
Building PermitApplication 
Date· Received : Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
• Permits : 41 0c313-2455 

www.howardcountymd.gov 

•r'"' 
City: /·· • State : --'-i -~•--=l _1 __ Zip Code: 

Suite/Apt.# ________ • SOP/WP/BA#:----------,-,,-
- • l-> ,IJ 

Census Tract: _________ _ Subdivision: //,i.,J.) ).,,. t ()t- rtt 1 r< \_.,·. ,., 
~ Section: __________ Area : _______ Lot : _____ _ 

_-;, ,-1;;; Map: ___ t _,_-,
1
_/ ____ Parcel:. __ .'""i; _ _,7'----- Grid: _____ _ 

Zoning: ______ Map Coordinates: ______ Lot Size: 

/'" l' 

. ·""1 l.1 •··, i l j'-

Existing Use: ___ _:__:_:_:_:_::_ _ _:_t~___.::·!:__c_;_--1..• -"-'' --'--"--__:1-'-: ---'-__:_:_--"----=---

/ l, .. •I •• j Proposed Use: ____ .'.._:::__:, __ _:_c__---'-_.::__ _ __:__.::.:__:_.::__
17

, -,-,-'-.,.:....--

Estimated Construction Cost:$, _ __:_'.,_:__._!. _ !_ • ..:.' ..:.i __ --,-'-------=--­
, I 

Description of Work: __ __:__ ______ __:-'--------::--·-·./_l -,-,--'~ 

,.- ,· ,' __ __:__.::__ ___ ~__:__.::__ ________ -,---------,-,-,---- .· 

/ •1/" 
Occupant or Tenant: ..:..,,;.,.--_____ __:___:_-'---:-----'---'---'--i. ,',,,,,_·• ____ _ 

Wa~tenant space previously occupied? 
~- -. ' -- .• 

□yes 
~r. 

□No 

Contact Name:------------'--"--"-'----~--------

Add:"ess: ----'--_.::___:__:_ _____ _:_ __ ,_''-'_:'-'-__ ' _, ___ _ 
i 

City: _· ___ ' c____,_' -'-------- State:_··_' _,·, __ Zip Code:_-'. ___ _ 

Phone: ____________ Fax: · ___ , _________ _ 

Email : ____ _:__ _________ _,__;_ __________ _ 
' 

CommercialBuilding Characteristics , Residential Building Characteristics 

Height : . □ SF Dwelling □ SF Townhouse --

No. of stories: ·" , Depth Width 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.}: Basement: 

D Finished Basement 

Use group: □ Unfinished Basement 

D Crawl Space 

Construction tvpe: □ Slab on Grade 

_, ~□=-:R.:.:e:.:.i n:.:.f:..:o..:.r..:.ce:...d=-=C..:.o..:.n..:.cr:..:e:..:t..:.e _____ --+_Nc_:_o_. o.:_f..:.B:_e.:_d_r_o_o_m_sc..: _______ ___, 
D Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

► Roadside Tree Project P_ermit · Footings: " 

□Yes [DNo Roof: 
Roadside Tree Project Permit# D State Certified Modular , .... _ 

D Manufactured Home ---- " ,,. .. 

Email:------------------------,­

Applicant's Name & Mailing Address, (If other tha~ stated h_~rein) _ 
Applicant's Name: ·'.--T·. ··/• .,.,;,, .: } - \~ ,- ,.:fr:L ,-· I·- l ' 1 i , 

Address: ~:i.,;l-~t '}.,.:',~ ,--J~'-· ..... :1 r· ,.,,., .f,· t~-

City: '. , .. •, ,,., ,.·,; sta'te: . >i ~\ Zip Code: .? i ·; 7 -; 

Phone: ; 1- ' 7 i 1 ,, :r. ;s Fax: ___________ _ 
Email: hr !:•:•··' Id,,, .• ,·:c < ·,.. -e , .•. ,,·r 

.--~, -· ,A / 
Contractor Company:,,• _ _::;-':L! .e:.!,:2.,:!.<,'fc.!:•l'l3.;:'-'';...; _.::__ ___________ _ 

Contact Person: _____ ___c:: __ , '-. _,,,,_i --'--""""'-'-: _________ _ 

Address : _______ _!,(_' _ ..':;~L; _· -~·-· ~·'-l _________ _ 
;'• / 

City: ________ State: _____ Zip Code: ______ _ 

,.License No.:. ______________________ _ 

phone: ___________ Fax: ___________ _ 

Email: ______________ __: _________ _ 

~ 

,,\,

0

)(-' I,, !j::'.f· •<: 

Responsible Design Prof.: ____ ,_1 ___ :__:__:C_:'·-_ . __ ·· --'-, ·,_·-'1_· _____ , __ J_ .. 1_· _ 

Address : ____ -·,_, __ ·_:;:....-"..:.'_,\.:_• __ .:_/ _'._,'..:.-~_-'.1..! _________ _ 

City: _ _:_:__:_l _.-';_,•_c,.:_""\,__,.~-' ~tate: _,_,_:"_) __ Zip Code : .t I f ,_; f 

Phone: __:i __ ... _·: _, __ :_-'_t; __ i_'··_/ _t_,_ Fax: -'--"-..'.._.J _ .. _ 1--'--·'-.,_,-•-__ -,_·"_., _,_' c_;,_. __ 

Email : · '/-·, ., 

Utilities 

WaterSupply 

□ Public 

D Private 

Sewage Disposal 

□ P!Jblic 

D Private 

Electric: D Yes 0 No 

Gas: □ Yes D No 

Heating System 

□ Electric □ Oil 

D Natural Gas D Propane Gas 

D Other: 

Sprinkler System: 

D Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

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 APPLICATIO,t-,1; (5) THAT HE/SHE ~RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPO~E OF INSPE~TING THE WORK PERMITTED AND POSTING NOTICES. 

,; 

Applicant's Signature Print Name 

Email Address Date 

Title/Co,;:,pany 
, } ; I 

. ,._,,. 
I /-/(, 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .. 

**PLEASE WRITE NEA n y & LEGIBLY*,7 ..,;,:\,~C";_ .,,: ./ ': .. 

AGENCY DATE SIGNATURE OF APPROVAL 
f---- -,--,---~~-1-­
• State Highways 
I 
, Building Officials 

PSZA ( Zonirlg )'' 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval equired for issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White : Building Officials / Green: PSZA,Zoning 

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

. -FOR OFFICE USE ONl Y-t ,. ;,,e-'L'., ,,,,.. · • ,, • 

DPZ SETBACK INFORMATION Filing Fee 
Front: -•i·-··-

I' 

., 
Permit Fee 

Rear: Tech Fee 
Side: ·•···~--

Side St,: ',- ! 7 ., ;'. >~;-
'Excise Tax 

' PSFS 
All minimum setbacks met? □ Yes □No 'Gu:iranty Fund 

Is Entrance Permit Required? D Yes □No Add'I per Fee 
Historic District? □ Yes □No Total Fees 
lot Coverage for New Town Zone: Sub-Total Paid 
SOP/Red-line approval date: Balance D.ue 

Check 

Yellow: PSZA,Engineering Pink: Health 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
# ; I ' •. - • .J~ :,,• ···/ 

Gold: SHA 
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March 15, 2016 

STEPHEN FORNEY 
, 3368 BRANTLY CT 

GLENWOOD, MD 21738 

-
Bureau of Environl'J1ental Health 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-166-313-6300 -
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
-~ 

Twitter: HowardCoHeatthOep 

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

Se11t viii e,,,aJJ ID: INfVl«Uf?PfN!W:!VM; llltalllLDElltiiJCOMCAST.NET; 

RE: B16000812 
11954 Queen Street 
Fulton, MD 20759 

STEPHEN FORNEY: 

This letter is in response to building permit B16000812. The building permit application 
describes a 2- story addition. Upon review the building permit and site plan, the submittal did not 
include a copy of the floor plans of the existing house plus proposed changes. The house floor 
plan (basement, first and second floor) may be band drawn. Floor plans are necessary to 
determine if the onsite septic system is siud properly for existing plus proposed number of 
bedrooms (See attached definition of a bedroom). Additionally, the site plan must include all 
septic system components (tank, trench and septic reserve area) to ensure setback requirements 
are being met. 

Additionally, 'Under HIMtlrd COll,aty Cou Sec 3.BOS, there must also be an approved percolation 
certification plan on record prior to Health Department approval of a building permit. If one 
doesn't exist, then it must be established prior to approval. You may ,eqamt a waiver to the 
percolaaiGn certification plan rcquinmalt in a letter. You must indade deadla of die propoaal, 

--- the existing conditiom on the propaty including acrcap/area, setback details and address the 
/ 0 ~ - -'m-a: .. to ..... Qqu..,..1111111....,n;1111·'lw.O'~r:t ... m: ... VYIMlikc;....,,Quj....,y'fi.a.911.oC.111tbc .... Rnrr, ....... 1 ... 1 .... af1.1Ei.aDYJ,i,Ul·rnn,11111 ... lolllill ..... ,.lilu1111a.1•th.._ _ _ 

t • 

Bui1ding permit approval is being placed on hold until a site plan along with floor plans, and a 
percolation certification plan or Waiver request has been foiwarded to the Health Department. 
Should you have any questions, please don't hesitate to ask. 

Respectfully, 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: ----'-\ -'''--°'---'--...:::S_'--\....:.... _ ____.o,Q=-"'"""'=er="'_¼"""'---~~ ... :\~"'..i.e;;.ac,.;;=:A.._-______________ _ 

Subdivision: Lot: ------- ------------ ------ ----

Initial system: Application rate: Effective area beginning depth: Bottom maxlmum depth: 
5 ·),f --

1st ,Replacement: Application rate: D, ~ 

1Jl2nd Replacement: Application rate; 1) • '8 
Effective area beginning depth: ~ ---Bottom maximum depth: lo 

s 
Effective area beginning depth: _;q- Bottom maximum depth: "1. ~ 

Design Flow = 150 gallons per day per bedroom 

Design flow + application rate = square footage of drainfield required 

Linear length of trench required = drainfield square footage x sidewall reduction percentage +- trench width 

Sidewall reduction credit formula: 
W + 2 x 

100 
= Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 2D effective area beginning depth and trench bottom. 

Standard design requirements: 
• All trenches must be equal length unless low pressure dosed 
• All trenches must be on contour 
• Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 
In those cases , the spacing formula is 2D +W up to a maximum spacing of 18'. 

• Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length is 100' 
• Maximum pipe depth is 4' 

Approved: ________________ Date: _____ _ 

JW9/4f14 



XFINITY Connect 

11954 Queen Street, Fulton_Septic 

From: Hank Oswald <hoswald@howardcountymd.gov> 

Subject : 11954 Queen Street, Fulton_Septic 

To: Stephen Forney (hrbuilder@comcast.net) <hrbuilder@comcast.net> 

Hi Mr. Forney: 

hrbu ilder@comcast.net 
±. Font Size : 

Mon, Dec 14, 2015 10:52 AM 

In order to receive a permit for 5 BRs, both tanks would have to be upgraded to a BAT unit to accommodate 5 
BR's. Total trench length required is 227 FT. Existing total length trench is 225 Ft. As long as the observation 
ports look okay, we would not require additional trench. 

I've created a file for this project in our pending records. 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 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 



XFINITY Connect 

RE: 11954 Queen Street, Fulton_Septlc 

From: Hank Oswald <hoswald@howardcountymd.gov> 

Subject: RE: 11954 Queen Street, Fulton_Septic 

- To: Stephen Forney <hrbuilder@comcast.net> 

Hi Stephen: 

The minimum septic tank capacity is as follows: 

1000 gallon = 3 bedrooms or less 
1250 allon = 1250 
Ford each additional bedroom, add 250 gallons 

hrbu1Jder@comcast.net 
±. Font Size : 

Mon, Dec 21, 2015 08:56 AM 

In this scenario as you described, I recommend that you contact a BAT manufacturer like HOOT to 
see if you can utilize the pump tank with their product and still have enough emergency storage for 5 
edr m 

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

Hank. 

From: Stephen Forney [mailto:hrbuilder@comcast.net] 
Sent: Friday, December 18, 2015 12:58 PM 
To: Oswald, Hank 
Subject: Re: 11954 Queen Street, Fulton_Septic 

Hello Mr. Oswald it's Stephen, I have a question about Queen Street, ts it possible to just replace the septic tank 
and put a baffle tank in and then that drains into the grinder pump tank which goes up to the trenches? And if 
it's four bedrooms versus five bedrooms with that make a difference in meeting new tanks? If you could get 
back to me I greatly appreciate it we're trying to sign a contract and the last thing I want to do is to go back 
with any extras. Thank you ,Stephen Forney You have my cell phone and email address look forward to hearing 
from you. -

Sent from my iPhone 

On Dec 14, 2015, at 10:52 AM, Oswald, Hank <ho_wa!d@howard ountymd.9011> wrote: 

Hi Mr. Forney: 

In order to receive a permit for 5 BRs, both tanks would have to be upgraded to a BAT unit to 
accommodate 5 BR's. Total trench length required is 227 FT. Existing total length trench is 225 Ft. 
As long as the observation ports look okay, we would not require additional trench. 

I've created a file for this project in our pending records. 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 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 
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~~,, . 0 ~Ti~ 

SEW AGE DISPOSAL SYSTEM 
HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/t 7/.zo ar 

r o 
i N tltm APPROVAL DATE ?6 c ,Ir 1 

____ ...,Jin...,i.,.g...,n....._p.._av .... 1 ... 0.1.,!!g,.......C .... oro .... p...,a .. u""y.,..__._Jn...,c.__ __________ lS PERMITTED TO INSTALL _L_ ALTER __ 

\DDRESS 5977 Saody Ridge Road, 

;UBOIVISION Malcolm Prop. 
Elkr:fdge, MD 2IOZ5 PHONE 4JQ-3Z9-6463 

LOTNUMBER .8 ADDRESS 11954 Queen St.,Fulton MD 

1ROPERTY OWNER Hamilton leed PROPERTY OWNER'S ADDRESS 8000 Main St., Ent2b~? City 

;EPTIC TANK CAPACITY _l0_o_o ___ GALLONS *WATER TIGHT SEPTIC TANK REQUIRED* 
MD 21043 

'UMP CHAMBER CAPACITY 1000 GALLONS *WATER TIGHT PUMP CHAMPER REQUIRED* 

·JUMBER OF BEDROOMS 3 BUILDING PERMlT SIGNED 
AND RETURNED 

~auARE FEET PER sEDRooM 300 ~ -,J-o'I dOOJl.f i isf -o€ck... 
.!NEAR FEET OF TRENCH REOUIRED _2=2=5 __ _ 

RENCHES: Trenches to be 2 feet wide. Inlet s feet below original grade. Bottom maximum depth 
9 feet below original grade. • 4 feet of stone below distribution 11111D pipe., 

OCATION: Starting from the intersection of the 300' and 68\99 1 lot lines, place the distribution 

box 130' down the 688 lot line and 10' off thesame lot line. Run trenches on contour i n bot h 

di rections. Maintain 100' minimum from all wells to all parts of the septic system . 

=>LANS APPROVED ___ Ma_rk_R_i_f_k_in _________________ DATE ___ 3_/ 1_2_/_0_1 ____ ,_ 

'ERMIT VOID AFTER 2 YEARS 

IOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

~OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW ANISH GRADE 

JOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT to• SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, to• ELBOWS 
ARE NOT ACCEPTABLE 

~OTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED 

JOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

~OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

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

JOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

JOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL -OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAIN.ING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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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 

March 15, 2016 

STEPHEN FORNEY 
3368 BRANTLY CT 
GLENWOOD, MD 21738 

Sent via email to: INFO:ji)AE2DESIGN.COM: HRBUILDER@COMCAST.NET: 

RE: B16000812 
11954 Queen Street 
Fulton, MD 20759 

STEPHEN FORNEY: 

This letter is in response to building permit B16000812 . The building permit application 
describes a 2- story addition . Upon review the building permit and site plan, the submittal did not 
include a copy of the floor plans of the existing house plus proposed changes. The house floor 
plan (basement, first and second floor) may be hand drawn. Floor plans are necessary to 
determine if the onsite septic system is sized properly for existing plus proposed number of 
bedrooms (See attached definition of a bedroom). Additionally, the site plan must include all 
septic system components (tank, trench and septic reserve area) to ensure setback requirements 
are being met. 

Additionally, under Howard County Code Sec 3.805, there must also be an approved percolation 
certification plan on record prior to Health Department approval of a building permit. If one 
doesn't exist, then it must be established prior to approval. You may request a waiver to the 
percolation certification plan requirement in a letter. You must include details of the proposal, 
the existing conditions on the property including acreage/area, setback details and address the 
letter to Deputy Director Mike Davis of the Bureau of Environmental Health. 

Building permit approval is being placed on hold until a site plan along with floor plans, and a 
percolation certification plan or Waiver request has been forwarded to the Health Department. 
Should you have any questions, please don' t hesitate to ask. 

Respectfully, 

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



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mr. Forney: 

Oswald, Hank 
Tuesday, March 15, 2016 1:32 PM 
Stephen Forney (hrbuilder@comcast.net) 
B16000812 
B16000812_11954 Queen Street_3.2016.pdf; Section 3.801 Bedroom Definition.pdf 

Please see attached building permit review letter for 11954 Queen Street, Fulton MD. 

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 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Mr. Forney: 

Oswald, Hank 
Thursday, May OS, 2016 10:09 AM 
Stephen Forney (hrbuilder@comcast.net) 
B16000812_11954 Queen Street_ Waiver Request Approval_BAT Plan 

The waiver to the perc cert plan requirements has been approved . At this time, we will need to see a BAT Plan, and 
septic upgrade application/fee and eventually the installation of the new BAT unit prior to building permit approval. 

Should you have any questions or concerns, please don't hesitate to contact me. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 

Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313 .2648 (Fax) 

1 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Oswald, Hank 
Monday, May 09, 2016 8:55 AM 
'hrbuilder@comcast.net' 
RE: B16000812_11954 Queen Street_ Waiver Request Approval_BAT Plan 

Mike Davis should be sending out a letter short ly. Should you require a copy of it sooner, please contact him directly. 

From: hrbuilder@comcast.net [mailto:hrbuilder@comcast. net] 
Sent: Sunday, May 08, 2016 8:56 PM 
To: Oswald, Hank 
Cc: Stephen Forney 
Subject: Re: B16000812_11954 Queen Street_Waiver Request Approval_BAT Plan 

Can you send ( email ) a copy of the Waiver. or should I pick up ? 

From: "Hank Oswald" <hoswald@howardcountymd.gov> 
To: "Stephen Forney (hrbuilder@comcast.net)" <hrbuilder@comcast.net> 
Sent: Thursday, May 5, 2016 10:08:38 AM 
Subject: B16000812_ 11954 Queen Street_Waiver Request Approval_BAT Plan 

Mr. Forney: 

The waiver to the perc cert plan requirements has been approved. At this time, we will need to see a BAT Plan, and 
septic upgrade application/fee and eventually the installation of the new BAT unit prior to building permit approval. 

Should you have any questions or concerns, please don't hesitate to contact me. 

Respectfully, 

Hank 

Hank Oswald, L.E.H .S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Mr. Forney: 

Oswald, Hank 
Thursday, May 05, 2016 10:09 AM 
Stephen Forney (hrbuilder@comcast.net) 
B16000812_11954 Queen Street_ Waiver Request Approval_BAT Plan 

The waiver to the perc cert plan requirements has been approved . At this time, we will need to see a BAT Plan, and 
septic upgrade application/fee and eventually the installation of the new BAT unit prior to building permit approval. 

Should you have any questions or concerns, please don't hesitate to contact me. 

Respectfully, 

Hank 

Hank Oswald, L.E .H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313 .1786 (Office) 
410.313.2648 (Fax) 

1 



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/hocohea Ith 
•-.-~ .... 

March 15, 2016 

STEPHEN FORNEY 
, 3368 BRANTLY CT 

GLENWOOD, MD 21738 

Twitter: HowardCoHealthDep 

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

Sent via email to: INF't1@,AE2DESIGN.COM; HllBlJlLDEll@COMCAST.NET; 

RE: B16000812 
11954 Queen Street 
Fulton, MD 20759 

STEPHEN FORNEY: 

This letter is in response to building permit B16000812. The building permit application 
describes a 2- story addition. Upon review the building permit and site plan, the submittal did not 
include a copy of the floor plans of the existing house plus proposed changes. The house floor 
plan (basement, first and second floor) may be hand drawn. Floor plans are necessary to 
determine if the onsite septic system is sized properly for existing plus proposed number of 
bedrooms (See attached definition of a bedroom). Additionally, the site plan must include all 
septic system components (tank, trench and septic reserve area) to ensure setback requirements 
are being met. 

Additionally, 'under Howard County Code Sec 3.805, there must also be an approved percolation 
certification plan on record prior to Health Department approval of a building permit. If one 
doesn't exist, then it must be established prior to approval. You may request a waiver to the 
percolation certification plan requirement in a letter. You must include details of the proposal, 
the existing conditions on the property including acreage/area, setback details and address the 
letter to Deputy Director Mike Davis of the Bureau of Environmental Health. 

Building permit approval is being placed on hold until a site plan along with floor plans, and a 
percolation certification plan or Waiver request has been forwarded to the Health Department. 
Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hanle Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 
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NOT TO SCALE - I... 

I:- 'i'.w..i' Ft.f"II\C. 
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TRENCH DATA 
--, I 

TRENCH WIDTH __ _.;'-:,..__.........., 

(." I TRENCH INLET DEPTH _ _,d_..,_ __ 

TRENCH BOTTOM DEPTH 9 1 

U I 
• DEPTH OF STONE __ .;..._1 __ _ 

NUMBER OF· ENCHES ___ _ 

TOTAL TRENCH LENGTH 'c7QS 
1 

• 

ABSORBENT AREA. ____ f.._1.:...-z._ 

DISTRIBUTION BOX LEVEL ✓ 
BAFFLE IN DISTRIBUTION BOX ✓ 
l/''N10f! ' "' I t " I> --

SEPTIC TANK DAT A f3~ 7-,, 

SEPTIC TANK /QO() GALLONS 

MANHOLE RISER Cn c~n f G,. 

6 INCH INSPECl'ION PORT ✓ ----
PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS / ()()() TS 
MANHOLE RISER V V ft) 
ALARM ________ _ 

PUMP PERFORMANCE TEST __ _ 

INSPECTION COMM ·__..~!.L-!....:.· .... :;:.;':::...:.,L--=/t,;.a:;, ~...::..!...::..::a:::...:.:.:...:::....:.::.;;:::..;~=-.:....~~:::..Aj~,..;.;..;:.a......:a:..:::=:::::...!=..;;;...:....;;._ 

io CoVER 

• 

--· -. 
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PERMIT 
SEW AGE DISPOSAL SYSTEM 

HOWARD COUNTY HEAL TH DEPARTMENT 

p SJ63~B 

A _4_..Z .... 9 .... 6 .... J'----

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/t 7 / zo cir 

iN m APPROVALDATE 

8

7/2 / r1 

____ ...,Jio ... 1 ... a ... o.___P ... av .... 1 .... o"'<l!g,......C .... arn-p'"'a .. o._y.,.1_..._Jn .... c.._ __________ lS PERMITTED TO INSTALL _L_ ALTER __ 

DDRESS 5977 Sandy 81 dge Road, 

;uBDIVISION Malcolm Prop. 
Elkr1dge, MD 21015 PHONE 41Q-3Z9-6463 

LOT NUMBER 8 ADDRESS 119 54 Queen St. , Fulton MD 

'ROPERTY OWNER Hamilton leed PROPERTY OWNER'S ADDRESS 8000 Main St., Elli2b~? City 

;EPTICTANKCAPACITY_lo_o_o ___ GALLONS *WATER TIGHT SEPTIC TANK REQUIRED* 
MD 21043 

'UMP CHAMBER CAPACITY 1000 GAL70NS *WATER TIGHT PUMP ,CHAMPER REQUIRED* 

JUMBER OF BEDROOMS 3 BUILDING PERMIT SIGNED 
AND RETURNED 

~QUARE FEET PER BEDROOM 300 5".-tJ-ott· d00JYflSf-D€<.Jc 
.!NEAR FEET OF TRENCH REQUIRED _2=2=5 __ _ 

RENCHES: Trenches to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum depth 

::>CATION: 
9 feet below original grade. • 4 feet of stone below distribution illlt pipa., 

Starting from the intersection of the 300' and 68~9' lot lines, place the distribution 

box 130' down the 688 lot line and 10' off thesame lot line. Run trenches on contour in both 

direc tions. Maintain 100' minimum from all wells to all parts of the septic system. 

=>LANS APPROVED ___ M_a_r_k_R_i_f_k_in __________________ DATE ___ 3/_1_2_/_0_1 __ _ 

'ERMIT VOID AFTER 2 YEARS 

IOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

JOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW RNISH GRADE 

~OTE: WATERTIGHT SEPTIC TANKS REQUIRED 

JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT to• SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, to• ELBOWS 
ARE NOT ACCEPTABLE 

~OTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WEU UNLESS 
OTHERWISE SPECIFICAU Y AUTHORIZED 

JOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

~OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

JOTE: MANHOLE RISERS REQUIRED ON AU SEPTIC TANKS AND PUMP CHAMBERS 

JOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

JOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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. 
BUILDINGS § S.801 

of a multi-family dwelling owned by one 
person, patio, balcony, hallway, or stair­
well of a structure or premises, a person · 
shall not store or accumulate a motorcy­
cle, moped, gasoline-powered lawnmower, 
or other similar equipment that may con­
tain a hazardous material including, with­
out limitation, gasoline. 

(C.B. 63, 2004; C.B. 80, 2006, §§ 1, 2) 

SUBTrrLE 8. ON-SITE SEWAGE 
DISPOSAL SYSTEMS 

Sec. 3.800. Authority; application; purpose. 
(a) Authority. This subtitle is enacted pursu­

ant to provisions of section 10-103 of the environ­
ment article of the Annotated Code of Maryland 
and provisions of the Code of Maryland Regula­
tions that regulate on-site sewage disposal sys­
tems. 

(b) Application. This subtitle set.s forth the 
minimum requirements that apply to on-site sew­
age disposal systems for homes and other estab­
lishments in howard county where a public sew- . 
erage system is not available. All on-site sewage 
disposal systems shall be constructed, &Qded to, 
or altered in accordance with this subtitle. 

(c) Purpose. The purpose of this subtitle is t;o 
protect the public health, safety, and welfare by 
establishing requirements and procedures for the 
ownership, operation, repair, and maintenance of 
on-site sewage disposal syst,ems. 
(Ord. No. 81, 2006, § 1) 

Sec. 3.801. Def'mltions. 

. Terms used in this subtitle have the meanings 
indicated. 

(a) Approuing Authority. For on-sit.e sewage 
dispo.sal systems regulated by this subtitle,. the 
approving authority is the Health Officer for 
Howard County or the Health Officer's designee. 

(b) Bedroom. 

(1) Except as provided in paragraph (2) of' 
this subsection, a bedroom is any spaoo in 
the conditioned area of a dwelling unit or 
accessory structure that: • 
(i) Is 90 square feet or greater in size; 

Supp. No.58 461 

(ii) May be used as a private sleeping 
area; and 

(iii) Has at least one window and one 
interior door. 

(2) If a home office, library, or similar room is 
proposed, it may not be a bedroom if there 
is no closet; and 

(i) The room contains permanently 
built-in bookcases around the perim­
eter of the room, desks, and other. 
features that encumber the room; 

(ii) Aminimum4foot-wideopening, with­
out doors, into another room; 

(iii) A half wall (4 foot maximum height) 
between the room and another room; 
or 

(iv) The room is a first floor room or 
basement 81'8& that does not have 
direct access to full bathrooms or 
''roughed in" ·plumbing that would 
provide direct access to future full 
bathroom facilities. 

(c) COMAR. The Code of Maryland Regula­
tions. 

(d) Conditioned Space. An area, room, or space 
normally occupied and being heated or cooled by 
any equipment for human habitation. 

{e) Domatic Sewage. The liquid or water­
carried wastes (including gray water and water 
treatment backwash) from all buildings includ­
ing, but not limited to, residential buildings, 
bathhouses, clubhouses, floating homes, commer­
cial buildings, and institutions. 

(t) Lot. ''Lot" shall have the meaning stated in 
COMAR. 

(g) Minor Septic Repair Permit. A permit is­
suedfor minor repairs C1X replacement made to an 
existing septic system component including the 
septic tank, distribution box, piping, or lift; pump 
station. 

(h) Mound System. An on-site sewage disposal 
syst.em utilizing a raised bed of sand till with a 
distribution syst.em constructed so • as to distrib­
ute .sewage eq_ually ov.er the ground surface lo­
cated under the base of the mound. 

--



Respectlully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 

1
' 

Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD'21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 
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Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mr. Forney: 

Oswald, Hank 
Tuesday, March 15, 2016 1:32 PM 
Stephen Forney (hrbuilder@comcast.net) 
B16000812 
B16000812_11954 Queen Street_3.2016.pdf; Section 3.801 Bedroom Definition.pdf 

Please see attached building permit review letter for 11954 Queen Street, Fulton MD. 

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

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bu reau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313 .1786 (Office) 
410.313.2648 (Fax) 

1 



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 

Face book: www.facebook.com/hoco hea Ith 

Twitter: HowardCoHealthDep 

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

March 15,2016 

STEPHEN FORNEY 
3368 BRANTLY CT 
GLENWOOD, MD 21738 

Sent via emailto:INFQ@AE2DESIGN.COM; HRBUILDER@COMCAST.NET; 

RE: B16000812 
11954 Queen Street 
Fulton, MD 20759 

STEPHEN FORNEY: 

This letter is in response to building permit B16000812. The building permit application 
describes a 2- story addition. Upon review the building permit and site plan, the submittal did not 
include a copy of the floor plans of the existing house plus proposed changes. The house floor 
plan (basement, first and second floor) may be hand drawn. Floor plans are necessary to 
determine if the onsite septic system is sized properly for existing plus proposed number of 
bedrooms (See attached definition of a bedroom). Additionally, the site plan must include all 
septic system components (tank, trench and septic reserve area) to ensure setback requirements 
are being met. 

Additionally, under Howard County Code Sec 3.805, there must also be an approved percolation 
certification plan on record prior to Health Department approval of a building permit. If one 
doesn ' t exist, then it must be established prior to approval. You may request a waiver to the 
percolation certification plan requirement in a letter. You must include details of the proposal, 
the existing conditions on the property including acreage/area, setback details and address the 
letter to Deputy Director Mike Davis of the Bureau of Environmental Health. 

Building permit approval is being placed on hold until a site plan along with floor plans, and a 
percolation certification plan or Waiver request has been forwarded to the Health Department. 
Should you have any questions, please don ' t hesitate to ask. 

Respectfully, 

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




