
,. 

PERMIT NUMBER: B • 
DATE A·CCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATI~N 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS • 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 . PHONE: (410) 313-2455 OPTION #4 
www.howardcountymd.gov 

City: 
State: MD 

SDP/WP/BA # : 

Existing Use: Proposed Use: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) D Electrical □ None 

Street Address: 

Zip Code: 

licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

Phone: Email: 

Street Address: 

City: State: Zip Code: 

Primary Structure: D SF Dwelling 

Utilities: □ Electric □ Gas Water Supply: □ Public Private (Well) Sewage Disposal : □ Public □ Private (Septic) 

Heating System: □ Electric □ Natural Gas □ Propane □ Other: Roadside Tree Project: □ No □ Yes: # 

Sprinkler System: □ NFPA 13 □ NFPA 13R □ NFPA 13D □ None 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*) : # of 1 BR (MF* ): # of 2 BR (MF* ): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade D Post & Pier □ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

pt Fl Width: pt Fl Depth: 2nd Fl Width: 2nd Fl Depth: Bsmt Depth: 

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 APPLICABLE 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 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

1 
APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

0 PR D DPZ 0 DED D CID 

SUBMITTAL FEES: PAYMENT: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 















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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

~ Mj l/ 2020 

( l{ ,.,,.,tit. r>,rrh-n:rJ) 
From: 

(Person's Name and Division) 
. " -) 

'DQ('CX KJD(idLr Dt ( Zt-, h,\~ 11 q I~ _er+ I - 1-0 <f; ~ 
(Your Name, Company Name and Telephone Number) , 

Subject: Project name I 2 2/3 fsct5slcrt we,,' Uarl:.ridlt ( HD i '216Z.? 
Project site address 

Permit# 13 2 2 00 2 l-/L{C, 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. 

Letter Summarizing Changes -= )'" \o -lc.J__ t5ed(o6'(\/\ <; Ov""(Q s, l'lot 6" (sed ro~$' 

I~ t,(,. ,,_ l~~e'"'I Plc-t-"'-~ · Energy conservation calculations 

Copies of ,,,. (be specific). 
_L~--H-e-al-th_D_e_p-art_m_e_n_t R- e-q-ue_s_t _ _ 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 l011rvc ~ t Door ;f7YY\ l l,; rat,1/~{-'-'= Koo1n . 

Contact Person Information: (Required) 

(f) a,r o-.. ~ o.f'Uy-c-(};.\,wJ.if) 
Please Print 

Telephone No: 

E-Mail Address: 

PLEASE ASSURE AL DCUMENTS 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 _ -ri _ _ r _ _ __ _ 

• White-Plan Review / Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/20 14 



I .--. 
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEf ARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

f\u.co q . '20 2 '2.. 

col, (-rt-
(Reviewer/Requestor's Name) 

f.)qrq 'Ja(\*Cl , ~ 
(Your Name, Companyame) 

Project name '1 (\ - law M 

ONLINE SUBMITTAL L p APER SUBMITTAL 

C i (vA..~ 
~(b"""i~vi-si-on_) ____________ _ 

~\'o"' L(\C. q l?--9+ 1- 1-6&i 
(Phone Number) 

Project site address \ 2 1-.13 &s~\e.f~' LJO}f 
1 

(JoCks%Lille. 
Permit# B·-01 C:, 0 '1 €f I/? 82.. ZW ~DP# _______ _ 

0th in£ 
. . h. . o2 1./l/ s-er ormatlon pertment tot 1s 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 tt S• · · Ch (_ L %deµ,, iA h..vc {'o<SIY\ s ~ s~ ..f{.u u.~ + H-v,.. ) e er ummanzmg anges _ ..._/ 

Energy conservation calculations r'· \ ~"-'-K OJuL -(\o Cl.r-.o·"'v< vvc..i~~ ~ -> . . . ·~ 
c~Dov,e o ·l" 1~ PICN;_S ex.cqp\ " 

Copies of _____________ (be specific). Ct~"'"J \t,,.. ll\.h:.lc.) t ~ a.1,..,.,_J.~01· Deor 
""'cJ'-" C\. l,l.orw~_tt f>l~~ 

Health Department Request DPZ/ DED Request __ Applicant's Request 

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

Other lAr.\oJe1/ Nt"' +loo( elq,g A PPR oV E O. -j,J f;//'5/~'2 

Contact Person Information: (Required) 

Telephone No: "t L]. ~ °l.tl - ={--o 8& 

E-Mail Address: Aa.r4kbctder@ ho:1:MecJ • ~ 

PLEASE ASSURE OCUMENTS 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 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLA1V RE ~ D 1ON AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY P SUBMIT'£ S TO BE REVIEWED. THANK YOU. 

Received b 
White-Plan r-------....-----t-/ Pink-Permit Division 
t:\Operatio ansmittalForm0S.2022 

RECEIVED 

-----
A.UG O 9 2022 

LICENSES & PERMITS 
O\V\S\ON 



COMPLETE THIS FORlVI WHEN DROPPING OFF ANY 
CORRESPONpENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND P EJ~R: 

Date: 

To: 

From: 

Subject: 

..;;...,,.._..:.....llllO:.j!~...,___'Z_,'l ; , APR 12 2023 
' :i 

Mi \c e, \S ~. ~ u ~ .f\ $ uceNses & PERMJtS 
-(P-'er-so-'n-'s...,_N_a=m-e-a11_d_D...;..h_•is-,io_n_) ---'---------------,._-... -,.,OIV!SION _ _,. 

Dara I-< ha c(La,.r < q' r 3____.q.___'-:J_. _1 -_~_.o_· ~_9 __ 
(Your Narne, Company Name and Telephone Number) 

Project name t 'L '2 l ~ @a fS kJ s:~ 
Project site address 

Permit# 

. 
CA. CA r f c 5 vJ.11.. {'-( 0 7- ! o-z. '"1 

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 

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

Other 

Contact Person Information: (Required) 

f) cx r {A ]:'·~ Pi (J:heccb,,, ) 
Please Print Name 

Telephone No: 

E-Mail Address: cJo<fq kh(J{&r@ hoh·naJ. 
~ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRlA TELY SIGNED AlVD SEA.LED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE .BE ADVISED THAT INSUFFIC1ENT 
INFOR'AfATION MAY RESULT JN THE DELAY OF REVIEW Bl' .TllE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDl110N, 
ONCE THE BUILDING PERM/TIS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTIIER REQUIRED 
SIGNATORY AGENCIES, ANI> THE BUILDING PERMIT JS READY FOR ISSUANCE, THE PE.RMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PE"RMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISIONAT .f J0.313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHA.LL llE DIRECTED TO THE PLAN REVIEW DIVISION AT 410~313-2436. 
PLE~E ALLOW A MINIMUM Of? FIVE (5) WORKING DA tS' FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. -

Received by . __ CC\ __ . _.J ____ _ 

White-Plan Review / Yellow-Applicant I Pink-Pennit Division 
t: \Ope:ratit)ns\ Updated forms\transm l t lnn - Rev. 04/20 I 4 



'---
'---

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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: ?:, ( 2 \ / '2.0 'L's 

To: _\vl~ ,\::_e_ ~_- L_·_t:: _
3

J_I _r_) _.: _____ R........,..,JECEIVED 
(Person's Name and Division) 

From: 'Daro. K\)acLu- C Jal'ajY~J , 1 ( 9 ( 1 ) 9 'i-\ ·+c 'b ~ MAR 7.1 2023 

Subject: 

(Your Name, Company Name and Telephone Number) 

Project name 1. a \a,uJ -:;- .~:J OQJci\\i9:'C\ 
LICENSES & PERMITS 

1.JIVISION 

Project site address \ '2..2..(s gOls~lcrs Wtj t C..lar\cs~ 
Permit# fs 2 ~Do Z. l\ \{ ~ SDP # 

µ() ~ lc:i "2-~ 

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 5~ ~a,~s s::4- ~.w Qr,:ltt,kt~cJ ~ \<'\ ~ \c:,°vJ-· 
· l · .- i?:. e1. ':,,!.11\,l,J- ~J CI 2 '-o •• ) _ ~ o J,t,lm'I' 1a...,,~ 

Energy conservat10n ca culatlons _ ,, L -- .• ,, r-- ¼ " . -J. r bC -u-
> l<IJT> iq,,-,W'\ ·-C.)(_1\ DC<~• , , . \ ..:..-, _ 

- \I\/'\ "'° l3YV ... ' <-e-.S 0 
Copies of __________ (be specific). ,ioJ<Uil Of\=1'1:'JcJ- h~t ftot>r - e u--t" Dv;.~·(\ 

Health Department Request __ DPZ/ DED Request __ Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Please Print Name 
Telephone No: 

E-Mail Address: 

q l ::J-_ q~ L ::'.fo~ ~ 

dctraKl,,cxck£@ 
Vl 0~ l ~ 

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 RELATE!) 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. 

_, \ 

l' ~,. 
Received by _ __ ~I ___ _ 

White-Plan Review/ Yellow-Applicant / Pink-Pennit Division 
t:\Operations\Updated fonns\transmit.frm - Rev. 04/2014 
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--

To: 

From: 

Subject: 

✓ 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, duplkate sets shall be submitted. 

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 plan to be placed on permanent file: Model name and/or# ____ _ 

~ ·· • Other e__ c:\. dc!.d ~ ~ ~ >s-~ f~M .,a W\. 

Contact Person Information: (Required) 

J)~ • .J(tu;vA.eJ-i 
Please Print Name 

Telephone No: q { :J--. Cf-=f-- /-~ 

E-Mail Address: ~ C'..-9i_o.J<h. a..J-!9-t €} 
hoc K~ ( • CO/Li 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY ~~IGNED 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. COJJE 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. 

Roceivod by ff\ Atf' ~ 
Whire-Pfan Rovi,w I Y ,now-Applicant I Pink-Pcrmit Division pA !:~A 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 f 21 ''-' 

MAY 2 2 202J 



Silvast, Zackary 

From: 
Sent: 
To: 
Cc: 
Subject: 

Beenish Bhatia < beenishb@gmail.com > 

Thursday, August 11, 2022 10:42 AM 
Silvast, Zackary 
Rob Vogel; Williams, Jeffrey 
Re: regarding 12213 Bassler's way (permit #'s: B22002445 & B21004947) 

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

Hi Zack, 

The building department has approved the permit "B22002445". Can you please review it? 

Thanks 
Beenish 

On Wed, Aug 10, 2022 at 10:08 AM Beenish Bhatia <beenishb@gmail.com> wrote: 
Good morning Zack, 

We resubmitted a new drawing with a building permit titled "B22002445" to DILP yesterday. We brought down the 
number of bedrooms to 5. You should receive the updated drawings today. We expect the building department to 
approve this minor revision today. 

Beenish 
410-926-9042 

On Mon, Aug 8, 2022 at 3:14 PM Silvast, Zackary <zsilvast@howardcountymd.gov> wrote: 

Hello everyone, 

I just wanted to give a quick update regarding the two ongoing permits. 

First, the most recently approved perc certification plan has allowed the Health Department to approve the initial 
permit titled "B21004947." All the requirements for an approvable pool permit have been met. 

Secondly, the building permit titled "B22002445" cannot be approved as currently proposed. The property is on a 
shard septic system, so the house is locked in at 5 bedrooms. The current proposed plans show a 7 bedroom house 
upon completion of construction. This is not allowed 

1 



In conclusion, the addition could someday reach an approvable outcome if you work with your engineer and architect 
to keep the house at a 5 bedroom capacity. This is one of those non-negotiable rules involving this particular 
property. And it is stated clearly in the bylaws of the subdivision. 

Hope you all have a great day. 

• ZS 

Zack Silvast cLEHSJ 

Plan Review Supervisor - Water & Sewer Division 

410-313-1777 

Environmenta l Hea lth Bureau 

Howard County Hea lth Department 

2 



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: -t ( '2-Cf f Zo2.."s, ONLINE SUBMITTAL _L"PAPER SUBMITIAL 

To: 
(Reviewer equestor's Name) (Division) 

From: 
(Your Name, Company Name) (Phone Number) 

Subject: Project name A cceSS<S'<') A ?t cJ 01.\·o""' 

Project site address \ 2.. 2.. \ 3 Ba.ss\e.c?° 
Permit# G 2 2 0 D 2 Y Y<;:' 

c "-'°c} Clt,cksNlli t,10 .2 I O '2.:l 
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 

..,,,L_ 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 

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

Other 

Contact Person Information: (Required) 

Please Print Name 
Oa,q Jctn~""'m Telephone No: q·r:1- -~]/ _ :J-oP:,3 

E-Mail Address: da.cc{f;½a_cleW horrnwt ~ 
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 P,ERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIE ON AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN UBMITTAL TO BE REVIEWED. THANK YOU. 

JUL 2 9 2022 
LICENSES & PERMITS 

OIVISIO ~J 



,. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 Court House Drive ■ Ellicott City, Maryland 21043 • 410-313-2350 

Voice/Relay 

Amy Gowan, Director 

Beenish Bhaita 
12213 Basslers Way 
Clarksville,Maryland 21029 

To Whom .It May Concern: 

May 25, 2022 

RE: Accessory Apartment 
12213 Basslers Way 
TM 28, Parcel 49, Grid 11, Lot 14 

FAX 410-313-3467 

In response to your Accessory Apartment Application, the following is provided for your information and use. The subject 
property is located in an RC (Rural Conservation) zoning district. The information you have provided indicates that you are 
in compliance with Section 128.0.A.13 of the Howard County Zoning Regulations which regulates the operation of the 
subject Accessory Apartment. 

Based on the plan you submitted with your application, the Accessory Apartment measures approximately 1496 square 
feet, which complies with the .maximum one third of the net floor area of the dwelling, up to a maximum of 1500 square 
feet . 

This application is hereby APPROVED If you have any questions, please contact me at 410-313-4313 or 
amerson(whowardcountymd.gov. 

Sincerely, 

Department of Planning & Zoning 
Planning Support Tech II 
Division of Public Service & Zoning Administration 

APT-22-004 

. ' . 

Howard County Government, Calvin Ball County Executive www .howardcountymd.gov 



Silvast, Zackary 

From: 
Sent: 
To: 

Silvast, Zackary 
Monday, July 25, 2022 11 :25 AM 
Rob Vogel; Beenish Bhatia 

I 

Cc: 
Subject: 

Freemon, Robert; Kathleen Makusky; Williams, Jeffrey 
RE: Building permit# B21004947 

Good Morning Rob, 

I reviewed what was submitted last week. We received it on the 19th and processed it on the 20th
. I had a conference 

Thurs/Fri. The submitted floor plans are incomplete, I need to see the existing floor plans not just the proposed. Is 
there a 2nd story to this house? Some of the bedrooms have a number label and others don't. I also counted three living 
rooms? Also the layering of the floor plans are a bit odd and disjointed; there should be existing conditions and then 
proposed next to it. Ideally a full layout of each floor then how that floor is changing. And the plot plan is very basic 
and not to scale. I need to see everything on a scaled plot plan including all parts of the septic system & the updated 
well box with existing well location. Let me know if you have any other questions or concerns. 

ZS 

From: Rob Vogel <Rob.Vogel@timmons.com> 
Sent: Monday, July 18, 2022 3:57 PM 
To: Silvast, Zackary <zsilvast@howardcountymd.gov>; Beenish Bhatia <beenishb@gmail.com> 
Cc: Freemon, Robert <rfreemon@howardcountymd.gov>; Kathleen Makusky <Kathleen.Makusky@timmons.com>; 
Williams, Jeffrey <jewilliams@howardcountymd.gov> 
Subject: RE: Building permit# B21004947 

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

Thanks Zack 

Robert H. Vogel P.E., M.ASCE 

Principal 

VOGEL ENGINEERING+ TIMMONS GROUP I www.timmons.com 
3300 N. Ridge Road, Suite 110 I Ellicott City, MD 21043 
Office: 410.461 . 7666 I Fax: 410.461 .8961 
https://www.linkedin .com/company/timmons-group 
Your Vision Achieved Through Ours 

To send me files greater than 20MB click here 

From: Silvast, Zackary <zsilvast@howardcountymd.gov> 
Sent: Monday, July 18, 2022 3:37 PM 
To: Rob Vogel <Rob.Vogel@timmons.com>; Beenish Bhatia <beenishb@gmail.com> 
Cc: Freemon, Robert <rfreemon@howardcountymd.gov>; Kathleen Makusky <Kathleen.Makusky@timmons.com>; 

1 





VOGEL ENGINEERING + TIMMONS GROUP 

Date: 
To: 
Attn: 
cc: 

3300 North Ridge Road, Suite 110, Ellicott City, MD 21043 
P 410.461.7666 F 410.461.8961 www.timmons.com 

June 16, 2022 
Howard County Health Department 
Mr. Robert Bricker/Hank Oswald 

Subject: Walnut Creek Phase I 
Project Number: 13-21.00 

ATTACHED: 

# Copies Description 
3 Revised Percolation Certification Plan 
3 Well Exhibit 
3 Point by point responses 

Remarks: 

Please call 410-461-7666 with any questions. 

Thank you 

Kathleen Makusky 
Transmitted by: 

Received by: 

---
CC£- pl-??-- o~c.fJ 

CIVIL EN~INEERING I ENVIRONMENTAL I SURVEYING I GIS I LANDSCAPE ARCHITECTURE I CONSTRUCTION SERVICES 



VOGEL ENGINEERING + TIMMONS GROUP 

Mr. Robert Bricker 

3300 North Ridge Road - Su ite 110, Ellicott City, MD 21043 
P 410.461 .7666 F 410.461 .8961 www.timmons.com 

Bureau of Environmental Health, 
Well and Septic Program 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

re: WALNUT CREEK - PHASE ONE 
LOT 14 
Revised Percolation Certification Plan 

Dear Mr. Bricker 

June 14, 2022 

In accordance with the Email dated June 13, 2022, Vogel Engineering + Timmons Group 

offers the following point by point responses to the comments. 

1. Well hatch symbols on plan view have been revised. 
2. Legend has been revised to match plan view. 
3. The word "Revised" in the title block has been corrected. 

Sincerely, 
VOGEL ENGINEERING+ TIMMONS GROUP 

Robert H. Vogel P.E. 
Principal 

CIVIL ENGINEERING I ENVIRONMENTAL I SURVEYING I GIS I LANDSCAPE ARCH[TECTURE I CONSTRUCTION SERVICES 



6/17/22, 12:41 PM 

RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-PT-22-02034 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Percolation Test/Application 
Address : 12213 Basslers WAY, 

Receipt No. 4262 

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments 

Cash $11 .00 06/17/2022 JUKING Basslers Way / Walnut Creek Phase 1 

Work Description: Walnut Creek Phase 1 Lot 14 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=4262&module=EnvHealth&spaceName.. 1/1 



VOGEL ENGINEERING + TIMMONS GROUP 

Mr. Robert Bricker 

3300 North Ridge Road - Suite 110, Ellicott City, MD 21043 
P 410.461.7666 F 410.461.8961 www.timmons.com 

Bureau of Environmental Health, 
Well and Septic Program 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

re: WALNUT CREEK - PHASE ONE 
LOT 14 
Revised Percolation Certification Plan 

Dear Mr. Bricker 

June 14, 2022 

In accordance with the Email dated June 13, 2022, Vogel Engineering + Timmons Group 

offers the following point by point responses to the comments. 

1. Well hatch symbols on plan view have been revised. 
2. Legend has been revised to match plan view. 
3. The word "Revised" in the title block has been corrected. 

Sincerely, 
VOGEL ENGINEERING+ TIMMONS GROUP 

Robert H. Vogel P.E. 
Principal 

CIVIL ENGINEERING I ENVIRONMENTAL I SURVEY[NG I GIS I LANDSCAPE ARCHITECTURE I CONSTRUCTI ON SERVICES 



VOGEL ENGINEERING + TIMMONS GROUP 

Mr. Robert Bricker 

3300 North Ridge Road - Su ite 110, Ellicott City, MD 21043 
P 410.461. 7666 F 410.461.8961 www.timmons.com 

Bureau of Environmental Health, 
Well and Septic Program 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

re: WALNUT CREEK - PHASE ONE 
LOT 14 
Revised Percolation Certification Plan 

Dear Mr. Bricker 

June 14, 2022 

In accordance with the Email dated June 13 , 2022, Vogel Engineering + Timmons Group 

offers the following point by point responses to the comments. 

1. Well hatch symbols on plan view have been revised. 
2. Legend has been revised to match plan view. 
3. The word "Revised" in the title block has been corrected. 

Sincerely, 
VOGEL ENGINEERING+ TIMMONS GROUP 

Robert H. Vogel P.E . 
Principal 

CIV[L ENGINEERING I ENVIRONMENTAL I SURVEYING I GIS I LANDSCAPE ARCHITECTURE I CONSTRUCTION SERVICES 







Freemon, Robert 

From: Freemon, Robert 
Sent: Tuesday, April 26, 2022 4:22 PM 
To: 
Cc: 

Beenish Bhatia; Rob Vogel; rvogel@vogeleng.com 
Bricker, Robert 

Subject: RE: Building permit# B21004947 

Hi, 

I believe this email was intended for Robert Bricker who is off today. I have taken a look at the file and here are my 
comments regarding the Percolation Certification Plan for the pool proposal. 

Pere Cert Comments 

1. The 200' portion of note 5 is missing. 

2. Change note 6 to say, "Any change to a private sewage area and/or private well area shall require a revised 
percolation certification plan." 

3. Remove passing perc test from the legend. 

4. The purpose statement should also include the proposed building permit. 

5. The plan needs to be signed by the engineer/surveyor. 

6. Remove the 10,000 sqft note above the health signature block. No sewage disposal area is being shown so this 
does not need to be included. 

7. Change the signature block statement to say, " ... and shared sewage system". 

8. Include the address of the property in the title block. 

V do not see any current or recent building permits proposing the building addition and/or bathroom addition 
shown on the PC. If this is for a future building permit proposal it should either be removed from the plan or 
stated as "Future Prop. Building Addition" and "Future Prop. Bathroom Addition" . Everything that is currently 
being proposed under a building permit should be labeled as "Prop. (Pool, Pavilion, Deck, Retaining Wall)" 

~ you have any questions let Robert or I know. Thanks. 

""'j Sc::fi-+- o.=k\, .i.-:""' '""""'- \ 
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Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 

Bureau of Environmental Health 
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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: Beenish Bhatia <beenishb@gmail.com> 
Sent: Thursday, April 21, 2022 10:55 AM 
To: Freemon, Robert <rfreemon@howardcountymd.gov> 
Subject: Building permit# B21004947 

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

Good Morning Mr. Robert, 

My building permit is B21004947. Rob Vogel from the Vogel & Timmons group has submitted a well box change request 
with the plat to you about 3 weeks ago. The building department is telling me they can't issue the permit for the pool till 
the health department approves it. Can you please let me know the status of it. The address for the property is 
12213 Basslers Way, Clarksville, MD 21029. I left you a voice message regarding the same. Your response is greatly 
appreciated . 

Thanks 
Beenish Bhatia 
Home Owner 
410-926-9042 

2 



VOGEL ENGINEERING + TIMMONS GROUP 

Mr. Robert Freemon 

3300 North Ridge Road - Suite 110, Ellicott City, MD 21043 
P 410.461.7666 F 410.461.8961 www.timmons.com 

Howard County Health Department 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

re: WALNUT CREEK - PHASE ONE 
LOT 14 
Revised Percolation Certification Plan 

Dear Mr. Freemon: 

May 19, 2022 

In accordance with the Email dated April 26, 2022, Vogel Engineering + Timmons 

Group offers the following point by point responses to the comments. 

1. Note 5 has been updated. 
2. Note 6 has been updated. 
3. Legend has been updated. 
4. Purpose statement has been updated to include the proposed building permit. 
5. Comment noted. 
6. The note above health signature block has been removed. 
7. The Signature block statement has been changed. 
8. The address of the property has been included. 
9. Comment noted. Labels have been updated. 

Sincerely, 
VOGEL ENGINEERING+ TIMMONS GROUP 

obert H. Vogel P.E. 
Principal 

CIVIL ENGI NEERING I ENVIRONMENTAL I SURVEYING I GIS I LANDSCAPE ARCHITECTURE I CONSTRUCTION SERV[CES 



VOGEL ENGINEERING + TIMMONS GROUP 

Mr. Robert Freemon 

3300 North Ridge Road - Su ite 110, Ellicott City, MD 21043 
P 410.461.7666 F 410.461.8961 www.timmons.com 

Howard County Health Department 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

re: WALNUT CREEK - PHASE ONE 
LOT 14 
Revised Percolation Certification Plan 

Dear Mr. Freemon: 

May 19, 2022 

In accordance with the Email dated April 26, 2022, Vogel Engineering + Timmons 

Group offers the following point by point responses to the comments. 

1. Note 5 has been updated. 
2. Note 6 has been updated. 
3. Legend has been updated. 
4. Purpose statement has been updated to include the proposed building permit. 
5. Comment noted. 
6. The note above health signature block has been removed. 
7. The Signature block statement has been changed. 
8. The address of the property has been included. 
9. Comment noted. Labels have been updated. 

Sincerely, 
VOGEL ENGINEERING+ TIMMONS GROUP 

obert H. Vogel P.E. 
Principal 

CIVIL ENGINEERING I ENVIRONMENTAL I SURVEYING I GIS I LANDSCAPE ARCHITECTURE I CONSTRUCTION SERV[CES 



VOGEL ENGINEERING + TIMMONS GROUP 

Mr. Robert Freemon 

3300 North Ridge Road - Suite 110, Ellicott City, MD 21043 
P 410.461.7666 F 410.461.8961 www.timmons.com 

Howard County Health Department 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

re: WALNUT CREEK - PHASE ONE 
LOT 14 
Revised Percolation Certification Plan 

Dear Mr. Freemon: 

May 19, 2022 

In accordance with the Email dated April 26, 2022, Vogel Engineering + Timmons 

Group offers the following point by point responses to the comments. 

1. Note 5 has been updated. 
2. Note 6 has been updated. 
3. Legend has been updated. 
4. Purpose statement has been updated to include the proposed building permit. 
5. Comment noted. 
6. The note above health signature block has been removed. 
7. The Signature block statement has been changed. 
8. The address of the property has been included. 
9. Comment noted. Labels have been updated. 

Sincerely, 
VOGEL ENGINEERING + TIMMONS GROUP 

obert H. Vogel P.E. 
Principal 

CIVIL ENGINEERING I ENVIRONMENTAL I SURVEYING I GIS I LANDSCAPE ARCHITECTURE I CONSTRUCTION SERVICES 



VOGEL ENGINEERING + TIMMONS GROUP 

Mr. Robert Freemon 

3300 North Ridge Road - Suite 110, Ellicott City, MD 21043 
P 410.461.7666 F 410.461.8961 www.timmons.com 

Howard County Health Department 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

re: WALNUT CREEK - PHASE ONE 
LOT 14 
Revised Percolation Certification Plan 

Dear Mr. Freemon: 

May 19, 2022 

In accordance with the Email dated April 26, 2022, Vogel Engineering + Timmons 

Group offers the following point by point responses to the comments. 

1. Note 5 has been updated. 
2. Note 6 has been updated. 
3. Legend has been updated. 
4. Purpose statement has been updated to include the proposed building permit. 
5. Comment noted. 
6. The note above health signature block has been removed. 
7. The Signature block statement has been changed. 
8. The address of the property has been included. 
9. Comment noted. Labels have been updated. 

Sincerely, 
VOGEL ENGINEERING+ TIMMONS GROUP 

obert H. Vogel P .E. 
Principal 

CIVIL ENGINEERING I ENVIRONMENTAL I SURVEYING I GIS I LANDSCAPE ARCHITECTURE I CONSTRUCTION SERVICES 



Bricker, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 

Good afternoon Rob, 

Bricker, Robert 
Monday, June 13, 2022 4:12 PM 
Rob Vogel (Rob.Vogel@timmons.com) 
Silvast, Zackary 
12213 Bassler's Way_revised perc cert_comment 

The submitted Percolation Certification Plan will not be approved as submitted. The symbol used for Removed Well Area 
is very nearly the same as the symbol for Proposed Well Area, and there is not a representation of the symbol for 
Removed Well Area in the Legend. 
Also, correct the spelling for Revised in the title block. 

Robert Bricker, REHS/RS, L.E.H.S. 
Environmental Sanitarian II 

-... Bureau of Environmental Health, Well and Septic Program 
8930 Stanford Blvd., Columbia, MD 21045 

Phone: (410)313-2691 
Email : rbricker@howardcountymd.gov 

-r?.:OWARDCOUNTY \. 
~ ~EALTH DEPARTMENT .:::.:.. 

~ .. -:;: .; 

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 



6/3/22 , 4:14 PM 

RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application : WS-PT-22-01753 

Show Receipt Detail 

Application Type : EnvHealth/Well and Septic/Percolation Test/Application 
Address : 12213 basslers WAY, 

Receipt No. 4153 

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments 

Cash 

Work 
Description : 

$11.00 06/03/2022 JUKING 

Walnut V=Creek Phase 1 Lot 14 

Walnut Creek Phase1 Lot 14 / 12213 
Basslers Way 

https:/ /eh_ howarbps-prod-av.acce la .com/portlets/fee/recei ptView. do ?mode=view&autoPri nt=fa lse&recei ptn br=4153&modu le=EnvH ea lth&spaceName. . 1 /1 



VOGEL ENGINEERING + TIMMONS GROUP 
3300 North Ridge Road, Suite 110, Ellicott City, MD 21043 
P 410.461.7666 F 410.461.8961 www.timmons.com 

Date: May 20, 2022 
To: Howard County Health Department 
Attn: Mr. Robert Bricker 
Subject: Walnut Creek Phase I-Lot 14 
Project Number: 13-21.00 

ATTACHED: 

# Co 1es Descri tion 
4 Revised Percolation Certification Ian 
4 Point b 

Remarks: 

Please call 410-461-7666 with any questions. 

Thank you 

Kathleen Makusky 
Transmitted by: 

Received by: 

CIVIL ENGINEERING I ENVIRONMENTAL I SURVEYING I GIS I LANDSCAPE ARCHITECTURE I CONSTRUCTION SERVICES 





PERMIT NUMBER: B ;.1 () {) L.\ ~ 4 7 DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

State: MD 

SOP/WP/BA #: 

Proposed Use: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) ~ □ Electrical □ Plumbing D None 

r tj '.) 

Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

Street Address: 

Utilities: □ Electric □ Gas Water Supply: □ Public _,. lfl Private (Well) Sewage Disposal: □ Public D Private (Septic) 

Heating System: □ Electric □ Natural Gas □ Propane,O Other: Roadside Tree Project: D No □ Yes : # 

Sprinkler System: □ NFPA 13 □ NFPA 13R □ NFPA 13D □ None Fire Alarm System: GJ Yes D No □ Voice Evac 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade D Post & Pier □ Unfinished Basement GI Finished Basement: □ Full or D Partial 

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 REGULATIONSUFHOWAlnJCOlJIIIITWHICr,ARE /!:PPLICABtc THERn0;-(4) 'fHAT HE/SHE WILL PERFORM 11!0 WORK ON H-IE •eOVE-REEERENCED..eROl'.ERIY~OlS.e.EQf.l.CA-1!;:'f DESCRLBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

APPLICANT'S ORIGINAL SIGNATURE / DATE SIGNED 

FOR OFFICE USI; ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

D PR CYDPZ D OED □'Health □ SHA D CID 

SUBMITTAL FEES: I I PAYMENT: r ACCEPTED BY: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 



Bricker, Robert 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Dear Dora Janajia, Applicant, 

Bricker, Robert 
Wednesday, January 12, 2022 10:13 AM 
darakhader@hotmail.com 
12213 Basslers Way_B21004947 
Pere Cert Plan revision_content required.pdf 

The proposal for installation of an inground pool at 12213 Basslers Way (B21004947) is On Hold by the Howard County 
Health Department. The proposed reconfiguration of the existing well zone is not adequate to meet regulated setbacks 
from the pool basin and the retaining wall. Also, the well zone reconfiguration cannot be approved by submittal of the 
Plot Plan alone; a Percolation Certification Plan revision must be approved by the Bureau of Environmental Health 
Director prior to approval of the building permit application . 
The minimum setback distance from the well zone to the pool basin is 20 feet, while the minimum setback from the well 
zone to the retaining wall is 10 feet. It is likely that by observing the setback distance for pool to well zone the setback 
from well zone to retaining wall will be adequate. Other minimum well/well zone setback distances are 10 feet to 
property line,30 feet to structural foundation, 100 feet to grinder pit, and 50 feet to LP tank if well/well zone is uphill or 
level with LP tank. 

I am attaching a list of content requirements for the Percolation Certification Plan revision . Reply to this email of you 
have questions about these requirements. 
Robert Bricker, REHS/RS, L.E.H.S. 
Environmental Sanitarian II 
Bureau of Environmental Health, Well and Septic Program 
8930 Stanford Blvd ., Columbia, MD 21045 

Phone: (410)313-2691 
Email: rbricker@howardcountymd.gov 

,:-•>r~ 
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OWA8DCOUNTY i . : 
EAi.TH OEPARTMENT ",;. ,::;-;;:. 

~--... -:- " 
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 . 
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