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Howard County Building/Fire Permit Application Permit Number: 
Department of Inspections, Licenses & Permits 


3430 f.ourt House Drive 

Ellicott City, MD 21043 
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Applicant's Name & Mailing Add~6 (If other than stated herein) : 
III 

_________ Fax: ____________ 

COnt~orcompanv: ____~~--------------
Contact Person: ---+hH-kJ\~B3-'(--l't_---------
Address: ______v_-______________ 

Clty: _____=-::State: ____Zip Code: ______ 
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Phone: ____________ Fax: _____________ 


Emall:______________________ 
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Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

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 

DATE: August 27,2013 

TO: Chris Wine 
Williamsburg Group, LLC 
Via-e-mail: CHRISWINE@WILLlAIVlSBURGLLC.COM 

RE: 	 Building Permit # B13003233 
6215 Heather Glen Way 
Clarksville, Maryland 21029 

Mr. Wine, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• 	 Your building plan must show the well statement in the general notes. 

• 	 Elevations for the septic tank and invert in and out must be included on your 
building plan along with topography. 

• 	 Your property falls within the Radium area in Howard County. Given the current · 
findings, 6215 Heather Glen Way will be required to have Radium testing. 
Typically takes up to one month to perform and receive back the Radium 
analyses, plan accordingly. Also note this is in addition to other standard testing 
parameters (bacteria, nitrate, turbidity and sand) that will still be required to 
help secure Use and Occupancy. 

• 	 As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before building permit approval, a BAT 
site plan must be submitted along with your building application and building 
plan. 

Your building permit will be placed lion hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

1}e5fectful~ 
/CfJ/rla . 
Dana Bernard, REHS/RS 
Environmental Specialist" 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
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Building Permit Application 
" Howard CQunty Marytand 

Department of Ins~ns. Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www,howardcountvrnd,gov 
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City: ______________ State: ___ Zip Code: _____ 

Phone: ____________________Fax: _______________________ 
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Contractor Company: ________________________ 

Contact Person: _______________________ 
Address: ___________________________ 

City: \ de: State: ____ Zip Code: ________ 

Ucense No. : _-'--'~=-..;../=_____________________ 
Phone: ____________ Fax: _____________ 

Emall:_____________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: ____________________ 

Address: _____________________ 

Clty: _______State: ____ Zip Code: __________ 

Phone: ___________ Fax: _____________ 

Email: 
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Christopher A. Malagari, P.E., PresidentBENCHMARK Donald A. Mason, P.E., L.S., Vice President 

Ellicott City, MD Frederick, MD 
410-465-6105 301-371-3505ENGINEERING, INC. 410-465-6644 FAX 301-371-3506 FAX 

August 28, 2013 

Attn: Dana Bernard 
Environmental Specialist II 
Well and Septic Program 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046-2147 
410-313-2775 

Re: 	 Preserve at Clarksville 
Lot 13 
Building Permit #B13002981 

6215 Heather Glen Way 

Clarksville, Maryland 21029 


The following is a point-by-point response to comments from your letter dated August 27,2013: 

1. The well statement letter is on the Building Permit Plan. See General Note #f3 on sheet 1. 
2. Septic Tank inverts are indicated on the Septic Chart to the immediate right of the plan view on sheet 1. 
Existing and Proposed topography are on the plans. 
3. Comment regarding Radium is understood. 
4. Bat Site Plan is enclosed. 

If you have any questions or require additional information please do not hesitate to call me at 410-465-6105 or e­
mail me at dthompson@bei-civilengineering.com. 

Sinc 

Lot 13_HEAL TH Response Letter.docx 
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