Company: Y‘R.’Y 2y | »L‘m .5%\,2;%«,@

Description of Work:

oy

i¥iry

Phone: (“f/») 9359024 Fax:

S Contact Person: __ A Jenfle ‘(fgﬁdj. _

I 240 OO Address: Cx::u:} M '54,{,«, U

7 City: ;’:f'vv@/‘ Sk sware: D Zipcode A KoY
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Cecupant/Tenant Name:
Was tenant space previously occupied? Yes TINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Addrass: Address:
City: Stata: Zip Code: City: Stager Zip Coda:
Phone; Fau Phuna: Fax:
Ermail: Emait:
C cial Building Characteristics Residential ling Characteristics Utilities
Height: ] [J SF Dwelling ] SF Townhouse Electric: BVes G No
No. of stories: Depth Width Gas; “1Yes 3Na
Gross area, sq. ft./floor: 1* floor: ~ Weater Supoh

2" floor:

: T pubilic

Area of construction {sg. ft.}: Basement:

(] Finished Basement SPrivate
Use group: [ Unfinished Basement - Sewoge Disposal

[ Crawl Space {7 pubtic

Construction type: ] Slab on Grade Erivate - =
{J Reinforced Concrete No. of Bedrooms: <
oms:. ; Heating System

[ Structural Steel Multi-family Dwelling . ; =
[ Masonry No. of efficiency units: Wetectric X0
O] Wood Frame No. of 1 BR units: O Natural Gas  (J Propane Gas
] State Certified Modular No. of 2 BR units: 1 0ther:

No. of 3 BR units: Sgﬁnkier 51!—5—;,_,,,;:

Other Structure: RE7™ AT

Dimensions: .
» Roadside Tree Project Permit Footings: - -

Fives BeNo Roof- Grading Permit Namber;
Roadside Tree Project Permit # [ State Certified Modular
3 Manufactured Home Building Shell Parmit Number:
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CUUNTY OFFICIALS THE RIGHT TG ENTER ONTO THIS PROPERTY FOR THE P‘JRPOSE GF NS?V‘T‘ 4G THE WORK PERMITTED AND POSTING NOTICES.
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" APPROVED
WALK-THRU BUILDING PERMIT
BP# 21300 201\9) A#

APP SAN Eoverk oecDATE. Clssir GARAGE ADDITION FOR
: > e ROBERT SMITH
DESC. OF WORK:_Go~rase Pdlisi, 7537 CHERRY TREE DRIVE
2o A - , FULTON, MD 20759
EXISTING HOUSE
EXISTING GARAGE

EXISTING SLAB, ELEV 0

L] [
/“ EXISTING SIDEWALK
AND ENTRY PAD

TO BE REMOVED

EXISTING ASPHALT DRIVEWAY
TO BE REMOVED

401 Ou




GARAGE ADDITION FOR
ROBERT SMITH

7537 CHERRY TREE DRIVE
EXISTING HOUSE FULTON, MD 20759

EXISTING GARAGE
EXISTING SLAB, ELEV 0

_F—I ] 1 T4 _T
GRADE BEAMS
SEE DETAIL
T, (4]
8' 1 5/8"
| [3] GRADE BEAMS ‘
] SEE DETAIL .
8'13/4" | 40' 4" GUGE
1
—
8'13/8"
30'0" -
7'11 3/8" GARAGE TOE
L SEE DETAIL —\
NOTES: é] 1L L]
ALL FOOTINGS, 20" WIDE L 30' 8" -

8" DEEP. BOTTOM OF FOOTING
TOBEA MIN. OF 30" BELOW
FINISHED GRADE.

CONC. SLAB TO BE A MIN. OF
4" THICK. SLAB TO BE POURED OVER
4 MIL. VAPOR BARRIER AND 4"
GRAVEL FILL.

FOOTERS FOR PORCH POST,
12"X 12" . BOTTOM OF FOOTER
30" MIN. BELOW FINISHED GRADE.

FOUNDATION PLAN 1/8" = 1'-g"



GARAGE ADDITION FOR
ROBERT SMITH
7537 CHERRY TREE DRIVE

FULTON, MD 20759
EXISTING HOUSE

EXISTING GARAGE
EXISTING SLAB, ELEV 0

3"X 5" WINDOWS, TYPICAL

SIDE WALLS 2 X 4,

NEW CONC, SIDEWALK

NEW GARAGE

CONCRETE SLAB, 4" MIN.
ELEV -17" at FRONT
SLOPE 1" TO FRONT

SIDE WALLS 2 X 4,

40'g" 16'3 1/4"

9' WIDE BY 8' HIGH
GARAGE DOOR

10" WIDE BY 10' HIGH
GARAGE DOOR

FRONT WALL 2x 6

30' 0" -
EXISTING ASPHALT DRIVEWAY
FLOOR PLAN, 1/8" = 1o

10! 6"

10" 2"

410"




GRADE LINE
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REAR ELEVATION 1/8

SIMULATED STONE
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GARAGE ADDITION FOR
ROBERT SMITH

RIDGE VENT

. FIBERGLASS SHINGLES
7537 CHERRY TREE DRIVE 15# FELT
FULTON, MD 20759
6" OG GUTTER
ENG. TRUSSES, 24" o C.
5/8" TYPE X DRYWALL ON CEILING
VINYL SOFFIT
- 2X8
VINYL SOFFIT s 2" X 4" WALLS
4" X 4" POST
WINDOW
4" CONC. PORCH
GRADE VARIES
4"MIN. CONC. sLAB
OVER 6 MIL POLY &
4" GRAVEL
ERHAHIBER RS tan ODOooooooooaOaOooooon::a:::::::aa::a:::...;a:..:,::::aa::aoaaa...a:a:a::;::nan:nu::::aa:::::h:::)::u wo.:g_z.

CONC. FOOTER AT EACH POST

A.HAm_w,m._..oE omyom
SECTION cuT 1/4" = 1'_g" |
4" WIDER THEN POST

!
—
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GARAGE ADDITION FOR |~ SIMULATED STONE

ROBERT SMITH

GARAGE DOOE/

FRONT WALL SECTION
SECTION CUT 1/4" = 1"

30" MIN,




TRUSSES 24" 0.c

12" PLYWoop
SHINGLES & 151 FELT

=N
XX
1 DA

ENG. TRUSSES 24" o.c

2X4
1X8 1X6
2-2Xe 1X8

5" OG GUTTER

VINYL SOFFIT

ENG. TRUSSES 24 o.c

1/2" PLYWOOD
SHINGLES & 154 FEL

6" 0G GUTTER

VINYL SOFFIT
1X8

4" CONC. SLAB

.. ,;,. A_s_r<>v0xm>zx_,mx
EEPIIIES 2] : 4" GRAVEL

GARAGE ADDITION FOR
ROBERT sMITH

7537 CHERRY TREE DRIVE
FULTON, MD 20759

WALL SECTION 172" = 1-g"



SHINGLES & 15% FELT

" N X L.
12" PLYWOOD ) l/ 24

VINYL SOFFIT
1X8

SIMULATED STAONE

gxm Dm|_|>=l Q\L.:: - A.IO:

WINDOWSILL 3/4" = {v.qr

2-2X6

.......

I
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 GRADE BEAM

GARAGE ADDITION FOR

ROBERT SMITH

7537 CHERRY TREE DRIVE
FULTON, MD 20759




Freemon, Robert

From: Freemon, Robert

Sent: Monday, April 23, 2018 1:08 PMm

To: 'wadeyate569@yahqo.com'

Subject:. 7537 Cherry Tree Dr.

Hi Wade, ‘

Your variance request for the:proposed garage to be 14ft from the wel| has been approved On one condition. The weil
will need to be tested for Bacteria, Nitrate, Turbidity and Sand prior to Health Dept. approval of the building permit. You
may either have the Health Dept. (410-313—1773) -c_oime out to take the sample and send it off for testing or have a3
certified private lab take the sample for testing. Once we have passing results we will sign off on the permiAt.:lf the

Robert “Spencer” Freemon

Howard County Health Department

8930 Stanford Blvd, Columbia, MD 21045

Bureau of En vironmental Health

Well and Septic Program

Phone: 410-313-6357

Email: rfreemon howardeountymd, ov

Website: httgs://www.howardcountymd. ov/Departments/Health/Environmental-Hea!th/WeII-and—Septic




Water Testing

P.O. Box 712
Stevensville, MD 21666

LQ bOf Qtories 410-643-7711
of Maryland, Inc.

Francis Smith

Reporting Date:  6/1/2018

7537 Cherry Tree Drive Report #: M6168
Fulton Md 20759
Submitted Sample Address: 7537 Cherry Tree Drive
Submitted Sample Source: Outside faucet
Date / Time Collected: 5/30/2018 10:00 AM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent Clear when drawn pH: 7.1
Well Tag #: NOT GIVEN
Analytical Results
[‘ Parameter Result Units Report Limit | Standard rStandard Type
Total Coliform Bacteria Absent | Coliforms/1 00 ml | Present/Absent Absent | EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/1 00 ml] | Present/Absent Absent EPA Primary MCL
Nitrate as N 3.9 | mg/L , 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity | 06 | NTU | 0.5 <10NTU* | MD Well Reg.
Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation,
3. Samples received and examined within EPA’s recommended holding times,
4, MCL -~ Maximum Contaminant Level
5. ND - Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). if sand is present, it is

analyzed to determine amount of sand in mg/L.
7. MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water,
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.
8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

7
e
< le

P . i
P B S S T W
e

,‘_{,«L‘-(}? /--",}24«-«

A. Higby, Customer Service Representative

Reviewed by:

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Depariments
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HOME IMPROVEMENT NC.

Mo A3 13
To (/\)i/é‘vw’\ v= /1’\4”\/' Contrim .

7537 %\/\'\/ l/ULA,D ey r\,\j;by\/\ miD, QQ‘ZS"[ ,
U\)W\WMV(Z\&}%Q—M QQ/MK 308 v &/ g’

MHIC # 37349 Insured office: (410) 867-0174 » cell: (410) 935-9024
6361 Shady Side Road, Shady Side, Maryland 20764 fax: (410) 867-9256



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

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

Maura J. Rossman, M.D., Health Officer
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Howard County
Health Department

APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL

Date Submitted 3/28/18 ;
7537 CHerry Tree Drive Fulton, MD 20759

Property Address
Mooresfield 17 41 14 279 05-352649
Subdivision Lot Tax Map Grid Parcel Tax Account #

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):

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is
being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested (Attach a separate sheet if necessary).

Regulation Section Summary and Explanatio;l

1. 26.04.04.04.B.(c) The applicant is proposing a garage addition 15 feet from the

existing well. The proposed garage will not have living space

or plumbing installed. The existing house is 26 feet from the

existing well.

wall L0

{~ R o S ____.___._..____._______.____._.__.________.____________________._“

Health Department Use Only
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Reviewed by / ,,/ -y , : g/g//g
HCHD staff 7 - Date
y gy
Recommendation: K]_ Recom 2d Not Recommended

.- 7,;2—‘—’—‘ yl ‘V/ LY

CHM Datk

Comments/Conditions:

Approved by:

MDE Representative Date



