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Oswald, Hank

From:
Sent:
To:
Subject:

Mr. Sigurdsen:

Oswald, Hank

Tuesday, November 18, 2014 3:55 PM
'Rick Sigurdsen’

RE: B14003388_7500 Greenwood Drive

The issue isn’t with your current septic system, it’s that you don’t have a percolation certification plan on file showing an
established septic reserve area for future repairs.

As discussed, you may write a formal waiver request to the percolation certification plan for the “shell” dormer
addition. In the letter, you will need to describe the addition to be installed, its intended use and how it will not impact
the septic system. Please address the letter to our Deputy Director, Michael Davis.

I should mention that if the waiver request is approved for the shell dormer, any additional building permits to finish the
space will trigger a percolation certification plan requirement by the Health Department before approval.

Should you have any additional question, please don’t hesitate to ask.

Regards,

Hank

From: Rick Sigurdsen [mailto:rsigurdsen@hotmail.com]
Sent: Monday, November 17, 2014 3:53 PM

To: Oswald, Hank
Subject: RE: B14003388_

Hank,

Please find the attached floor plan for our home at 7500 Greenwood Drive, and the previous waiver request
submitted to Howard County. I’'m still not clear on the perc test. According to the attached document our septic is
certified for up to four bedrooms. Our home originally had three bedrooms but now only has to as the previous owner
enlarged the kitchen and eliminated the 3™ bedroom. With that said even if the dormer additions were converted to
bedrooms we would only be at four, so our current septic should be sufficient not requiring the test. If the perc test still
is required to finish the dormer addition what does the county require if the test fails? Will the addition be prohibited?
Please let me know as soon as possible if the attached documents are sufficient and if the perc test will be required
regardless. We began the addition process more than three months ago and have not been able to get the permit
approved so any assistance/guidance you can provide will be appreciated.

Thank you,

Rick Sigurdsen

7500 Greenwood Drive
Highland MD 20777

443-285-3317
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From: Oswald, Hank [mailto:hoswald@howardcountymd.gov]
Sent: Monday, November 10, 2014 9:47 AM

To: RSIGURDSEN@HOTMAIL.COM

Subject: FW: B14003388_

Mrs. Sigurdsen:

Per our conversation this morning, I've attached a copy of the percolation test and site plan requirements for developed
lots. If you wish not to pursue the floor plan/waiver request (as described below), then please follow the application
process on the attachment.

Should you have any questions, please contact me.
Respectfully,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well and Septic Program

(410) 313 - 1786

From: Oswald, Hank

Sent: Monday, November 03, 2014 10:39 AM
To: 'RSIGURDSEN@HOTMAIL.COM'
Subject: B14003388_

Mr. Sigurdsen:

As a follow-up to our telephone discussion this morning, you will need to write a formal waiver request to the
percolation test. In the letter, please describe the addition to be installed, its intended use and how it will not affect the
flow on the septic system. You may email a copy of the letter to me but address it to the deputy director, Mike

Davis. Also, please forward a copy of the existing house floor plans (FPs). Please note that you may hand draw the FPs
and email them as well.

Should you have an questions, please contact me.
Respectfully,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department

Bureau of Environmental Health

Well and Septic Program
(410) 313 - 1786
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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

H ea hh D Cpﬂ rl[ nie nt Facebookf www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

October 31, 2014

RICHARD SIGURDSEN
7500 GREENWOOD DR
HIGHLAND, MD 20777

Sent via email to: RSIGURDSEN@HOTMAIL.COM

RE: B14003388
7500 GREENWOOD DR
HIGHLAND, MD 20777

RICHARD SIGURDSEN:

This letter is in response to building permit B14003388. The application describes the
construction of a 44' X 12' "SHELL" DORMER ADDITION IN CLOSED ATTIC.
Upon review of the property file, there is no record of an established septic reserve area
and one is required prior to Building Permit approval.

At this time, you will need to apply for a percolation test and submit a site plan
identifying property lines, topography, and existing well & septic components. Please
see attachment regarding additional details for the percolation test and plan
requirements.

Building permit approval is being withheld until a septic reserve area has been
established. I may be reached at (410) 313-1786, if you would like to discuss the
project.

Respectfully,

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program
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I Richard Sigurdsen, understand that the dormer addition | am having added to my home at 7500
greenwood drive, Highland MD will require additional permitting though Howard County MD prior to
being finished and converted into living space.

7/__ ,/

//
/ .

2 "(//

Richard Sngurdsen .
7500 Greenwood Dr
Highland MD 20777




T Ax D Double | |
. e L\w Nt e

B S Faming \
) | | wrHh Qﬂ\w«m\\qmﬁi.yw
B X7/ Rock Rahers |
‘ / N
| “¥Y u\“mmwxw o Qm@o&
. ONn WEW  Reotr
\wOO%. ﬁ.ﬁ@m& « _  Rulhers
| Axlo™-24"ec - B

N wnlils
mwt.sw. o ﬁ\mb%ﬂ
Jowst Qrxg” 16”0

il o wAlls

A%\\X?\\xm;pgﬂw@ * M |
/. - ! w, ﬁ . :
! | P EX : “
| ' | Heuse




=x \\....i ﬁ \ ) s X :
. ﬂbw\o Roof Rafet F R m\oﬁ Post- x5 ﬁGQh\ ﬁﬁlﬁ.\nmwm |
B A*8" Roof Rafers B % walls Urew | o
B Rse B | | . ‘

I

X
i WARY

: 1 IR |
_ 9y " .

| .Aammkv%mg b&i ,_ | u_,«w&

RGN ey

E% T
|

|

f

|

Dy

nNew

%f«\\&azw M\ M\ y

ML}_L\ on Ex Llove Jost 4 760
Sithag on EX plated whll oF Exc house




R R R E———,

B Double A'vgbon Joist
— QN\\\v\\\N\%E whlls

., - _Uo: w\q%ﬂm\\m\mﬁ\ﬁ
= /Y8 3 7y y
B 70 2 T Pred BB S e

AXBex Joist 1670

ol
¥

Z

.

L5 r‘! BETPEIPE T AT Oty P P N s

b . =N W.‘ : i & .v... i K m M‘ \
| . _. i ¥ : M
p i - 3 3 [ H d s 3 H.

s
\O_ﬂ uRler
Jorst

TN

ey

B B L e e P

whlls.

y T
A § R S

%3%&&1@\-@% YA




AT
e 2

Ao} _ | @, Co? ﬁ\ (N\/./an
- | Pras000 8¢ of $00),
x\%w |
Eii‘ade! |
\\Q\ﬂ.{zq @&2 T o . e Q\P&

i s e .JLT...&IE.,. PO - xecw‘( B T S T RS A e : ot
M ; L i
£
<
11

R
N i
3%
o
LA A P LT YRS A ANy e
g
&
3
>
TR S R N




M) >y
R "1

Y

)é___.__,. m eI a5 i e Ve S - n.m,w,,mu‘,.\.>_
H i } "

i

P
T

B TN AR VOIS

L cq\u

¥

v ?.w_k.ww. nﬁéﬁwx

A%

;lj




S P Rl Y Qﬁ\\..mv x“uwu%

R MO\\V. A,
) N.E:&t..;% xuﬁ &x

N ,m. e o e h
M fwer g |- |
:M NEETEI 28 B w W

4 3

A ifL_

N

~7 8l Al

=z 9




RUSERSRE

R Ry NS
E s .:..\‘_.,...1 v o ) \.\..nsiw,i,, e e . _

| gt AT
4 et

£/
oo w0 gso

sonopuic? TV 200
“ saapvislf G0
Sk " e

i
L D F Ty e YA
\. b..u‘“\\., =) \\N.\«.\J




