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✓ 

Building Permit ApplicaUon 
Date Received: • '7-"J."7-I 5 Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov-

f)5()()3~i, '-/ . 
Permit No.: _________ _ 

,. ,.., 
Building Addressj _l_d _ __:_/_1

_' _,1-f-™. -'--/w/___.,S..cL...1/)..1-.>,q.NJ_..:....}_ f_ l_ . __ _ Property Owner's Nam,e- I r JI< 1'1( )(- I J { '() f {) j j f, ( CY 
I I I \i I / t . I ? J D [).. "I City: _______ , ___ State:-~ __ Zip Code:_-____ _ 

Address: 1 ~ ' • 1 ' 1 1 I ' 1 I ) 
City: J ' t.~,.. 'f I JI ,\. State : i I l Zip Code: ~ 1 i.-'...:. ' / 
Phone: 'I. ,v :.j• I · 1 t Fax: Suite/Apt. # ________ SDP/WP/BA #: ----~---- ----------

Census Tract: ________ _ Subdivision: ________ _ 
Em a i I: _______________________ _ 

Section: ----~~ ___ Area: ______ Lot: _____ _ 

Tax Map: _ 0_0_4_I_J __ Parcel: : cJ. I c5l Grid: __ 0 __ , _ 
Applicant's Name & Mailin,g Address, {If other than stated herein) ,_-• I I 

\ I I . . ' I ' I '... : ' Applicant' .Nrme: l ,, l . I \ i ~ , __ 

Addre_ss: l • 1 • "-- 1 , t .. ✓-
City: \ i \ i l l State: l 1 (. l Zip Code: I{.)/-~/ Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Phone: -: ✓- I "6• >'-I. L Fax: ------------
Existing Use: I ('- I r f i I r t. I Em a i 1: _______________________ _ 

Proposed Use: f i I 

'/ - ;D. ' 
Estimated Construction Cost: $ I i., 

✓ J I I I 1. I Description of i,,york: t, 
I I 3 B J Roe ;vt ' . 

"". 
Occupant or Tenant: 

I . 1 

City: 

Phone: ·-

Utilities 

Water Supply 

Gross area, sq. ft./floor: 1st 
floor..._ ~ ef/--::::-- 1 

□ Public 
~ 

Area of construction (sq. ft.): Basemlrnt: Sewage Disposal 

□ Finished Basement □ Public 
I 

Use group: □ Unfinished Basement ~ Private 

□ c.i:awl Space Electric: D'Yes □ No 
Construction type: 5rslab on Grade 

D Reinforced Concrete No. of Bedrooms: , 
Gas: □ Yes 

□ Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: 

,, Heating System 

C!J' Electric □ Oil 

□ 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: Sprinkler System: 
Other Structure : 

□ Yes CTNo 
Dimensions: 

► Roadside Tree Project,Permit Footings: .. 
□Yes l.lJNo Roof: ' Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 

□ Manufactured Home w 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 APPLl(t,BLE 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 T E RIGHT TO ENTER ONTO THIS PROPEi FOR TH'E PURPOSE OF INSPECTIN5' THE WOil)( PERMITTED AND POSTING NOTICES. 
, • , 1 ~, · , 1 • ' · .. , 11 

~A-pp~li,-an-t~'s rn=;g-n+_t_u~-e -, -y-P?--v-, _(}C_3_l._(ii_ 1_a_k:o_ • Prin,r;~r_~ J j 
9 

O /.~ 
Email Address -;;;;J (- ( O fY'\ -=D,....a-te---,,-----7-+---------------------

I }2_, 
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 

Front: 
Rear: 

Side: 

Side St. : 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 

Is Sediment Control appro No 
□ CONTINGENCY CONSTRUCTION START 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # . 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gqld: SHA 

T:\Operations\Updated Forms\Building applmp 8.2012 .docx 

I, 



How ARD COUNTY DEPARTMENT oF INSPECTIONS, LICENSES AND PERMns 
· 3430 Courthouse Drive • Ellicott City, Maryland 21043 

RobertJ. Frances, P.E., Director 
. bfrances@howardcountymd.gov 

AFFIRMATION OF LANDOWNER 

NAMEoFLANDOWNER: fV/ec..hA~( Boosi4 /1 s 

MAILINGADDRESS: /2-680 1-/A// S4o,p Re£ 
(STREET) 

STATE M Q:) ZIP 

BUILDING PERMIT NO: ---------
BUILDING ADDRESS OF PROPER

7
IY . J} 

coVEREDBYPERMIT: . z.020 /IAl(sl,cp Rr:x.. 
(STREET) 

CITY C, LAe.. Ks u VI If_, STATE ~ f) ZIP 2./ 0 z. 7 

■ 410-313-2433 

FAX 410-.313-3298 
. TDD 410-313~2323 

The Maryland Home Builder Registration Act took effect January 1, 2001. The purpose of this Act is to 
protect consumers when they are purchasing new homes. Under that law, building permits cannot be issued 
unless the home builder is registered with the State and the builder's.registration number is included on the 
building permit. A builder can lose its registration if it violates the Act by, among other things, causing 
problems for consumers whil~ constructing homes for them. 

The Act does permit a landowner to obtain a building permit for construction to be performed directly by 
the landowner s·olely for the landowner's own use. In order to obtain a permit that does not contain the 
registration number of a builder, the landowner has to affirm as follows: 

1. I understand that the Maryland Home Builder Registration Act was passed to -provide landowners like 
me with certain protections and that I could lose the benefits oftliose protections ifI ever entered into a 
contract with aJ;J. unregistered builder. 

2. I understand that builders of new homes in the State of Maryland must be registered with the Home 
Builder Registration Unit of the Consumer Protection Division of the Office of the Attorney General. 



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 3/ 2. "t / t.O I, 
To: :6..,.(:vl R:>us,. Zc?rJ I tJ& AD to ,AJiSJ,:!./r71otJ ., fi)<!,L.IC- $(,Jt..J/JCl, 

(Person's Name and Division) 

From: m lkL Our.tu:J'-1, Sll,L l,-.16-ttJU-fl,J~(,#;.t( •f<../3 ) 3 ,.,- -5"()7(.p ur. /()3 
(Your Name, Comp~ny Name and Telephone Number) 

Subject: Project name ~LIS pgofl:JQ:<{ 

Project site address I Z.OjO Wrll, SHOP B.o~t c.,..l.ARk;Sv;l.J..(_1 mb 2-162'1 

Permit # B It; ~0 :3 -Zit'{ SDP # 

Other information pertinent to this project ____________ _ 

✓ 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. 

_L_ 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) 

Telephone No: 113 32.5 5'cn~ ur I03 
Please Print Name 

E-Mail Address: r,, 1 !,L t:e ~ IUL.{J{,-IN Ult.I ,Ji, , C::O,,., 

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) WORK.ING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

,.,1:---.) ( ; ; . • I\_ I .f' .. - . '/ l ,1r ~ , 
• / . \ \ ; I ; Received by (_ / f · , ,I 1 ~{ , ; l,,{ ( ; ; 

. l , !, 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 

MAR 2 4 2017 
LICENSES l( P :: ' :· . , .. 

o:vis1oii.' · · · ·· 

·- - --------



Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: 
To: 

Monday, March 05, 2018 9:36 AM 
'Michael Boosalis' 

Cc: Wolf, Kevin 
Subject: RE: 12090 Hall Shop Rd 

I spoke to all of our inspectors and they confirmed that nobody verified to any of them that there is no plumbing in the 
structure. Prior to Health Dept approval of a building permit, we need to verify no plumbing. During prior inspections, 
we have deemed the structure too unsafe for our inspectors to enter, so we can coordinate a site visit where we 
observe from the outside while the owner or contractor goes inside and videos the interior to show us the absence of 
any plumbing. If the structure is too unsafe for anyone to enter, then an alternative solution would be to raze the 
structure. 

Regarding the well abandonment: 

Easterday informed Sarah that there was a wel l that was abandoned when a new well was drilled at some previous time. 
I'm not sure what well they were referencing, but right next to the house at 12090, there is a hand dug well that has not 
been properly abandoned and sealed . We need a well driller to properly abandon that well and provide us with an 
abandonment report. 

We did receive the updated start up certification from hoot, so the last item is the pump and alarm test as previously 
discussed. Thanks 
Jeff 

From: Michael Boosalis [mailto:mtairypavingl@yahoo.com] 
Sent: Friday, March 02, 2018 11:55 AM 
To: Williams, Jeffrey 
Subject: Re: 12090 Hall Shop Rd 

As I mentioned to you over the phone the last time we spoke the inspector that was on site verified that there is no 
plumbing in that structure. Please check with them, they will surely verify that information. 
Thank you, 
Kim 

From: "Williams, Jeffrey" <jewill iams@howardcountymd.gov> 
To: Michael Boosalis <mtairypaving1@yahoo.com> 
Sent: Friday, March 2, 2018 11 :37 AM 
Subject: RE: 12090 Hall Shop Rd 

I will check on those items you mentioned. I apologize that I missed an item on the original list. We also need 
confirmation that there is no plumbing in the structure in the rear of the property. Thanks 
Jeff 

From: Michael Boosalis (mailto:mtairypaving 1@yahoo.com] 
Sent: Friday, March 02, 2018 11 :20 AM 
To: Williams, Jeffrey 
Subject: Re: 12090 Hall Shop Rd 

Hi Jeff, 

1 



In response to your list: 
1. I have notified Lee with Mayer Bros and he will call and set up an appointment for the pump and alarm test with the 

county. 
2. The certification with the correct address was resent on 2/22/18, to 410-313-2648 and resent again today and 

Sharhonda confirmed receipt and 
will forward to your attention. 

3. According to the Homeowner and the septic installation contractor the County Inspector Joe(?) witnessed the 
existing septic tank was crushed 

and filled with dirt, please check with him for that report. I spoke with the septic contractor this morning and he will 
send over/call regarding the 

second portion of #3. 
4. Sara from Easterday Well Drilling sent and email to Sarah Collins (at the county) stating that they inspected the well 

and the well had been abandoned, please see her for that information. 

So it looks like we just need to have a pump and alarm test performed and we should be good. 

Thank you, 
Kimberly Tatham 
301-854-1006 

From: "Williams, Jeffrey" <jewilliams@howardcountymd.gov> 
To: "mtairypavinq1@yahoo.com" <mtairypaving1@yahoo.com> 
Cc: "Wolf, Kevin" <KWolf@howardcountymd.gov> 
Sent: Thursday, March 1, 2018 2:06 PM 
Subject: 12090 Hall Shop Rd 

I reviewed the project file for 12090 Hall Shop Rd and the following is a list of items that still need to 
be completed before Health Dept can approve the building permit: 

1. We have not observed/approved a pump and alarm test for the onsite sewage disposal 
system. The septic contractor must coordinate that and call it in to us for an inspection. 

2. We received a start-up certification from Hoot with the wrong address. We left a message for 
them to provide one with the correct address, but we have not yet received it. 

3. We have not received confirmation that the existing septic tank has been crushed and filled 
with dirt. Also, there is no record indicating whether the existing drainfield was a drywell. The 
septic contractor must uncover the drainfield and either verify that no drywell exists on the lot 
or if one is discovered, they must provide documentation that they pumped it out and filled it 
with dirt. 

4. We have not received a well abandonment report from a licensed well driller for the old existing 
well on the lot. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
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 

2 



Williams, Jeffrey 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Williams, Jeffrey 
Friday, September 25, 2015 4:01 PM 
Frances, Bob; Mock, Don 
B15003264, 12090 Hall Shop Road 
20150925154438944.pdf 

Hello Gentlemen. Health has denied the building permit for renovations at 12090 Hall Shop Road, as I discussed with 
Don. I have attached our denial letter. I'll let you know if there are any developments. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
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. 

1 



TO: 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

MEMORANDUM 

Michael Boosalis 

FROM: Jeff Williams 
Program Supervisor, Well & Septic Program 

RE: B15003264 
12090 Hall Shop Road 

DATE: August 7, 2015 

I have reviewed the above referenced building permit and the following items must be completed prior 
to Health approval of the permit: 

• The permit and associated paperwork do not adequately describe the scope of work. 
• The existing well and septic system are not adequate to support Health approval of a building 

permit on the property. Prior to Health approval of any building permit, a percolation test 
application must be submitted for percolation testing leading to establishment of a suitable 
sewage disposal area on a perc certification plan to serve the property. The well must be 
upgraded or replaced to meet current well regulations, including casing extending above grade 
and meet all current setback requirements. 

The Building Permit will be placed on hold until the above item is completed. If you have any questions 
regarding this response, you may contact me at 410-313-1771 or jewilliams@howardcountymd.gov 



Williams, Jeffrey 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Williams, Jeffrey 
Friday, August 07, 2015 3:41 PM 
'mtairypavingl@yahoo.com' 
B15003264 12090 Hall Shop Road 
B15003264 12090 Hall Shop Road.pdf 

Please see the attached Health Dept comments for B15003264 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
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. 





■ Complete items 1;·2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailplece, 
or on the front if space pennits. 

1. Article Addressect to: 

2. Article Number 

If YES, enter delivery address below: No 

j/11~c~ 

3.~ype 

llltertifled Mall O Express Mall 
0 Registered O Return Receipt for Merchandise 
0 Insured Mall O C.O.D. 

4. Restricted Delive,y? (Extra Fee) □ Yes 

{Transfer from service lilbel) 

PS Fonn 3811, August 2001 
7004 1160 oooa 3409 so11 ··.::·: 

.. t::=~;: .. · 
Domestic Return Receipt 

·fi · 



Williams, Jeffrey 

From: 
Sent: 
To: 
Subject: 

Williams, Jeffrey 
Thursday, January 21, 2016 11:12 AM 
mtairypavingl@yahoo.com 
12090 Hall Shop Road 

Hello. Mr. Boosalis. We have finally been able to coordinate a date with Maryland Department of the Environment to 
hold the informal conference you requested in response to the Building permit denial at 12090 Hall Shop Road. 

We would like to hold the conference on February 9th at 10:00 am in our office at 8930 Stanford Blvd, Columbia 21045. 
Please respond to let me know if you are able to attend the conference at that time. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
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. 

1 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

September 25, 2015 

CERTIFIED MAIL: 7004 1160 0002 3409 5011 

Michael Boosalis 
12080 Hall Shop Road 
Clarksville, MD 21029 

RE: B15003264 

Mr. Boosalis: 

This letter is to inform you that building permit B 15003264 for construction of a 2 story single family 
home at 12090 Hall Shop Road has been denied by the Health Department due to inadequate sewage 
disposal and water supply systems to support the proposed, partially constructed dwelling. 

The Code of Maryland Regulations (COMAR) 26.04.02.03F states that the county may not issue a 
building permit until the Approving Authority has either certified the existing sewage disposal and 
water supply systems as capable of treating and disposing the existing and foreseeable increase in 
sewage flow or issued a sewage disposal and well construction permit. 

The Health Department has no record of the existing sewage disposal system or water supply well for 
the property. Health Department records for the neighboring property at 12080 Hall Shop Road 
indicate a hand dug well on 12090 with water at a depth of 5 feet on the right side of the house. Soil 
testing for a sewage disposal system on 12080 indicated a shallow water table with water at a depth of 
4 feet at the highest elevation on the property in the vicinity of the house at 12090. The size of the lot, 
the location of the house, the shallow water table, and the landscape severely limit the possibility of 
providing a sewage disposal system and water supply well to serve the dwelling that meet the 
requirements of COMAR 26.04.02 and 26.04.04. 

Also, the Health Department has no record of a perc certification plan approving a suitable well 
location or sewage disposal area to accommodate the initial and replacement sewage disposal systems 
as required by Howard County Code Section 3.805 and COMAR 26.04.02.02. No information 
regarding the proposed structure or the existing systems have been submitted and no application for 
percolation testing has been submitted as part of the building permit application or in response to the 
subsequent Health Department memo dated 8/7/2015 requesting that information. 

On May 12, 2015, you met with me at your request to discuss the possibilities of renovating this 
dwelling. I inform yd you of the above limitations and the requirement to site and install a sewage 
disposal system and water supply well in conformance with COMAR 26.04.02 and 26.04.04 prior to 



Health approval of a building permit. Since that time, you have not submitted any applications for 
percolation testing or any documentation regarding the property. As the unpermitted construction 
activity has rendered the dwelling uninhabitable, no reuse of the well or sewage disposal system is 
permitted without prior Health Department approval. 

If you have any questions about this preliminary denial, you may contact me for further explanation at 
410-313-1771. You also have the right to request in writing the opportunity to discuss the case in an 
informal conference with Bert Nixon, Director of the Bureau of Environmental Health within 15 days 
of receipt of this letter, after which time your permit will be formally denied by the Health 
Department. 

Jeff Williams 
Program Supervisor 
Well & Septic Program 

CC: Bob Francis, Director 
Howard County Department of Inspections, Licenses, and Permits 



Howard countY Health Department 
Bureau Of Environmental Health 
Attention: JeffWilliams 
8930 Stanford Bou1evard 
co1umbia, MD 210'f5 

lfl0-313-lm 

~: '81500326'1 

Mr. Williatns, 

9/30/2015 

I atn in receipt Of your letter dated September 25, 2015. I would Ii Ke to 
requeSt an opportunity to discuss the case in an informal conference with Bert 
Nixon. Please let rne Know when and where this tneeting will taKe Place. 

ThanK you in Advance, 

~'~·­
Michael Boosalis 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Ma in: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

To: Michael Boosalis, owner 
12090 Hall Shop Road, Clarksville, MD 21029 
Mtairypavingl@yahoo.com 

May 15, 2017 

RE : 12090 Hall Shop Road, Boosalis Property; status of building permit proposal 815003264 

Mr. Boosalis, 

The required BAT Plan for the installation of a septic system to serve the proposed residence 
at 12090 Hall Shop Road {815003264) is nearing approval. I have conducted a review of the 
status of all issues related to the Health Department approval of the building permit. As a result, 
I have compiled the following list of issues that need to be resolved . Some of these items will 
have to be completed before others, so I have compiled the list as near to chronological order as 
possible. 

1. A well must be installed at the approved location by a Licensed Well Driller, and 
approved as a drinking water source by the Health Department. 

2. The existing dug well must be abandoned and sealed . 

3. A floor plan for the proposed residence at 12090 Hall Shop Road must be submitted 
through the Department of Inspections, Licenses, and Permits to the Health 
Department's attention. 

4. An easement on Parcel 211 to serve Parcel 212 must be recorded . 

5. An Operation and Maintenance Agreement must be recorded for the BAT unit proposed 
to be installed on Parcel 212. 

6. An electrical permit must be pulled at the County for 12090 Hall Shop Road for the 
installation of electrical components required for operation of the BAT unit . 

7. Pull septic system installation permit. 

8. The septic system must be installed and pass all inspections including a Pump and Alarm 
test. 

9. The old structure on Parcel 212 must be inspected by the Health Department for 
absence of plumbing and plumbing fixtures. 

First and foremost, a well must be installed, and the well yield and water quality 
approved. The floor plan {item '3') must be submitted for me to approve the BAT Plan. The BAT 
Plan must be approved and items '4', '5', and '6' must be completed for release of the septic 
system permit. Sometime during the process an inspection of the old structure must be 
completed by a Health Department inspector. 



I am attaching a blank Operation and Maintenance(O & M} Agreement. This document 
must be completed by filling in the blank spaces with accurate information, then signed by you 
and Caroline as owners. After it is completed and signed, bring the O & M Agreement to the 
Health Department for signature by our Bureau Director. When signed you may submit the 
document at Land Records foe recording. We need to have a copy of the receipt from Land 
Records to release the septic system installation permit, provided all other requirements have 
been met. 

You may contact me at 410-313-2691, or by email, if you have questions or wish to 
discuss any of these issues. 

Environmental Health Specialist 
Well and Septic Program 

Copy: Jeff Williams, Supervisor, Well and Septic Program 
file 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT F INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 1 
To: 

From: 

Subject: Project name 

Permit# 

Other information pertinent to this project --------------

✓ 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 

__ fao setr§ single family.dwelling model plans to be e: Mod l nam and/or# 

_ ./ Otherp diJ I f {l(l ~ ~ g /~/~ 
Contact Person Information: (Required) 

{;Q,Kf- 8tgal1 r 
~ Print Name 

Telephone No: SO J -f 5(/ ----j {)Q/rJ 
E-Mail Address: 

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. 

Received by $ 
Whi~e-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date 3/tJr 
To: De-D OP'2.... 

(Person's Name and Division) 

From: c.8az..2:t,h.r c 2-'-Io ) ~6/ , 53-t 1 

Subject: 

(Your Name, Company Name and Telephone Number) 

Project name ~ti?~' _t/~S:,~L-____ --c------,----------

Project site address .,_/~t_·o_'f,_o_-4--'f/l~t~'/--,_"'--'fn~of,___~A~P ____ _ 
,__$_/62_00~~~1/ ___ SDP # Permit# 

Other information pertinent to this project ____________ _ 

✓ 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 i . 
Copies of J ] it' ~ (be specific). 

Health Department Request ~DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Co~t,ct Person Information: (Required) 

ufJr,;;- 30/1,'1/~5 
Please Print Name 

Telephone No: 

E-Mail Address: 

~ft)-l/tJ.s-c)03 y 
Chns 6t1n I /4.r €. 

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. 

Receivedby ti~ 
White-Plan Review / Yellow-Applicant/ Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 
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-
Accowit # 1-405372771 __ 

Owner BOOSALIS MICHAELE 

ll4all Addr 12080 HALL SHOP RO 
CLARKSVILLE, MD 2102S-1513 

Property Uso 

Occupancy 
ValuodBy 
Value Molhod 

:;;;;;0:;;;:~~~;\::i:•_:_i:!iii:01tf,n11iG~1:i~~~ -o;..T•;11)~!1••:1_.:r1Jt11!1!~1m_::•;r1!•~;!..;,;t,;1:: 

1 YoarBullt 

Standard Unit Uod.i No. 
1900 
001 
No 

Dwelling No. 
T)'po 
Quality 
se¢'rlON. 

LowCurtllago 
':ff~.:mliEiff!l;Ff·tf:Hhi~i.{i;,1~r:t!~ i' !IJ!•::~~~-~~ ~ 

1Sl()()'Noea-it 
1 Slot)' Open PO<ch 
Etx:10$ed Porch 

Total Hoatocl Area 

575 
55 

120 

575 

0 
0 

515 
1ii;: ti l;f.Ni;;;F11;;:i;.(,l ;~:ii:DW'£~c::iiA8ACTcR1ST1CSi!!li r!:rE:;-!-;l:i>l.•H!:-ilf;!ll~;.!f;. 

~TEGORY;:;.d{i;l~•!:li'.i!;:::i~:-;~,r.;·-<~~;;:.;1 .. H;i.T.YPEr..ii~:r..r::\i-1:;:;: ::m::!imtJH!;!i~Jy~%; 
ROOF COVER RES 
HEATING TYPE RES 
EXTERIOR WALL 

COMPOSITION 
SPACE HEAT 
FRAME 

100 
100 
100 

CA'l'E®fr(.~; ~; i;~:i:l'i '.-!111;-1:;~\.!~!ll!'i:!:'.! /ti~%,:'r1~':il!t;~}~::;I~l!:i!i"ii'i.\l'f:illJ ~il!!1l\frUM~: 

BATHS 0,00 

Residential 
Non-owner ()a:upied 

MD Value 

STATE OF MARYLAND DEPARTMENT OF ASSESSMENTS AND TAXATION 
PROPERTY RECORD CARD • REASSESSMENT YEAR 2016 

Map/Gr/Par/Soc/Bl/Lt 140041 10001 I 0212 I 

Field Sequonce Number 03072-000-00-00 

Noigh~ 5070701.14 
BPRUC 

l .. : ... 
C ~ A. ti 1,, .... 

I ••· I. 
L!!!.!:...J 

Legal Dosctlption 
1ACRE 

12090 HAlL SHOP RO 
CLARKSVILLE 

SITE ADDRESS: 12090 NW HALL SHOP RD, CI..ARKSVU.LE 21029-1$13 

Page 1 of1 
PRINTED 03111/2016 

Htl_!_!tlilif.f$Wt~mtillltit~lii~~u'et~m1mm1&Iiii~~I~llR~~@m./ 

~1 
Cu,ront 

Total Land 225,000 225.000 
Total lmJ)rovemonts 26,600 31,800 
Total Value 

251,~ 
2S&,800 

Pn>forontlal Land 0 
Curtilago 0 
;,;!i'.ili'.l:r::1;:1;l'.!it'.t~1:·w.c~l!l~l:lr:;~0"i:T~::;:\l\~1•1•r:;1:'.)\::;i :t;,'.;:,l:j\!,l:Jii-;t:i~ 

~ •oae.,;,; ;;:~i"(:•:f!:~'!_:!;{illiili@ilifl@~:_fg:~:::..:~~'.::_~;!_'.Cli;;;1r.:1;~:;:.~ :~ 

6/30/2009 
6/311996 

150000 

i i!!i"Jii:i~'!~~ lH:ii'!:ih: t1 i;-;:.ipf ;a·: BOit..DING----:-NQ~i : :~i~:ir~:it:1~:-1 ~ :'!t:'.)·: :: •;.' ,J ; ::: , 

)_'.'.Hf!ll'.~!,~:;,~~/l·!'::!~:~?~-•\".1,no:;;t)l:~tl•l l!"!,)1:;!ilHi_f~fd~~-_){1li-<_Nlri:• ri:1~J1.1!;1;:.~;(,;,,1; 1_,_li'!_1' 1•n~•-l"i_~;y_:,11,-_,n11uM-'P! ... \!lf.,r:·.•1'1'l ;lil•J'I .-~_'li~'.~''fr;;iii'.fi.~li>i<.1~11,.•y:1_.iF,?i/f~i :"•lli~~•r;;:1tt:::11;~ti/?t;1JTl'i-iTo~,-'.~;l'.l1?;iiI----.._r,-;-~;~fRYi~!½•.•.;f••·,1••i,<-:~~::1,::i;:i1; _,";i~:,}r;;::-..·;. 
•·-;!'A! _ _1_1~~~ :i':?Y.;111,: 1:;~~~m f: if i !iii n ii; Fat• ::~~OTMt:~1i~~~k ····th'.h'.l~~:'(i/t'.:-l •' il r. ~ :-:--:~'.:~~~~LvAU)E:J-!.H3i ()Vl(ivAUJE l Pk.)YE~!~~li:iil'.i/FL~~ilifl;;~~B#~~~~ .. -:~~,::.::s'.·:::1~.:.;,:;:. 

.,;~c,u~?.i~~~:.;:_,u~:1;:c,,~~~~== :~;~: ~ ~~~~~~=: J ==== ;u=: 
Override 

Total Doprociation 
IORH"C'. INOEX .1VP.E1 !~NiLi·;~ t:::,:!;•?::r,~,1~:;::,.;.:i!li ~: 1 i ! ii: !, , i!:.::J ;;t ~ii r~i ·, 

Nelghbomood Adj. 
Colrty/,\Jltipliet' 
Quality Fact>< 

Structure Adjustment 

0.7000 

0.7000 

0,8500 
1.1000 
0.6200 

1.0000 

Y,~U:~~Y.i:fili1~lliffll 

1900 
0 
0 

01 
0 

1.001 
2.00i 

None 
Low 

No 

No 
0.001 100 
0.00 30 

• .,_;~l).,:fil!~;Jt..: i:.i:i:;..;r.iii:.Uii(~;;:i?H:;j1Ji.lf!lktifal;;.lJ(ili1il.i.i:ic~::;:i.::rn~,tifr;o;;i.Wii!!)!l;;'.l1:B.:)ii1ii:H!JJ,;!i};ta:!i[Y!li!i'.ifi:-:ii,;il:!1{;-;m8Ji:,;imi:Wt:ANCHtl.TA'lll0Eii·H!i~tl'..:iii~:rrifif!.iY.fot'..ili;!ti-J !lf<.:1Jf.rlt~·:tt:i!i-li!t!l!i!!Hl~il~'ii!.'H!?-:~l!ih:<m!!l"!i1~~i 1t:i1tm1!JW11i~;.~Jltlli-m~•<iP-~?i.i'J:!:lli::i':~l'iI::{h\H, 

OE$CRtP ·,,i:r,::-.-,.:.1r-.a-!::,;1ti'JiiH:r F.RONT·fEET, •.-iii!!1r1i ·m,-,;1a:;;!:~;i:;i,1:ai1;ni 1;:,:.;:wiir.~v..n-EHT: -~ -' '.!:1::-cm:v~uE: .i\M'.Q\lit:·.Y.N:.tlf!- t;Al.lD:NO:n:i:1;:1-a;;i~r:~;~)!t~~!iii:_i!;_t;;i!:11,:11:1,_:;n~: 

Primary Improved 1 0.00 0.00 1.00 Yes 225,000 

!;(:_:-,~;:::,-~-,;0:;,~~~:1~r.B·i;-;;5,;~-i-1:i!/;!.:f;~>.,1;~j; ;i!il;:;T:;ifITf!p;;\~;:_:~;:~~~~r;0pr;•fP~E.1fNOTES1_!":lLll_!l~•JE~~~m1~0F'Hi~l!i~li;t;~)~r;'.__[{~~}t~!9~;!~~;~t'•<:;:-;! :;J11:mr~!~li}:?a;;;_;m;m:i(;"lc'W1il ;l!1~~ ... ;.,.:.:-:,1%;;;:,.;11;11$,•.1~p1Sf~J)=-Q_f~Cttlii&l'ics:m;m~m.:1n.;1rr<~;~11:!;m<>h'1;): ~:;,) 
cm~;H,;;tt.;,:(:\t!i~t~l;:!'.iilr"~~:;-_;imrnr,~ f: CHARACTEfU$1lC[[~lil:!:H·f:!\t,nli~l)_j!_ih1:i iffl~ 

Wat.&rSystem 

Sewer System 

Private Well 
Septic 

0 
0 

16,9981 Owg#2 $16998.60 
903 Porches $451 .50 
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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 . 

. - ·------ -------------------------

D Virus-free. www.avg.com 
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KING & SONS 
Liquid Waste Removal 

P.O. Box 447 
MANCHESTER, MD 21102 

(301) 924-4218 (301) 253-9640 
(410) 374-8859 

CUSTOMER'S ORDER NO. I PHONE DATE 'I 

NAME 

ADDRESS 

) 9-,o C, ~ 

I"\\ t...,,..\<_<;.\)--.. \l r 
SOl:DBY CASH I C.OD. CHARGE I ON ACCT, I MDSE . .RETD. 

QTY. DESCRIPTION 

......,..~Septic Service ~';' c_ --rz'\\rc 
Digging Fee 

RECEIVED BY 

Drain & Sewer Cleaning 

Backhoe Service 

Grease Traps 

Septic Inspection/Certification 

Septic Tank Extensions 

Servic~ Charge 

PAYMENT DUE UPON RECEIPT 

O; \ d c:J-,~ k 
re it:IG3 

THERE WIU. BE: A $35.00 CHA~GE 
FOR ANY RETURNED CHECKS. 

~~ , a3 - 1$!, 

PAID OUT 

PRICE AMOUNT 

TAX 

All claims and returned goods MUST be accompanied by this bill. 

23833 'Thank:C"Tuu 




