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Record Detail * (This section is required.)

Permit Type Permit Number Opened Date
Building/Residential/Addition/SFD 1821000464 02/16/2021

Description of Work

SFD/ MUDROOM & GARAGE ADDITION WITH INTERIOR ALTERATIONS TO EXISTING/ Add 80sgft addition
and 127sqft front porch to the front of the house. Add 737sqft addition to the right of the house to create mudroom
and garage.

To rear of existing home add 255sqft deck. Renovate 1038sqft on the first floor to create a great room and sun
room., 2 STORY, Existing, 10R, 3FB, 1HB, 1FP, OTHER STRUCTURE = 2 Car Attached, 3BR, PORCH/DECK =
(Open Porch and Deck, ENERGY METHOD = Prescriptive Method,

check spelling

Address * (This section js required.)
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Street # Street Name Street Type
11990 HALL SHOP lrRD <]
Unit Type Unit # X Coordinate Y Coordinate
T |-76.92982 139.18546 }
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[CLARKSVILLE ]imo [[21029 [res ]
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Search Reset Clear Get Address & Owner

GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
[851339 | {159 12 __|235000 ] [307300 72300 [RURAL
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IMPS2.000 Al 111990 HALL SHOP RD[ JCLARKSVILLE

check spelling
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[ 10 | [eos102 1{a
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| (1405354870 i |
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| L s ]
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[35-19 | [Rr-DEO | [5052-B1 ]

SDP No. Final Plan No. WP File No.

| Il 11 | Primary

Record Plat No. WS Contract No. FDP No. s 3

[ 10 Il ]
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| ] [5-15a | OYes ©no

Building No

| l

Owner (This section is not required.)

Search Reset Clear

Name *

J & J Holdings

|

Address Line 1

711990 Hall Shop Rd ]
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Phone Prima

[410-207-9811 [Yes ]
]
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I 0 _J
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Bricker, Robert

From: Bricker, Robert

Sent: Friday, February 26, 2021 9:24 AM

To: Karen Pitsley (karen@transformingarchitecture.com)
Subject: 11990 Hall Shop Road_B21000464

Good morning Karen,

I have reviewed the proposal for renovations at 11990 Hall Shop Road (B21000464). The proposal is ‘On Hold" until
Health Department requirements are fulfilled. The proposal includes 4 bedrooms on the upper level, including the office.
The septic system is rated for only three bedrooms. Going forward without modification of the upper level floor plan
would result in requirements for conducting percolation tests and developing a Percolation Certification Plan, and
requirement for an Onsite Sewage Disposal System Design Plan for upgrade of the septic system. The minimum septic
system upgrade would be replacement of the septic tank with a tank of larger capacity. It is undetermined at this time if
additional distribution trench would be needed.

Respectfully,

Robert Bricker, REHS/RS, L.E.H.S.




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

H ea I th [) ep artment Facebook: www.facebook.com/hocohealth
' . Twitter: HowardCoHeatthDep

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

MEMORANDUM

TO: J & J Holdings
11990 Hall Shop
Clarksville, MD 21029

FROM: Robert Freemon 77#~
Well & Septic Program

DATE: 3/15/2021

After review of building permit application B21000464 and property records for 11990 Hall

Shop Rd. here are my comments. The following is required prior to building permit approval.

1. Percolation Certification Plan (perc cert)
2. Abandonment of Existing System
3. On-site Sewage Disposal System (OSDS)

Percolation Certification Plan: A percolation certification plan is a plan signed by the Health
Dept. designating a sewage disposal area on the property. Before a perc cert can be created perc
testing is required. Prior to testing the Health Dept. must receive a filled-out perc testing
application, the perc permit fee of $506 (payable to the Director of Finance) and a perc test plan.
The fee for the perc permit covers the testing, plan review and certification. Homeowners will
need to hire a septic contractor or a friend with a backhoe to dig holes 12-16ft deep. As for the
test plan, homeowners will typically hire a civil/septic engineer who has worked with us before.
Once the Health Dept. has received all three (application, fee, test plan) and we approve of the
test plan we will schedule a date for perc testing. Based on the test results the engineer will

finalize the perc cert and design the new OSDS.



Abandonment of Existing System: The existing septic system must be properly abandoned.
The existing septic system must be pumped out, crushed and filled with clean dirt.

Documentation of the septic abandonment must be submitted to the Health Dept.

On-site Sewage Disposal System: An OSDS must be planned and installed with Health Dept.
approval. Using the perc results and total number of bedrooms proposed/existing the engineer
will design a septic plan. Once the Health Dept. approves of the septic plan a septic contractor
will need to pick up the septic permit and pay the fee of $396 (payable to the Director of

Finance) prior to installation. During installation inspections will be made and a final approval

may be given.
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