
Building Permit Application 
Date Received: _'----==--__......::::::::...-._Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: --'=--____ ~__OO

Filing Fee $ <~ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-T ota I Paid $ 
Balance Due $ 
Checj( " I 'Oi. ~-. 

I 

I 

Building Address: I .... ltl' I I F- t-, \':J.::­ Property OWl1er's Name: ::'u t~r ' f I '(J!!£ r l 1 

.\11 1.\ ·7-1 0'2.Cl Address: ,t~ I 
I 

~. 
Oty: State: Zip Code: 

City: 
.. , 

State: Zip Code: 
, .. 1.. 

Suite/ Apt. # SDP/WP/BA #: Phone: fax: I 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: Applicant's Name & Maiting Address, (If other th~n stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 
Address: ~ ~I 

Zoning: Map Coordinates: Lot Size: City: ~-~ State: n Zip Code: .. -'.1'. 
Phone: f . " U' --"­ Fax: 

, 

Existing Use: ';,'.1.­ ~\l(l II ,...\(1 II r l,\ ,,[- Email: _'" "" :I e \ '! ~ 1 

Proposed Use: /1 Contractor Company: ~~ ~ It.. 

Estimated Construction Cost: $ I I .' 10 Contact Person: 
. . 

h. 1 J I 
Address: 

Description of Work: fi C('.-..A rA I ,.. 
City: State: Zip Code: 

\. I. \/T ~~I ~ 'f.f'; I tI r. "c , Ucense No.: 

Phone: Fax: 

l J.. Email: 
Occupant or Tenant: 

Was tenant space previously occupied? 0Ires o No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Co de: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characterist ics Re5icjential Building Characteristics Util ities 

Height: q.sr Dwell ing 0 SF Townhouse Water SU/2/2/~ 
No. of stories: Depth Width o Public 
Gross area, sq . ft./floor: lSI floor: 

C]- IJrlvate
Zna floor: ~L '" 

Area of construction (sq. ft.): Basement: Sewa!l.e Dls/205al 

o Fihished Basement o Public 

Use group: o Unfinished Basement ~rivate 
o Crawl Space Electric: Dves O No 

Construction tI!/2e: o Slab on Grade 
~ Gas : DYes D INo 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Muiti-fpmll'LDwellif!(I Heating S~stem 

o Masonry No. of efficiency units: o Electric CJ Oil 

o Wood Frame No. of 1 BR uni ts: o Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: S(1,rinkler S~stem: 
Other Structure: o Yes [J No 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes DNo Roof: Grading Permit Number: 
~ 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNEDHEREBY CERTIFIESAND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTH ORIZEO TO MAKE nus APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SH~ WIU COMPLY 
WITH AU REGULATIONSOF HOWARO"COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVEREFEREN CED PROPERTY NOT SPEClf lCAUY DESCR IBE.D IN 
THIS APPLICATION: (5) THAT HE/SHE GAANTS COU fltTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THf PURfoSE OF IN5PE01~G TIiEWORK P£RMm,ED AND, POSTING, NOTICES,. 

Applicant's Signature Print Name 

. II (~: Ie • L \/ 1 
Emoil Address Date 

,~.~ '!. '" -
Title/Company ." . ~~ 

Checks Payable to: DIRECTOROF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y& LEGIBL Y** 

-FOR OFFICE USE ONL y­ -
AGENCY DATE SIGNATURE OF APPROVAL DPZ S£TSACKINFORMATION 

Front: 
State Highways Rear: 
Sullding Officials Side: 

Side St. :
PSZA (Zoning) 

All minimum setbacks met? DYes DNo 
PSZA ( Engineering) 15 Entrance Permit Required? DYes DNo 

Health Historic District? D Yes DNo 
lot Coverage for New Town Zone: 

Is Sediment Control approval reqUired for issuance? 0 Yes 0 No SDP/Red-line approval date: o CONTlNGENCY CONSTRUCTION START 

ibution of Copies: White: Buildinll Officials Green: PSZA,Zoning Yellow: PSZA,EnBineering Pink: Health Gold: SHA 

p~llon.\Updated Forms\Bulidong appimp 8.2012.docx 

www.howardcountymd.qov


Building Permn Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 


j.l /Permits: 410-313-2455 
Permit No.: 1- ' (/',www.howardcountymd.gov ~--------------

L! -,. ,t' /·r .. '1 : , . / ' 
.. ­ , 

Building Address: ", ~1 ., ~ . Property Owner's Name: l " 1'" " . . , 
I 

" , Address: " . ?' I , -
City: 'J/ if ' , ',1 State: ' l- ) ' Zip Code: - / I J ./ . , City: State: ,. Zip Code: ' -
Suite/Apt. # SDP/WP/BA #: Phone: " ­ " Fax: 

Email : ,­ : 

Census Tract: Subdivision: 

Section: Area : Lot: Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 

, Tax Map: Parcel: Grid : 
Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

"'/." Phone: Fax: 

Existing Use: 
Email : 

, ,. . . 
Contractor Company: 

, 1Proposed Use: .. j 
: 

/ Contact Person: 
Estimated Construction Cost: $ -' 

' i 
" Address : 

Description of Work: . 
City: State: Zip Code: 

, - License No. : 

Phone: Fax: 

- ' E'mail : 
Occupant/Tenant Name: 

.­
, - ' , , 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: ' Address: 

City: State: Zip Code: City: State : Zip Code: 

Phone:, Fax: Phone: Fax: 

Email : t' " Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: ,nSF Dwelling 0 SF Townhouse ' Electric: q -Yes ONo 
No. of stories: Depth Width Gas: QYes ONo ....
Gross area, sq . ft./floor: l ' floor: Water Sup.e.l'l ~:r.: ~ 2nd floor: o Public ,';e~ ~ ,Area of construction (sq. ft.) : Basement: 

o Finished Basement ,0 Private ~, ~ , CJ ~ 
US,egroup: o Unfinished Basement Sewage Diseosal rnn 

;Zo n , 
~ 

.~ o Crawl Space o Public 502­ l\J ~"Ij 
Construction t'il!.e: o Slab on Grade QPrivate ' ~~ v: I"""~ 

o Reinforced Concrete No. of Bedrooms: 
Heating S'lstem Sg~ c:;;» ~ o Structural,Steel Multi-familv Dwellina . ­

, , c;;n ~.ro Masonry No. of efficiency units: o Electric o Oil ~::J: 
o Wood Frame No. of 1 BR units: ,-0 Natural Gas o Propane Gas ~~ CJ 
o State Certified Modular No. of 2 BR units : o Other: 1~;-1 

No. of 3 BR units: Serinkler S'lstem: , 1­-
" 

Other Structure: 
DYes C) ,No 

Dimensions: 
», Roadside Tree Project Permit Footings: 

DYes .DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # ' o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TH IS 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 APPLiCATlONi.lS) TI:IAT HE/SHE GRANTSCOUNTY OFFICIALS THE ,RIGHTTO ENTER ONTO THISPROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANDPOSTING NonCEs, 

-

, - - ". . ­ , 
. 

" '. t.' . 

'. Applicant's Signature : Print Name -' - I /, 
/, r / / .

,'. -- " . ,." ­ .. ••_. _ _,.L~.". .I ,./~)_ ..~::-", .• •• !." . : 
, . "# , • w.' " " ","; 

- EmaJ/ Address Date .~ .. 
" 

" , . " /- i 

Title/Company 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y& LEGIBLY" 

- I /
\ - , ' 

) 

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

,' Building Officials 

I'SZA I Zanlns) 

PSZA ( Engineering) ~ ~ 
Health r Va ..)t? lk'~n/l 'j~0C/I.t~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 
Aiiminfm':-u-:-m'-s:-::e7.tbC:a'-cTks-m=-:-e:t~1;--""""Y""es::-'-=O""NTo,---l 

Is Entrance Permit Required? 0 Yes DNa 

Historic District? 0 Yes ONo 

lot Coverage for New Town Zone: 

SOP/Red'line approval date: 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 
Guaranty ~und 
Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due ' 

Check 

$ , . . ,., ./ 

$ ,-
$ 
$ 
$ 
S 
$ 
$ -
$ 
$ 

", # ' , 
. " .' 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

;tributlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Goid: SHA 

Operatlons\Updated Forms\Building applmp 09.13,2016,docx 

http:www.howardcountymd.gov
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Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Tuesday, December 08, 2015 10:23 AM 
To: 'James Park' 
Cc: Bernard, Dana; 'Sung Wook Ko' 
Subject: RE: 12980 Clarksville Pike Building Permit 

Mr. Park: As requested during our discussion, I have double checked our records and I am unable to locate a property 
file for 12980 Clarksville Pike . Therefore, the remainder of the required items listed in my email below must be 
completed prior to Health approval of a building permit on the property. Thanks 
Jeff 

From: Williams, Jeffrey 
Sent: Friday, September 11, 20159:08 AM 
To: 'James Park' 
Cc: Bernard, Dana; 'Sung Wook Ko' 
Subject: RE: 12980 Clarksville Pike Building Permit 

Hello Mr. Park. Thank you for the septic tank information. Based on the report, it appears that the tank is large enough 
to accommodate the proposed use . Please refer to my letter dated 5/26/15, sent to you on 5/29/15, for the remaining 
items required to be submitted to us prior to our consideration of a waiver to a perc certification and ultimate approval 
of the building permit. A copy of that letter is attached. Specifically, the size and location of the septic drainfield must be 
determined, the septic tank and drainfield must be located on a revised plot plan, an application for testing must be 
submitted to the Health Department in order to dig a test hole near the existing drainfield to determine a 4 foot soil 
buffer beneath the bottom of the drainfield, and the well must be either relocated or the addition altered to make it no 
closer to the well than the existing house. Please let me know if you have any questions. Thanks 
Jeff 

From: James Park [mailto:cooljames777@hotmail.com] 
Sent: Thursday, September 10, 20157:00 AM 
To: Williams, Jeffrey 
Cc: Bernard, Dana; 'Sung Wook Ko' 
Subject: RE: 12980 Clarksville Pike Building Permit 

Good morning Jeffery and Dana, 

Please find the attached report done by Septic specialist company that shows the existing septic system is in a good 
condition. 
As I've mentioned a few times, we'd like to see whether we have to do anything with the existing septic. Since it seems 
everything is ok with septic, please confirm us that we do not need to do anything for the septic, then we would proceed 
to relocate the existing well as required. 

For further questions or concerns, please email me. 

Best regards, 

James Park 

1 

mailto:mailto:cooljames777@hotmail.com


Architectural Design Director 

Space on Paper 

c: 703.4 73.9808 . 

From: Williams, Jeffrey [mailto :jewilliams@howardcountymd.gov} 
Sent: Friday, May 29, 20158:23 AM 
To: cooljames777@hotmail.com 
Subject: 12980 Clarksville Pike Building Permit 

Please see the attached Health Department response to your letter regarding building permit B15000300 for 12980 
Clarksville Pike. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-1771 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

2 

mailto:jewilliams@howardcountymd.gov
mailto:cooljames777@hotmail.com
mailto:mailto:jewilliams@howardcountymd.gov


- -- -

LAND OF 

LINDA DARLENE WOLFREY 


PAUL WOLFREY 

GENERAL NOTES: /
1. BEARINGS AND DISTANCES SHOWN HEREON ARE BASED TAX MAP 34 PARCEL 81 
ON DEED DESCRIPTION RECORDED AMONG THE LAND DEED REF.: 12028/360 


RECORDS OF HOWARD COUNTY, MARYLAND IN DEED WAR. 
 12990 CLARKSVILLE ROAD 

15676/142 S 37°00'00" W 180.00'
2. THE LOCATION OF IMPROVEMENTS SHOWN HEREON ARE 

DERIVED FROM FIELD TAPED MEASUREMENTS AND 00 NOT 

REPRESENT SURVEY GRADE ACCURACIES. 

3.THIS PLAN HAS BEEN DEVELOPED FOR THE PURPOSE OF 

OBTAINING A PERMIT. 

4. CURRENT ZONING: RR - RURAL RESIDENTIAL WITH 

DEO OVERLAY DISTRICT. SETBACKS SHOWN HEREON ARE 


. BASED ON ZONING REGULATIONS. ACCESSORY 
STRUCTURES < 200 SQ. FT. ONLY REQUIRE 10 FOOT 
SETBACK. SETBACKS DISTANCES ARE BASED ON AN 
INTERPRETATION OF ZONING REGULATIONS AND MUST BE 
VERIFIED. 

/ 
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ENLARGEMENT 

SCALE: 1"= 40' 


LAND OF 

LINDA DARLENE WOLFREY 


PAUL WOLFREY 

TAX MAP 34 PARCEL 81 

DEED REF.: 12028/360 


12990 CLARKSVILLE ROAD 


LAND OF 

CHARLES GORGONE 


AMELIA GORGONE 

TAX MAP 34 PARCEL 82 


DEED REF.: 2248/74 

12970 CLARKSVILLE ROAD 


- -- - - --o.-.........................__~+-~- - - -- - - -- -­
EX. PAVING 

EX. PAVING 

MD ROUTE 108 - CLARKSVILLE ROAD 


PRECISION 
SURVEYING AND 

APPING LLC 
6809 South River Drive, Middle River, Maryland 21220 
www.predsionsurveys.us Phone: 410-459·2124 
Using Modern Technology to Map AmeriC<.l 

DATE 
9-11-14 

SCALE 
1"=100' 

PERMIT PLAN 

#12980 CLARKSVILLE PIKE 
CLARKSVILLE MARYLAND, 21029 

SUNG WOOK KO & HYUN A. LEE PROPERTY 
TAX MAP 34 PARCEL 267 DEED REF.: 15676/142 

HOWARD COUNTY, MARYLAND 

DESIGNED BY 

DRAWN BY 
JBM 



Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, September 11, 2015 9:08 AM 
To: 'James Park' 
Cc: Bernard, Dana; 'Sung Wook Ko' 
Subject: RE: 12980 Clarksville Pike Building Permit 
Attachments: 12980 Clarksville BP letter. pdf 

Hello Mr. Park. Thank you for the septic tank information. Based on the report, it appears that the tank is large enough 
to accommodate the proposed use. Please refer to my letter dated 5/26/15, sent to you on 5/29/15, for the remaining 
items required to be submitted to us prior to our consideration of a waiver to a perc certification and ultimate approval 
of the building permit. A copy of that letter is attached. Specifically, the size and location of the septic drainfield must be 
determined, the septic tank and drainfield must be located on a revised plot plan, an application for testing must be 
submitted to the Health Department in order to dig a test hole near the existing drainfield to determine a 4 foot soil 
buffer beneath the bottom of the drainfield, and the well must be either relocated or the addition altered to make it no 
closer to the well than the existing house . Please let me know if you have any questions. Thanks 
Jeff 

From: James Park [mailto:cooljames777@hotmail.com] 

Sent: Thursday, September 10, 2015 7:00 AM 

To: Williams, Jeffrey 

Cc: Bernard, Dana; 'Sung Wook Ko' 

Subject: RE: 12980 Clarksville Pike Building Permit 


Good morning Jeffery and Dana, 

Please find the attached report done by Septic specialist company that shows the existing septic system is in a good 

condition. 
As I've mentioned a few times, we'd like to see whether we have to do anything with the existing septic. Since it seems 
everything is ok with septic, please confirm us that we do not need to do anything for the septic, then we would proceed 

to relocate the existing well as required. 

For further questions or concerns, please email me. 

Best regards, 

James Park 

Architectural Design Director 

Space on Paper 

c: 703473.9808. 

I 

mailto:mailto:cooljames777@hotmail.com


From: Williams, Jeffrey [mailto :jewilliams@howardcountymd.gov] 
Sent: Friday, May 29,20158:23 AM 
To: cooljames777@hotmail.com 
Subject: 12980 Clarksville Pike Building Permit 

Please see the attached Health Department response to your letter regarding building permit B15000300 for 12980 
Clarksville Pike. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-1771 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

2 

mailto:jewilliams@howardcountymd.gov
mailto:cooljames777@hotmail.com
mailto:mailto:jewilliams@howardcountymd.gov


Tri-C;ounty.Pump Service Inc. 

6711 Old National Pike 

Boonsboro, MD 21713 

Existing On-Site Wastewater System Field Inspection Report 

)oa,", fra· ;:,£.. ' !; /B,ome, Name: ._ ~-----10~.l---t.<ho_K_\~_o_ ',J ,. 

~ r~9c&b aC""'k~;/k p:kc.. cl",..-J.<;s.J:,Il-e.. MD. ~o~Address: 

! s~ conditi~ Dry Wet Recent Heavy Precipitatfon? . ___ Yes __ No 
Weather: . Sunny-­ , Cloudy-­ Rain-­ Snow-­

. Tank Size: Jf<..X) gal 

.~ Pump Septic: Comments _______________ _______ 

--......... Inspect Baffles: Comments _____________________ 

~ Lid/Risers: Comments 
------~------------~-------------

'--'" Liquid Level: Comments ------0..+1__________________ 

Was liquid draining from drain field back to septic tank __Y~NO 
Is there evidence waste water surfacing? Yes ~No 

Is any portion of the system below a deck, driveway, walkway, etc.? YeS~No 
,', 

Do trees or roots appear to interfere with the system? Y~No 

_ _ Satisfactory 

_ ._ Satisfactory with concerns ___________..:..-._______--"-­

_ _ Unsatisfactory _ _____________ ____________--'__ 

The certification states the condition of the septic system at the time of the inspection only. 
ifi-County Pump Service, Inc. is not responsible for any malfunction ofthe system after the 
date of this inspection. 

Date 



. Tri-Cc:'lUnty Pump Service Inc. 

6711 Old Nati.onal Pike 

Boonsboro,~D 21713 

Existing On-Site Wastewater System Fieldlnsp-ection 'Repo'rr 
~ . .~ .;'" " 

h Mailing Add~ess : 1~9~ OIavf(.s.JAie P1ke 
j\J City, State, Zip:CkwKs'.J'{'e.Mt>. ~1 

. LName: S'''~K k'o ~ailin~ Address:l~~ d~e pt~ 
, (JTelePhone tt~-(ff;Lf-003~ ;v-ity; State, zipd,J(?I~ll. . MD· ~()1 

Pump Out Repairs 

\ ~ate of Last Pump Out: M",r. ~I. IS- Repairs Made to System? 

~Ping Frequency: ' Repair Details _________ 

\ 

Name of System Maintainer 
 Water Service \ 

__ Central Water __ On-Site Well 

idd \ 
~x Map tt :_____ _____ Type ofStructure: ~ Single Family 
Nbdivision (if appl): _______ __ Multi-Family 

City, State, Zip: _ ________ __ Community/Large 
County:____________ Commercial 

Age of Structure: ~!l. of Bedrooms: ~,n# of Residents: L{­

~ccuPied: _ Yes _ No Length of Vacancy: __ Weeks ' __ Months _ N/A ifOcCup;~d 

Permit Available : Yes No -Permit #: _______ 


Age of System:_ _____ 


System Type : _ --'-_____ 


I attest this information I have provided is true and accurate to the best of my knowledge 

~ign'ture ~ Aa,te~' Ir 
1 



SuitaiApt. II: ______ SDPJWP~PetitiOl1 II: ___ ____ 

Census Tract Subdivision ly/\ 1 tft ,~.. r& \ ) P' j<... 

Sectlon - Area - lot pts,u ... 1 
Tax Map :t,~ Parcel __V.!.··=-~· -,-\___ Grid _-11_1-<-___ 

Zoning K~ Map Coordinates Lot size t) , ()~ 
... ,­ -

~ngU~____~:.~.~{~~•. ,~?~--__----­________ 

PropOSed US8 ____________________ __________ 

E~OOdC~onC~ $--~I ~(,~li-L/~. ':~~~" ~---_--------

, -, 
! L: . 

Occupant or Tenant _____________________ 

ComactName,_______________________ 

Address, _ _________________________________ 

City __________ Slate ___ Zip Code ____ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stones: 

Gross area, sq. ft, per floor: 

Use group: 

ConStruction type: 
____ Reinforced Concrete 
___ Structural Steel 
___ Masonry 
__ Wood Frame 

__ Slate Certified Modular 

Waoor Supply: 
__ Public 

Privata 
Sewage DispOsal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating Systam: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
_ _ Full 
__ Partial 
__ Other Suppression 
__ II of Heads 

PERMIT NUMBER 
'-I:? 
V ':-. ~- . - -11 ::t.: 

Property Owner 's Name ~ ti d! ); \'1';'\,£),':­

Address 

r '. , 
city (i;\ ;f, !.: S \J 1\. ' I . State {~"r: Zip Code j , I i, 1 'I 
HomePhone3pI ijSI.i '\',.1 Work Phone ~l " ~l'~, 'I .1' 
Applicant's Name & Mailing AddreSs, (if ether than stiied he~Jfii: <:.!. ~ 

Phone Fax 

Contractor Company ...,r'",::';­i ~;;_:"'{~'·""7~, ..:'-,"i::~,'·::-:',. +,li,--ifr" ;"..'''':. ..! -';". ./7"rtc..·,,:;'-+'.c',7""-­
c:... I ~ .\: I~ .... , . - -:.. 

Conlact Person 

-t , "f;',;>--+i;t;:::cr~. 
Address 

JC) "f \ . ~! ,: 1'" 

Engine .... or Architect Company ________________________ 

Contact Person 

Address 

City __________ Strte ____ Zip Code,_____ 

Phone Fax 

BUILDING DESCRlPl10N - RESIDEfIffIAL 

Building Characteristics 

SF Dwelling D SF Townhouse 0 

1st floor: 

2nd floor: 

8a&emenl: 

..Qru!tb. Width 

Fini-s.hed Basement 0 Unfinished Sa608mentD 
Crawl space 0 Slab on Grade 0 
':g~: Bedrooms _ _____ 

Mu!ti-family dwelling&: 

~~: ~ ~~e~5~nits: _ _______ 

::~ ~:= ~~~:~ --------­

Util~ies 

Water Supply: 

Public 1-'':1' 
-LPrivate 
Sewage Disposal: 

Public , ..-; r, 

--L. Private 

Electric Yes 0 No I!!Y<' 
Gas Yes 0 No Q ...-" 

Hea~ng System: 
Electric 0 011 0 
Natural Gas 0 
Propane Gas 0 

Spnnk1er system: 
_ _ NFPA#J]D 
_ _ NFPA#13R 
__ Other: 

N/A I!l' 

THE IH)f.RSlGNEDH£JU:8Y CERTlFIES AHO AGREES AS fOllOWS. (11 lWoTHElSHE IS Al.ffi4QRllfO TO IllAl(£nttS APnICATlOH, (2)1\CATTHf INfOft.....TION IS COIIIREcr, (3) THAT HE/SHE: WIll colotP\.ywmt AU REOJl.t.T1ONS Of 
HowNIo ColHrYVH04 ARE APPLICAalEniOETO; (4) lWoT HVSHEWILL PERF()fU.I NOWOItI(OHntf NJCNf. RUEREHCEO PROP!RTV NOT 3Pt'ClfICAI.l Y DESaltED IN TltISAJ'f"UCATlOH; (5) THAT ~SHE ORAHTs CClU(Jy OFFICIAlS 
TMf fUGKT TO EHf£R OHTO 'THIS PROPERlY r~ Tkf. P\JRPOS£ OF INSP!CTlHG ncl WOfUC PER..m'm N«) PO$l\HQ NOnCE!. 
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Office of the Health Officer 
8930 Stanford Drive, MD 21045 


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

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org . 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDepartment 

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

DATE: February 2, 2015 

TO: 	 Mr. James Park 
Via E-mail: COOUAMES777@HOTMAIL.COM 

RE: 	 Building Permit If B15000300 
12980 Clarksville Pike 
Clarksville, Maryland 21029 

Mr. 	Park (Applicant), 

No records could be located regarding the soil profiles or for the existing septic system area on 
your property. Our requirements for building permits are a full complete file for application 
approval. Therefore, percolation testing and a percolation certification plan will be required to 
complete your file. After percolation testing has been completed we will require the 
percolation certification plan to be submitted to our office for approval. This plan along with 
testing results will complete your file and allow us to review your building application. 

In addition to perc testing, we will need floor plans for the existing house and the proposed 
addition. This information will be used to determine if your existing septic system can 
accommodate the proposed addition. If your existing septic system cannot accommodate the 
existing and the proposed addition you will be required to upgrade your system. 

Your building permit will be placed "on 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. 

~~~~IY, iJJ n ~ ~~ ~ /1I 

ffn:~e'f/,ard, R~R~ 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:COOUAMES777@HOTMAIL.COM
www.facebook.com/hocohealth
http:www.hchealth.org


· , 	 Office of the Health Officer 
/d .. 4.!.W 8930 Stanford Drive, MD 21045 

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

/ 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org \ Howard County 

Facebook: www.facebook.com/hoco health 
\\ Health Departlllent~	 Twitter: HowardCoHealthDepartment 

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

DATE: March 2, 2015 

TO: 	 Mr. James Park 
Via E-mail: COOUAMES777@HOTMAIL.COM 

RE: 	 Building Permit # B15000300 
12980 Clarksville Pike 
Clarksville, Maryland 21029 

Mr. Park (Applicant), 

I have received the floor plans for your house and they have been reviewed. It appears that the 
number of bedrooms will not change. However, the requirement for building permits has not 
changed. We do not have the soil profiles for the existing septic system area on your property. 
Our requirements for building permits are a full complete file for application approval. 
Therefore, percolation testing and a percolation certification plan will be required to complete 
your file. After percolation testing has been completed we will require the percolation 
certification plan to be submitted to our office for approval. This plan along with testing results 
will complete your file and allow us to review your building application for approval. 

Another alternative to avoid percolation testing and a percolation certification plan will require 
you to submit a variance request. This request must be submitted to Michael Davis, Deputy 
Director of the Howard County Health Department. Variance reviews are subject to a three 
week review period, however every effort will be made to review the request as soon as 
possible. 

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. 

kb~l~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:COOUAMES777@HOTMAIL.COM
www.facebook.com/hoco
http:www.hchealth.org


3/20/ 2015 


SPACE ON PAPER, INC. 
2508 HUDSON STREET BALTIMORE, MD 21 224 

Project Address: 12980 Clarksville Pike Clarksville, MD 
Building Permit # B15000300 

Mr. Davis, 

I, as an architectural designer, have been working on the addition project 

referenced above for a while and asked to apply for variance for not 

upgrading or relocating the existing septic system. 

The addition will be one story of three car garage with one bed with one 

bathroom as per approved plan. The building department has approved 

everything about two month ago, and this project has been pending by the 

Bureau of Environmental Health / Well and Septic Program Department. 

I have talked a couple of people in the Health Department regarding the 

Septic system and I was told I might NOT need to upgrade the existing 

Septic system as long as I do not adding the number of bedrooms. Since 

the existing system was designed for four bedrooms and the existing house 

has 3 bedrooms. We are converting one of the bedroom as a library and 

add one bedroom in the new addition as shown in plans. So the number of 

bedrooms remains same. 

Also I was requested to relocate the existing Well for the 30'-0" clearance 

from the addition and do percolation testing. We are contacting 

contractors for the Well related work. 

We'd like to see if there were any ways we could get your approval 

without any variance or percolation test. And if we have to do the 

variance, please let us know what to prepare, what to expect and how 

long it normally takes for your approval with the variance. 

Please email me or contact me for any questions, suggestions, and concerns. 

I'd really appreciate your prompt reply. 

Best regards, 

James Park 

703-473-9808, cooliames777@hotmail.com 

mailto:cooliames777@hotmail.com


Williams, 

From: Williams, 

Sent: Friday, May 29, 2015 8:23 AM 

To: 
Subject: 
Attachments: 

Please see attached Health Department response to your letter regarding building permit B15000300 for 12980 
Clarksville Pike. 

Jeff Williams 
Program Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-1771 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

1 
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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 

May 26,2015 

James Park 
Space on Paper, Inc. 
2508 Hudson St 
8altimore, MD 21224 

CC: 	 Sung Wook Ko 
12980 Clarksville Pike 
Clarksville, MD 21224 

RE: 	 Waiver request 
12980 Clarksville Pike 
Clarksville, MD 21224 
815000300 

Dear Mr. Park: 

The Health Department has reviewed your request to waive the requirements for 
percolation tests at 12980 Clarksville Pike to support a building addition under building 
permit 815000300. Upon reviewing the available records, I have determined that a 
property record indicating a possible address of 12890 rt . 108 does not appear to be the 
record for this property. 

In order to approve a building permit for a living space addition, the Health Department is 
required to verify that the existing septic system is adequate for the existing and 
proposed use and that there is adequate area for future repairs. Additionally, the location 
of all components must meet setbacks to the existing and proposed structures. With no 
record of the existing system, we will need to determine the size and location of the 
system as well as the depth of the drainfield to verify a soil buffer of at least 4 vertical 
feet beneath the bottom of the drainfield before encountering bedrock or groundwater. 

We are open to potentially approving a waiver to the perc certification plan requirement 
for the proposed addition if the following requirements are met: 

• 	 The existing well must be relocated or the addition revised so that it is at least 16' 
away from the well, which is the distance from the well to the existing house. 

• 	 The size, condition, and location of the existing septic system components must 
be determined. A licensed sewage hauler may be able to determine the size of 
the septic tank during a pump out/tank inspection and listed on a detailed 
inspection report. A septic contractor must be able to determine the drainfield 
location and depth. Once those are determined, a plan must be submitted to the 
Health Department showing the locations. The Health Department will require a 
test hole dug near the drainfield at least 4 feet lower than the bottom depth of the 

www.facebook.com/hocohealth
http:www.hchealth.org


system to verify a soil buffer. Additional test holes will be required in the area of 
the system to verify suitable soil for future replacement systems. 

• 	 A replacement well permit will not be approved until the soil tests determine 
whether suitable soil exists in the area of the existing septic system. 

• 	 If the size, location, or depth of the existing septic system cannot be determined 
or if the system is found to be inadequate, a replacement system utilizing Best 
Available Technology for the treatment tank may be required as well as 
percolation tests to establish the location of the replacement system prior to 
building permit approval. 

If you have any questions regarding this letter, you may contact me at the above 
address or by calling (410) 313-1771. 

Jeffrey Williams 
Program Supervisor 
Well and Septic Program 













TO: THE COUNTY HEALTH OFFICER 

..F.~I.ICOTT CITY. MARYL.AND ", I 

A_·..,;1;,;;.55;.;.1_8­

p---­

I. HEREBY. APPI.Y . FOR THE NECESSARY TESTS IN ORDER TO ,?ONSTRUCT lOR RECONSTRUC'Tl A SEWACE 

DISPOSAL SYSTEM. 

PROPERTY OWNER 
• Any quOBtiono ailll 

ADDRess Routo 108, Highland, HDrylpnd " : __'PHONE' ,Hr. Bohrendt 774-7540 

PRopeRTY 1.0CATION: 

SUBDIVISION I.or NO;__________ 

ROAD AND DESCRIPTION Route 108 - pcrops frte ·111111 Shop l1oad ' 

OCCUPANT aHON~________~__ 

PEnSON TO CONSTRUCT SYSTE"' _________ 

AD~RESS__~--------------

SIZE OF loOT ' 3 acres 

_ __PHONE'__-...r.:"""",r=:-<:==-_ 
.ExiRt1n9' nouD.o 

4TYPE 9I.DG. _______ 
..UW•• _ D' ••D_ao... 

,..~- .... .. ... ­ , ~ . 

IF NOT SINGLE RESIDF:NCE DESCRIBE____._____--'-_____-:­__--'-_______ 

SIGNATURE OF' A PPLIC A NT -.::::::.=::;,c:::~u..~::!...J""--.!.:..J..~a...:.::-;I._::J""Ol1_l...!.:~-ll....::::~pa.:l=L...!;<lU!!.~-=:;..~ 

/ APPROVED BY 04b$-~."-"'------F'O~---a-2.,;~ 
.. • .. I

REJf:CTED DY______ 
FOR--­.._I.~.~o~.-..~.,~.-.,---DATE---------'---

HOLD F'ENDINGF'UnTHEn TESTS _______-:-___....:..._DATE__....;...__________ 

REASOI~S FOR REJECTION OR HOLDING·_·__________________________ 


