


ig!

~
—

-4

WEW

[s0 T

B e

P e

N

¢+

he ™™

20
R = B

X ptma »a 2] RS wfm o L. A m
y % 1Q h&ﬁw&n\?\\ﬂ- Jf: m

. S,
31 yyu pos?Ts

o8 ¢

o e

5




' - - * NWQQ@%&“bQ“Q\N% )\u\\&«-\iﬂ%@* »

W;a\wwaim« 1

gogd poam 3457 TS L K Kosf gpogprar T F
, %@wﬂ\éﬁzq.ﬁw
m xs\?aﬁ ¢
1 1D |
FL U o rR? ) | A
w}‘ W&M ﬂs%ﬂ\ﬁﬁvm ;Mswﬂvﬁ% /w m th» e%.ﬁ;\@“w w g&%
£ w e ‘A;i{vcill? w -
. - . ; r 2
_ ~/ 4.\ Vxlﬂk Ww h
N ~ - . 4 ¥ WM %}. \QN\“W
@Wm& i i ] i\ﬁ\v
v 1 1
i ‘ i
.. J , % \w\.)p sss
, g s
HEC T R
,ﬂ.,. MJI | -
e _ ] b:t.u.w .
y % JKM €. m * vl A 9 "
. ,// % Nﬂ [P T %aﬁo.%a P
-\ ,m B |
. WO\ ﬁ
N 1T 7
i % smr? 41
x gers 4V
£ S p
=+ 51T /\ e
s W‘ -

YRR A R

9,
\V@%&fn\ﬁ\\\

oyt 3”\ Qm% ~> AW\\




Lot g w o
' M?ﬂw k(f\

VY oL
W.mﬂ%xx:su\}w,\k
d]oeq9 T 1734 By

v3ql

SVLL 279 U300
brngory® sgo ¥

o
o\
a2
}
D
=
Ty R Ry
g
Fomd ?
B )
adys umwfg
~ZY

TV il 2P 44274 2Y




1o | M

RS TE Y

) m\‘,u( R\ﬁ_)n a? ?m.w.r?ﬁme e §

A
‘w
R

AT B RS, IR S5 RN i e A e 0 s et

LRt Foyeiny

st e s v e B sy mosasessene Homama”

T s, it

s

ey
H
]
s
i
i

-

ps
34

&7

TREIFEUR

:

M
g {Wkﬂ%ﬂ?ﬁ% Mi{fi{ ~ - u x d I*
P o e S

VIl sy 4
e




- A A ﬁﬂ% -

E

g DN g %ﬁ\\( &

S g2@rd A 4 \&st.q%. . .
T
591435 290

Ay

pilvgog v/

‘wﬁiiw . L
COYPPID 9 )

1 e o
i
| | |
{ { ; m
i : : |
P ; n |
| u i
il H |
H £ 1
§ i r
i 3 .m
|
oo M ,
[ m
; ¢ : |
o |
H H |
[
: b
i ;i m |
W, : ) i3
13
i




\
)
/

1@&
(2 ?ﬂ\}d ‘zl

1 .
3 [ ST S

o e N 5 o AT

%x«.ﬁ\%\
SXeg K#,dna
4s sz Yaey
Anes Iy

i

| S————

kiﬂ‘.f

saxeg 37
Yol

7ividg  Pluprig g

LU

PP~

Sy prnd 7]

e e s o
- i s 3

R B AU NG e .

S

I

e

. ,

(fd&:rafl J ;;L\l
S (o

1§

=

\\\ .

; .w\\m\
\,:\\\
o

]
- — e e gt e i, w
s

47

¢




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

o = 2\
May 18, 2021 NQ@)@’\ s/ 5/@0

Jennifer and David Baker
7305 Mink Hollow Road
Highland, MD 20777

RE: Waiver Approval
7305 Mink Hollow Road
Highland, MD 20777

Mrs. and Mr. Baker,

This letter is being issued in response to your waiver request dated March 18, 2021. Your request
for a waiver of the Howard County Code requirement for a percolation certification plan for the
addition to the existing home with an on-site sewage disposal system designed for four (4)
bedrooms (repair permit number P45199) has been approved. The proposed one hundred fifty
(150) square foot dining room addition is within the one-hundred-foot setback to the existing well
and has little to no impact on the area available for future on-site sewage disposal repairs.

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, /
Michael J. Dav

Assistant Director
Bureau of Environmental Health




March 18, 2021

Mr. Mike Davis

Deputy Director

Howard County Health Department
8930 Stanford Bivd.

Columbia, MD 21045

Re: Building Permit B21000657
Dear Mr. Davis:

We are requesting a waiver to the Percolation Certification Plan for building permit B21000657.
The address in question in 7305 Mink Hollow Road, Highland, MD 20777.

Our current septic system was installed in 1990 sized for a four bedroom house to be built.
However, the house was never built and we still have our two bedroom house built in the
1950's. We will not be adding any bedrooms as part of this addition.

While it is within the 100 foot well arch, the addition is onty 150 sqft and on the opposite side
of the house. The well and septic systems are currently in good working order. We pump the
septic tank at least every three years.

Thank you for consideration in this matter.

Sincerely,

Jennifer and Dayid Baker

D20













Search Reset Clear
License # * Business Name
License Type * First Name Middie Name Last Name
--Select— |
Primary Address Line 1
Yes M|
Address Line 2
City State ZiP Code
Phone 1 Phone 2 Fax
E-mail
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant v [r ”
Relationship Full Name
[~Select- ]I DAVID F BAKER
Primary Organization Name
Yes ~
Street Address
Address Line 2
City "State Zip Code
Phone Cell Fax
E-mail *
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name M Last Name
Contact M i
Relationshi Full Name
-Select-- ]
Prima Organization Name
INO ~
Street Address
Address Line 2
City State Zip Code
Phone Cell |[Fax
E-mail

Addtl info

Est Construction Cost *

Housing Units *

Number of Buildings * Public Owned

[30000 I [[No V]
Construction Type
{--Select- ]
APPROVALS HIST
Zoning Proposed Minimum Front Setback
[RRDEO | [r5
(Text) (Text)
Proposed Minimum Rear Setback Prop d Mini Side b
eor [0 |
(Text) (Text)
Proposed Minimum Side St Setback Meets Minimum Required Setbacks
[NA | (Texty [y | (Texty
Length of Building Facing Public Street Width of Building Facing Public Street
O Yes @ NofT O Yes @ NoFT
Flood Plain Storm Water MGMT Area
O Yes @ No iNo
(Texty
Easements Public WS Connected



O Yes @ No lﬁ l
(Text)
Public WS Required Public WS Applied
N | N ]
(Text) (Text)
Pipes Redlines
N ] N l
(Text) (Text)
BLDG HIST
Printing Location Use Initials
A ] [C |
(Text) (Text)
Permit Closed Date Estimated Construction Cost
[06/04/2005 1 [30000 |
= (Number)
Sprinkler State Certified
OYes@No OYes@No
Industrial Building Mobile Home
O Yes @ No O Yes ® No
Sewage Water Supply
s ] w |
(Text) (Texty
Heating Total Square Footage
lo ] [200 |
(Text) (Number)
Occupiable Square Footage First Floor Length
[200 [20 |
(Number) {Number)
First Floor Width Centraf Air
|1° —l O Yes ® No
(Number)
Electric Fireplace
O Yes ® no O Yes @ no
Plumbing
O Yes @ No

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt *
R

Roadside Tree Project Permit

Roadside Tree Project Permit #

O Yes @ No - M] O Yes @ No O Yes @ No
No of Stories * Foundation * Basement * No of Rooms *  Full Baths *  Half Baths * Existing Use
[o [FSeleat—- V] [NA ] [o 1 [o ] [o ] [~Select- ]
Model *
C 1
check spelling
Other Structure * Bedrooms *  Porch Deck * No of Fireplaces * Type of Fireplace Energy Code *
[None V] [o ] [nA M| [o ] [Select- ~] [--select—- N
W & S Fees Paid Water * Sewage * Utilities * Heating System * Sprinkler System *
O Yes ® No [Pubiic U] [Pubic_~] [Electic ] [Electric ] [None ~]
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height
JFT JFT | JeT [ CFT JFT [ L FT
Total Square Footage * Occupiable Square Footage * Affordable Housing Funding Found M t Footing:
o SQFT [0 saFT [NA M| [ | I
Walls Roof Change In Use Grading Permit No
i 1 | —l O Yes ® no
Additional Description Info Expiration Date
check spelling
PAYMENT INFORMATION,
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered
E ! :
Related Records
Showing 1-2 of 2
Permit Record e Alias Status Number Street Name Opened Description
Number Date
B00147277  Residential Addition Single Family Completed 7305 MINK HOLLOW 04/07/2004  SINGLE FAMILY HOME SAME WITH 1 STORY 10 X 20 ADDITIC
Dwelling Permit
E00052334  Residential Electrical Addition Completed 7305 MINK HOLLOW 01/08/2005  Project number: B00147277 SINGLE FAMILY DWELLING WIRE /

Alteration Permit
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TED L pERMIT. e

REPAIR
, lﬂf"* 4 ‘3 2 eg ) ‘ SEWAGE DISPOSAL SYSTEM A—'——'—ﬂ_
1 : - MARYLAND STATE DEPARTMENT OF HEALTH’ D'ST'“CT—L————. .
& HOWARD COUNTY DATE _11/09/89.

BUREAU OF zn:g:u;:::nru HEALTH IND EX E D | oaTe SYSTEM APPROVED _’Laz_u_ o
‘ " specTor_C V.1 e

~ W, Allen Brown/ Jack Fyock . __ IS PERMITTED TO INSTALL ___.__ ALTER __ X
T~ . . . I

avongss 7305 Mink Hollow Road, Highland, Waryland _  puowe . 8540913

SUBDMISION ‘ . . ' ROAD | 7305 Mink Hollow Road ,qor

'pﬁopen'rvowNen : - __ ¥y Alter Browr Mﬂﬁ&%‘éﬂ%ﬁ xdﬂ“&a%ik%

ADDRESS 226 ABDAL3> 'Soio popwes DR. . , BUILDINGPERMITSIGNED

I GARBAGE GHINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY. 22%4-74’5 aol ‘23-77'2 @‘U’U

. GARBAGE GRINDER? " YES _.L_ NO'

522 .

SEPTIC TANK CAPACITY _lQ_Q.Q_..__GALLONS NUMBER OF BEDROOMS 4 ‘ _ 18 5.7 1@1. ‘l‘f'e"‘clt
REPAIR -~ PURPOSE - TO REPLACE FAILED SEPTIC SYSTEM WITH SYSTEM SUFFICIENT FOR & BEDROOM
HOUSE.

CALL FOR INSPECTION WHEN GROUND IS OPENED. UP SD SANITARIAN CAN RECOMMEND REPAIR.,

LApd 780 sa#/mm,. z>+o+4ﬁ stk Lowch. /DJM%DT
W% MQ&‘/’;&PL ?Q«@L Jé—P\)

C. Williams

PLANS APPROVED BY DATE

11/14/89°
. COVER NO WORK UNﬂL INSPECTED AND APPROVED . )

" NEITHER THE HOWARD COUN'" COUNCIL NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY S\’STEM

© MOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 30° SWEEPS IN LINES FROM HOUSE TO DRAIN ﬂELbs L .
. NOTE- ALL PARTSOF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100FEET FROM WELL {UNLESS OTHERWISE SPECIFICALLV AWHDRIZEDD

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

MNOTE: ~° DRY WELL SHALL EXCEED 15 FOOT IN DMHETER NO ABSORPTION TRENCH '(o EXCEED 100 FEET IN LENGTM. . ‘T\ 3 L
T Hous! | URNED &/
PERNIT VOIO AFTER TWO YEARS ) #5;7éj .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRET OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE: ALL PI‘PE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.OR SCHEDULE 40 PVC OR ABS

NOTE- olsTRIBUTlON BOXES MUST MAVE BAFFLES

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT .

' : . *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEMS,
- HD-260 o \)

_
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WAY AS BASE LINE

SEPTIC TANK. LEVEL e ®) ?/b{)

" DISTRIBUTION BOX. LEVEL _@(% :

G Vb

2

DAYLE FIELD. DEPTH 10 /O _r1r.  TRENCH WIDTH INLET DEPTHAS. 2.5 ¢r
EFFECTIVE GRAVEL DEPTH 2.5 7S FT.  TOTALLENGTH Lot @8 g
NUMBER OF TRENCNES _ 2% (ONE SIDEWALI/BOTTOM AREA ¢f S]o som

DRYWELL INSIDE DIAMETER FY EFFECTIVE DEPTH BELOW INLEY e FT.

ABSORBENT AREA _.iél_ SO, FT.
REMARKS /,’%/m DL‘}@ CoNEN afu WVE “)eeﬁﬁ )ﬂﬂ’uﬁ‘é—- C_CIV\MLJTD'V\ GTZQ
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Yhe ot /0# 1S 4 _max 37, Vel in d.r’mo Qw-/’aref JEN | 290 . |

 Mowae Omm(izm/ ede . M QQ(A +o ba” #zmjirf Beipir lunes, s/ope s/—a{Z?
i‘gzil‘a;@ /5’/70 Lasr 1o°

ST ICKER ﬂr_: 7/co ,/3/)0

DATE SYSTEM APPROVED _.
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INSPECTOR,
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- : - PERCOLATION TESTING
o ' . P v
HOWARD COUNTY HEALTH DEPARTMENT ' R < He
BUREAU! OF ENVIRONMENTAL HEALTH . "DISTRICT
P.O. BOX 476 ELLICOTT CITV, MARYLAND 21043 ’ - ' )
- DATE 4‘,/ < ZJ, g7

TELEPHONE: 461-9933 ) .
: . ) . g

P
A

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND o
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER _
7305 A//MJK _/,é //O‘-U &AP PHONE 1/81:4—) 09/3

ADDRESS —
. - / kS
PROSPECTIVE BUYER N / Vs b z / - (', : SN
ADDRESS : v PHONE . v —
[ f - X !
| " PROPERTY LOCATION: . _ ‘ ] |
L : .
B y ‘ - y . _ N {
i SUBOIVISION : — LOTNOS — {
ROAD AND DESCRIPTION _ 73° T M / o ‘ np . .
TAX MAP —A—PARCEL s /4 ' \ -
—PAR " , o
. - . . N : A . , . ) ‘
SIZE OF LOT — 3.2 Ac : i - TYPE BLOG. SF : j
N . ) ‘ (SINGLE FAMILY DWELLING OR COMMERCIAL) g [
§ . \9.' {

) by
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITlES BECOME AVAlLABLE 1 FULLY UNDERSTAND THE.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

Au,q%ﬁéu»w—

t . WITH AL M.o.s.H.A. REQUIREMENTS iN TEST|NG THIS LOT. A |
i - (SIGNATURE OF APPLICANT) {
' R ! 4 . ' B . ’ . . i . y [
" APPROVED 8Y - I FOR : DATE |
BN !y . i ) . S . .
REJECTED BY SEE. FOR . — e . DATE . ’
HOLD PENDING FURTHER TESTS . DATE '
. 1
) : 4
F5  REASONS FOR REJECTION OR HOLOING _
1. , . .
N -
- J
O\ N T
{
k v ! T /t '

' THIS IS NOT A PERN
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Ho usz LOCA‘\'\ON S L\RVCY

fd'— 7505 M\NK HOLLOW “ROAD
CLARKSVILLE- Ca TH) ELECTION DISTRICT
- HOWAR © CountyY MARNLAND
SCALE = \"z100" APRIL| 1900
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4". 4EE'@QoomS :

30.;).
! STorY FgAMAE’o o
nHauss ¥ T305, 3

\9.4
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/L3724 F.883

PARCEL 143 ' 2373
AN :

S04 Ason 13

0

in this area’

é_ ‘Existing timber frame [l

(. Septic )
\\——/'-"i

“timber framed to /
match existing. [

This side will be - [

"This area stick built

This area to be. |
stick built l .

o \

H

iy '.\\
| \
™1 - Addition 10 by 20

feet (Nominal)

|
i
|
|
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e HOWARD COUNTY PERMIT NUMBER

o cr'
PERMDS (194§ B
RSOMATEL

o R PERMIT APPLICATION | ga@ /532,45@
Buitding Address __ 2> 7<= o7 o £ fie g e Ay S Property Owner's Name _ 74 ./ ¢/, i A fa g
//ir./ (oot 5378 pot T Adress . D
/ e P [( . /;‘ FER
Suite/Apt. # __ A77% __ SDPMWPfPetifion# ______
; T PR ;
Census Tract ____________ Subdivision Ciy A ra < 4L / State [~ 1. Zip Code _J«< .« 7
Section Area Lot Homa Phone W Work Phone Jo 0 T 5o i .
Applicant’s Naw & Maling Address, (if other than stated hereon):
Tax Map Parcel Lory Grid
Zoning Map Coordinates Lot size Pheite Fax \
Existing Use S A Corvracter Companiy A &/
ProposedUse ___ /... ..f+ . 7.0 Contact Pereon
Estimated Construction Cost § Sl o - . =
_ o / 14 o~
Description of Work sor e fove  Tzeer dono Address
"> SV /:" / /3{, /7{““ . o
City . s State o ..o Zip Code ' .
License Mo —
Ehone Fax
- : e
Occupart ar Tenant __ £ ¢ v oo T Enginaer or Architect Company ’{/ -
Tontact Name St I T ) Contact Pecson \
) =
Address PR . o /” : /,‘»:wf
Address
City Sh el Ly -m-’j State 17« /ZipCode P
R y 1 Cny Stata Zip Code
Phone Fax Bhang Fax
BUILDING DESCRIPTION - COMMERCIAL BULDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities Baiding Charaetesistics 1ftues
Height: Water Supply: SF Dweltingg ) SF Tewoisause TV Water Supply:
_____ Public Depth Width “7;‘-’«.@1:
No. of stories: Private tstfleor 5, 7 Jer L Privase
Sewage Disposal: “2net floor: Sewuge QSposal
_____ Public Basement: l?:bu::
. o B [ vate
Gross area, sq. ft. per floor: ; Private Finishod & B Criiniohact & -] ===
Crami 0 Skaboy G = ;
Electric Yes 1 No OJ Nr:wn'syzacmemm. u:;ﬁmﬂ l(:‘%::m Y‘Z;DD NY:OD
Use group: Gas  YesO No- O Height: _ PP >
Mum-iamny ﬂweﬂmgs Heating System:
i Q - N f afic umits” .
. Heating Systen: No. cf v BN vnis: Electic O Gt 3
Consfruction type: Eiectric O O O No. of 2BRumt T Natural Gas O
Reinforced Concrete Natural Gas 03 No. of SER units: 2y Gas O
Structural Steet Propane Gas [} -
. Masonry Other Structues: Sprinkler system: N/ 0.7
\Wood Frame Sprinkler system:  N/A 0 iw WEPASTID "
Full Foatings: U NFPAWLIR
Partiat RootHeight T e
State Certified Madular _ Other Suppression State Cartified Modkdist )
__#ofHeads _] Manufaciured Home J
THE UNDERSIGNED HERERY CEWTIFIES AND AGREES AS FOLLOWS!

(1) THAT HEISHE 1S AUTHORIZED TO MAKE THiS APPLICATION; {21THAT THE INFORMATION 15 CORREQCT, (3} THAT HEISHE WILL COMPLY WITh ALL REGUKATIONS OF

HOWARD COUNTY WHICH ARE APBLICABLE THERETQ! (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ASOVE REFERENCED PROPENTY NOT SPECIFICALLY OESCRIBED 14 THIS APPLICATION, (5) THAT HE/SHE GRANSS TUSUNTY OFFICIALS
THE RIGHY j’c/arﬂ« ONTO TH ph&m‘v FOR, (POSE OF INSPECTING THE WORK PERWITTED AND POSTING NOTICES

A b A i

P R A
Applicans's Signature Print Name
‘A,r A A
Tithe/Company Data ’ o
Checks payable to:  DIRECTOR OF FINANCE DF HOWARD COUNTY
~ PLEASE WRITE NEATLY ANG LEGIBLY ™
- FOR OFFICE USE ONLY -
AGENCY, DALE SIGNATURE APPROVAL . DPZ SETBACKINFORMATION

Lt Developrnent, DPZ, Frone: Filing fee
State Highways : Resaar Pt tsu
Bictiony Ofticial : Side. Excine tax
Do, Engineering, DBZ. s . Side St Adit't pey. Tee
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