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

April 25,2019

William M. Tang
2881 Evergreen Court
Ellicott City, MD 21042

RE: - Waiver Approval
2881 Evergreen Court
Ellicott City, MD 21042

Mr. Tang,

This letter is being issued in response to your waiver request dated April 25, 2019. Your request
for a waiver of the Howard County Code requirement for a percolation certification plan has been
approved. The proposed sixteen (16) by sixteen (16) foot sunroom to replace an existing deck
located within the one-hundred-foot well setback and do not test soils (Ha) does not impact the
area available for future on-site sewage disposal system repair. The sunroom does not increase
the number of bedrooms in the home and will not have plumbing.

Any deviations from the proposed work illustrated on the site plan submitted with the waiver
request will be subject to further review by this department. Future proposed improvements to the

property requiring a building permit will 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.

Respectfully, (ﬁ -

Michael J. Davis

Assistant Director
Bureau of Environmental Health




From: William M Tang
2881 Evergreen Ct, Ellicott City MD 21042

Date: April 25, 2019

Mr Mike Davis,

Environmental Health Deputy Director
Howard County Health Department

8930 Stanford Boulevard, Columbia MD 21045

Mr Davis:

I am writing this letter in regarding the sunroom permit for my home. The property address is 2881 Evergreen
Ct, Ellicott City, MD 21042. 1 am requesting a waiver for the perc certificate requirement for the following
reasons:

*  The sunroom will be within the 100° well arch. An area which cannot be used for sewage disposal.

*  The back half of the property is in do not test soils (Ha) which is where the sunroom will be constructed.

*  The sunroom will not contain living space or bedrooms. This room is an open room that will not have
any plumbing but only electric for lights.

Thank you for considering this request for waiver for the perc certificate requirement. Please call if
additional information is needed. You can reach me at 443-220-1817.

Sincerely,

X

William M Tang.

Homeowner.
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Building Permit Application
Howard County Maryland

Date Received:

Permit No.:

pariment of Inspections, Licenses and Permits
/v 3430 Court House Drive
) Permits: 410-313-2455
www. howardcountyrnd.gov
AN,

G 3
Building Address: W \ C;\'
City: Ei ‘ ol ;Qﬁ— G !:"; State: EE’ !> ZipCode:_ 2 1O ‘_{' 2
Suite/Apt. # SDP/WP/BA #:
Subdivision:
Lot: Tax Map: Parcel; Applicant’s Name & Mailing Address, (if ather than stated herein)
Applicant's Name: {4 2“ ‘l :';a e V2. [36
-~ 1, Address: im
Existing Use: _ D2 ¥ TyF
sting v City ; ; te: MY Zip Code: 2{0y)
Proposed Use: S U NICGYN Phone Fax:
A] N .
Estimated Construction Cost: $ { 0, Q¢ & Email 3y &9
N * Y 4 v
Description of Work: oy s Contractor Company: De " myselt .
“ih . Contact Person: '
Address:
City: State: Zip Code:
License No. ;
Phone: Fax:
Email:
QOccupant/Tenant Name:
Was tenant space previously occupied? Oyes CiNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
C cial Building Characteristics Residential Building Characteristics Utilitles
Height: §/5F Dwelling [ SF Townhouse Electric: PYes  CINo
No. of stories: Depth Width Gas: Cives  @fRo
Gross area, sq, ft./floor: 1 floor: Water suppl
2 floor: S pabl
Area of construction {sq. ft.}: Basement: u <
O Finished Basement A Private
Use group: {7 Unfinished Basement Sewage Dispasal
O Crawl Space 3 Publie
Construction type: [ Siab on Grade Frrvate
[ Reinforced Concrete No. of Bedrooms: Heating Svstern
; ating Syste,
[ Structural Steef Multi-family Dwelling S -
L] Masonry No. of efficiency units: Electric Doit
[J Wood Frame No, of 1 BR units; [ Natural Gas [ Propane Gas
[ State Certified Modular No, of 2 BR units; [ other:
No, of 3 BR units; Sorinkler System:
OFher S:tructure: Oves O
Dimensions:
| Footings: :
Roof- Grading Permit Number:
] State Certified Modular
£ Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1} THAT HE/SHE 1S AUTHORIZED TO MAKE TRIS APPLICATION; {2} THAT THE INFORMATION 1S 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
APPYCATION; {S) THAT HE/SHE saA/N?burmr OFFICIALS THE RIGHT TO ENTER ONTO THiS PROPERTY FOR THE PURPOSE OF INSPECTING THE Wﬁ( 8nmm‘su AND ﬁmns NOTICES,
%ﬁ, AL AN MG TANG
Applicant’s Signo \ Print Name
A} Lo Y13 (209
ress Date v\ M '
Title/Campany

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

DPZ SETBACK INFORMATION

AGENCY DATE | SHSNATURE OF APPROVAL Filing Fee $
Front: Permit Fee
State Highways Rear: Tech Fee
Building Officiais Side: Excise Tax
Side St.: PSFS
PSZA { Zoning | All minl thacks met? Clves [INo Guaranty Fund
PSIA ( Engineering } N Yy Is Entrance Permit Required? [l Yes [INo Add'l per Fee
N istoric Distriet? Clves [INe Tataf Feas
Health Lz 5 [
2 lj,/ / M e ot Coverage for New Town Zone: Sub- Totat Paid $
Js Sediment Control approval réguired for Issuance? [J Yes I No SDP/Red-line approval date: n Due s
O CONTINGENCY CONSTRUCTION 5TART
Check #
Distributlon of Coples: White: Building Officiats Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gald: SHA

T\Operations\Updated Forms\BuildingPer

ffeation03.29.2018.docx
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APP. SAN o Tea>DATE

DESC. OF WORK:

-

Aeckc crnh encledl

NOTES:
1) B.RL Information, If shown, was oblained from exialing record
2) Building line and/or Fiood Zone Information Is subject
i NTT, Inc. doss not cerlify fo unnhown or unrecorded
L)

w markers NOT found, or guarantesd by ihis looation.
dislonce aeouroey: 1' &

ithl erprefation of the originator.
te or overk

P

or losal afhlnalu and ls nat guaraniesd by NTT, Inz.

20’ Dralnage

Easement

\30)
2
P
Q ;o
S o
8 o
N
¢ ' 2 Story
/ Brick + Frame

5° Utiltly
Easement

Subj'eci rcirerfy Is shown in ZoneC
on the FIRM Map of Howard County,
Maryland on Community Panel #
240044 0016B.Effective 12—-4-86

# 2881

Wood
Patio

28)

100’
BRL
IPF
<29 \\
\\\ cOo»
~ 2 IPF / °

Evergreen
Way

L=60.96’

Other’s Gravel R=50.00

Driveway

Drlveway appears to exceed property line as shown.
Dwelling appears fo exceed BRL as shown.

This is to certify that | have surveyed the property shown hereon,
being known as Lot 29, Block C, Section No. 4,

Green Henge
and recorded among the land records of Howard County,
Maryland inP! Bk 13 folio 19 :
for the purpose of locating the improvements thereon.
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* This plot i1s of beneflt to the consumer only insofar as it Is rcqulre&

by o lender or a ftitie insurance company or its agent in connection
with contemplated transfer, financing, or refinancing purpeses.
* This piat is not to be relled upon for the establishment of location
of fences, garages, buildings, or other existing or future structures.
* This plat does not provide for the accurafe identification of prop—
erty boundary lines, but such Identificalion may not bs required for
the transfer of title or for securing financing or refinancing.

LOCATION DRAWING
2881 Evergreen Way
Howard County, Maryland

Election District No. 03

Property 1ine Buiies #96

le: "= 60
NTT Assoclates, Inc. zz:: 19—25-—08
. 16205 Oid Frederick Road - ———
' Mb. Airy, Maryland 21771  |Fleld By: Don
Ph. (410)442—-2031 Drawn By: Don
Fax No. (410)442-1315 Drawing # 9557HEC
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State Office Bwldlng
ANNAPOLIS MARYLAND 21401

™

AR '-\-L'-'

STATE OF MARYLAND L

DEPARTMENT OF
WATER RESOURCES

v WELL COMPLETION REPORT

. THIS REPORY
MUST BE SUBMITTED
WITHIN 30 DAYS.
AFTER COMPLETION
OF THE WELL

WELL DESCRIPTION

A wewl o
S'o!s the kind of, farmations penetrated, their
calos, their depth, their thickness, and if waler-

B

CASING AND SCREEN RECORD

State the kind ond size and position of caung,
liner, lhu, screen, ond other accessories (H
no casing used, give diameter of well). N

PlrmitNumbuﬂQ:&Kﬂ_ .
Ownclmmmm". :
Adduu..mm_mmmb .
Subdivision Oroon Honge -
Saction Lo'__%?_, _'

beating

FEET
from___to_

0-3

Counly Permit Number
PUMPING TEST

Hours Pumped
Type af Pump Uud._ﬁr____.

Pumplng Rate

Gallons per Minue 1 -
WATER LEVEL S

DIAM,
{inches)

6}

FEET

o=4i0

Distonce from lond surface 10
woter)

Belore Pumplnq_éﬁ___‘i-'l.:. -
When Pumping __%_Fv. e
APPEARANCE OF WATER
Cleor Cloudy o

Taste

Odar

Height of Coasing Above Lond.
Surfoce ol _F1, ;:
PUMP INSTALLED

Type
Capa:l’y

Gallons per Minute

" Gollans per Hour

Pump Column Length

Ibereby offirm that this report contoins no willful misrep-
resentations or folsifications and thot information given in
this report is teus, occum!o ond complete to the best of my
knowledge ond belief,

DATE
* WELL WAS
- COMPLETED

Well Driller

Well Driller License No.: 2

LOCATION OF WELL ON LOT
Show permanent structures such os building(s), septic
tank, and/or other landmarks and indicote not less
-thon 2 distances {measurements) to well,

NORTH

/—laaw:,
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