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Freemon, Robert 

from: GarRis!> JC dCGarnis!>ep 'r5,gov> 

~nt: Wl!!dnHday, NOVMlbef 16, 201612:55 PM 


To: Fr~~n 


Subject: RE: 6718 Mink Hollow Rd. 


Perlen, T!>imh. <- - Gc.> n · ':. \;.:.,.O~c... 
J.e. Gamis!> ", "" 
Director, DiU. Explor;II>on and Testing 
77K Street. Room 4138 
Phone: (201) 803-9208 
BYOD: (410) 812·3332 

From: Freemon, Robert 
Sent: Wednesday, 
To: Garnish K 

Subject: RE: 6718 Mink Hollow Rd, 


Hey John, 

Typically with large addit ions like this we like to establish a sewage Disposal Area for future sept ic repa irs II there is not 

one currently designated via a Perc Cert. However If you are stating there is no plumbing or conditioned living space 

be ing const rUCled in this detached garage you could ask for a waiver to the Perc Cert requirement, In order to app ly for 

thi' waiver the Health Dept. needs floor plans of the proposed garage showing no living space or plumbing and a leiter 

addressed to Mike Davis (Deputy Director) with )'QU' signature at the bottom. This lett er wil l be used to e.plain why you 

are asking lor the wavier, Reasons may include: Proposed G"age will not !>ave conditioned living space or plumbing 

constructed w it!>in it; Septic System is current ly not fa iling; The Proposed Garage is w ithin the 100ft well ilrch INI Space 

that cannot be used for Septic). You can either emai l both the lloor plans and lelle. to me o. you can d.op them ol f 3t 

our office. If you h~ve any more question~ let me know. Thanks. 


Raben Freemon 
Howard County Health Department 
893G Stanford Blvd, Columbia, MD 2fG45 
Well and Septic Program 
Phone: 4fG·313·6357 
Email: rlreemon@howardcountymd.qo~ 
https:llwww.howardcO\Jntymd.qo ~/Departments/HealthlEnvironmtnta/·HealthlWell..nd·Septic 

From: Garnish K [mallto ' JC.GamiSli@irssm1 
Sent: Monday, November 1", 2016 5: 15 PM 
To: freemon, Robert 
Subject: RE: 6718 Mink Hollow Rd. 

Ho ....ever, it is not an addition. It is a ~parntc stlUCtUJ'(: not aUlIChed to the house. 

mailto:JC.GamiSli@irssm1
https:llwww.howardcO\Jntymd.qo~/Departments/HealthlEnvironmtnta/�HealthlWell
mailto:rlreemon@howardcountymd.qo


( 


le. Garn ish 
Payment Card Project Director. 
Offiu ofCompliance Analylic$ 
PhoneNMS: (202) 31 7-3768 
DYOD: (410) 81 2·)332 

From: Freemo.o. Robert 
sent: ~y, November 14, 2016 12:29:36 PM 
To: Garnish JC 
Subject: RE: 6118 Mink Hollow Rd. 

l1ey John, 

In the How.rd Coun ty Regula tion$ sec. 3.80S jPOIgt,31 Pen; eens are required if ~ propo~ addition Is over 2S05q ft and 

Is a garage. Thl$ bo.Illdlng I'trmlli$ for a propo~ garage that Is oyer 25OsQft. According to our records there is no Perc 

een for this lot. 


Robwt "HmOn 
Howard County Health "'partln.nf 
6930 St,nfOfd Blvd, Columbia, "'D 2104' 
W,II,nd S'plie Progflm 
Phon.: 410·313·6357 
Em,iI: rfrHmon@how,mkountymd,gov 
https ;Jlwww.howardcountymd.govlDep,rtmentsIHeallhlEnvironm,nfa/-H'oJltMVeII-and-Septic 

From: GarNsh JC 
sent: Wed nesday, 
To: F~, Robert 
Subject: RE: 6718 Mink Hol low Rd. 

Robert, 
I am • lill ie confu$ed. You need a pert pliO for a detached garage with no plum bing? 

Thanks, 

J.C. Garn ish 
Director, Data E ~p lorat io n an d Testing 

Main IR 2322 

Pho ne: (202) 317·3768 

BYDD: 1410) 812-333 2 


From: Freemon, Robert [mal lto·rfieemoo@howardcoyntvmd,ooyJ 

sent: Wednesday, November 09, 2016 4:03 PM 

To: Garnish JC 

Subject: 6718 Mink ~Iow Rd. 


HI John, 

I have reviewed the bui lding perm it BI6004604 and have aniched my comments. If you have any questions please 

email lhem to me. 


Robert Freemon 
Howard County Health Department , 


http:partln.nf


Bureau of Environmental Health ,,:.11 	 (l.W 
113lOSI.oIo<d _..-d. ~..., ..,o 111)O~ 

_ , .IO-313·1f>4!ll Fa: U0-3U·lo>la 

TtlQU0-1B-lllll r ol f _ 1~31J.6)ool'J... I foward County _ ."'=hoohh. .,.., 
f __.IKtbook~",".a.C; Health DepartlllL'1l1 

Twlno<: _ ..<KoHo. l,h(Iep 

M~~" J, Rossman, M.D., Health Office, 

MEMORMIl DUM 

TO: John C. Garnish 
6718 Mink Hollow Rd. 
H;811Iaoo, MD 20777 

f~OM: RODert F,,,,,mon-;l"' ­
Well & Septic PfOI'Im 

RE: 6718 Mink Hollow Rd. 

H"ht-nd, ~D 20777 
-St/ort 8P App.ovol-

DAlf: 11/9/16 

I have reviewed the Building Permit 816004604 and before I ,an appr~ this permit the 
followin8 requ irements must be met. 

• 	 Floor plans 01 the eKisling house and thl' proposed addition must to be senl to the 
Health Dept. 

• 	 A Percolation Certiricatlon Plan must be approved by the Health Dept. The Perc Cert 
plan designates a Sewage Dispowl Area 150A) for the Initi al system and two 
replacements. The fee lor this is SS06 for the Perc Test Application, Testing and Plan 

review. See the attached lact ~eet regardinc this process. 

• 	 The floor plans along with the Perwlation Certifl(ation will be used to determine if the 
existing septic :>\'Stem is adequate for the proposed addition. If the 5Vstem is 
det!"l"mined to be inadequate, an uPBrade will be required which would include a Best 
Available Technology Unit (BAT Unit). II flef'ded, a BAT plan must be submitted and 

approved and the upgrade must be installed prior to Health approval of the building 
permit. See the attached fact sheet regarding the BAT plan. 

• 	 A Revised Site Plan must be drawn to scale showing all well and septic system 
wmp6nents. TIlls Includes the well, well lines: septic lines. septic tank. trenches and 
sewage disposal area (SDA). This Revised Site Plan must be submitted to the Dept. of 

Inspections, Licenses. and P!"I"mits. 

• 





