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Menu Save Reset Cancel Help
Record Detail * (This section is required.)

Permit Type
Building/Residential/Alteration/SFD
Description of Work

UNPERMITTED WORK/ SFD/ ALTERATIONS TO BASEMENT DONE TO INCLUDE: CREATING 4 NEW
BEDROOMS AND A DINING ROOM

Permit Number
B25000865

Opened Date
037205 | ol

N‘(e(\ an 0605 {)‘f*f\

check spelling

Address * (This section is required.) A

N&ea\ an //OSOSK\‘OIW)
-“(I} §Low5 WI\UC an

| + W P . \-.\.‘/ r o 1”‘:“-%

Search Reset Clear Get Parcel & Owner ‘ 1 A . L
b N
Street # Street Name Street Type P > U +,. NG '{7" f
600 GAITHER RD v e - J UL
Unit Type Unit # X Coordinate Y Coordinate
—Select—- v -76.99298 139.35384
City State ZipCode  Primary
SYKESVILLE MD 21784 Yes v
Parcel * (This section is required.)

Search Reset Clear Get Address & Owner

GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
830210 110 3.51 223800 623900 439700
Legal Description
LOT23.513A  []600 GAITHER RD [ IGAITHERS SIDELING S 4
check spelling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map #
2 605601 5
Plan Area State Tax Id Subdivision Name
1404347129
Section Area Tax Map
4
Grid Zoning District ADC Map
4-19 RC-DEO 4693-B4
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No. Yes v
7802
Owner Occupied Year Built Historic District
OYes @ No 1988 OvYes @®No
Historic District Registry No. Stat Area Flood Plain
4-03 OYes ®No

Building No

Owner (This section is not required.)

Search Reset Clear

Name *

COBAL

Address Line 1
613 SIDELING CT
Address Line 2

Address Line 3

Mail City
SYKESVILLE
Mail State

MD v
Mail Zip Code
21784
Phone
410-926-0419
Primary

Yes v
E-mail

Plan Area
RURAL

DAP Zone

O\AA;\"":OI\L\( 195060 CAL

$efhic tank can
be nStalled

?}X 8ol

>



Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
155458 GOLDEN STAR IMPROVEMENTS LLC
License Type * First Name Middle Name Last Name
MHIC Ind v CARLOS PINEDA
Primary Address Line 1
Yes v 43326THST
Address Line 2
City State ZIP Code
BROOKLYN PARK MD 21225
Phone 1 Phone 2 Fax
3014089349
E-mail
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant CARLOS PINEDA
Relationship Full Name
Agent for Applicant v CARLOS PINEDA
Primary Organization Name
No v GOLDEN STAR IMPROVEMENTS LLC
Street Address
43326TH ST
Address Line 2
City State Zip Code
BROOKLYN PARK MD 21225
Phone Cell Fax
3014089349
E-mail *
goldenstarlic874@gmail.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact CARLOS PINEDA
Relationship Full Name
Licensed Professional ¥ CARLOS PINEDA
Primary Organization Name
Yes v GOLDEN STAR IMPROVEMENTS LLC
Street Address
43326TH ST
Address Line 2
City State Zip Code
BROOKLYN PARK MD 21225
Phone Cell Fax
3014089349
E-mail
goldenstarlic874@gmail.com
Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
10000 0 0 No v
Construction Type
—-Select—- v
RESIDENTIAL ALTERATION INFO
RESIDENTIAL ALTERATION INFORMATION
Total Square Footage * No of Stories * Basement Bedrooms Full Baths
3200 SQFT (Number) 3 (Number) Unfinished v 3 (Number) 3

Half Baths
(Number) 1

Water *
(Number) Private

Sewage *
v Private



Williams, Jeffrey

From: Williams, Jeffrey

Sent: Monday, November 10, 2025 7:58 AM

To: ‘Alvin Thomas'

Cc: Robbins, Holley; Dianne Thomas-Banda; Silvast, Zackary; goldenstarllc874@gmail.com;
Eric Thomas; Chris Shematek; New Life

Subject: RE: Building Permit B25000865

Thanks. Based on this information, | approved the building permit for a maximum of 8 residents plus one caretaker
apartment for a design wastewater flow of 950 gallons per day. This is the maximum that the existing sewage
disposal system can accommodate. Any future proposed additions to capacity or structure will require upgrade or
replacement system and possibly additional perc testing to expand the disposal area. Thanks

Jeff Williams

Deputy Director

Bureau of Environmental Health

Howard County Health Dept.

8930 Stanford Blvd. Columbia, MD 21045
410-313-4261

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or
copying this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: Alvin Thomas <athomas@newlifeassistedliving.com>

Sent: Thursday, November 6, 2025 6:14 PM

To: Williams, Jeffrey <jewilliams@howardcountymd.gov>

Cc: Robbins, Holley <hrobbins@howardcountymd.gov>; Dianne Thomas-Banda
<dthomasbanda@newlifeassistedliving.com>; Silvast, Zackary <zsilvast@howardcountymd.gov>;
goldenstarllc874@gmail.com; Eric Thomas <ethomas@newlifeassistedliving.com>; Chris Shematek
<cpshematek@yahoo.com>; New Life <info@newlifeassistedliving.com>

Subject: Re: Building Permit B25000865

WARNING!!!
This email originated from someone outside of Howard County

**xxDO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Thanks for that explanation. We are licensed for 8 residents and just renewing our license for the same
number.

Bestregards

Alvin Thomas




President

New Life Assisted Living
410-926-0419
www.newlifeassistedliving.com

On Nov 6, 2025, at 9:30 AM, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote:

Thanks. For septic sizing, we look at the number of residents, but for the live in caretaker we look at
the bedroom count. One caretaker bedroom would be 150 gallons per day and each resident would
be 100 gallons per day. How many total residents are you licensed for, or pursuing, when at full
capacity?

From: Alvin Thomas <athomas@newlifeassistedliving.com>

Sent: Wednesday, November 5, 2025 3:55 PM

To: Williams, Jeffrey <jewilliams@howardcountymd.gov>

Cc: Robbins, Holley <hrobbins@howardcountymd.gov>; Dianne Thomas-Banda

<dthomasbanda @newlifeassistedliving.com>; Silvast, Zackary <zsilvast@howardcountymd.gov>;
goldenstarllc874@gmail.com; Eric Thomas <ethomas@newlifeassistedliving.com>; Chris Shematek
<cpshematek@yahoo.com>

Subject: Re: Building Permit B25000865

WARNING!!

This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Hi Jeffrey,
Thanks so much for your response and looking into to this.

There are 7 bedrooms being used for residents and one is being used for the live in
caregiver. We use two staff daily but only one lives, in the caregiver room. The other staff
come and go.

If we need time change the staffing to accommodate the tank, we can do that also.

Alvin Thomas

President

New Life Assisted Living
410-926-0419
www.newlifeassistedliving.com




On Nov 5, 2025, at 3:34 PM, Williams, Jeffrey
<jewilliams@howardcountymd.gov> wrote:

Hello Mr. Thomas. | reviewed the Health Dept file for this. | apologize if we had a
delay in a response. When | look at the last permit we approved in 2019, the building
permit application form we had showed 4 bedrooms and the description of work
indicated 5 clients. | don’t know where in the process it changed for the permit
summary to say 8 clients, but it looks like the Health Dept signed off on 5 clients at
that time.

Moving forward to this permit: Can you tell me what the staff situation is? If there is
a live in caretaker, where do they stay? We look at number of bedrooms for the
owner or caretaker to add up the septic design flow along with the number of
residents. | understand your proposal is 8 residents.

There is a chance that the existing system is adequate for what you want, | just need
to know those caretaker details to determine a final septic design flow. Thanks

Jeff Williams

Deputy Director

Bureau of Environmental Health

Howard County Health Dept.

8930 Stanford Blvd. Columbia, MD 21045
410-313-4261

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may
be used only in accordance with applicable laws. If you are not the intended recipient, you
are strictly prohibited from reading, disseminating, distributing, or copying this message. If
you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: Alvin Thomas <athomas@newlifeassistedliving.com>

sent: Wednesday, November 5, 2025 9:38 AM

To: Robbins, Holley <hrobbins@howardcountymd.gov>

Cc: Dianne Thomas-Banda <dthomasbanda@newlifeassistedliving.com>; Silvast, Zackary
<zsilvast@howardcountymd.gov>; goldenstarllc874@gmail.com; Eric Thomas
<ethomas@newlifeassistedliving.com>; Chris Shematek <cpshematek@yahoo.com>;
Williams, Jeffrey <jewilliams@howardcountymd.gov>

Subject: Re: Building Permit B25000865

WARNING!!!

This email originated from someone outside of Howard County
3



***DO NOT CLICK LINKS OR OPEN
ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Hi Holley,

| thought this was resolved. | will call today. | see Zachary promised to look
into this Sept 26.

We met with his staff, Dana Bernard from his office about Sept 1. We
discussed the gallons required to accommodate the number of residents
and staff currently meets the standards of gallons needed per state and
county regulations and code.

We have maintained a license for 8 residents for the entirety of our time at
this location. We have never had 5 live in staff members- so | do not know
where that information came from. We have had one live in staff- and if that
is too many we will switch them to hourly.

As areminder, the additional 4 rooms are partitioned rooms and not major
additions. Therefore, there is no need to upgrade the septic tank since it
currently meets the code for sufficient gallons to number of residents and
staff at this location.

Alvin Thomas

President

New Life Assisted Living
410-926-0419
www.newlifeassistedliving.com

On Nov 5, 2025, at 7:56 AM, Robbins, Holley
<hrobbins@howardcountymd.gov> wrote:

Hello,

Following up on this because the rental license is and has been
expired since 9.20.24.

We cannot pass the renewal until this matter is resolved, but we
also cannot allow an unlicensed property to continue operations
without issuing a Civil Citation.



We’ll need some concrete information as to the status and plan to
address the delays.

Thankyou,

Holley Robbins, Code Enforcement Officer

Howard County Department of Inspections, Licenses and
Permits

Rental Housing Inspections

410-313-1835 (office)

410-313-1861 (fax)

From: Dianne Thomas-Banda
<dthomasbanda@newlifeassistedliving.com>

Sent: Friday, September 26, 2025 3:49 PM

To: Silvast, Zackary <zsilvast@howardcountymd.gov>; Robbins, Holley
<hrobbins@howardcountymd.gov>; Alvin Thomas
<athomas@newlifeassistedliving.com>

Cc: goldenstarllc874 @gmail.com; Eric Thomas
<ethomas@newlifeassistedliving.com>; Chris Shematek
<cpshematek@yahoo.com>; Williams, Jeffrey
<jewilliams@howardcountymd.gov>

Subject: Re: Building Permit B25000865

WARNING!!!

This email originated from someone outside of
Howard County

***DO NOT CLICK LINKS OR OPEN
ATTACHMENTS***

unless you recognize the sender and know for sure that the
content is safe

Thanks.

Get Qutlook for iOS

From: Silvast, Zackary <zsilvast@howardcountymd.gov>
Sent: Friday, September 26, 2025 3:46:33 PM
To: Robbins, Holley <hrobbins@howardcountymd.gov>; Alvin Thomas
<athomas@newlifeassistedliving.com>
Cc: goldenstarllc874@gmail.com <goldenstarllc874@gmail.com>; Eric
Thomas <ethomas@newlifeassistedliving.com>; Chris Shematek
<cpshematek@yahoo.com>; Dianne Thomas-Banda
<dthomasbanda@newlifeassistedliving.com>; Williams, Jeffrey
<jewilliams@howardcountymd.gov>
Subject: RE: Building Permit B25000865

5




Hello all,

| will need to re-review this project on Monday as | am teleworking
and don’t have the files in front of me.

However, | do remember that the septic system is not sized for 8
bedrooms. So if they were and have been licensed for 8 occupants,
they’ve been putting strain on the existing septic system which is
original designed for a 450-600 GPD flow. 8 bedrooms for 8
individual occupants plus full live-in staff would bump the septic
flow to 800-1000 GPD give or take regarding staff.

I will re-review Monday, and see if we need to have all parties
involved with this project come into the Health Department for a
scheduled meeting. Thank you.

1. ZacksS.

From: Robbins, Holley <hrobbins@howardcountymd.gov>

Sent: Friday, September 26, 2025 3:33 PM

To: 'Alvin Thomas' <athomas@newlifeassistedliving.com>; Silvast,
Zackary <zsilvast@howardcountymd.gov>

Cc: goldenstarllc874 @gmail.com; Eric Thomas
<ethomas@newlifeassistedliving.com>; Chris Shematek
<cpshematek@yahoo.com>; Dianne Thomas-Banda
<dthomasbanda@newlifeassistedliving.com>

Subject: RE: Building Permit B25000865

Hello,
Following up here, has there been any resolution?
We really need to address the license, it remains expired.

Thank you,

Holley Robbins, Code Enforcement Officer

Howard County Department of Inspections, Licenses and
Permits

Rental Housing Inspections

410-313-1835 (office)
410-313-1861 (fax)

From: Alvin Thomas <athomas@newlifeassistedliving.com>
Sent: Tuesday, August 5, 2025 11:24 AM

To: Silvast, Zackary <zsilvast@howardcountymd.gov>

Cc: goldenstarllc874@gmail.com; Eric Thomas

6




<ethomas@newlifeassistedliving.com>; Chris Shematek
<cpshematek@yahoo.com>; Robbins, Holley
<hrobbins@howardcountymd.gov>; Dianne Thomas-Banda
<dthomasbanda@newlifeassistedliving.com>

Subject: Fwd: Building Permit B25000865

WARNING!!!

This email originated from someone outside of
Howard County

**x*DO NOT CLICK LINKS OR OPEN
ATTACHMENTS***

unless you recognize the sender and know for sure that the
content is safe

Good morning Mr. Silvast,

I’m forwarding this letter to you to clarify that we are not
changing the number of occupants for the home beyond what
was already originally approved for building. We still have 8
occupants and one kitchen, as we did in 2019. We should not
need to change the septic as this home was already approved
for 8 people on the original license. We only modified the
bedrooms, to allow single occupancy rather than shared
occupancy in some rooms.

Canyou please approve this update so we can finalize the
renewal rental license?

<image001.png>

Alvin Thomas

President

New Life Assisted Living
410-926-0419
www.newlifeassistedliving.com

Begin forwarded message:

From: "Rolls, Steven"

<srolls@howardcountymd.gov>
Date: August 5, 2025 at 11 :08:03 AM EDT

To: Alvin Thomas
<athomas@newlifeassistedliving.com>,
goldenstarll0874@gmail.com

Cc: "Merson, Annette"
<amerson@howardcountymd.gov>, Dianne

7



Thomas-Banda
<dthomasbanda@newlifeassistedliving.com>,
New Life <info@newlifeassistedliving.com>, Eric
Thomas <ethomas@newlifeassistedliving.com>,
"Robbins, Holley"
<hrobbins@howardcountymd.gov>

Subject: RE: Building Permit B25000865

| approved for DPZ on 7/21.

Steve Rolle

Planning Support Technician II | Division of Public Service
and Zoning Administration

410.313.4392 | srolls@howardcountymd.gov

3430 Court House Drive, Ellicott City, MD 21043 | website
<image002.png>

From: Alvin Thomas
<athomas@newlifeassistedliving.com>

Sent: Tuesday, August 5, 2025 10:40 AM

To: goldenstarllc874@gmail.com

Cc: Merson, Annette
<amerson@howardcountymd.gov>; Rolls, Steven
<srolls@howardcountymd.gov>; Dianne Thomas-Banda
<dthomasbanda@newlifeassistedliving.com>; Life New
<info@newlifeassistedliving.com>; Eric Thomas
<ethomas@newlifeassistedliving.com>; Robbins, Holley
<hrobbins@howardcountymd.gov>

Subject: Re: Building Permit B25000865

WARNING!!!
This email originated from someone
outside of Howard County

x**xDO NOT CLICK LINKS OR
OPEN ATTACHMENTS***

unless you recognize the sender and know for
sure that the content is safe

Good morning,

Following up on this so we can proceed with the
rental license update please.

Alvin Thomas

President

New Life Assisted Living

410-926-0419

www.newlifeassistedliving.com



On Jul 21, 2025, at 11:55 AM, Alvin
Thomas
<athomas@newlifeassistedliving.
com> wrote:

Hi Steve,

I'm trying to renew our rental
license for the property at 600
gaither road. A letter responding to
your comments is attached here.
EmageOOS.jpg>|

Alvin Thomas

President & CEO

New Life Assisted Living Inc

6901 Scarlet Oaks Drive

Elkridge, Md 21075

Mobile: (410)-926-0419

Fax: (410)-796-8807

Email: athomas@newlifeassistedli
ving.com

Web. https://newlifeassistedliving.
com

[<~WRD0001.jpg>]
Coalition of Geriatric Services




¥ 1stFloor TOTAL AREA: 4289.31 sq ft - LIVING AREA: 3666.96 sq ft - ROOMS: 24

g ~
L ;,w
" Garnge »
" 56597 5 N2Y & %1997
Batho e
B
5004 >
CNS 6T,
_/ Kitchen
63800 sq 11029 41/2' % 36'8)

E > © .

Bedroom -
194 sq Nt .

N

o
1330544 -
A 12 s
200 76 34 i a2
4 &
-
253158 R 026 1075 146
ot rceed
9
Closet ( o ]
- raBtugft
< I RE IV
® 2 .
..
[
¥ k )
o Badroom Bedoom

179

L 1

MBS sg XY TWT VTS

23064 5g AT T2 X1V Y w
Bedronm Yo -
108 42 5q Bt
m WS TSI —
]
o 5 Hal "
103625 1t mﬂw“ﬁ.:
22U wa
23 L A Eyd R AT "

= ﬂ Bedeosem =
W3 st H

— F Battvoom =
g . TS e



: New Life Assisted Living
w 6901 Scarlet Oak Drive Elkridge, MD 21075 410-796-8602

NEW LIFE

ASSISTED LIVING

Alvin Thomas, President Phone 410-926-0419
Fax 410-796-8807

Building Permit B25000865
600 Gaither Road, Sykesville, MD 21784
To Steve Rolls,

This assisted living has one kitchen. Eight people are being cared for by 24/7 staff. This facility is licensed
by the State of Maryland, OHCQ.

Best regards,

Alvin Thomas



Building Permit Application ' - alas oo

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits y
3430 Court House Drive
Permits: 410-313-2455 G SO0 T
www.howardcountymd.gov : Permit No.: H b MY
Building Address: {hv {7 ik oy Property an\er’s N‘ame;{., &4 6k ,f al e th e i
US o e : Y1340 & Address: &1 4§ e { o] ,
City: 123 H piti A State: ,\ ; Zip Code: 4. /= f : 2 A R 5 - ;
’ s = . ey CtviS ¥ < _State: ks ) ZipCode: &1 /575
Suite/Apt. # SDP/WP/BA #: Phone! 44 - 250 140 4 “Fax: 44 )L =
Subdivicion: Email: £ 42 Ll pab+@ € % LS sA
Lot: Tax Map: Parcel: Applicant’s Name & Mailing Address, (If other than stated herein)
7 Applicant’s Name: <., L A a8
Existing Use: 4'\'; = ] e : A.ddrg§s: LCul Srorte & Cphs ! 37 . &
e TR - City: -1 & s State: 5. 3 Zip Code: ¢ *{ /*
Proposed Use: A4 -7+ o= o f [ =L e Phone: Aigp-ii¢ O % Fax ~
Estimated Construction Cost: $ £t i Email: 41y e
: w2 ‘.;' S ,ﬁ 4 §ox P,
Description of Work: '3 L e pobs S8 L oy Contractor Company: __ i+« . ; A o
o~ ™~ BRI v ; c : f
{ ; T : ontact Person:
SE el A N L ,
e o ok - _ Address:
S I S fooy d § _
— - 5 — - _— City: State: ___ Zip Code:
ik CHE Y ik 7 SR e e W .
¥ oamth LR IVEE o C Lt bl License No. :
LY AS Phone: Fax:
~ s Email:
Occupant/Tenant Name:Mé i L.ﬂ-ﬂ: Lo 56,
Was tenant space previously occupied? CYes : "D‘No Engineer/Architect Company:
¢ g,
Contact Name: A : P Responsible Design Prof.:
Address: gi &1 e C o ke X 5 § { Address:
. Lt : A 4 2 7 i :
City: . i~ K i State: i~ ZipCode: = ° / City: State: Zip Code:
: o/ kG
Phoge: 1—{" it [S.in8 Fax: Phone: Fax:
Emaii: l«ﬂ o "'3 £y s x £ OnAL S e Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [J'SF Dwelling [ SF Townhouse Electric: [ Yes [ No
No. of stories: ‘ Depth Width Gas: [ Yes [ No
. st .
Gross area, sq. ft./floor: ;ndf;loor. ; Watet Sitppl
s oor: -
i | Area of construction (sq. ft.): Basement: Lt
[ Finished Basement U Private
Use group: [0 Unfinished Basement Sewage Disposal
. [J Crawl Space [ Public
g Construction-type: [ Slab on Grade ° Ehbriate
[ Reinforced Concrete No. of Bedrooms: Heating S
[ Structural Steel Multi-family Dwelling : eating System
O Masonry No. of efficiency units: Ll Electric doil
J Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: [J Other:
No. of 3 BR units: Sprinkler System:
- Other Structure: : T
£ - [ Yes : N ;
RYR foi -+ . | Dimensions: 2 5 - Dl 9
> Roadside Tree Project Permit - | Footings:
CYes S Roof: - Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular - _
[0 Manufactured Home 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
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
Ltk » o G ‘«',."Lr b ChanEs o : " 27
Email Address Date
e i 1 /i f .
P A ¥ 4 IR 5 PR & % ¢ Lok
Title/Company
Checks Payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY i Vo
**p| EASE WRITE NEATLY & LEGIBLY** X
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION ; Filing Fee $ »W‘
; Front: Permit Fee § skl N
State Highways Rear: : Tech Fee $
' Building Officials Side: - Excise Tax $
i
SOon (700l Side St.: PSFS $
5 ol gk (Zoning) All minimum setbacks met? [Yes [INo Guaranty Fund $
| "ﬁSZA,( Engineering ) o Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
e — Historic District? O Yes ' [INo Total Fees § {4
5 Jire 4 ; -
| Mealth l{/ é ’// IF /77 W‘/V Hacy Lot Coverage for New Town Zone: Sub- Total Paid $
|s Sediment Control approval required for issuance? [ Yes I No SDP/Red-line approval date: Balance Due $
[J CONTINGENCY CONSTRUCTION START : Check 4 3
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering i Pink: Health G’

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx



- APPLICATION

AM_

* PERCOLATION TESTING

| P
HOWARD COUNTY HEALTH DEPARTMENT ’1% .8 , ochdt
BUREAU OF ENVIRONMENTAL HEALTH u\ Sl eyf’
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ? 3 ] ;"
TELEPHONE: 461-9933 (\Q_,_ \3—3 DATE _M_

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER M glx" MeD /)ZU &4 eﬁ__

Lo 33/ /R0

ADORESS PHONE
N BT e
PROSPECTIVE BUYER %'20 ad, JonX 63;*"‘(@
ADDRESS q ~r C’( UW S T’\—H"‘WDJIH HONENi'ZC‘:“yKS/
I GA (THER SIDEL NG FAL 26T 2 Ssc
SUBDIVISION A e },/

D ' :_} ,
2 G Potepsesforo—
ROAD AND Dsscmm{gu G“ -"'L'-' [Q N o 2 PSC o )

conWL ¢ CRRSL  mUoLLTAT 799 3836
TAX MAP L' —PARCEL # 3 |
SIZE OF LOT 3 Aere TYPE BLDG. S F D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FUNDABL DER ANY CIRCUMSTANCES. JALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
(SlGh’ATURE OF APPLICANT)

APPROVED BY __&__b)l%w FOR BATE -le 7 ’] %'4'

REJECTED 8Y FOR DATE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

-~ BUDG. PERMIT S
MTURNED 2-5"

THIS IS NOT A PERMIT
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APPLICATION

I (/175748

P

. PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT SETRET
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 j é 7 /&
TELEPHONE: 461-9933 DATE

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER A kﬂu& Dﬂ)/ JTAI
ADDRElSS ——1 _3;/- T/ 0

PROSPECTIVE BUYER C”‘ ’k«u Eaa 0{ J U '\‘k U’*“‘*WC

Q Cavasa Ct O\,.,j‘,n\g Ml MDD, 3ol- 34,935y

ADDRESS PHONE

PROPERTY LOCATION:

D“ A an~ P( ap Lx T“\ LOT NO. L/
C)c», H W, ’21 . Pﬂi » 15C o {2; 1a ¥

f

SUBDIVISION

ROAD AND DESCRIPTION

TAX MAP ‘ PARCEL #—

SIZE OF LOT 3 Aeve SFD

TYPE BLDG.
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

P EFUNDA%)ER ANY ClySTANCES ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT) |

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR / DATE
\/

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



EH-12-1079

ﬁ B T e O O e S B S
€ .
SOIL PROFILE
o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - I- DROP
DATE TEST %0, DEPTH START STOP START sTOP TIME
:

REMARKS

TYPE OF SOIL

TESTED BY ALSO PRESENT







36671
SEWAGE D!SPO&AL SYST!M A______C_S________‘
MARYLAND STATE DEPARTMENT OF HEALTH® PISTRCT . S

: : 7;& /_p_/r
HOWARD COUNTY : DATE
BUREAU OF Enm::mu HEALTH q N D EX ED :  DATE SYSTEM A " ;ﬂ/ W
‘ specTor R Herecs

Dennis Feaga : ™ _is PERMITTED TOINSTALL X ALTeR _
ADDRESS 1625 Henryton Road, aarriott:sville, M PHONE 442-5623
SUBDIVISION Caither sigeling ROAD Soacaii:her Road _ Lot 2, Sec. 4
PROPERTY OWNER k
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wida. ~ Inlet 3.5 feet below origina
=-grade. Bottom maximum depth 7.5 feet below ordginal grade. Effectlive area
begins at 3.5 feet below original gradc. 4 feet of stone below distribution pipe

'WION ~Place the distribution box 200 feet up 2
~ off the right lot line as seen when facil

trenches on contour toward the right .
NOTE - No trench to exceed 100 feet in le

cap to grade or akove on septic T

, Iot fmm Gaither Road.
i Jot ldnes. :
7 Provide 6" - 8" diameter almmut and
e

PLANS APPROVED BY Sid Abel DATE 2/05/88 .
COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS mxx

OPERATION OF ANY SYSTEM.
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 50° SWEEPS AIN F
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND amgimm,mvep TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. mmmmsmae,,mmm :

IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE rom mm ;

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

VAL ON THIS PERMIT

Eﬂﬁl-ﬂ““

*INSTALLER IS RESPONSIBLE FOR OBTAINI
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ﬁ 2.
qr Go” s

O] v

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

© SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL

LE FIELD, DEPTH _¥:

EFFECTIVE GRAVEL DEPTH e S i o -;om_ LENGTH 1 %. ;
= 37 T2 kﬂm
NUMBER OF TRENCHES ____52 __ (ONE SIDEWALYYBOFEOMAR e ©19 /40 . 220 [

DRYWELL INSIDE DIAMETER o FT.  EFFECTIVE DEPTH BELOW INLET — J"é;
71

F1, TRENCH WIDTH Z FT. INLET DEPTH __3‘—.9;_ FT.

ABSORBENT AREA o SQ.FT.

 Remarks 283 _OK /> ADD sroM g gomd ff?ﬂnﬁ-‘r £ Mo T? TREHSES &
) tl? D8 Y07 A ‘9 OME ANIED  TREAUIGS C)/(*

L4

: 4 e ’
iDAT,E, SYSTEM APPROVED 7! _/ i/ | ,/a g — lNSPECTO@ZOM W
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A__ 36671

SKWAGE mswmi. m&‘ =

MAR

' LA ND STATE DEPARTME NT O F'aEAL'rH- DISTRICT. 5
HOWARD COUNTY e Y
BUREAU OF ENVIRONMENTAL HEALTH q ND XED -, " g é' V
461-9933 sy _ DATE SYSTEM APPROVED
k : wspecron _K:Heecs

IS PERMITTED TO INSTALL X ALTER _

PHONE 442-5623

SUBDIVISION 2, Sec, 4

PROPERTY OWNER .

ADDRESS

IF GARBAGE GR!!&DER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% N AREA BY 22%.

GARBAGE Gammz YES NGOl o

SEPTIC TANK cAPAcm 1250 _ gauons NUMBER OF BEDROC

TRKNCHES - 180 sg. ft. pexr bedroom.
=-grade. Bottom maximum deptl f
begin.s at 3.5 feet below ar.tgiml (gra, 4 F
' istr. on box 2 aet up the

' . Inlet 3.5 feet below or
rinal grade. Effectlve area
of m:xe below distribution :p

trencbu on contour :
NOTE - No trench to exceed 100 feet 1n
‘ cap to grade or akove on upﬁi& tan)

DATE 2/05/88 .

PLANS APPROVED BY Sid Abel
COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE
NOTE: CLEANOUT REQUIRED EVERY mnnwmmsmmwmm LINES
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) T0 BE 100 FEE
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GR

NOTE: ‘NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO
. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE cas'nmonscuzwwoo f;

PERMIT VOID AFTER TWOYEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST 8
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE mm !i@.ﬂ

IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

’INSTALLER IS RESPONSlBLE FGR OBT VAL ON TH!S PERMIT
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' SEPTIC TANK. LEVEL

DISTRIBUTION BOX. LEVEL

Lé FIELD. DEPTH _

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES _

= - :

DRYWELL INSIDE DIAMETER

- ABSORBENT AREA
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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

Howard County

l [ ea ] th I )@p(l rtment Facebook: www.facebook.com/hocohealth
: Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET
Address: (LOO Coeivtmecr LN,

~

=
Subdivision: (Sairner Dihe ey Lot A

- . 2 &
Initial system: Application rate: \.'C  Effective area beginning depth: *' ' Bottom maximum depth: 1

2 &
1% Replacement: Application rate: \. "¢ Effective area beginning depth: 5% Bottom maximum depth: 1

2"! Replacement: Application rate: \* L Effective area beginning depth: > S Bottom maximum depth: K

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
e All trenches must be on contour
e 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’
e 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)
e Maximum trench length is 100’
e Maximum pipe depth is 4’ -
PP P . M{j\ﬂmt Xceve. wlehs oS \/\‘C\\f\ as possibl-e
Additional requirements: DAL e kel A LA N 2/ ~§ﬂ\\

- p\\)C~*"‘C¢”\\ ke Cankes OQ' e\ e “.)-.1 2< M .L.’c' e A \ )\7 ALV

- I
Connot™ avimtawv 20k apbbac i ol e nSeE\ Pere Ced *‘ rowy
e q el .

— \ \ \ \ o . <
— 7:) g &Jr\w‘w (VAT a&\ . Z_k{‘hﬂa\ﬁ(ﬂ f..:\-\om’xf o LS e -CU\‘ wsehe, M DA
:L.C 2 ‘“‘-1'%\{‘»(& , cennoe ‘I"\”' e\ Toakiwe\ m(\\ \’?J“l»(\ﬂ;cv‘«c,f\ﬂ\» Wtk g \,,;':\\
0“*‘- \f“(. \a& Q.,\\\CJ \eared ™ "Lﬂ “f f"\ st\v’\ Of x‘ P C\e'\{"‘ € v S \% (€ p - @\l,.\ 4 ,‘QL \ & ‘5f o

Approved: 7;(« ,»ﬁ'/ "f?\i\ Date: "(/‘L/@Oly

JW 9/4/14
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4 PERCOLATION "TEST ~ DATA

i AERAGE  PERC| MAX - DEPTH PERMITTED. FOR EFFLUENT]|
- A _DISPOSAL.

NUMBER:

// TENTATIVELY APPRUYED O Juy /5
- QOFFICE OF PLANNING AND mn;

mri(i“ -

AT~ LN

3;1679,‘3}!’W" /96?2'5?5&(1
S
3 o ! 7

{ i

’

Gk

2 3 o AC.
G. "DEED ~REFERENCE e v
1. PRIVATE. WATER: . ‘.&.,‘?RIVA‘I’; L SEWAGE: . "

PRELIMINARY - PLAN: """" :

?A[IHER'S -SIDELING
SECTION 3, GAITHERS uLl’l"h
41h ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
PARCEL

TAX . MAP 4
SCALE | = 100 = MARCH 13,1987
SKETCH. T2

SECTION THREE: 7
) PLAT;\;T)QJ pa R
7 ot A P
1iiy

#

SHEET ) OF |

FISHER, COLLINS AND CARTER
CONSULTING ENGINEERS AND LAND SURVEYORS
6388 COURT AVENUE

i ELLICOTT CITY, MARYLAND 21043




|
i

o B e e P e Al S o |

‘\\‘\“‘\‘L\\\\\ \
si: SO SSNES ‘;g%

Rt A

T T ATRiIum T ¢
o sl g Lok N = §§‘°‘L\
l j»——-—{::: Sty e saice Nl

\ ey -
8 / g Eewnrtical,
- HEARTH aqr“-}/‘m

4
2 o
Sky
m Lig k)
= 7:?1155 Ko ok : i % ;
CHIHEORAL ST i
el = CElnG
3 THI S/ € 5 "
25 ceater o g e
X g 5 = 'Aﬁ"‘“l‘f?’”‘y : Wi f}/
| 547
FR. \ p o S
4 f A - 4 g T
4 ¢ Vs o
eH %a \, l
ool $ % : = :
it . Lane czilod:
GaRAGE S b4
£ ‘ THiL 518
Thusd Ko .7:.:; ) O
2%/ cen Y
/ ety ]
=l -
#
M M S—
BT R RCRALSCRRN S ——
CM . td
i il b s el L s S
Y —FoFLoev
. £ €
S /e é'{, rLoor
— R0 T RS, it ¥ Sffg,,‘;«&gagm;, T SR e o




BEn

5
r
5
\
e

: 3
ﬁ 4
‘ //c‘f,l,\ﬂ\) / & . | A { 5 ’ P, 3
‘ 'l ‘\ | | . X i % B4y 2
% /‘;’ PR \\_ i # .‘ \ i ¥ it ¢ el A 9p cP2od
.y 4 \ MASTER ' ’ ! “
‘ Ligat { 5@ o %
‘:. Srans { \ ‘ }
ey (cnh' : - %
el ) EYXE¥ 3T herr
Sogs ) MekilraN ‘\

P R

mxmm\“\\mm\\\\\\\“\n\\x\m\\\.\u\\\\\m\\m“\m“\\“m\\

Nores 1

s Lumaer #2orBre. |

ellow prag jer

2- S 502aTroN ‘gﬂ w;// ' ST FLooR -L"- e
30 ceth = #

3. Aoersew- TM.M’J:, . Serf- 4 ) Foet

Termaswrees ‘ == : —
' Hutiers Resipewce :
: 187 Floor Plav - Jae€ z,_w
Buevram ngwumo




