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/’\*’C“ SEWAGE DISPOSAL SYSTEM A REPAIR
HOWARD COUNTY HEALTH DEPARTMENT ‘

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 6/9/2000
410-313-2640

O4- Y 34y | IND EXE 0 APPROVAL DATE j/&“!/gﬁ

Hatfields Services - IS PERMITTED TO INSTALL ALTER X

A\DDRESS 13785 Burntwoods Road, Glenelg, MD 21737 PHONE 301-854-6172
SUBDIVISION v LOT NUMBER ADDRESS 15004 Bushy Park Road

PROPERTY OWNER __10e & Diane Holland PROPERTY OWNER’'S ADDRESS___same
SEPTIC TANK CAPACITY __/ 0900 GALLONS

>UMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS _ 3

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

"RENCHES: Trenchestobe < feetwide. Inlet % ¢ feet below original grade. Bottom maximum depth
feet below original grade. 57, o feet of stone below distribution box.

-OCATION:

REPAIR — PURPOSE — In support of building permit #B00123160 - addition

PLANS APPROVED

PERMIT VOID AFTER 2 YEARS

Ny B
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE | story o-ddition .
b BR. |z beths | few kitchen
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ! .

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
) ARE NOT ACCEPTABLE i i

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED v s e
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED ;&A& 1‘3 _2 'lel 27/2(2
. . el .,ﬂ SN j !
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS IN&RcUND Poc(
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: 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 HEALTH 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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TRENCH DATA
. * u
TRENCHWIDTH ___2.8
4

TRENCH INLET DEPTH __ 4.0
TRENCH BoTTOM DEPTH _Z.0’
DEPTH OF STONE __ 5. 8"

Preoper £‘g Line . NUMBER OF TRENCHES
' o 1/ 25" TOTAL TRENCH LENGTH__| 68

ABSORBENT AREA___ 59 Sa. é*ﬂ'fn

DISTRIBUTION BOX LEVEL _ I /7 A
BAFFLE IN DISTRIBUTION BOX M/

he

SEPTIC TANK DATA

SEPTIC TANK - /000 GALLONS
MANHOLE RISER __ A/D

6 INCH INSPECTION PORT _Y¥e.3

PUMP CHAMBER DATA w/4

PUMP CHAMBER
GALLONS -

, '@'%Ufrig[ 4/

i

MANHOLE RISER <~

ALARM o

PUMP PERFORMANCE TEST <~

e M:Bméh Pawk de
PRE“'@@I‘T’STRUCTION INSPECTION: /5//-2/00 To_aqttach a (00" +reach +o e,m-hm dirvwell apd run

towards mw /awm@ Trench {obe 7.0 decp with 50" of stone, Neds bat¥le 4o be mrfa//ea (n
- INSPECTION COMMENTS: £ e fnlet = comnectioh, -Qow addition at tenk, BED ézﬂ 20 Mf{,
'(Tﬁ)( JK. 'ﬁmﬂm 44mmw ormection Lo a - ¢ :

(oﬂo__amuo AM) W s ?WM@ ER N0 CEMENT @cT IMET-.

0K o FINAL 1/PON NoT)FICATION oF SEMNG (B 5T, mgrﬁ%@
| H’Qk{,m TELE?PHoNE Conv. Wf INSTALER ST. INLET SEALED 679

lNSPECTéR /X]Jwaﬂ ‘7? m? DATE SYSTEM APPROVED 7/’ o ‘!} 0)
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HOWARD COUNTY ELLICOTT CITY
DISTRICT.. &

'y oare. bt/ -
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Howard Piskett . IS PERMTTED TO INSTALL . ALYRR

ADDRESS. PASNG

A SEWAGE DISPOSAL-SYCTEM LOCA

rigat

PROPERTY OWNER

AGDRESS-

SPECIFICATIONS
Leaghing 24 net aon‘tm

SeEpaGE T8 % ABSORBENT G106-WALL AREA__ S0 g, py. BEdOW iniet.
suPTic TANK capaciTy_2389¢  cauions

FOR GARBAGE GRINDZR, INCREAGE DISFOSAL AFEA I35 & TARK CAPACITY 80%.
Plsce systsm about 8% £8. from cester zesr ol house

EX. 2 08

BvMonaghsu  pava. MZ/E3

PLANS APPROVED BY.

Filh SFPTIC TANK AND DISTRIBUTION BOX WITH WATER DEFORE CALLING FOR AR INGPECTION. COVER NO WORK

UNTIL iNSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE MIALTH OEPARTHMENT (5 RESPONSISLE TOR ThE

SUCCESSFUL OPERATIGN OF ANY SYSTEM.
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NOTE: THIS PROPERTY UES iy _. %S
IN FLOOD ZONE C. AN AREA  A/B7
OF MIMMAL FLOGDING, AS

DELINEATED ON THE MAPS BUSHT pagr LOAD

OF THE NATIONAL FLGOD
INSURANCE PROGRAM
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MARYLAND

DEPARTMENT OF PLANNING & ZONING

Joseph W. Rutter, Jr., Director
December 17, 1999

Ms. Diane M. Holland
15004 Bushy Park Road
Woodbine, Maryland 21797

RE: Addition‘With New Kitchen;
15004 Bushy Park Drive
Dear Ms. Holland:

This is in response to your letter dated December 5, 1999, in which you request a determination whether a proposed
addition to your home is permitted by the Zoning Regulations. You state in your letter that you propose this addition to be
able to house your elderly parents. You explain that the addition will contain a new kitchen, and that once this kitchen is
complete and functional you intend to use it "100% of the time for the entire family and not utilize the kitchen that currently
exists in the older portion of the home". You also state that you will be remodeling the old kitchen to a point that will "in
effect, be taking it out altogether", and assert that your home will remain a single-family dwelling.

The property at 15004 Bushy Park Drive is zoned RC-DEO (Rural Conservation - Density Exchange Option
Overlay). The RC District regulations permit only one single-family detached dwelling per lot as a residential use permitted
as a matter of right. You declare in your letter that the dwelling with the addition will continue to be operated only as a
single-family detached dwelling, and that the new kitchen will essentially become the principal kitchen for this single-family
detached dwelling. There is nothing which prevents elements of a secondary kitchen to remain, provided that the building
continues to be used solely as a single-family detached dwelling. Therefore, provided that the addition is constructed and
used as noted above and in your letter, the addition is permitted.

If at any point in the future you decide to use the addition as a separate dwelling unit, you must first obtain approval
of a Special Exception for a Two-family Dwelling. This is because the floor area of the addition is too large for it to qualify
as an Accessory Dwelling Unit which are 800 square feet at the maximum. If you are granted such a Special Exception, you
must also obtain a rental license from the Department of Inspections, Licenses and Permits to rent the dwelling unit.

When you apply for the building permit for the addition, the declared future use of the building must be given as
a single-family detached dwelling. In order to facilitate zoning authorization for your building permit, be sure to attach the
enclosed copy of this letter. If you have any questions, please contact me at (410) 313-2393.

Smcerel

I
obert Lalush Chief
tvision of Public Service
and Zoning Administration

JRLjrl
Enclosure
cc: Tim Borum

3430 Courthouse Drive * Ellicott City, Maryland 21043 « (410)313-2350 * TDD 313-2323 ¢ FAX 313-3467




Diane M. Holland
15004 Bushy Park Road » Woodbine, Maryland « 21797
Home Tel: 301-854-5294 « Work Tel: 301-987-1703

December 5, 1999

Mr. Bob Lalush

Department of Planning and Zoning
3430 Courthouse Drive

Ellicott City, Maryland 21043

Dear Mr. Lalush:

Per our conversation of Friday, December 3, 1999, enclosed please find a copy of the proposed
floor plan for an addition that | would like to build onto my home for my elderly parents. You will
note that the plans do include a new kitchen area. It is my intention, after the new kitchen is fully
operational, to use it 100% of the time for the entire family and not utilize the kitchen that currently
exists in the older portion of the home. | will be remodeling the old kitchen and, in effect, be
taking it out aitogether. Therefore, my home will remain a single-family dwelling.

To reiterate, my parents are elderly and both are failing in health but most particularly my father
due to a heart attack that he had in February of this year. As ! am sure you can understand, | am
most anxious to get this project underway so that | may move them in as soon as possibie in
order to take care of their healthcare needs.

I would like to take this opportunity to thank you for your time and patience on the phone in
explaining how this process works. | hope that you and your family enjoy a happy and heatthy
holiday season and | look forward to your response.

If at any time you have any questions, please feel free to contact me at the telephone numbers
listed at the top of this letterhead.

With kindest personal regards,

.

B 1 é’z’aemﬂJ

Diane M. Holland

/dmh

Enclosure



Bunldlng Address
i) m~

DEPARTMEN'f OF INSPECTIONS, LICENSES AND PERMITS

P4 i 1 3430 COURT HOUSEDRIVE - .

L& EBLUCOTT aTY, MD 21043 :

PERMITS {410)313-2466 INSPECTIONS (410)313-1810
' AUTOMATED INFORMATION {410} 313-3800

HOWARD COUNTY
PERMI"F APPLICATION

“ PERMIT NUMBER B

P3G

ISR
Property Owner’s Name ..'Tﬁ J A/ [ﬂ/f /ﬂ/d 011/2
/144 f\ / \/( ‘.

Title/Company

o | suiterape. #: SDP/WP/Patition #: ‘ state/, / Zip Coda R/ 27 D
J . ’ ' '
'\\ )} Census Trsct o 0 L\O Subdivision Cﬁ v My \\ Home Phone Work Phone
’»’>'Y . : Applicant’s Nama & Mailing Address, (if other than stated hereon):
Sooton_ = Ama_ =l = ke = i)-30/-7 571203
Tax Map _ B pace _\AB g2\ f e a5
[ -c,z‘iﬁ\. T e ./3, A - o 7.
Zoning R C Map Coordinates: L]’ “V’ ) ') Lot size Phone Fax / 7(77
Existing Use__ 7.0/ €/ ¢ Ia Anl. L7 Ifivre” Contractor Company __ Q) pi /6 R
Proposed Use __ .S/ pn1& [1,’ A b} T ) c : P
Estlmated Constmctlon Cost 7:’ o0 ) ontact Person
Description of Work / S '//‘1) [:} \3 Tigal o "/ Address
: S p) Cit State Zip Code
] a/(ﬂL‘Zv Sﬂ ({ /"ﬂanw j\”[}’ I ) LiceyanseNo. : g
/QK.- \_l,/,'»,;ﬂq : //2- /',,4_.‘ //_§ ,//1 .":,-4'1'\,_" —_N 7/ (- A/ | Phone Fax
ﬁcupan@ or Te}\ant, <‘<,»_..ln}(:”/6, //:! ¢ 17 /.I Y74 Engineer or Architect Company
Contact Name___ Contact Person
Address Address
City _ State Zip Code City __ _____State Zip Code
Phone Fax ‘Phone h Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
 Building Ct L. Utilities Building C} L Uit
Heightt - - & o Water Supply: SFDwelling O SF Townhouse O Water Supply:
) o Public : Width Public
No. of stories: - | Private 1st floor: Private
. Sewage Disposal: 2nd floor: Sewage Disposal:
Public B , Public
i~ Private ) ___ Private
. Finished B: O Unfinished B: ent O .
. Crawl space O Slabon Grade O .
Electric Yes @ No O s Electric YesO No O
Gas YesO NoO No. of Bedrooms Ges  YesO NoO
i Mubti-family dwellings: )
R Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electric O Oi 0O
*_Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel . - Propane Gas 0/ No. of 3 BR units: Propane Gas O
Wood Frame Other Structure: Sprinkler system:  N/A O
LT 5 Footings: ____NFPA#13D
: o ’ L Roof: ) NFPA #13R
State Certified Modular ..~ . o . Other:
L L State Certified Modular
Manufactured Home
THE UNDERSIONED HEREBY CERTIPIES AND AGREES AB FOLLOWS: (1) THAT HE/SHE 9 TO MAKE THIS (I)THATTHB © CORRECT,, (3) TRAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
wmmmmtmmw(l)mrm/mmmmmmmwmm Y NUT &PE) mmmm(»mrﬂmmmmmmmmm
mmmwmmmmmmm ( E B
il T Ao, Odostzne Kz
Applicant’s Signature : Print Name ~ o~
ACenT T o f(';lbf’ 3-F7-p0O
" Date -

(Jledu payebleto: DIRECTOR OF FINANCE OF HOWARD COUNTY

_** PLEASE WRITE NEATLY AND LEGIBLY. **

* - FOROFFICE USE ONLY - : -




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

April 4, 2000

Joe and Diane Holland
15004 Bushy Park Road
Woodbine, MD 21797

RE: Building Permit Application B00123160
15004 Bushy Park Road
Proposed Large Addition

Dea: Mr. and Mrs. Holland;

This office has recommended approval of the referenced building permit application
subject to the following condition:

That a septic system repair permit (fee $25) will be requested and the repair system
actually installed within 60 days from the date of this letter, or prior to issuance of a Use and
Occupancy permit for the new addition, whichever comes first.

The Health Department’s recommendation for approval is based on your acceptance of
this condition.

If you have any questions, please call this office at (410)313-2640.

- Very truly yours, <
vy, J%&

Mark E. Rifkin, R’S.
Water and Sewerage Program

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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Am’aﬁf’w& ‘ SITE INSPECTION SHEET

OWNER: DATE REQUESTED:

ADDRESS: /s i Oij EiMSb!( 6 2.2 i"& dg A, DRILLER/CONTRACTOR:

WELL TAG NUMBER: |

TAX & PARCEL: COUNTY:

PROPOSAL: 6 p ‘}Q@/?‘ a//{d (‘ 7%(07’1

LOCATION DIAGRAM

BUsHY AL ' e | \

COMMENTS: 3 /30/0@ M 57/0&//1/ EA pNEr7E — A/'D p[OﬁL-/E/fﬁ
TR TN NEED vp AEPAL M 5 |

DATE: INSPECTOR:
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