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Oswald, Hank

From: Oswald, Hank

Sent: Wednesday, May 11, 2016 3:04 PM

To: wiseman10209@aol.com

Subject: B15005077_1495 Route 32_2nd story addtion on top of existing garage
Attachments: BP Letter_1495 Route 32.pdf

Mr. Wiseman:

Attached, please find the BP letter for the above referenced address along with the email confirmation on page 2.

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)
410.313.2648 (Fax)



Oswald, Hank

-
From: Oswald, Hank
Sent: Tuesday, December 08, 2015 12:58 PM
To: ‘wiseman10209@aol.com'
Subject: B15005077_1495 Route 32
Attachments: BP Response Letter_Garage Fps & Perc Cert Req_1495 Route 32_2015.pdf

Mr. Wiseman:

Attached is my review letter for the project located at 1495 Route 32.
Should you have any questions about it, please don’t hesitate to ask.
Respectfully,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045

410.313.1786 (Office)
410.313.2648 (Fax)




. COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:
Date: %/{/Zd/ V

To: 74/‘/ fW/‘ w2
(Person’s Name and Division)
From: TOHN Wisemagn/ (Yloy 279. 0739

(Your Name, Company Name and Telephone Number)

Subject: Project name 7 & m A/ 7 Fe HVS
Project site address /¥ PS5~ AT 32 SYKSSUrLeE 772 2/ 7 ?é/
Permit # B/ 5/‘} O 5077 SDP #

Other information pertinent to this project

v" Please check the attachments below that you are submitting with this transmittal:

- Letter of response to address plan review comment letter

‘/ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes
Energy conservation calculations

Copies of . (be speciﬁc).

Health Department Request DPZ/ DED Request _Applicant’s Request
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

TOHN /s SEMG Telephone No: Y10, 279 073F
Please Print Name
E-Mail Address: YW/$EMAn 10279 Fppy
t Cery

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

oty ﬁ%tp‘ Keuiguon )

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014
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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 Dep artment Facebook: www.facebook.com/hocohealth
) Twitter: HowardCoHealthDep

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

December 8, 2015

JOHN WISEMAN
2434 WOOD STREAM COURT
ELLICOTT CITY, MD 21042

Sent via email to: WISEMANI 0209*@4 OL.COM

RE: B15005077
1495 Route 32
Sykesville, MD 21784

Mr. Wiseman:

This letter is in response to building permit B15005077. The application describes the construction of a

24' X 32'- 6" 2" FLOOR ADDITION ON EXISTING 1-STORY GARAGE & CARPORT. Upon review
of the building permit and site plan, the submittal did not include a copy of the floor plans for the proposed
2" floor addition to determine if plumbing and bedrooms exists. In addition, this office doesn’t have
record of an established septic reserve area on a signed percolation certification plan. Please see attached
septic record on file.

According to Howard County Code Sec 3.805, there must be an approved percolation certification plan
establishing a septic disposal area for the property prior to Health approval of a building permit. If one
doesn’t exist, then it must be established prior to approval. See the attached percolation cert process fact
sheet. An application for percolation testing must be made with a test plan showing the proposed septic
disposal area and test holes.

A Waiver request to this requirement may be an option but septic specs (i.e. tank, drywell and trench size
and conditions) are needed. In the waiver, please summarize your reasons (i.e. no plumbing in the proposed
garage, proposed garage meets all well & septic setback requirements, the well & septic system are good
repair with documentation from a licensed septic contractor and well driller) and address the letter to the
Deputy Director of Environmental Health, Mike Davis.

Building permit approval is being placed on hold until floor plans and percolation cert plan have been
approved by the Health Department. Should you have any questions, please don’t hesitate to ask.

Respectfully,

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program












