Building Permit Application : -
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 NS OO0 -~ (
www.howardcountymd.gov Permit No.: '~
Building Address: |21 % LAY 11 13 = Property Owner’s Name:
. : \ . Address: : L ‘ ‘ t
City: il S State; | Zip Code; | ] 5
¥ . . City: ¢ W iL: (State; _ ) Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: - ! A—Fax:
Census Tract: Subdivision: EAtRl
Section: Area; Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
A ! o Applicant’s Name: :
Tax Map: Parcel: Grid: Agdtirats. ; T
Zoning: Map Coardinates: Lot Size: City: "1 ; \ State: . Zip Code:
; Phone: : | Fax:
Existing Use: Email:
Proposed Use: 2 Contractor Company:
Estimated Construction Cost: $ SpR favon:
Address:
Description of Work: AT ) City: State: Zip Code:
' ' License No. :
Phone: Fax: -
. | Email:
Occupant or Tenant: ~ = !
Was tenant space previously occupied? [tes OONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: [18F bwelling O SF Townhouse Water Supply
20. of stories: 7 - Depth ' . Width _ 7 Public
ross area, sq. ft./floor: oor: A
[FPrivate
E'Ta floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
[J Finished Basement L1 Public
Use group: U Unfinished Basement ﬁ?rivate
L1 Crawl Space Electric: C¥es [J No
ion type: ] v
. Construction type. [J Slab on Grade e O Ves Vo
[J Reinforced Concrete No. of Bedrooms: -
[J Structural Steel Multi-family Dwelling Heating System
] Masonry No. of efficiency units: [ Electric aoil
[ Wood Frame No. of 1 BR units: [] Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: 1 Other:
No. of 3 BR units: Sprinkler System:
Other SFructure: Ol Yes E'No
Dimensions:
» Roadside Tree Project Permit Footings:
CYes m" Roof: Grading Permit Number:
Roadside Tree Project Permit # [] State Certified Modular
[ 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 NG WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GFANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK RERMITTED AN POSTING NOTICES.
)\ A el ¢ )
AppIicant’sY;.Signature Print Name
F ; ' -
Ao g3 ( e | ;
Email Address Date
& ¥ e
! 1 - YV e
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax S
1PszA ( Zoni Side St.: PSFS S
( Zoning) All minimum setbacks met? [Yes [INeo Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
“Realth Historic District? JYes [INo Total Fees $
- . - ; Lot Coverage for New Town Zone: Sub-Total Paid $
!5 Sediment Control approval required for issuance? [ Yes [ No SDP/Red-line approval date: Balance Due $
] CONTINGENCY CONSTRUCTION START Check - ' )—:— 475
sibution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

perations\Updated Forms\Building applmp 8.2012.docx

B o U -


www.howardcountymd.qov

Building Permit Application
Howard County Maryland

Date Recei

Department of Inspections, Licenses and-Permits

3430 Court House Drive

Permits: 410-313-2455

www.howardcountymd.gov

ved:

Permit No.: i
Building Address: __ -/ T Ay Property Owner’s Name:
< vy
City: State: Zip Code: e e =
iy . o P = City: State: Zip Code: -
Suite/Apt. # SDP/WP/BA #: Phone: £a Fax:
Email:
Census Tract: Subdivision: mal :
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
: . Applicant’s Name:
_ Tax Map: Parcel: Grid: Addiaes:
Zoning: Map Coordinates: Lot Size: =~ City: State: Zip Code:
yor Phone: Fax:
il:
Existing Use: Emai
Proposed Use: TFp Contractor Company:
" : / Contact Person:
Estimated Construction Cost: $ :
Sy Address:
Description of Work: City: State: Zip Code:
' License No. :
Phone: Fax:
-Email:
Occupant/Tenant Name: =
Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: -Address:
City: State: Zip Code: City: State: Zip Code:
Phone:. Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics [ { Utilities
Height: 1 SF Dwelling [J SF-Townhouse T i Electric: ElYes O No
No. of stories: ’ Depth Width | Gas: OYes CNo
Gross area, sq. ft./floor: 1:‘°dfloor: Water Suool %:I
| . 2" floor: T publi e g
Area of construction (sq. ft.): Basement: ; u ¢ : cé ' =
i wf O Finished Basement B L] Private S5 E‘?ﬂ o~
Use group: [J Unfinished Basement Sewage Disposal 28 o \ )l
— O Crawl Space . l O Public 5= o L1l
Construction type: [(J Slab on Grade J Cl Private %E_OD—P—!
3 3 2 = P
O Reinforced Concrete No. of Bedro?ms. : . | e py— = —<
{7 Structural.Steel Multi-family Dwelling { . tealing aystem %_5_-5; At
= e O Electric dJoil 2o ]
1 Masonry No. of efficiency units: j = A
O Wood Frame No. of 1 BR units: T -l Natural Gas [ Propane Gas = % G
FD State Certified Modular No. of 2 BR units: 'O Other: =
,__[,NO- of 3 BR units: B Sprinkler System: =
. O'ther SFructure. O Yes CNo B
Dimensions: ; ’
[ ». Roadside Tree Project Permit Footings: - .
\‘ CIYes CiNo “Roof- Grading Permit Number:
Roadside Tree Project Permit #- [J State Certified Modular .
[J 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.

Operations\Updated Forms\Building applmp 09.13,2016.docx

"~ "Applicant’s Signature.... Print Name
Email Address ' Date .
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PlEASE WRITE NEATLY & LEGIBLY** y
) -FOR OFFICE USE ONLY- . ,
AGENCY | DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION __| | Filing Fee 1$
- T— Front: | Permit Fee $ 7
.| State Highways Rear: | Tech Fee $
Guilding Officials ] Side: . | Excise Tax $
. SideSt.. - PSFS $
PSZA { Zoning) All minimum setbacks met? [ Yes LINo Guaranty Fund | S
{ PSZA ( Engineering ) 7 Is Entrance Permit Required? [dYes [ONo Add’| per Fee $
Historic District? OYes ONo Total Fees $
Health - - 1/4 ‘ / /%}
. / 4 - N 7 W’(’L"‘d’ Lot Coverage for New Town Zone: | Sub- Total Paid $
Is Sediment Control approval required for issuance? [ Yes [} No SDP/Red-line approval date: i j Balance Due. $
[ CONTINGENCY CONSTRUCTION START - Check 4
itribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engipeering Pink: Health Gold: SHA
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Williams, Jeffrex -

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, | have double checked our records and | am unable to locate a property
file for 12980 Clarksville Pike. Therefore, the remainder of the required items fisted 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, 2015 9:08 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, 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



mailto:mailto:cooljames777@hotmail.com

Architectural Design Director
Space on Paper

c: 703.473.9808.

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov]
Sent: Friday, May 29, 2015 8:23 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.
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LAND OF
LINDA DARLENE WOLFREY
PAUL WOLFREY
TAX MAP 34 PARCEL 81 /
DEED REF.: 12028 / 360 /
12990 CLARKSVILLE ROAD

$ 37°00'00" W 180.00'

GENERAL NOTES:
1. BEARINGS AND DISTANCES SHOWN HEREON ARE BASED
ON DEED DESCRIPTION RECORDED AMONG THE LAND
RECORDS OF HOWARD COUNTY, MARYLAND IN DEED W.AR.

15676 / 142
2. THE LOCATION OF IMPROVEMENTS SHOWN HEREON ARE
DERIVED FROM FIELD TAPED MEASUREMENTS AND DO 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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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

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: 703.473.9808.



mailto:mailto:cooljames777@hotmail.com

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov]
Sent: Friday, May 29, 2015 8:23 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.



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

Tri-County Pump Service Inc. .
6711 Old National Pike

Boonsboro, MD 21713

' ’Existing On-Site Wastewater System Field Inspection Report

i ey 5 Sy gt s

Address: b-%b C{'urksdtﬂe _P:kc, . C‘q}l.é,dﬂ‘-&. MD. MO#

. Site Conditich}_ﬁub Dry Wet  Recent Heavy Precipitation? Yes No
Weather: ' Sunny Cloudy Rain Snow

" Tank Size: /O gal
\\ Pump Septic: Comments

T~ Inspect Baffles: Comments

\»“__Lid/Risers: Comments
T~ Liquid Level: Comments
Was liquid draining from drain field back to septic tank | __YesN\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 systé;ﬁ? o Yés N No

™

Satisfactory

Satisfactory with concerns

Unsatisfactory

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

b N S
I Techm\ . | Date ._)




- Tri-County Pump Service Inc.
6711 Old National Pike

Boonsbhoro, MD 21713

Existing On-Site Wastewater System Field inspection-Report -

s

amesgb& Wos K- Ko Mailing Address: [>9&% O'O\VKSWMG &kg
elephone A7 44> -Q Y —093 2 City, State, Zip:Clariksu2le MID. .uo;j

Name: g\AM Wk Ko
Telephone #:ZLP_,-(Q#‘-‘OOB\-

N Mailné Address:/—’-%b dﬂ“‘.}fﬂc sz(
)OCity,‘ state, Zip(Jaklendle . MD. —7-{0>7 .

Pump Out Repars \ e
\ Date of Last Pump Out: Navr. 3/, ’s Repairs Made to System? ___ Yes \ No

ping Frequency: _ Repair Details
\
Name of Systern Maintainer Water Service \
____Central Water On-Site Well

mx Map #: - Type of Structure: __\_Single Family
bdivision (if appl): o Multi-Family
City, State, Zip: _ Community/Large
County; Commercial
Nge of Structure: M)& of Bedrooms: __ == N# of Residents: Lf-
S@ccupied: ___Yes____No LengthofVacancy: Weeks Months _ N/A if‘OCCUpiéd '

Permit Available: Yes No Permit #:

Age of System:

System Type: 1




/299 (laftndl 7%

/ OePARTENT o perECTINS, S, LCENSES 100 % s 24 ’ ———k-—‘-—'
| / s G, HOWARD COUNTY _ | s PERMIT NUMBER
t PERMIT APPLICATION B D @ By
Building Address li ;’L’% r.'€ o {,L.ﬂ' ) 3,741‘ - ‘g-u_‘;;v.- Property Owner’s Name J‘)m i 'z“l Lz :4'/\1.:'._ M S0 -",.
LA SOUAG s o S A T Address ‘ )
T .
) Aaner, A e Ty oo § e
Suite/Apt. # SDPAWP/Petition # b 9L i s
ol ) v .
t ivisi % - s 4 5 LA e . o .
Census Tract _{p00%) 2!  Subdivision_{vf\: 11l 2y —QhaPck | Cy €8G0S State #4r; Zip Code _g3 » (.7 1
Section o Area - Lot “J}&i e 2 Home Phone 4 N%w 3 Work Phone
wy 5 licant’s Name & Mailing Address, (if other thai ; e
TaxMap___HY  parcel A Gid___j™ , | e e (foiher than izl éfecr
Zoning §4 . Map Coordinates lotsize & Qi Phone Fax
Existing Use i P Contractor Company _£1 3 T¢ o 4/ % b oo
Propcsed Use a0 LT = MG
Estimated Construction Cost § ___j /7.7 ContactPemon. )
A =7 N R e e o B NP A
Description of Work _ 3¢ ¢ <2 ‘; et Ol ( Address )
R WA S e T nPoIR STAL KV BTN
T :
o - ’ ny_.‘zwf ol me State £} Zip Code__ 1165, )
[ T M bﬂl‘dﬁl‘-ﬂé icense No. _—.. __....x- ;,
v Phone G 6739 Fax 4i9. I I
Occupant or Tenant Enginear or Architact Company
Contact Name. Contact Person
Address
Address
| City State Zip Code
:.
City State Zip Code
F
Phone ax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilties Building Characteristics Utilities
| Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
‘ Public Depth Width — Public .,
No. of stones: ____ Private 1st flcor: qute ’
Sewage Disposal: 2nd floor: Sewage Disposal:
Public { Public P
—_ Basement: - Pri
. -~ Private
| Gross area, sq. ft. per floor: ____ Private Finished B 4 Unfini o o =
Crawi O  Siabon Grade O i a
\ Eloctric YesD No O S spoch T sighion iace Electric YesO No B~
2 Gas Yesd No O~
Use group: Gas YesO No O Height: .
Muhi-family dwellings: Z
! N o Heating System:
. . its:
. _ Heating System: No. of 1 BR ums Eectic O Of O
| Conétruction type: Electic O OI O No.of 2BRuntts: Natural Gas O |
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O |
Structural Steel Propane Gas O
Masonry Other Structure: Spnnkler system:  N/A @~
Wood Frame Sprinkler system:  N/A O g'm:?"5‘°"55 NFPA #13D
Full oolings: _ e NFPA #13R
Partial Roof Height_ __ Other:
State Certified Modular Other Suppression State Certified Modular
‘ ___#ofHeads Manufactured Home |

THE UNDERSIGNED HEREBY CERTIFIES AN AGREES AS FOLLOWS: (1) THAT ME/SHE (S AUTHORIZED TO MAXE THIS APPLICATION; {2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF
HOWARQ COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT ME/SHE WiLL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRISED 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 ANO POSTING NOTICES.

[ O it Y B i o - ' L, 7
Applicant's Signature i Print Name
et i guc ; - 11 }ij(: ’:( A 7‘;. Ny ) g™ T
ﬂuwcompang 3 3 i . Date . §

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- PL‘EASE‘ WRITE NEATLY AND LEGIBLY. **

P #,)";. s—\‘d*h‘g %

Ot

e
‘f‘fiu. '?L“ﬁ.
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Office of the Health Officer

8930 Stanford Drive, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDepartment

Howard County
Health Department

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

DATE: February 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),

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, | can be reached at the above address or by
telephone at (410) 313-2775.

ectfully,

ana Bernard RE S/RS

Environmental Specialist I

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
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http:www.hchealth.org

Office of the Health Officer

8930 Stanford Drive, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org

Facebook: www.facebook.com/hocohealth
He alth Depafﬂn ent Twitter: HowardCoHealthDepartment

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

DATE: March 2, 2015

TO: Mr. James Park
Via E-mail: COOLJAMES777 @HOTMAIL.COM

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

Mr. Park (Applicant),

| 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 “on hold” until all Health Department requirements are
met. If you have any questions or correspondence, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,
78"78
Dana Bernard, REHS/RS
Environmental Specialist Il
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
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http:www.hchealth.org

SPACE ON PAPER, INC.
2508 HUDSON STREET BALTIMORE, MD 21224

. 3/20/2015

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.

| have talked a couple of people in the Health Department regarding the
Septic system and | was told | might NOT need to upgrade the existing
Septic system as long as | 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 | 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, cooljames777 @hotmail.com
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Williams, Jeffrex

From: Williams, Jeffrey

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

To: ‘cooljames777@hotmail.com’
Subject: 12980 Clarksville Pike Building Permit
Attachments: 12980 Clarksville BP letter.pdf

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.



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
Health Department 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
Baltimore, MD 21224

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

RE:  Waiver request
12980 Clarksville Pike
Clarksville, MD 21224
B15000300

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 B15000300. Upon reviewing the available records, | 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:

e 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.

e 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.

e 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.

s 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.

Ggede

Jeffrey Williams
Program Supervisor
Well and Septic Program
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----------- —APPLICATION -

‘SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY

Jmf?ié Z»/ /.‘Joo gt
y&a el -

/44__.4_,

L/cw Za a@ﬁ,;frw(ua.dﬂa.%%u ”“(/
W‘»{; : b 1“(&4/ ‘l«.c/l WM& Z{‘/&v»u,?t %1. %Ld.u/ /.7/'

_-._,._.' .. |ELLICOTT CITY
: CDISTRICT 5"
DATE__9/16/70

l

"/ﬂ/ML d; ?L’.«.é@- ’/5///’ /44‘1'2"% J’Lézf’/(*‘w

TO: THE COUNTY HEALTH OFFICER

ELLIcOTT CITY, MARYLAND v mow e e

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER

&
Anne Greenbank Serxfoy

ADDRESS__Route 108, Highland, Maryland -

PROPCRTY LOCATION:

SUBDIVISION

“Any quastions call
Bohxondt 774-7540

“pHONE_HE.

LOT NO:

ROAD AND DESCRIPTION 08 - across from Hall Shop Road =~ -

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

ADDRESS.

- ~—_PHONE.__

SIZE OF LOT.____3 acres

Existing houso

_TYPE 8LDG. 4

NUMBER OF BEDSDOMS

IF.NOT SINGLE RESIDENCE DESCRIBE

PR

1
sxcmrunz OF APPLICANT w
/AFFROVED svj)gj/;'/// —

REJECTED BY

HOLD PENDING FURTHER TESTS

1IND OF BYSTEM)

CoATE____

REASONS FOR REJECTION OR HOLDING_

PR ETTRIN RO

s Lo, DT T

~THIS IS NOT A PERMIT




