
unit:s!eet Addrels: I
zipcode:2'111State: MDclty

SuMivision/Village/Complex Name:

Esum.ted C-ost: $Existing Us€:

Trade work io Be completed

4
Plumbing O None

l
l,L ha.-,

Yes D NoOwne(s) Name(s) fAr /tapp6rE on tax lecdds) 1
Ownerb Street Address:

Otyi Ie Stltel zip cc1,e Zl-.
S rnAr I , coYt'\

t
Cityr Zip Code:

rob s e( 4).<Di\

ssE€t Addr€ss: lbQ ru /11*tl -9t
Gtv: ttlD zip ctnet 2 t 714

C.Aml

5 ta.

2-
otv, [I) esi-in lnS 'far stare: n1t) Zip Code:

Dwelling O SF Townhous. Cl SF Ouplei O t,loblle Home O Multl-Famlly owelling (l'lF.) Condo: O

l,

lJt lties EEcni. E Gas Waler Supply: O Public (sepuc)Sewage Dispc.l: o Public

ne O OtherEle.ti. o Narlrnlcas o Rcdside Tre Prcj<t:

Y€s tr No O Voice Evac

Model Name & Options:

Sprinkler System: O NFPA 13 O NFPA l3R E NFPA 13D

# of Bedrooms (SF): t ot effrcierEy unlts (MF.): 3 of 1 BR (MF*) , of 2 BR (rr.): * of 3 8R (ME.)

* full Bathsr , # Half 8!ths: /
GaEg€/Cnrport lnio: El Attached Garage E Det ched Garage

Ba5€rnenvFoundation Info: O slab on Gr.de E Post & Pier O Finlsh€d Ba5ement: tr Full or E Pa(ial

O lntegralGarage

lhfinished Bns€ment

Carport E None

l' Fl widn: (/-14 ' 1r Fl oepth 2d R oep$r j Bsnt Widthl &mt oeptir:

THI UNDEiS CNEO iERESYCTiTIf ESANO^6REESASfOtrOWS 11}IHAIHE/SHE SAUIHORIZTDIO MAX

INI RIGHTTOENTERONTO THISPRO'ER'Y IORIHE PIIR'OSE Of INSFSCIIIIC INEWOiX'EiMlrr€OANO POflIIG NONCIs,

REQUIREO/APPROVALS

(sl
,1

{4) THAT HI/SHEWIIT PERfORM NO 
'iO"iTYNOTSPECI'

Energy Method: O Pres.riptive L Performance tr UA Altemative O ERI

THAI IHE INFORMATION IS COiN'CTi {3) TIIAT H

"/
,/, /*o I

qr--ra
.s tr SHA

PAYTIENT: ACCEPTED 8Y

B

PROPERTYOWNERINFORMATION REQOIRED

ADDITIONAL RESIDENIIAL INFORMATION (PIEASE SELEC|/COMPLEfE ALL THAT APPLY)

AGREEMENT/DISCALIMTR REOUIRED

CH(CI(5'AYABT'IO:DIIIECTO'IIJf FINANCEOT HOWARDCOUNTY

DATE 
'.CCEPTEDI

PER}IIT NU BERT B.

RESIDENTIAL BUILDING PERMIT APPLI CATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, ANO,PERI4lTS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: torOl hl-lrffi
v.ww.howardcountvmd.oov I) 1\"1

oN #4'

r:\\Ops!rlont\updatedFoms\Resrdenft rBuitdilgpemitAppot.2S.2O2O

BUILDING SITE ADD?ESS REQUIRED

DESCRIPTION OF WORK REQUIRED

A
Enailr I

APPLTCANT NAME REQUIRED . INDIVIDUAI WHO SIGNS fHIs APPLICA|TON

1aa ?t2-
street Address: ,221

t-t-r4
Phoner ) Un- Emallr C
CONTRACTOR INFORMATION

tl ql

Emall: a a9
ARCHITECT/ ENGINEER INFORMATION INDIV]DUAL WHO 5IGNED PLANS, IF APPLICARLE

Stre€t Addr€rs: nlr ,-{- Sur
.tts7

Phone: 9lO - ) Email: l( i
^ 

- adYl
AUILDINGCHARACTERISTICS REQUIREO

fOR OFFICE USE ONLY

SUSMITTAL FEESr
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Oswald, Hank

From:
Sent:
To:
Cc:

Subject:
Attachments:

Oswald, Hank

Friday, )une 24, 2022 9:52 AM
ctressler@ gtpropertydev.com
kdavis@drcamlin.com; mtabiszl @gmail.com
B22002390_1 158 Day Road

437888_03-300706_1 1 58_DAY_ROAD.pdf; Percolation & Plan Requirements For

Developed Lots.pdf; Building Permit Application Process.pdf

Hi Mr. Tressler:

Good mornlng. Our office is in receipt of a building perm it (822002390) for a living space addition/alteration on 1168
Day Road. The following will need to be completed prior to building permit approval by the Health Department:

Establish a Plot Plan showing the house location, existing well & septic system components. Please see attached
as-built drawing page #2 for location of the well and septic system.

Establish a sewage disposal area (SDA) on a Perc Cert Plan through an engineer (This is a requirement for living
space additions. Although the record has perc test data, it may require additional perc testing. The record also
has a plan showing the SDA, but the plan does not meet all of the perc cert plan requirements. Please see

attachments)
Septic system Upgrades by a licensed septic contractor will be required. (Existing 1000 gallon tank is undersized
for a 4 bedroom residence. Existing trenches are likely adequate for 4 bedrooms). We will eventually need
either a OSDS Plan, or a site plan showing the location of the new septic system component(s).
Well upgrades (TBD)

Alternativelv, the homeowners may first try asking for a waiver to the percolation certification plan requirements by
addressing a letter to Deputy Director, Mike Davis. The homeowners could mention that the record has some perc test
data/profiles, and there is a is site plan that shows a SDA. You may email the waiver letter to the perc cert plan

req uirements to me , and lwill forward it to Mr. Davis for his review. The review takes up to 10 working days

Should you have any questions, please don't hesitate to ask.

Thanks,

Hank

Hank Oswald, L.E. H.S.

Howard County Health Department
Well & Septic Program
41.0.313.1786
hoswald @ howa rdcountymd.gov

1



Oswald. Hank

From:
Sent:
To:
Subject:

Oswald, Hank

Monday, July 18, 2022 10:l 3 AM
Kevin Davis

RE: 1 158 Day Rd Wavier Request

Hi Mr. Davis:

Good morning. l'm sorry for the delayed response. l've been on leave. lt looks like the property record had an

acceptable plan, and the perc test notes seemed to match up, therefore the waiver isn't necessary.

Your building permit (# 822002390) has been 4pp1gyggl by the Health Department.

Thanks and have a good day.

Hank

Hank Oswald, L.E. H.5.

Howard County Hea lth Department
Well & Septic Program
410.313.1786
hoswa ld @ howa rdcou ntymd.gov

From: Kevin Davis <kdavis@drca m lin.com>
Sent: Monday, July 18,2022 8:42 AM
To: Oswald, Hank <hoswald @howa rdcountymd.gov>
Subject:1168 Day Rd Wavier Request

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Ha nk,

Good morning. I was just checking in on the review status for the Site / Perc Cert Plan Waiver Request for 1168 Day Rd

in Sykesville

Permit #822002390

Thank You

Kevin Davis
Pro.iect Manager
Dean Robert Camlin & Associates
410.876.6900

1
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W
dJAPPLICATION

3Zltr
SEWAGE OISPOSAL TESTING

STATE OF MARYLAND. DEPARTMENT OF HEAITH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH OEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

P. O. 80X {76 ELLTCOTT CITY. ilA8Yt^flo 21043
TELEPHOI'IE:992-2330

0rsTRtcT

OATE

F/rfllr t or m Paoasa/s,e

TO: lXE COU I! XEALTH OtnCER

€LL|COIT CITY, llAiYL rlo

I. HERESY. APPLY FOR T8E ECESSAFY TESI IIt OROER IO CONSIAIJC' (OR RECONSTNUCI) A SEWAGE OISPOsAL SYSTEM

AOORESS

PiOP€RTY LOCANON:

.//J=- g7/r'
PiroflE 7!rl=}tr{)

TnY nael ?aa'<,ec' L6f
----.

-._su6DrvtsroN Dickev ProDertv LOT NO,
'10

POAO ANO OESCHIPTION th sid fSo

futt-
srz! oF toT 5 acre s trrr r.oc. SFD 

,
(ITUMBER OF EEOROOMS)

THE SYSTEM INSTALLE0 UNDER THIS APPLICATION lS ACCEPTABLE ONLY UNTIL PUaLIC FACILITIES aECOti{€ AVAILABLE. I FULLY UNDERSTAN0 rHE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON,R UNOER ENY CIRCUMST ALSO AGREE TO COI.iPLY

WITH ALL M.O,S.H,A. REQUIREMENTS IN TESTING THIS LOT
'7r

Ct l^-Ol^--.--
(SIGNATU OF APPLICANT)

APPROVEO 8Y roR T<-.6*l{es OAIE

t t lg /rt ( -/E-A( A/e #ao,D l2dt u-8EA5ON5 FOR RE]EMON OR hOI.DING

C BLtxi- r I .St,.i.

THIS IS NOT A PERMIT

w&e-il*

PROPERTY OWNER

I

rz/p/he--1--r--
RUECTEo 8Y FOR -:----:+------i-------- 0 TE 

-

HOLD PENDING IU''H€R YE5T5 OAIE.,--
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PERMIT
I
I;

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

q-3@% orsTRtcT

, DATE z4*r
HOWARD OOUNTY HEALTH OEPARTMENT

BUBEAU OF ENvlRoluerml xellrx
rrr?nE 313-2640

/o g

il N DEXED
DATE SYSTEM APPROVED

, 
"r=oo" 

DAS

Arnold Sackhoe & Septic s'ervices ts PERMtrrEo ro tNsrnu- x aurER

1pg6gg5 P.0. Box 15, Woodbine, Marvland 21797 pgorue i 95-7873

ggg9ly1g;6p Dickey Faros Lor lo p6q6 *Gt? Da Road

Joyce A. I,lhite l\.8
PROPERTYOWNER

zSEpr6 TANK CApACtTy 1000 GALLONS

NUMBER OF BEDROOMS

180 SQUARE FEET PER BEOROOM

LINEAR FEET OF TRENCH REQUIBED

TRENCHES - Trench to be feet wide. I et
ept eet e ow or

eet below or inal rade. Botton Elaxi
ect ve area

ribution
eg ns al beeet ow

r 8o-

fG/'
lio-ffio

e
or1 1na1 rade. 2 .feet of stone below dlst I e. L
tart t rst tren eet ron t ron t ot ne an ee t rou t e

left lot line as seen when facing the property jfqn D4I Be4d, !!hes
T LOT.LINE IS CENTER

LINE OF DAY ROAD .
NOTTS - trlo trenEh'to exc?ed 100 feet

.cap to grade or above on sept
l-n
l-c

length. Provide 6" - 8" dianeter cleanout and
tank. 6K 8/g r /crr arrs

PLANS APROVED EY C. Willians OATE 12/14/88

coVEA NOWORK UNTIL INSPECTED ANO APPBOVEO

NETTHER T}iE HO/,ARO COUNTY CCRJNC IL NON TH E HEALTH DEPARTMENT IS N€SPONSISI.E FOR THE SUCCESSFUL OPERAT,ION OF ANY SYSTEM

NOIE: CI,IANOUT REOUIREO EVERY 70 FEET OF SEWER LINE ANO/oR AT 90' SWEEPS IN UNE. TNOU HOUSE TO ORAIN FIELDS. 90' ELBOWS NOT
ACCEPTABLE.

NorE ALL pARTs or seprrc sisrcus 0.E. TANK. otsrnrsuloN Box TBENoHES) To BE loo FEET FnoM wELr- (uNr.Ess oJHERWSE spEctncALry
AUTHONEED)

l,lOTE: lF OEEP TRENCH(ES) ARE USEO CALI FOF INSPECTION BEFORE A D AFTER PLACING GRAVEL lN TBENCH(ES)

NOTE: NO onY WEtL SHALI- EXCEED l5 FOOT lN DIAMETEn NO ABSORPTION TBENCH TO EXCEEO 100 FEET lN LENGTH

NOTE: ALLPIPE FROi, HOUSE TO SEPTIC TANK MUST BE CASI IRON On SCHEOULE 3140 PVCORAsS

penun voio rrren rwo rclas

NOIE; INST LI- STANO PIPE ON SEPTIC TANX AND DFY WELL STAND PIPES MUST BE 6 INCHES lN OIAMETER CAST IRON, CONCRETE OR TEnBA COTTA OR
PVA OF A8S ACCEPTEO. IF TOP OF SEPIIC TANI( IS DEEPER THAN 3 FEET. MANHOLE TO GRAOE REOUIRED.

NOTE: OISTnIBUT'ON BOXES MUST HAVE SAFFLES t\

N
HD260(5-90)

.INSTALLER IS RESPONSTBLE FOR OBTAINING FINAL APPROVAL ON THTS PERMIT: tALL a€r€q$ Fon nepecrorop semi svsrcn.

P tV*r
137888

3rd

I

I

l
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200

150
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CLEANOUTS Aot,le ore an s,+. 6rE- l,nItnl
DISTRIBUTION BOX LEVEL

ORAIN FIELD/TITLE DEPTH TRENCHwrorH .-3 FT.

,oro.-..*n* BET.'.
FT.

EFFEcTvE GRAVET oepru 2 rr.

NUMBER OF TRENCHES L

oRYwALL rNsrDE DnuetEB 
- 

rl.

ABSoBBENTAFiEA s4e so. rr.

rEr/Borroumer 54D so.rr.

EFFECTIVE DEPTH BELOW INLET 
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FT.

REMAFIKS: -4
&*

I - o< 1.o cav er uaark.. bl<

DATE SYSTEM APPROVED /D t( INSPECTOR
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x:
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STAT.E OF MARYLAN

OPOPEPTY clWNER ln

A D.O R EsS

''APPt!CAT,| 0N
SEWAGE DI

D . DEPARTM
sposAL TEsrlNG . ' , "
Erur or xialtx ano MENTaI HYGIENE

"'-*D rsTR lcT 7
OATE

{v;;i- /6"

lOR RECONSTRUCTI A SEWAGE
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