Bureau of Environmental Health
8530 Stanford Boulevard, Columbia, MD 21045
Mair: 410-313-2640 | Fax: £10-313-2648
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Maura J. Rossman, M.D., Health Officer

April 26, 2017

Daniel and Carey Clark
5830 A E Mullinix Road
Woadbine MD 21797

RE:  Waiver Approval
15830 A E Mullinix Road
Woodbine MD 21797

Dear Mr. and Mrs. Clark,

This letter is being issued in response to your waiver request dated April 5, 2017, This
department has approved the waiver to the required perc testing and percolation certification
jlan. The proposed pool is located within the one hundred (100) foot setback to the existing
water well, so the area not useable for future on-site sewage disposal system repairs. Any
deviations from the proposed work illustrated on the building permit site plan will be subject to
further review by this department. Any future property improvement will likely require perc
testing and a percolation certification plan.

Any questions regarding this decision may be directed to the Well and Septic Program of the

Howard County Health Department,
Res;:ectful ly, 9' (y

Mlchar.,l T, Davis

Assistant Director
Bureau of Environmental Health




Cain & Carey Clark

15830 A E Mullinix Road
Woodbine, MD 21797
727-457-9850
cclark@phalconusa.com

April 5, 2017

Bureau of Environmental Health

8930 Stanford Blvd. P

Columbia, MD 21045 Lf"‘? ¢
Ann: Mike Davis ‘*\“Bl’((

Dear Mr. Davis,

I am respectfully writing this letter asking for a waiver for a perc test and certification plan. We
are entertaining the idea of building a pool in our backyard — we have 5 kids and believe the
added entertainment will give the kids a great reason to go outside and play. During the rescarch
for location of the pool it was brought to our attention that our home was built prior to the
sewage disposal plans that are required with new homes today.

The proposed placement of the pool as depicted in the attached plat — would not affect any future
perc test or certification plan as the area is 20 feet from our well. | understand that a septic field
cannot be within 100 feet of a well - so no future septic field would be contained inside this area
of the proposed pool.

Thank you for your consideration and | eagerly wait for your reply.

Sincerely,
mee }Cd*-/

Daniel and Carey Clark
Enclosed:

Plan with Pool location —well location — and septic location (3 copies)
Plat with the house on property
6 Pages of Indexed #A16089 ; information on the septic and well on property
Building Permit Application: Cozy Pools Spas and Hearth, llc
Real Property Data Search Information
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Building Permit Application ] [ &
y c Howard County Maryland Date Recelved: ‘4/] 1 : ';
Departiment of Inspections, Licenses and Parmits
3430 Court House Driva

Parmits: 410-313-2455 44
bt . Permit No.: P\ T 20 \le

coul

-

Building Address:
M&_State &j, b Zip Code: &l ] 9
Suite/Apt. i SDP/WP/BA &: =
Census Tract: Suwmmn:wr
Section: Area: lot:__ -
Tax Map: 0'0]3 Parcel: {21&5— Grid: Gmr’
Zoning: Map Coordinates: Lot Size: I'T b *&G ip Code: 2 1171\

i q-175¢
Existing Use: 32 oS\ dondig | o rme. __Cozhpo SUNTRER

Proposed Use: _a’za_x_l.fn FPeol w\“*h'ﬂ : pany;_ ?&5* Heat|, (e

Estimated Construction Cost: 5 ) -? . GO

Description of Work;

City: State: &E Zip Code; g,], 114
License No. : = q T2\

t Phone: 30 - Fax: ~¥249-\7
% Email: .
Occupant/Tenant Name:hu:u_ﬂb'_@%QQ&L W
usly occupled? 3 CONo

Engineer/Architect Company: / L
Responsible Design Prof.:
Address; _tn ,R" h. u ell"'i'

ity: 4 City: SHIE:“MD_EIICME: L] ] :H
Phone: 721"{5‘7'? "S_GFH: phone: 70\ € Fax: A =

Was tenant space previol

Email: Email: _chg“_? oo\ s@ « CSY™M
i

Commercial Building Characteristics | Residentiol Building Choracteristics Utilities
Height: TS Dwelling [ SF Townhouse Electric: [ Yes O Ne
No. of stories: . Depth Width Gas: CvYes [Ino
Gross area, so. ft./floor: ;:"*'TLT;:- Water Supply
Area of construction (sq. ft.); Basement: E:Pb"c

[] Finished Basement rivate
Use group: Ll Unfinished Basement Sewage Disposal

Ol Crawl Space O Public

Construction : [ Slab on Grade rivate
[J Reinforced Concrete No. of Bedrooms:
Heating System

O Structural Steei _ Multifomily Dwelling | .
[ Masonry “No. of [ efficiency units: L] Electric Lioa
] Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular Mo, of 2 BR units: I Other:

No. of 3 BR units; m

Other Structure:

Y N

Dimensions: 2L EINo

¥ Roadside Tree Project Permit Foatings:
ClYes CNo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
O Manufactured Home Bullding Shell Permit Number:

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; [2] THAT THE INFORMATION I5 CORRECT; |3) THAT HE/SHE WILL COMMLY
WITH ALL EEGIJ B LN .] HICH ARE APPLICABLE THERETE; {4] THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY MOT SPECIFICALLY DESCRIBED IN
THIS APPLIGATIDN; li JHTY OFFICIALS THE MIGHT TO ENTER ONTO THIS PROPERTY F THE PURPCIST OF INSPECTING FHE WORK PERMITTED AND POSTING NOTICES,
. ; e

pov\se4q s Cov 0 )7~
= “Tate LAY [
Title/Comp
Checls Poyobie 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 s
Front: Permit Fee 5
State Highways Rear: Tech Fee 5 s
A Buliding Officials Side: ' Excise Tax W Tl b
APs24 (Zoning ) Side St.: = PSFS - et
7 All minimum sethacks rmt? O¥es [No Guaranty Fund 5
~ P5ZA { Engineering | . Is Entrance Permit Required? O Yes [INo Add'| per Fee 4
-'ﬁea!th ) . [ | Historic District? Oves CiNo Total Fees 5
I 1 ﬂ/’l ? M/ Lot Coverage for New Town Zona: Sub- Total Paid 3
Is Sediment Control approval required far issuande? CJ Yes [ No SDP/Red-line approval date: Balance Due 5
O CONTINGENCY CONSTRUCTION START : .
Check # Lg "t, D ?FJ
Distribution of Copies: White: Bullding Cificialy Grewn: PS2A, Zonlng Yellow: PSZA Englneering Plrk: Heslth Gold: SHA

TANraratine il indared Carmc Baildine annima 90 17 1L dnes
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S 15K30 AE M L WALKTHRU BUILDING PERMIT

(,{_):DOQB“‘-@ MP & BP# ___A#
/ I AP, SAN Zovert treens GRS o/#/17
2T L DESC. OF WORK:

: T Dol 20 210
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INSPECTION SHEET
OWNER: ﬂ*_‘*‘-\‘ 2 C——‘”*—’"‘! Q\a"—  pHoNE #

ADDRESS: _\S87%0 Kk E Mwbiaix @A CONTRACTOR:

Lo oo, MP 27777 WELL TAG # _Ns Taaq
(o T e
SUBDIVISION: Wiltea M. \cat C3i, =5 COUNTY &:

PROPOSAL:_:
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I 1. THE PLAT 15 OF BENEFTT TO A CONSUMER OHLY IRSOFAR AR IT 1S REQUIRED
BY A LBNOER OR A TTTLE COMPANY ORt IT'S AGENT N CONNECTION WITH
COMTEMPLATED TRANSFER FIMANCING OR REFIUANCING.

2. THE PLAT I8 NOT TO BE RELIED LIPON FOR THE ESTABLISHMENT CR

LOCATION OF FENCES, GARAGES, BULDING, OR OTHER EXISTING OR
FUTURE IMPROVEMENTS,

3. THE PUAT DOEE NOT PROVIDE FOR THE ACCURATE DENTIRCATION OF
i PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT 35
REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING R

4. 1HAVE EXAMIED FLOCD INSURAMCE RATE MAP paneL 24027C00400
FOR THE SUBLECT PROPERTY AND IT APPEARS TO LI WITHIN 20NE X PER SA0 MAP.
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£ DATE OF FIELD woR_08-07-2018

LOCATION DRAWING

DEED REFERENCE-

| #15830.4 E MULLINDX ROAD

CMP 1676-546

faTe e-02-2016 SAVING AND EXCEPTING:




y o : 247
VL PERMIT ~ "'7’”'3*‘*@_

ﬁjﬂ'ﬁ) a SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

[NDEKE )] DISTRICT — 4

DATE_12/3/74

_1S PERMITTED TO INSTALL __X__ALTER

Annn:ﬁ__lt_umulﬂ,_ﬁﬂﬂ. ME, Mxy, MW, prone _ B29-0541

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION — ROAD AL E. Mullinix B4

PROPEARTY OWNER Wilton M, Klefer

ADDRESS

speciricatTions ~ 3 bedrooms
DRAIN FIELD DEPTH FELT. DOTTOM AREA sa. FT.
SECPAGE PITS ARSORBENT SIDE-WALL AREA S0 FT.
sepTic TANK capacity_ 24000  gaiions
FOR GARBAGE GRINDER, INCAEAST DISPCSAL AREA Z2% & TANK CAPACITY 304,

arnen__Dry woll - dig pit 16 ft, 8q. = set block and top for 12 ft., diamgter and fill

in rest of pit with gqrawvel. Dry well to have 7 ft. affective dopth bolow first S fE.

origingl grads. Hax, depth permitecd is 12 f¢, bolow orlginal grads. Place dry well 91 ft,
from odge of A. E. Mullinix Rd. & 70 ft. from left side line as soan when facing lot from
the road. *If top of tank over 3 ft. below grade - manhole type cloanout must be installed.
NOTE: ALL PIFE FROM HOUSE TO DISPOSAL AFEN MUST DE CAST LROW,

FERMIT VOID AFTER THREE YEARS,

BOTE: INSTALL STAND PIPE (el SEPTIC TAMK WD DRY WELL - STAND PIPES MUST BE 6 DIA. -

BLANS aPPROVED BY_ C: Strebiar / spocs, DWM oate__B8/31/71 - B/6/T4

CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED,
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND AFPROVED

MEITHER THL HOWARD COUNTY COMMISSIONERS MOR THE MEALTH DEPARTMEMT 15 F_E!FGNHBLI: FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. :’;f_

o’ Tt
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TMOICATE MORTH. — HAME ADJOINING ﬂl? AT A8 BABE LINE
NE. ML IV
g
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o

SEFTIC TANK, LEVEL cLeanours & Cdnt? spelfN T

DISTRIBUTION BOX. LEVEL L =l
i

TILE FICLD, DEPTH _.E:{:__rr. TRENCH WIDTH i FT.

ti' rr - r r
GRAVEL DEPTH _L_,____m' a1 TOTAL LENGTH _..J= FT.

/ D

NUMBER OF TRENCHES TOTAL BOTTOM AREA

n ¥
o= “Hlage T -
SEEPAGE PITS, SRAsL . FT. DEPTH BELOW INL:"'—Z;&'—___H.

TN Y TR

ABSORBENT AREA.
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DATE SYSTEM APPROVED -;' 7 ?V _INSPECTOR__ "{‘,a" J_ 242




APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY. \ /4 2. ' Tawk:- 1284 g«lln, . ELLICOTT CITY
DISTRICT_ ¥4
DATE =2 =2,

TDy THE COUNTY HECALTH OFFICER
ELLICOTT CITY, MARYLAND

Is HERERY, APPLY FOR THE NECLSSARY TESTS IN ORDER TO CONSTRUCT IOR RECONSTRUCT! A SEWAGE
DIEPOSAL GYBTEM,

PROPENTY owntn_ujfix?.dqc_ﬁf HAELLR:

nnnnuajj{,hg.a_ﬁ_ﬂ.iuxﬁ,pl;wwwﬁﬁﬁk k¢ 70208
PROPERTY LOCATION: | '

SUBDIVISION, PILM_LM/: W&Lr_,w_@.,ﬂ%i____mr NO

o
ROAD AND DESCRIPTION J aa’ WEST o kL

_-A/t-uumr—lf 4.

OCCUPANT. - -

PERCON TO CONSTRUCT SYsSTEM._/J Las .i.f_{-_;ii'-’

ADORE u_,ﬂ_gll_.li&__

SIIE OF LOT }: ?Li _ﬂf‘

fi “AES &F apeaBoma

IF NOT SINGLE RESIDENCE DESCRIDL

SIGNATURE OF APPLICANT ZZ

arpnoveo oy O L= /7

L -_._.p:u e mm 7
Fom e
REJCCTED DY

RE O TR

HOLD PENDING FURTHER TESTS DATE.

REASONS FOR WEJECTION OR HOLDING

NOT A PERMIT
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41002017 SDAT: Real Property Search

Raal Proparty Data Searchk
Baarch Result lor HOWARD COAUIMTY
View Map View GroundRant Redemption View Groundrznt Registration
Account ldentifier: District - 04 Account Number - 120662
Cramer Mames: CLARK DANIEL C Use: RESIDENTIAL
WILEY CAREY L Principal Residence: YES
Mailing Address: 15830 AE MULLINIX RD Deed Reference: 74207 00452
WOODBINE MD 21757-8442
Premises Address: 15830 A E MULLINIX RD Legsl Description: 1768 AR
WOODBINE 21797 -0000 15830 A E MULLINDS RD
WOODBINE
Mapc Grid: Parcel Sub District: Subdivision: Saction: Block: Lot: Assessment Year: Fiat Mec
0013 000E 0185 0000 2017 Plat Ref:
Special Tax Areas: T MNONE
Ad Valorem: 100
Taw Class:
Primary Structure Built Above Grade Enclosed Area Finlshed Basement Ares Property Land Area County Use
1675 1,820 5F 600 5F 1.7600 AC
Siories Basemeanl Type Exterior FultiHalf Bath Garage Last Major Renovation
1 YES STANDARD UINIT BRICK 2 Rl 1 hall 1 Aached
Base Value Value Phase<n Assessmants
As ol As of As ol
G1O12017 0712016 OToN201T
Land: 220100 207,500
Improvements 148,600 245,600
Totak: 366700 457 200 368700 398,200
Preferential Land: ] o
Seller: KIEFER CATHERINE M TRUSTEE Date: 02012017 Price: $490,000
Type: ARMS LENGTH IMPROVED Deed: NT4200 00452 Deed2:
Seller: KIEFER CATHERINE M Date: 08131583 Price: 50
Typa: NON-ARMS LENGTH OTHER Dreedd: 02113700153 Deed?2:
Seller: KIEFER CATHERINE M LIE Date: 011161820 Price: 30
Type: NON-ARMS LENGTH OTHER Deedi: 02113700153 Deedi:
Partial Evempt Assessments: Class 0712016 07012017
County: ooo 0.00
Siate: 000 0.00
Municipal: oo 0.00)0.00 0.00)0.00
Tax Exempt: Special Tax Recapture:
Exampt Class: NONE

Hinne Bt Applcntion otonnalion

Homestead Application Status: No Application

hitps: /s dat.dat. maryland. gowR eal Property /Pages/default aspx a5}




