Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

2

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depa”ment Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 3/10/2022 ONSITE SEWAGE DISPOSAL SYSTEM P 570991
approvaLoate: 2/21/72(+) PERMIT?: UPGRADE A Upgrade
PROPERTY ADDRESS! 14838 Michele Drive
SUBDIVISION:  Warfields Il LOT: 29 TAX ID: 05-451981
CONTRACTOR:  Fogle’s Septic Clean Inc. EMAIL:  John@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road Sykesville,MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Aaron and Martha Hicks EMAIL:
OWNER ADDRESS: Same as above PHONE:
SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: n/a PUMP SIZE: | n/a
DISTRIBUTION SYSTEM: (X} GRAVITY (] PRESSUREDOSED BEDROOMS: 6 APPLICATION RATE: 0.8
LINEAR FEET REQUIRED: 320 total INLET DEPTH: 3’
TRENCHES: TRENCH WIDTH: 2’ MAXIMUM BOTTOM DEPTH: 7’
MINIMUM SPACE
BETWEEN TRENCHES: 8’ ETE EFFECTIVE AREA BEGINNING DEPTH: 5’

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

To keep system equal length trenches, install 2x60’ trenches running SW towards perc test holes 6006/6007. New 7
hole dist. Box may need to be installed.
NOTES:

ISSUED BY: K. Wolf, LEHS for D. Bernard ISSUE DATE: 3/18/2022  EXPIRATION DATE: 3/18/2023

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

B  ELECTRICAL PERMIT ISSUED E N/a

NOTE:  THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE
ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A
QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.

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
s

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

¢ \r\" ;

W 5/2015
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Bureau of Environmental Health .
2930 Stanford Bivd | Columbia, MD 2104

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT b AR D

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE
Has the septic tank been pumped within the last month?

Reason for Request:
O Failing Systam __Yes Date pumped:
O system relocation for proposed addition __No
K’ Systern upgrade for propesad addition
O inadequats treatment 2one %avhdi-spe:hndﬁnsepﬁcmkandlwdrahﬂddsmw
O Coliapsed septic tank __Yes Explain observation:,
O Collapsad drywell __No
Existing system design w::vhdimdmemgehem
O Drywell __Yes
Xl Trench __No
O Mound
O Unknown Blockage Leading to the field
O Othen __Yes Esplain
__No
Is discharpe surfacing on the ground?
R, |
J No
Additional Comments:

*For REPAIRS, ars the pwnars propasing, or da they plan to add in the future any additions or modifications to the proparty, Le. poals, fiving space additions,
garages, etc? This irformation mizst be disciosed at the time of this application. The Health Department will not be able to accommodate requests in the fiald for
property modifications unrelated to the repair request. Such requests may require an additional fes, testing, and submittal of a Percolation Cartification Plan, if

mmmmmmcﬂuﬂw
wmﬂgﬁs_fud%ﬂm} conacacsmons: K- 715 545 7)
Contracki's A LA 5T 0 J/‘/L’/Qv & ,§M= gg 2
Property Address: /yfgf _M/c’é{/'{i LK County Flle:

Subdivision: Sﬂ: Lot: ,32 Year Bullt: Q’Q/é
ownershame: AACN H 1L ' Existing bedrooms: ¢

Name of previous owners: Existing bedrooms:
Proposed bedrooms: /;z

*A Sanitarian will be in comtact within three business days, dapending upon the urgency of the situation, to coordinate the scheduling/review of
the repair or upgrade.

*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*

Print out @ copy of Real Property Data via Dept. of Taxationwebsitea. ~~ indexedfilefound_ = :

If soll/site conditions are limitad and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursult
* of Emergency Sewer Extension or Emergency Metro District inclusion. The Owner should comtact the Bureay of Utilities for detalls.

No permnit is o be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists.

The contractor ks to notify the office of the emergency s soon as possible, :

2/2020

-

Website: wwwhchealth.org Facebook: www.facebook.com/hocohealth WW
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Main Level Floor Plan
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Howard County Maryland o _
3 rtment of Planning and Zoning , M
E gggzoum Drive, Ellicott City, MD 21043 (410) 313-2350 °

____Accessory Apartments

ety 5 : ] ; a
This information is being provided in regard to your interest in installing an accslei:m ;pﬂ?%ﬂ;‘izn;;?n :
single-family dwelling. Because rental licenses are now being reylaﬂed for oom;;al g lefral )
Regulations, additional information is needed before the license issued. New ren i catio

must obtain zoning approval from the Department of Planning and Zoning prior to being submitted to the-

] i i i ) bmitted directly to the
Department of Inspections, Licenses and Pemmits. Renewals may be su _
Dgppartment of Inspections, Licenses and Permits. Accessory apartments that will not beran@ must
also comply with this requirement. i

Amendments to the Zoning Regulations adopted in 1992, 1993, 2006 and 2013 gllow one apariment within
detached houses in residential zoning districts, subject to ‘he following requirements: i

® The property owner must live on the property, in either the main dwelling or the apartment

® The apartment must be within or attached to the house b y a8 common wall with an overlap of at least 50%
and must have an interior door connecting the kving space of both units. ## ma y not be in & separale building
nor can it be separated from the principle dwelling by an aftached garage or a breezeway, open or
enclosed.

® The apartment shall occupy no more than one-third of the net floor area of the dwelling, up fo a maximum of
1,500 square feet. The boundaries of the accessory apartment must encompass at a minimum area
devoted to sleeping, food preparation, sanitary facilities and the intervening areas which fink these. The ficor

area of the accessory apartment includes one-third of the area of the shared storage or utilily areas.”
® At least three parking space must be provided on the property

B Inmost zoning districts, the lot must be at least 12,000 square feetin area_and the apartment may have no
more than two bedrooms

An apartment that does not meet these requirements may still be approved in most residentia| zoning districts after
additional review and a public hearing. In the New Town zoning district, a public hearing and approval by the
Howard County Planning Board is required; in other districts, a public hearing and approval of a conditional use by
the Hearing Authority is required. Both types of hearings require submission of a detailed application and filing fee.

Please conlact this Division if you need information on either pracess. To determine whether the proposed
apartment complies with the applicable Zoning Regulations, the following information is required:

1. The completed accessory apartment application
2. Acopyof the plot plan clearly showing all existing and proposed buildings and all on-site parking

3. ﬁlﬂ;r‘m:{; c:;am ;o sﬁale sl:owing the layout of both the main dwelling and the apartment, the dimensions

w / ! )
should be labelag b: lmr;len and the connection between the apariment and the main dwelling. All roems
:’;&:ﬁm;r{; l‘?;:e Cg{nﬁg::‘eg[agpgﬁat'énn. a $25 .00 fee ir{oheck payable ta the Director of Finance) and all applicable
ublic Service and Zoning Administration, 3430 Courthouse Drive, Ellicott City, MD
21043. If you have any Auestions, please call this Division at (41) 313-2350. ik




Addmofpmpwemuuhguﬁﬁ oK
Phone No. W LHLIR-SE - [ 273 @%j-mlagnmdem CEOAS

Net floor area of the dwelling: 'S-C_)o ‘(Measured from the exterior faces uf the wa!lr ndﬂwr
area includes the area of accessory apa t but does nol include the floor area of garages)

; shmd.ﬂorage
Floor area of accessory apartment: 12.2.5 (including one-third of the floor area of any
or utility area), (The apartment shall eccupy no more than am-lhlrdoflhe net ﬂmr area of the dwelling, up lo a maximum of
1,500 square feet)

Number of parking spaces on-site: : 3 {A minimum of twe spaces musi be pmwdedﬁ:r the
principal dwelling and one space for the accessory apartment. All parking must be pravided on-site. &mef parking may not

be used to meet minimum requinmenf).

Number of bedrooms in accessory apartment: Z (may not exceed 2)

Square footage/acreage of IM‘L‘B A (D =&
Unit to be occupied by property owner: >< Main Dwelling Apartment
Number of dwelling structures on the property:

Aem;\ ]-\-\‘}-\(,\ : 7 O%—

Property owner’s name (please pring) Property owner’s signature

E———— R L e N

Please return this application and $25.00 fee to:
Department of Planning & Zoning | 3430 Courthouse Drive | Ellicott City, MD 21043-4350

SasEEsEsEssEssssEaEE l!lllk.lIIIIIIIIIl‘.IIDIIlllllll..IIIIIIIIIlll.lIIIlllII--lIIll‘Illll.llllIIIICUIEIll'lllll'llllllllllll

Application received: Zoning District: Reviewed by:
{Date)

Approved Date:

Denied Date:

REV 0718




CORRESPONDI P THE HOWARD COUNTY
DEPARTMENT \ PERMITS COUNTER:
Date: I :
To: G-TP oS 1 — B\ ey
(Revieggr/Re\duesth'_st) e :__ (Divits?oI ; "p U\\dh\% ? \lr
From: A('M‘q\ ‘—\it)&) b wo W LH”\*%Z.‘ \2-7‘3

(Your Name, Company Name) o o

Subject: Project name By et doneg
Project site address U233 Mk [e Dotue QLN\Q\? Yl %Y
Permit # YAV @ ATy SDP #

Other information pertinent to this project

(Phone Number)

v Please check the hments below that vou are submitting with this mi

Letter of response to address plan review comment letter

|

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes
Energy conservation calculations
Copies of / (be specific).

~{Health Department Request D DPZ/ DED Request I:l Applicant’s Request
Two sets of single-family model plans to be placed on permanent file: Model Name/ # ‘
Other

Contact Person Information: (Required)

A\&(‘g\ U:"{()\(\} Telephone No: HL\B“‘ S bl = \7/:}'_5
Pl Print N : :
o E-Mail Address: CEO A-\\-\ Q. A(O L C@(V\

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIA TELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-31 3.2455 OPTION #4 OR BY VISITING
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRJES SHALL BE DIRECTED T0
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIM. UM OF FIVE (5) WORKING DAYS
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

e ——
A% CCifert et

White-Plan Review / Yellow-Applicant / Pink-Permit Division i e R )
T:\Operations\Updated forms\HoCoTransmittalForm04.2020 DILP 2022 JAN 10 pMLZ.

SENSSSN——
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Bernard, Dana

From: Bernard, Dana

Sent: Friday, August 20, 2021 1:32 PM
To: Aaron Hicks

Subject: RE: B21001868 - Aaron Hicks Permit
Mr. Hicks,

Please label the rooms on the floor plan so your application can be reviewed. Thanks
Dana Bernard

From: Aaron Hicks <ceoash@aol.com>

Sent: Monday, August 9, 2021 11:16 AM

To: Bernard, Dana <dbernard@howardcountymd.gov>

Cc: jpenza@penzabailey.com; jeffrey.penza@primeeng.com

Subject: B21001868 - Aaron Hicks Permit ;
[Note: This email originated from outside of the organization. Please only click on links or attachments if

~ you know the sender.]

Hi, .

As discussed, attached are the complete set of drawings for the accessory apartment (the septic system information is on
the 2nd page) along with the floor plans for the whole house from the original builder. As | mentioned, the basement
bathroom rough-ins were done by the original builder with the forethought that we would eventually be building an
apartment in the basement for my parents. Let us know if you have any questions.

Thanks,



Office of the Health Officer
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303

s o, TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County i i

Health Dep artment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

TO:  Penza Bailey Architects
ClO Jeffrey Penza
Via e-mail: jpenza@pnezabailey.com

FROM: DanaBernard, REHS/RS
Well and Septic Program

RE: 14838 Michele Drive
Building Permit # B21001868

DATE: August 3, 2021

The following comments apply to Building Permit #21001868. The following ltems are needed to
proceed with building permit review.

s Pian not too scale.
; well not on plan.
or the entire house.
ition.

ondence, | can be reached at the abave address or by telephone at




HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING

: LIS 410-313-2350
3430 Court House Drive = Ellicott City, Maryland 21043 = % 20 )
s G B ) FAX 410-313-3467

June 28, 2021 RECE[VED

Aaron Hicks ; JUN 06 2021

14838 Michele Drive :

Glenelg, MD 21737 : LICENSES & PERMITS
: : DIVISION

RE:  Accessory Apartment Permit Application
14838 Michele Drive, Glenelg, MD 21737
- TaxMap27,Grid 5, Parcel 114, Lot 29
1 - (the “Property™) -

To Whom It May Concern;

onse to your Accessory Apartment Application, the following is provided for your information and use. .The Property

an RC-DEO (Rural Conservation — Density Exchange Option) zoning district. The information you have

that you are in compliance with Section 128.0.A.13 of the Howard County Zoning Regulations which
ation of the subject Accessory Apartment.

premised on the application for this Property that shows an Accessory Apartment which is a;_&prpximately
r 23.5% of the 5,109 net floor area of the home. This is below the 33%/1,500 square foot limit.

b Mtj In order to remain in compliance with this approval, the property owner must live on
the main dwelling or the apartment.

, please contact me at 410-313-4415 or jtyler@howardcountymd. gov.




Howard County Maryland
DepartmentofPlanning and Zonin
3430 Courthouse Drive, mﬁmc';:,um_loé ~ (410)313-2350 52100\ o107 &

Accessory Apartments

This information is being provided in regard to your interest in installing an accessory apartment in a
single-family dwelling. Because rental licenses are now being reviewedngor compliance with the Zoning
Regulations, additional information is needed before the license issued. New rental license applications
must obtain zoning approval from the Department of Planning and Zoning prior to being submitted to the
Department of Ins ctions, Licenses and Permits. Renewals may be submitted directly to the
Department of Inspections, Licenses and Permits. Accessory apartments that will not be rented must
also comply with this requirement.

Amendments to the Zo_nlng Regulations adopted in 1992, 1993, 2006 and 2013 allow one apartment within

detached houses in residential zoning districts, subject fo the following requirements:
®  The property owner must live on the property, in either the main dwelling or the apartment

®  The apariment must be within or attached to the house by a common wall with an overfap of at least 50%
and must have an interior door connecting the living space of both units. It may not be in a separate building
nor can it be separated from the principle dwelling by an attached garage or a breezeway, open or
enclosed.

® The apartment shall occupy no more than one-third of the net floor area of the dwelling, up to @ maximum of
1,500 square feet. The boundaries of the accessory apariment must encompass at a minimum area
devoted to sleeping, food preparation, sanitary facilities and the intervening areas which link these. The fioor
area of the accessory apartment includes one-third of the area of the shared storage or utility areas. %

B At least three parking space must be provided on the property

® In most zoning districts, the lot must be at least 12,000 square feet in area, and the apartment may have ho
more than two bedrooms

An apariment that does not meet these requirements may still be approved in most residential zoning districts afier
additional review and a public hearing. In the New Town zoning district, a public hearing and approval by the
Howard County Planning Board is required; in other districts, a public hearing and approval of a conditional use by
the Hearing Authority is required. Both types of hearings require submission of a detailed application and filing fee.

L e e R R e e e S R e S e e e e e A L i
Please contact this Division if you need information on either process. To determine whether the proposed
apariment complies with the applicable Zoning Regulations, the following information is required:

1. The completed accessory apartment application

2. A copy of the plot plan clearly showing all existing and proposed buildings and all on-site parking

3. Afioor plan drawn to scale showing the layout of both the main dwelling and the apartment, the dimensions
of all rooms in the apartment and the connection between the apartment and the main dwelling. All rcoms
should be labeled by use

Please retum the compleled application, a $25.00 fee (check payable to the Director of Finance) and all applicable
information to the Division of Public Service and Zoning Administration, 3430 Courthouse Drive, Ellicott City, MD
21043. If you have any questions, please call this Division at (41) 313-2350.




wrr nomper:82100 1863 s aecwreee RECEIVED

PER
HOWARD COUNTY DEPARTMENT OF INS"ELTIONS. LICENSES, AN PERMITS: pERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 . PHONE: (410) 313-§45¢3ption #4
www. howardcountymd.qoy
BUILDING SITE ADDRESS  REQUIRED
Street Address: 14838 Michele Drive Unit:
[ avGlenelg [ state: WD [ 20 Code 3737
Subdivision/Vilage/Complex Name:The Warfields Il SOP/WP/BA #:
Lot:29 Tax Map:0027 Parcel0114 Grading Permit 2;
DESCRIPTION OF WORK  geQuIRED
Existing Use-Residential Proposed Use:Residential | Estimated Cost: $100,000
Trade Work to Be Completed (Separate Fermits Required): B Mechanical (HVAcR) W Electricall M Plumbing [ None
Renovation of basement into in-law apartment. Overall area belng renovaated is 1,225 SF, and inciudes anew bathroom

ikitchen, entry porch and separate mechanical system. Note mat deck addition Is a future phase and is not\-duded In this
[permit application. 1
PROPERTY OWNER INFORMATION  REQUIREL

Owner(s) Name(s) (As It appears on tax records):Aaron Hicks, Martha Hicks
Owner's Street Address-14838 Michele Drive
CtyGlenelg | swtembD T 2ip Code21737
Phone:443-562-1273 Email:ceoash@aol.com :
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION %
Business Name:Penza Bailey Architects Contact Name-Jeffrey Penza
Street Address:401 Woodbourne Avenue 3
CryBaltimore | smte:MD
Phone:410-435-6677, Ext 103 f benza@pe

CONTRACTOR INFORMATION  REQUIRED
Business Name:Owner to act as general contractor
Ucensze’s Name:

Street Address:

Primary Residence: W Yes 1y,

| Zip code21212

]Stz'he: ll'o(.‘ndl:

Phone: Email:

AR OR A O

Business Name:Penza Bailey Architects NameuJeffrey Penza
Street Address:401 Woodboumne Avenus

City:Baltimore _[ State:MD
Phone:410-435-6677, Ext 103 jpe : zaball

BUILDING CHARACTERISTICS REQUIRED
Primary Structure: W SF Dwelling O SF Townhouse 0O SF Duplex [ Mobile Home 0 Muiti-Family Dwelling (MF*)

| Zip Code21212

[Utiities: M Eiectric W Gas | Water Supply: O Public W Private (Wel) Sewage Disposal: O Public I Private (Septic)
| Heating System: O Elpctric W Natural Gas 0O Propane O Other: Roadside Tree Project: M No [0 Yes: #
Sprinkler System: O NFPA 13 B NFPA 138 NFPA O None Fire Alarm System: O Yes M No D Voice Evac
ADD ONAL R D A ORMATIO

Model Name & Options: PER. F13600H |0 [

# of Bedrooms (SF): | # of efficiency units (MF*): | #of 1 BR (MF*): Jufzu(us*). | #of 3 BR (MF*):
# Rooms: | # Full Baths: | # naif Baths: TR i AT

Garage/Carport Info: O Attached Garage O Detached Garage nhua-dw 'O Garport um
Basement/Foundation Info: O Slabon Grade O Post &Pler O Unfinished Basement nJan O Partial

1% A Width: [ 1% A Depth: [ 2 A width: [2%ADepth: | msmtwigth: . | Bsmt Depth:
Enuwﬂew-n Prescriptive O Performance O UA Altemative O ERI | Gross Area: oy ipiable Area: 5 R

D A R
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