
PERMIT NUMBER: B 2, 1..,()0 'l. 1 3 ~ DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPUCATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3130 COURT HOUSE DRIVE, ELUCOTT CITY, MD 21013 PHONE: (410) 313·2455 OPTION #4 

Umn• #: 111322 

Zip Code: 20903 

Model Name & Options: 

# of Bedrooms (SF): 2 # of efficiency units {MF*): O # ort BR (MP): 0 # of 2 BR (MP): 0 # d 3 BR (MP): 0 
# Rooms: 2 # Full Baths: 2 # Half Baths: 0 # Fireplaces: 0 
Garage/Carport Info: C Attached Garage c Detached Garage C Integral Garage C Carport ■ None 

Basement/Foundation Info: D Slab on Grade D Post & Pier C Unfinished Basement C Anlshed Basement: ■ Full or D Partial 

1 • Ft Width: 54 1 • Fl Depth: 34 2nd Fl Width: 

Energy Method: ■ Prescriptive C Performance a UA Alternative c ERi 

lltE UNOEASIGNED HER£BYaRTIFIES ANO AGREES AS FOLI.OWS: (I) THAT Hf/SHE IS AUTHORIZED TO MAXETHIS APPLICATION; (2) THAT TH[ INFORMATION IS CORRECT; (3) TMAT HE/'SHE WIU COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABU lltERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE AIIO\/E REFERENCED PROPERTY NOTSPEC!FICAUY 0£SCRJBEO IN 

THISAl'PUCATION; (S) THAT HE/SHE GAAHTS COUNTYOfFICIALS THE RJGHT TO ENTElt ONTO THIS PROPERTY FOil THE PURPOSE Of INSPECTING TH( WORK PERMITTED ANO POmNG NOTICES. 

61.. !L..JoA- 7 / <tl)..2 
APPUCANl'S oRJGINAl SIGNATURE DATtSIGNEO 

0 OED OSHA 

PAYMENT: ACCEPTED BY: 



Real Property Data Search () 

Search Result for HOWARD COUN1Y 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

District - 02 Account Number - 221861 

Owner Information 

HASSELBARTH ERIK A Use: 
HASSELBARTH ANGELA Principal Residence: 
3026 HICKORYMEDE DR Deed Reference: 
ELLICOTT Cl1Y MD 21042-2341 

Location & Structure Information 

3026 HICKORYMEDE DR Legal Description: 
ELLICOTT Cl1Y 21042-0000 

RESIDENTIAL 
YES 
/21085/00099 

LOTS BLJ 
3026 HICKORYMEDE DR 
VALLEY MEDE EC 

Map: Grid: Parcel: Neighborhood: Subdivision: 
8214 

Section: Block: Lot: Assessment Year: Plat No: 1815 
Plat Ref: 0017 0021 0564 2080802.14 8 2022 

Town:None 

Primary Structure Built 
1971 

Above Grade Living Area 
1,638 SF 

Finished Basement Area 
1228 SF 

Property Land Area County Use 
21,344 SF 

Stories Basement Type Exterior Quality Full/Half Bath Garage Last Notice of Major Improvements 
1 YES STANDARD UNIT SIDING/ 4 2 full l Attached 

Value Information 

Base Value Value Phase-in Assessments 
Asof As of As of 
01/01/2022 07/01/2021 07/01/2022 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: BROHAWN GARY W 
Type: ARMS LENGTH IMPROVED 

Seller: KONDNER DAVID W 
Type: ARMS LENGTH IMPROVED 

Seller: MACGEORGE MICHAEL J 
Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 
Special Tax Recapture: None 

247,100 
230,700 
477,800 
0 

Class 
000 
000 
000 

260,100 
285,400 
545,500 
0 

Transfer Information 

Date: 11/05/2021 
Deedl: /2108S/ 00099 

Date: 05/14/2002 
Deedl: /06171/ 00080 

Date: 12/09/1992 
Deedl: /02717/ 00090 

Exemption Information 

477,800 

07/01/2021 
0 .00 
0 .00 
O.OOJ0.00 

Homestead Application Information 
Homestead Application Status: Applicat ion received 

Homeowners' Tax Credit Application Information 
Homeowners' Tax Credit Application Status: No Application Date: 

500,367 

Price: $634,000 
Deed2: 
Price: $320,000 
Deed2: 
Price: $194,900 
Deed2: 

07/01/2022 

O.OOJ0.00 

1/1 



______ -~-s1lJlo.stilh@o.,riicoWftl:8)V - a ... ~~---~ .. --.. ....... ., .. .... - - .. ............ . 

FOGLE'S SEPTIC CLEAN, INC. 
580 Obrecht Road • Sykesville • Maryland 21784 

(410) 795-5670 

SEPTIC EVALUATION 
· Buyer / D Seller • Date: q 7 'V\ Time:c ·· 

' 
/ D No 

Depth of tank: 2_ 1 

Maintenance Appears: □ Good J2( Fair / □ Poor Access to tank6 ' ,c, / I) 
Effluent Filler present? D Yes / ~ No 

JZ1 Septic Tank (1 tank) 
□ Cesspool 
D Aeration System 
□ Other: 

J2l' Functional 
□ Marginal 
□ Unsatisfactory 

Inspector: 

Locale/Hand Digging Fee: 

Water Test: □ U&O □ Lead D Nitrite 

Water Test Other: 

Amount Due: 

Check# 

IMPORTANT: 

Pump system: □ Yes / )21 No 

□ Metal [2f Concrete □ Unknown □ Drainfield 
1-Ti-a-nk-S-iz_e_: _________ _, Ci Drywall 

1--------J...I.L.\,,=-+---~~---1 D Sandmound 
Baffles intact? jLI Yes / □ other: 

• This is a subjective and visual inspection only, based upon many unknown and unseen factors. 
• The condition of the Sewage Disposal system is reported as of the above date, 
• This report does not WARRANT nor GUARANTEE continued functionalSewage Disposal System operations, 
• If house has been unoccupied, this report may not be accurate. Little or no use of the septic system could have allowed the problems to 

temporarily clear themselves. 
• If a larger family is moving in than is presently occupying the house, the septic system may be subject to failure. 
• If the general ground condition is wel, this report may not be accurate, as ground moisture may cover or hide actual septic effluent on the surface. 
• In the above cases, it is strongly suggested that the septic system be re-certified in 3 to 6 months. 
• If the system is rated below as marginal or unsatisfactory, it is suggested that the local health department be contacted lo inspect and confirm the 

findings. . . . . . . 
, This report addresses the funcllonality of the system. It does not warrant or guarantee sizing for perm1tllng code or regulation now or 1n the future. 

Payment for this Inspection signifies understanding and acceptance of above clauses. 



Fogle's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21784 
410-795-5670 

JOB LOCATION 

3026 HICKORY MEDE DR 
ELLICOTT CITY, MD 21042 

Customer Phone 443-388-1695 

Customer Alt. Phone 

WORK ORDER 
Date I 121112021 

BILLING INFORMATION 

ERIK HASSELBARTH 
3026 HICKORY MEDE DR 
ELLICOTT CITY, MD 21042 

A finance charge of 1.5% will be charged monthly on unpaid balances. We are not responsible for your cleanout cap if we break 
And any actual and reasonable collection fees may be added if delinquent. it when we remove it. We are not responsible for any 
There is a $30 fee for a returned check. damages to your driveway. 

Needs M0v1 h o)e /?, er 

TANK ACCESS 
Manhole: Y J4 
Cleanout: Y ~~ 

y :.-t_ 
Tank Depth -"' I 

T ~l';K LEVEL 
_lL Normal 

Overfull 
Low 

TANK CONDITION 
_____/\3ood 
7_ H Heavy Solids 

Roots 
_ Wipes _ Other: 

TO ENSURE PROPER CLEANING, FOGLE'S SEPTIC RECOMMENDS 
PUMPING FROM THE MANHOLE AND NOT THE 6" CLEANOUT 

CALL OFFICE TO SCHEDULE: 
Snake inlet line Other: 
Snake outlet line 

Total $270.00 

Customer Signature: ___ ______ _ 



- ....I I- - -7 

KITCHEN 

BEDROO BEDROO 

BATH 

( 3 
W, CLOSfT 

/ 
3' :Stu:xS /'.,,. 

/;/ ,:h)',J,•.;it C.il 'Gt~ 

'----, ::x! t o!1dl~

0
_ ,

0
1 

M. BED OOM 

C 



T--. I---' 

KITCHEN 

DrNING ROOM 

I 

LIVING ROOM 

zz,_z,%· 

L.. - - 7 
I 

I 
I 
I 

I 

I 
I 
I 
I 

BEDROOM 

5 

- (::) 

BE[ 

I 

/l 11 j I ~·- 0\Jl.1 !: .. -1 , I I ..•• I L~ C 
OSET / 

rlr'-\ ~. l_µ ~i 

•al e.i . ~de 

I .. _ 

10 0~~r 

~ . ~" b ' 

12'.JY I 

M. BATH 

(t, 

JS: 
1/f ~'l't!l\ 

~ 
" I'\. J.:I' = -1 
"11 1ti=:: 

) 

M .. BEDR( 





TO: 

FROM: 

RE: 

DATE: 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

MEMORANDUM 

Erik Hasselbarth 

Zack Silvast 
Well & Septic Plan Review Supervisor 

3026 Hickorymede, Ellicott City 

6/26/23 

The Health Department has conducted a site visit and did not witness ground surface failure of 

the septic system. There was no way to access the septic tank, so we highly recommend 

installing a manhole or risers to gain that access into the septic tank. Fogle ' s documentation 

from 2021 stated that this property should plan on connecting to public sewer in the immediate 

future as the company forecasted a short lifespan in regards to the remaining years of the septic 

system's functionality. This property has only ever constructed an internal downgrade in 

bedrooms and is only seeking to re-add the previously removed bedroom via internal renovations 

only once again. We are going to approve building permit #B23001701 , but this in no way 

means that the Howard County Health Department is certifying this septic system that we hardly 

know anything about. 

As aforementioned, the Health Department records of the existing OSDS do not exist and there is no 
sewage disposal area (SDA) established on the property for future septic repairs as required under 
HC code section 3.804(d). However, this property is in the metropolitan district and the septic system 
appears to still be functioning for now. We are unable to determine the adequacy of the existing 
system to serve the total number of bedrooms. Furthermore, the property is not eligible to upgrade or 
replace the sewage disposal system because is it located within the planned service area within the 
metropolitan district where public sewer is available. NO FUTURE building permit(s) for this 
property, henceforth, will be approved by the Health Department until public sewer connection is 
completed and documentation of proper septic abandonment is provided. 

The building permit will be removed from its on hold status, and it is recommended that the 
existing septic be pumped and evaluated as soon as possible. 
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SITE INSPECTION SHEET 

OWN.ER: · J~Se..fY.\ C><o-....._,,.\ ·, PHONE#:_·~---------

,ADDRESS: --SD 2.. Ca_ • t"'\ , c. re.. ~'':{'"•,~J.--L CON'.T.RACTOR: ________ _ 

f;\\\~c.\-1\-- c_-. ~:1 
1 
0-Q 2 \o4'"cWELL TAG#: 0,-- 7.;'o\,<-, \..rJ°'~~ 

. SUBDIVISION: ______ __;LOT:___ ·COUNTY#: \,\0~0.s-~ 
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I 
I 
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FOGLE'S SEPTIC CLEAN, INC. 
580 Obrecht Road • Sykesville • Maryland 21784 

(410) 795-5670 

SEPTIC EVALUATION 
Buyer / D Seller . Date: q 1 'v\ Time:c ~ {,I. / D No 

Liquid level: D Above Normal ·Normal I □ Below normal Depth of tank: Z 1 

Maintenance Appears: □ Good Access to lank:6 ' ,e, / i) 
Effluent Filler present? D Yes / 

jZ1 Septic Tank (1 tank} 
□ Cesspool 
D Aeration System 
D Other: 

J23 Functional 
□ Marginal 
□ Unsalisf aclory 

Inspector: 

Signature: 

Locale/Hand Digging Fee: 

J2i No 

Waler Test: D U&O □ lead D Nitrite 

Water Tes! Other: 

Amount Due: 

Check# 

IMPORTANT: 

Pump system: □ Yes / jZ No 

D Metal 12!' Concrete D Unknown D Drainfield 
._.li_a_nk-S-iz-e:----------1 Ci Drywell 
1-------1:.J.LJ.~i.-1-------,..------1 D Sandmound 

Baffles intact? jLl Ye / . (\ · □ other: 

• This is a subjective and visual inspection only, based upon many unknown and unseen factors. 
• The condition of the Sewage Disposal system is reported as of the above date. 
• This report does not WARRANT nor GUARANTEE continued functional Sewage Disposal System operations. 
• If house has been unoccupied, !his report may not be accurate. Little or no use of the septic system could have allowed the problems to 
temporarily clear themselves. 

• If a larger family is moving in than is presently occupying the house, the septic system may be subject to failure. 
• If the general ground condition is wet, this report may not be accurate, as ground moisture may cover or hide actual septic effluent on the surface. 
• In the above cases, ii is strongly suggested that the septic system be re-certified in 3 to 6 months. 
• If the system is rated below as marginal or unsatisfactory, it is suggested that the local health department be contacted to inspect and confirm !he 
findings. 

• This report addresses the functionality of the system. It does not warrant or guarantee sizing for permitting code or regulation now or in the future. 

Payment for this inspection signifies understanding and acceptance of above clauses. 



RECEIVEJ 
PERMIT NUMBER: B'2.,.1Q Q /)Of DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS LI MITS 

430 COURT HOUSE DRIVE, ELLICOTT CITY MD 21043 - PHONE: (410) 313-2455 OPTION # 

Business Name: CDCI, Inc. 
Licensee's Name:Ziba Parsa License#: 47092 

Street Address: 5868 Hubbard Drive 
City: Rockville Zip Code: 20852 

Model Name & Options: 

# of Bedrooms (SF): 1 # of efficiency units (MF*): O # of 1 BR (MF*): 0 # of 2 BR (MF*): 0 # of 3 BR (MF*) : 0 

# Rooms: 2 # Full Baths: 1 # Half Baths: O # Fireplaces: O 

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport ■ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement a Finished Basement: ■ Full or □ Partial 

1" Fl Width: 54 1" Fl Depth: 34 

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 RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

PAYMENT: Ch,tL K. :\=t-
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