
To: Jeff Williams, Deputy Director, Howard County Well and Septic Program 

From: Marissa & Justin Snyder 

Subject: 11945 Simpson Rd, Clarksville, MD 21029 Permit & Percolation Certification Plan 

Date: 12 August 2023 

Mr. Williams, 

We, the undersigned and property owners of subject property, are requesting a waiver to the 

percolation certification plan in order to secure a Howard County permit for our inground pool project. 

Our pool location is in an area that will not be used for sewage disposal, nor is it near the existing, 

approved area. Additionally, there is plenty of adequate land available on our property should the need 

arise to add additional future septic areas. Our existing well and septic systems are in functioning 

condition with no signs of failure. We maintenance these systems routinely and will continue to do so, 

as per regulations. 

We have also provided the necessary perc plans and records, previously approved by Howard County, 
when our land was subdivided in early 2000s. 

Should you need any additional information, please do not hesitate to reach out to us via the below 

contact information: 

• Marissa Snyder, 301-520-5767, marissa.snyder4@gmail.com 

• Justin Snyder, 301-520-2917, justindavid53@gmail.com 

We appreciate your quick attention to this matter. 

Very respectfully, 

-~--g / 12/13 
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Save Reset 

Record Detail (This section is required.) 

Permit Type 
@uildin-~e~ential/Misc/Pool Spa 

Description of Work 

Cancel Help 

Permit Number 
] I s23002620 

Opened Date 

'J\ 07112/2023 

SFD INSTALL 36' X 18' INGROUND CONCRETE POOL, DEPTH 3' TO 6' , EXISTING FENCE TO CODE, FILLED 
BY TRUCK 

check SP.elling 

Address • (This section is required.) 

Search 

Street# 
11945 

Reset 

Street Name 
SIMPSON 

Unit Type Unit# 
-Select- v 

City 
CLARKSVILLE 

Clear Get Parcel & Owner 

X Coordinate 
~ 

State 
MD 

Street Type 
RD V 

Y Coordinate 

_ _j• 39.~!_~6 
Zip Code 
21029 

Primary 
Yes v 

Parcel • (This section is required.) 

Search 

GISID • 

849463 

Reset 

Parcel 

198 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
1.35 

Land Value 
253500 

IMPSLOT 6 1.3553A[]11945 SIMPSON RD[ ]CHERRY BRAE RSB LOT 4 

check SP.elling 

Improved Value 

512400 
Exemption Value 
258900 

Block Lot 
6 

Census Tract 

605102 
Council Dist 
4 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

41 -8 

SOP No. 

Record Plat No. 

14485 

Owner Occupied 

0Yes O No 

State Tax Id 

1405367158 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1964 

Historic District Reg istry No. Stat Area 

5-15A 

Building No 

Owner • (This section is required.) 

Search Reset 

Name * 
JUSTIN D. SNYDER 

Address Line 1 
11945 SIMPSON RD 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

Tax Map 

41 

ADC Map 

5052-83 

WP File No. 

FOP No. 

Historic District 

0Yes @ No 
Flood Plain 

0Yes @ No 

Mail City 
CLARKSVILLE 

Mail State 
MD 

Primary 
Yes 

Mall Zip Code 
V 21029 

Phone 
301-520-2917 

E-mail 
KHKPERMITSOS@YAHOO.COM 

Cell Number Fax Number 

V 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 



t-'rotessIonaIs ( I n,s section 1s not reqwrea.J 

License# • Business Name 
08010045494 SUNRISE PREMIERE POOL BUILDERS LLC 

License Type • 
MHIC Ind 

Primary 

First Name Middle Name • Last Name 
SEYFFERTH 

Yes 

v DONALD 

Address Line 1 
v 1517 RITCHIE HWY, SUITE 103 

Address Line 2 

City 
ARNOLD 

Phone 1 
4103493852 

Phone 2 

E-mail 
SUNRISEPOOLS33@AOL.COM 

Applicant {This section is not required.) 

Search As Owner 

Type • 
Applicant 

Relationship 
Agent for Appl icant 

Primary 
Yes v 

Addtl Info 

V 

V 

As Lie. Prof As Contact 

First Name 
KAREN 

Full Name 
KAREN H ROWLEY 

Organization Name 
KH &K 

Street Address 
293 SOUTHLAND COURT 

Address Line 2 

City 
DUNKIRK 

Phone Cell 
410-507-7705 

E-mail • 
KHKPERMITS05@YAHOO.COM 

Ml 
H 

State 
MD 

Last Name 
ROWLEY 

Fax 
4103493668 

ZIP Code 
21012 

State Zip Code 
MD 20754 

Fax 

Est Construction Cost 
60000 

Housing Units 
0 

Number of Buildings • Public Owned 

Construction Type 
-Select--

POOL INFORMATION 

0 No V 

V 

MISCELLANEOUS POOL INFORMATION _____________________ _____ _ 

Fee Exempt • 

0 Yes @ No 

Water Supply • 
Private v 

Sewage Disposal • 

Private v 

Capital Project-No Fee 

0 Yes @ No 

Existing Use • Type of Pool or Spa 

v In Ground Pool 

Pool Safety Device 

v Fence 

Electrical Permit Number Expiration Date 

SFD 

Related Records 

Showing 1-2 of 2 

Permit Number Record Tnie Alias 

823002620 
E23003652 

Page 1 

Submit 

of 1 

Residenlial Pool or Spa Permit 
Residential Electrica l Miscellaneous 
Permit 

Cancel 

Status 

Review In Process 
Issued 

11 945 
11 945 

V E23003652 11/13/2024 -, [3 

Street Name 

SIMPSON 
SIMPSON 

07/12/2023 
07/1212023 

SFD INSTALL 36' X 18' ING ROUND CONCRETE POOL. C 

Pool wiring; Pool & patio bonding 
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I 



Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District • 05 Account Number - 367158 

Owner Information 

Owner Name: Use: RESIDENTIAL SNYDER JUSTIN D 
SNYDER MARISSAA Principal Residence:YES 

Mailing Address: 11945 SIMPSON RD 
CLARKSVILLE MD 21029-

Deed Reference: /19109/ 00130 

Location & Structure Information 

Premises Address : 11945 SIMPSON RD Legal Description: LOT 6 1.3553 A 
CLARKSVILLE 21029-0000 11945 SIMPSON RD 

CHERRY BRAE RSB LOT 4 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 14485 

0041 0007 0198 5020202.14 2002 6 2023 Plat Ref: 

Town: None 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 

1964 2,186 SF 1200 SF 1.3500 AC 

StorlesBasementType ExteriorQualityFull/Half BathGarageLast Notice of Major Improvements 

YES STANDARD UNITBRICK/ 4 3 full/ 1 half 
FRAME 

Value Information 

Base Value Value Phase-in Assessments 

Land: 

Improvements 

Total: 

Preferential Land: 

Seller: WONG DANIEL J 

253,500 

258,900 

512,400 

0 

Type: ARMS LENGTH IMPROVED 

Seller: STANTON THOMAS A 

Type: ARMS LENGTH IMPROVED 

Seller: SIMPSON GEORGE J 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: Class 

County: 000 

State: 

Municipal: 

Special Tax Recapture: None 

000 

000 

Asof As of As of 
01/01/2023 07/01/2022 07/01 /2023 

279,700 

389,100 

668,800 

0 

Transfer Information 

Date: 01/06/2020 

Deed1 : /19109/ 00130 

Date: 05/24/2002 

Deed1 : /06190/ 00207 

Date: 06/08/1999 

Deed1 : /04770/ 00303 

512,400 

Exemption Information 

07/01/2022 

0.00 

0.00 

0.0010 .00 

564,533 

Price: $515,000 

Deed2: 

Price: $317,000 

Deed2: 

Price: $425,000 

Deed2: 

07/01/2023 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 06/25/2020 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 



1fERMlf 
. SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

A Repair 

HOWARD COUNTY ELLICOTT CITY 

lNDEXED· DISTRICT ____ _ 

DATE 2/14/80 

-----=Do~n=a=l=d_P--=ar=l~e"-t"-t"-e~-----~--------5 PERMITTED TO INSTAL ... I ---AL TER __ x_ 

ADDRESS_-,-~6~5~7~5~R~o~u~t~e_3_2 __________ 21_0_2_9 ______ PHONE ___ 2_8_6_-_2..,..1_4_0 ____ _ 

SUBDIVISION _____________ _ ROAD 11961 Si~pson Rd. LOT _____ _ 

PROPERTY OWNER __ G~e~o~r~g~e~S~i_·m~p_s_o_n ___________________ --.--------'-----

ADDRESS 11961 Simpson RoadL _parksville, Md. 21~0-=-2-=-9-----------'-----,---

SPECIFICATIONS 

SEPTIC TANK CAPACITY ------'JALLONS 

DRAIN FIELD ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ___ SO. FT. 

SEEPAGE PITS ---ARSORBENT SIDE-WALL AREA ___ so. FT. 
; 

INLET PIPE __ • - FT. BELOW _ORIGINA_L GRADE_ . . MAXIMUM D_EPTH _· __ FT. BELOW'_ORIGINAL GRADE 

EFFECTIVE DEPTH AT --- FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND ___ FT. FROM -~~LOT LINE AS SEElfWHEN 

FACING LOT FROM 

REPAIR-CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANTTARTAU ON RFCOM.MEND-

13 FT f)e-e-e 7 F-7 51dA/{: 

:, bl/ ,:;,per 
{£- X.AfV\ PLef • 

/0~ 6.r7' 

'7 ET srON!= - 5 ;._ Fl LON 6- I 3 ET peep ) ' ? --=~---'~-~~~~~~~-✓-;"---------

Palmer F. Wine DATE ... 2,.,.1..._1t1_,_.l8~0...._-=-..,.,,..-....... ---
PlA ~IE ._ p I IC/-{ OFF c?LJJ P~A. IN r-1EL[) 

COVER NO WORK UNTIL INSPECTED AND APPROVED. • • 

Qf- RuN tOVV'A'R.P. .s /MP5atv ~0-
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTII DEPARTMENT IS RESPONS(B~E FOR THE SUCCESSFUL OP_ERATION OF ANY SYSTEM. 

PLANS APPROVED BY : 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY.WELL SHALL EXC~E.D 16 FOOT IN DIAMETER. 

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS. · 

NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND, PIPES MUST BE & INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 
. ... . ' --·· ' • . ' 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD· 23 
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INDICATE NORTH. - NAME AOJOININO ROADWAY AS BASIi: LINE. 

PERMIT. c;_ARo~· ·-....I~'--- _ · -~-'-_s_i _M I° SO IV. ~ D 

SEPTIC TANK, LEVr:.,,.,.. ________ _ CLEANOUTS __________ _ 

'olSTRIBUTION BOX, LEVE,__ ___________ --------------------

TILE FIELD, DEPTH _ ___,/_?~ __ FT, TRENCH WIOTH __ -=2=-_ _.FT. 

GRAVEL OEPTH ___ 7_,___'_1N. TOTAL LENGTH __ ,..re._·__,.G=;•c...'"_· -"· 

NUMBER OF TRENCHES _____ _ 
...5-::0 TOTAL BOTTOM ARE .... A __ _,~~--

SEEPAGE PITS, INSIDE OIAMETER ______ FT; DEPTH BELOW INLET ______ FT. 

ABSORBENT AREA ,.S" ti, () •• SQ. FT, 

REMARKS____:°'~/....::J...:....:.jL....l-/ ..... &c....:o=---j-=-=5c.........><~.....J8"-"--"H:4·-,-.··--=c_,_H..,_E=--=c~K-=e..::;P _ _.tt;..D..!,..l""t"..!.....:C:::..!l~~~-=G:..::S~F-;_:,.7__;;;Lo=-..;./V,__::;:G-:...,._~l...:.3~P-~7 

"'·t 

Ot=:G--tf To(I 6 P:-r- e,.?A-Y· A o-rro/VJ 7 ET '5ANoy - Ok JJt=LEe D11cH-

DATE SYSTEM APPROVE0 __ 3~/'--G:,-.c../~fY'_..::..0 _____ 1N9PECTOR ~-~ 



-p E-RM IT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF. HEALTH 

HOWARD COU!\)Y . ELLICOTT CITY 

. \~lltit .. · DISTRICT 5 

7/25/63 

ADDRESS---...,..-------,--~------------~- - ----PHON"'---------'----

A' SEWAGE Di°SPOSAL-SYS;TEM LOCATED AT Simpson Rd.-. .. behind Hall 9 s Chevrolet Garage. 
. ( 

SUBDIVISION ________ --,-.-,...,-.,__ ______ : ROAi:?-- - -;-, -, ----~-----OT _____ -'--

... • : ; , ... 

PROPERTY OWNER ___ ....,.... ___ -'--..,...,...--... S.,.i~m".ll;p,.,s~o~n"".IJ.-G"'-'""-e,..o.,,,_r.:cge~··- ----------"----,-------
•. • • · - • ' . ' . . . ' 

DRAIN FIELD-.--~- ·DEPTH ___ FEET, BOTTO~ AREA,.., ______ SQ,. 1:T; 

SEEPAGE PITS __ ---.......,.- ABSORBENT SIDE-.WALL. .AREA- ~--~SQ. FT. •,, 

. ,, - : ~ 

. .. - -..: ; .•• :·. : .· .! • • ' ·: : ;. ' · .. - . . ' : • : _. ·:\ • ~I : .• ' -~· • . a r 

FOR G'AR.BAG.E' GRIN~ER, :INCREASE DISPOS~L .AR~A .. 2_2% ·a ,TANK 'CAPACITY 50'i'o, 

. ss-. . . ". .. . . 
OTHER _ _.._P_1~a~c~e~.·~b~e~d ......... 3~5'---"i~o~-~8~.~·.~f~t~-~- ~l~e~h-1~nd~· ~b~a~c~k~:~o~f~:~h~o~u~s~e~.~w~i~-t~h~·~.p~a~r~te<........!o='• f~-~b=e=d=·~d=i=r~e=c=t=l~y~.-· 

behind KU left rear cornez: • <if house as • seen· when ~ac~ng lot · from· Simpson Rd, 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING -FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED ~ND APPROVED. 

NEITHER THE HO\YARD COUNTY COMMISSIONERS NOR THE ·HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, )> 

c::, 

~ 



,..__: ___ ' 2a.-..:.•~5~0 _____ _.1,!100~----,---.!.'fll0~·.,..:-,-_:__-_.::;200;<=--------=250 

'] 

2001-------~------~------t----,------i-----;~'"-:--:--1200 

150 150 

F 
,_·~ ·JV 

·t\ -~ 
100 ·:~ 100 

Hoi.Js.O 

~ 

50 50 

INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE, 

PERMIT CARD ____ ._3,b"--+{_£_,__-'---

SEPTIC TANK, LEVE ____ o __ (L_~ ___ _ 0/G CLEANOUTS_-'-_ _._(..;.L_,:<C-,,~~c._ ____ _ 

DISTRIB.UTION .BOX, LEVE ... l ---=--( ... 0.___Jt-'-LC...,.,..✓-------~-~-------~_, ____________ _ 

~d DEPTH -,J~t k rTT~ T~IDTH __ )_J __ ~T- - · 

! ,, a,JJ 
GRAVEL DEPTH--~=-}.,.?"----IN. ~~ LENGTH-~J....__:73 ________ .FT. 

NUMBER OF TRENCHES _____ ~__ TOTAL BOTTOM AREA ~Jt.~vd 
SEEPAGE PITS, INSIDE DIAMET.ER------~T. DEPTH BELOW INLET ______ ~ .FT. 

ABSORBENT AREA _______ SQ. FT, 

REMARKS-~------~--------,--~-~------'-----'--------------------

DATE SYSTEM APPROVED·---=~a.../_..,4,...._•_,i._,,_,;;,...2..c....._-'---__ _ INSPECToo;JY~--



A:PPLtCATION 
~ 

SEWAGE DISPO~AL TESTING 

PROPER:rv .owr-iEtRt"·~-· ",;_·:~ ..:::.::::.:;. __ ~~~~~~15:~:::;~~~'.::1:::'.'2~~~~~;::::_2...:....:,..~,i,1 .~-,c,:.~---,'o'.:·-•·_.:_, ::_:__:::_·.•·-2:~::."'::::'-'"":::··...:.·• ?:\~:.::_· ·!,_: _· .. ~,:c..:·____:_ 

,: :{ iJJ,I:.:~::""::;.::::;t":.:,;:.\><:,•~~~.- :'"'. 

0

..C41':;;~:.4:::1L~~Y4,-,-~~~E'..&~~:;::11~t.e'l~~~ , \ 

· ;-r "· 
<£ • P~OPERTY LOCA0TiQN: ,,, ,, • 

r.t~ -. ~-
. .-.. 

: :-::,.. · .. 

SUBDIVISION 
· - ... . . ,..,:--- '::''"" 

.;:·_::· < ' J-PT!'I. --,--,-,-.,,.,,,.-------~---··.~-:: ·- . -· 
' . 

-~1t;. 

,J>:" 

J -
,' 

i 



,. 

~ ::.__ 

. ~-- . 

SA E; PLAL6 

As 

I 

1.110 
_____ .!!.eo~-----'~oo~----~111,,:oc...· ---'--~-z=ro=o _____ zso 

·_:, .. :. 

• j 

JI 

.200~--.:__--1-------1---~----t------t------1200 

, 1501-'------1-------1--------+------1~-----1,eo 

1001------1------'~----1 --'-------It'""""· --...i,-....------;------- 100 

TEST• 1" DROP 
DATE , TE\iJ, NO, DEPTH STOP STOP TIME 

'f ·o I 

j._ t 

3 31 
S. At:1/Z. 

,,.. . . 

-----........ 
., ' .' 

SOIL AUGER FINDING-------------------------~~ 

TESTED BY~ 

REMARKS---------,---=--:;,r-----,.---,-----..,,.-,---~---,-.__,..,.._ 

ALSO PRESENT_··~,r-;fz"--o • . .-.'AL=-_ -11~'-=-"",;--'· -"'-'. =~-·-',"----"':"--'-··_· •• __ • _.·_ . . -. LOT NO·----~-----~-~ 

7
( 

- I 

) 

f:, l"\f N 
A"~ 



L 

.. .. 
1-!:'tl-63APP11CATION f1tt p. oua, 

r: ~, Ii ~ SEWAGE DISPOSAL. TESTING · 
1 p ____ _ 

1-<.:..· ~ 

PROPERTY LOCATION: 

OCCUPANT ________ --=-------------;--~----
... 

ADDRESS--~--------,.,.-----;---------PHON~-----------

SIZE OF. LOT. ______ ·....!.~~~~-"'4M:::..i,,::;.i::::. :..i..:,;,fJ,-<!..__ _ _______ ...,....._ __ .TYPE 13LDG. ____ _.~...,3----+~---
- NUMBER OF' BE0RooM9 

... ' 

IF NOT SINGLE RESIDENCE DESCRIBE: ___ ~ __ ,..__. _ _.:_ _________ ---: _________ _ 

APPROVED BY-~---~ --------FOR--~-------DATt;.__ _________ _ 
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03/07/2008 10:13 4108480298 FClJNTAIN UALLEY LAB PAGE 02/02 

REPORT OF ANALYSIS 
Laborntorv JD#: 66867 Account#: 10157 
Reference: Audrey Wong Comoanv: CASH ACCOUNT 
Location: 11945 Simpson Road Reauested Bv: Audrey Wong 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 3/6/2008 1010 Site: Kitchen Sink Tap 
Date/Time Rec'd: 3/6/2008 1234 Treatment: Sediment Filter 
Chlorine oom: Free: ND Total: ND nH: 5.5 
Collected Bv: J.Yeager 6176JY Well#: No Tai! 

:~~~~~;~;~J;1~@~~t!i~1-i.;,r;~.%~r{m~~;~'.m~~ffj;:J.~~~~i)~ f:~~~~~~:::_7.~ 
Anctctia.. Coliform. Totttl, MPN >200.5 M?NI 100 ml <l.0 SMl8 9223 B. 3/7/2008 / 01115 I AD/BD 

Bacteria. E.coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 8. ln/2008 /0815 I AD/8O 

NOTES 
MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml ofsami,le. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 
4 Visual well check: Pit 
5 pH te~ed on-site 

Reason for Test : HO HO/Rental 

Date Rei,orted: 

MD State Cenijication # 133 
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VICINITY MP.,P 
~ALf . , •• 1wo ' 

N0T£S : 

L !SS:3rn1s AREA DESIGNATES A PRIVATE SEWAGE 
EAS(H~NT OF 10 ,000 SQUARE FHT AS REQUI RED 
BY THE MARYLAND STATE 0EPARTH[NT Of HfALTH 
ANO MENTAL HYGIENE FOR INDIVIDUAL SEWAGE 
DI SPOSAL. J" PR0V[H[NTS or ANY KP.TUR[ IN 
THIS AREA AR£ RESTRICTED UNTIL PUBllC 
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL 
BECOME NULL AND VOID UPON CONNECTION TO A 
PUBLI C SEWAGE SYSTEM. THE COUNTY HEAL TH 
CHICER SHALL HAVE TH[ AUTHORITY TO GRANT 
VARI ANCES FOR [NCR0ACHMENT S INTO THE 
PRIVATE SEWAGE EASEMENT. REC0R0ATION or A 
MO0ir!ED SEWAGE EASEMENT SHALL NOT BE 
NECES SARY. 

2. TH[ LOTS SHOWN HEREON COMPlY WITH THE ~lIN• 
!HUM OWN ERSHIP WI DTH ANO LOT AREA AS R[-
0UJREO BY THE MARYLAND ST AT[ 0EPARTHENl OF 
HE ALTH AND MENTAL HYGIENL 

3. SUBJECT PROPERTY ZONED MRM PER 10/3/77 
COMPREHENSIVE ZO~JNG PLAN . 

4. [XI ST JNG STRUCTURES ON LOTS l ANO 4. 
PROPERTY SUBJEC T TO V.P-84 - 114 . 
FOR Fl.AG OR PIPESTEM LOTS, REFUSE COLL­
EC TION, SNOW REMOVAL ANO ROAD MAIN TEN -
ANGE ARE PROVIDED TO THE JUNCTION Of" THE 
FLAG OR PIPESTEM ANO THE ROAD RIGHT · Of" · 

WAY LINE ONLY AMJ NOT ONTO THE FLAG 
OR PIPESTEM LOT DRIVEWAY. 

~ 
I 

___________ _::1.._ ______ _;1,t--- 4'•~~~~ 

APPROVED: 

Propu-ty cf 
MAUOICE" A. "'" WAWE"N F C,A~"L.f-'Q 

070 /71 ") 

~~~T~~~~A~~~~~[~~~~yp~g~i~ ~~~~~~~NT. I. GEORGE J. SI MPSON , OWU ER OF THE PROPERf~r1e1~A Aw-Hf~~nrn HER EON. HERE BY ADOPT THIS PLAN OF 
SUBDIVISION, ANO IN CONSIDERATION OF THE APPROVAL OF THI S FI NAL PLAT BY THE OFF I CE OF PLANNING ANO ZONING, 
ESTABLISH THE MINIMlJ1 BUI LDING RESTR I CT ION LIN ES ANO GRANT UNTO HQ«ARO COUNTY, MARYLAND, ITS SUCCESSORS ANO 
ASS IGNS, (1 ) THE RIGHT TO LAY. CONSTRUCT ANO ,IA JNTAIN SEWERS. DRAINS, WATER PIPES ANO OTHER MUNICIPAL UTIL­
ITIES ANO SERV ICES, IN AN UNDER All ROAOS ANO STREET RJGfH-OF-llAYS ANO THE SPECIF IC EASEME NT AREAS SHOWN 
HEREON; (2) THE RIGHT TO REQUIRE 0CDI CATJON FOR PUBLIC US[ THE BEDS OF TH[ STREETS ANO/OR ROADS. THE FLOOD­
PLAINS ANO OPEN SPACE WHERE APPLI CABLE ANO FOR GOOD ANO OTHER VALUABLE CONSJOERATJON. HEREBY GRANT THE 
RIGHT ANO OPTION TO HOWARD COUNTY TO ACQUIRE me FEE SIMPLE TITLE TO TH[ BEDS OF THE STREETS ANO/Of< ROADS 

~ , ANO FLOODPLAINS. STORM DRAI NAGE FACIL ITIES AND OPEN SPACE WHERE APPLICABLE; AND (3) THE RIGHT TO REQUIRE 

lmi!E. ':m•'r':·:::"::'.:· ~/ =· :::· '.::::::::::::::::=::::~::::;:llNc'.::J ~[~!~~~:o::N~F ( ~n:r~/;~1~::~A~i ~~~i~~:T:T:~T~~l'b( 
1 ~N~u~~~E s~:L:Hit E~~~~~U~lg:: • omA~~E A~~1:;>-

1
•-

APPR0VlO: FOR STORM DRAINAGE SYS MS, EASEMENTS ANO RIGHT-OF-WAYS. 

~l:~o COUNTY 0EPARTHENT OF PUBLIC WORKS. WITNESS MY/OUR HANDS THI S /Z A.;,. DAY OF ~ I fq 1'( 

i .r--:.t s~ 
I TR WITNESS 

QWtvfQ"' DE-VELQPE-g 
MO 'c f-OOqt J ~ JMP¾!tJ 
11961 ~ JM~OIJ OOAD 
CLAl.iii:'.')Vfl.l.t MO ZIO'Z9 

~BYEYOR'S C£1H JFJCAJf 
I HEREBY C[RTlfY ltiAI l Hl I INAL PLAT SHOWN 

HEREON JS CORRECT; THAT IT IS A SUBDI VI SION OF 
PART Of THE LANDS CONVEYED BY LAURA .B. SIMPSON , 
SINGLE, TO GEORGE J . SJHPSON, BY DEED DATED 
MARCH 26, 195-4 Al'CO RECORDED IN THE LANO RECORDS 
OF HOW'ARO COUNTY IN llBtR 254 AT FOLIO 427. AND 
THAT ALL MONUMENTS ARE IN PLACE, PRIOR TO TH[ 
ACCEPTANCE .OF THE STREETS IN THE SUBD lVJ SlON BY 
HOWARD COUNTY AS SHOWN IN ACCORDANCE WI TH THE 
ANNOOATED C~~Qf- ~~YLAND, AS AHEHDEO . 

,,;""" ~ - ... 

Fi~f:lER CQLLIN~,cARTE':R ,INC. 
~ULTI~ e"~!Nt"t!M • LAJ,JP 1,UQYt~ 

0'>66 ,ouar AVNUt 
f'LLIGOTT CITY MAt2YI.A~D zro• , 

LOT~ 1-4 

~OWAQD COUNTY , MAJ;>V.AND 
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Freemon, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Marissa, 

Freemon, Robert 
Monday, August 14, 2023 9:52 AM 
Marissa Snyder 
justindavid53@gmail.com; Williams, Jeffrey 
RE: 11945 Simpson Rd - Pool Permit 
Site Plan.pdf; P30527 _ 11961 _SIM PSON_ROAD.pdf 

Thank you for the letter. During my site visit I did notice the existing well and septic tank were in the wrong locations on 
the site plan. Attached is the original site plan for this building permit. On it I have illustrated where I found the well and 
septic tank on the property. Also the septic system was repaired in 1980 (see attached) and an additional trench was 
installed off of the two existing laterals from the leach bed (see attached). The leaching bed with the two laterals should 
be 12ft straight out in front of the septic tank and the trench added in 1980 should be just left of the leach field lying 
perpendicular to it. Unless more recent work as been done on the septic system this is where the septic system should 
be on the property. If you have documentation of the septic system being in a different location please forward it to me. 
Otherwise the Health Dept. still needs a revised site plan showing accurate locations for the well and septic system. 

Well and Septic Program 
Robert "Spencer" Freemon 
Phone:410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https://www.howardcountymd.gov/health /well-septic-program 

From: Marissa Snyder <marissa.snyder4@gmail.com> 
Sent: Saturday, August 12, 2023 11:57 AM 
To: Freemon, Robert <rfreemon@howardcountymd.gov> 
Cc: justindavid53@gmail.com; Williams, Jeffrey <jewilliams@howardcountymd.gov> 
Subject: Re: 11945 Simpson Rd - Pool Permit 

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

Hi Spencer, 
Thank you so much for your attention to this matter. I apologize for taking a few days to get this back to you, this week 
was quite busy for us! 

Attached is the requested waiver letter. 

As for your statement about the well and septic locations, they are correct on the approved plan we provided. Our well 
is in the front of our home and septic fields are in the rear. 

Thank you again and pis reach out if you have any questions/need anything further. 

Marissa Snyder 
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Freemon, Robert 

From: Freemon, Robert 
Sent: 
To: 
Cc: 
Subject: 

Monday, August 7, 2023 3:10 PM 
marissa.snyder4@gmail.com 
justindavid53@gmail.com; Williams, Jeffrey 
RE: 11945 Simpson Rd - Pool Permit 

Hi Marissa, 
Although the approved Percolation Certification plan does show a sewage disposal area we do not have the perc hole 
details that go along with it. Without hole locations, soil profiles or perc rates it makes it difficult to honor the approved 
sewage disposal area. Without these details future replacement septic systems cannot be designed in the area. 
However, given the proposed pool location and area available to perc we are willing to consider waiving this 
requirement. In order to ask for the waiver I need a letter from you containing the details below. This letter can be sent 
to me via email. 

Waiver Request 
1. Address the letter to Jeff Williams (Deputy Director/supervisor) . 
2. Include the address of the property in question. 
3. State which requirement you are requesting a waiver to. (Percolation Certification Plan) 
4. Explain why you are asking for the waiver. (Below are possible suggestions) 

• Pool location is in an area that cannot be used for sewage disposal due to surrounding wells. 
• There is area available to perc on the property if/when future septic area is needed. 
• The existing well and septic system are in functioning condition with no signs of failure. 

5. Property owners signature. 

Lastly with the letter we need a revised site plan showing the correct locations of the well and septic system. Having 
done a site visit I noticed the site plan had the septic tank and well in the wrong locations on the property. If you have 
any questions let me know. 

Well and Septic Program 
Robert "Spencer" Freemon 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https://www.howardcountymd.gov/health /well-septic-program 

From: Marissa Snyder <marissa.snyder4@gmail.com> 
Sent: Sunday, August 6, 2023 7:19 PM 
To: Freemon, Robert <rfreemon@howardcountymd.gov> 
Cc: Jd Snyder <justindavid53@gmail.com> 
Subject: Re: 11945 Simpson Rd - Pool Permit 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 
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Freemon, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi, 

Freemon, Robert 
Friday, July 21, 2023 1 :07 PM 
khkpermits05@yahoo.com 
sunrisepools33@aol .com 
11945 Simpson Rd. 
11945 Simpson Rd. BP.pdf; HCHD BP Process.pdf; Pere-Site Plan REQ.pdf; ENGINEERS 
Surveyors REV 6-28-02.pdf 

I have reviewed building permit application B23002620 for 11945 Simpson Rd . and here are my comments. Prior to 
building permit approval, this property is required to have an approved Percolation Certification Plan (Pere Cert/PC) 
designating a sewage disposal area for future replacement septic systems. Health Dept. records in conjunction with a 
site visit indicate this property does not have a Pere Cert. Attached is information regarding the PC process. Additional 
information can be found on our website (see signature below). If you have any questions let me know. 

Well and Septic Program 
Robert "Spencer" Freemon 
Phone:410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https://www.howardcountymd.gov/health /well-septic-program 
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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 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO: 

FROM: 

RE: 

Justin D. Snyder 
11945 Simpson Rd . 
Clarksville, MD 21029 

Robert Freemon -?f✓Y 
Well & Septic Program 

B23002620 
11945 Simpson Rd . 
Clarksville, MD 21029 

DATE: 7/21/2023 

MEMORANDUM 

After review of building permit application B23002620 here are my comments. Prior to building 

permit approval, the following is required. 

Percolation Certification Plan (Pere Cert/PC): 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 testing, plan review and certification. Homeowners 

will need to hire a septic contractor or a friend with a backhoe to dig holes l 2- l 6ft 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 submit it for review and signature. 
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