
Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 

Williams, Jeffrey 
Monday, March 25, 2024 11 :58 AM 
Janet.Hanson@marriott.com 
Silvast, Zackary 
B23003363 2315 Millers Mill Rd 

Hello Ms. Hanson. I reviewed your waiver request for the above referenced building permit. I apologize for the delay in 
receiving and reviewing this. I reviewed the proposal, the property record, and Zack's site visit worksheet. I see you are 
proposing a 20x17 sunroom and a 8x19 mudroom and a porch. Our county code requires a perc certification plan for any 
living space increase. This is to ensure that there is an area on the property that is adequate for future septic system 
repairs. Every septic system will fail and need replacement, so this area is critical to make sure the property can support 
a future system and that potential area is not damaged by improvements. 

We strive to be consistent with regulation and with other projects when we consider waivers, which is why we utilize a 
square footage guideline to judge when a project might not be considered eligible for a waiver to the perc certification 
requirement. In this case, I am willing to look at the square footage of the sun room alone, which puts it in the category 
that is eligible to get a perc cert waiver. The proposed addition is located within the 100' well setback and there appears 
to be sufficient area elsewhere in the rear of the property for sewage disposal. Therefore, I am granting the waiver for 
this permit. Please note that any future building permit, especially for any bedroom addition or large living space 
addition, will likely require perc testing leading to a perc certification plan and possibly a replacement septic system. 

I will sign off on your building permit today. Let me know if there are any questions. Thanks 

Jeff Williams 
Deputy Director 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd. Columbia, MD 21045 
410-313-4261 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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February 27, 2024 

M ichael Davis, Director 
Howard County 

RE: Waiver Request: Pere Certification 

Building Permit# B23003363 
2315 Millers Mill 
Cooksville, MD 21723 

Dear Mr. Davis, 

I recently had an application submitted for a building permit to expand my property that would 
include a sunroom and mudroom, combined would be just around 450 square feet. 

The application was approved pending the Pere Certification Plan. I was unclear as to what this 
meant by this requirement and have been in touch with Zack on your team. Zack has given me 
a lot of great and detailed information about the whys and such . 

However, because the expansion is not inclusive of a bedroom whereby potentially adding 
additional residents or of additional plumbing/bathroom, the environmental impact of the 
septic system will remain as it is today. Further, the expansion will not be built on or near the 
existing or potentially new septic field . 

At minimum, I will be spending $5,000+ for this exercise and seems to be an excessive amount 
of money to be spending at this juncture as this is intended to be a Pere Certification Plan for 
the future, which may or may not get utilized. I also understand that this said plan may only be 
valid through the current code requirements with the potential of changing and I would have to 
do this process all over again with additional expenses. I am very concerned I am spending 
unnecessary money at this time. Perhaps there is an alternative? 

For these reasons, I am respectfully asking that a waiver be granted for this building permit. 

Please feel free to contact me to discuss further and/or next steps. 

Sincerely, 
Janet Hanson 
2315 Millers Mill Road 
Cooksville, MD 21723 
301-602-4450 



SITE INSPECTION SHEET 

OWNER: J "\ 'lt-\- H •ul Sc " PHONE#: __________ _ 

ADDRESS: 1.3\5' M:\\er's M~\\ (\.".\ CONTRACTOR: _______ _ 

WELLTAG#: t-f 0-7 ~"' 34D') 
SUBDIVISION: ______ LOT: __ _ COUNTY#: _________ _ 
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Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit T e Permit Number Opened Date 

Building/ResidentiaVAdd_it_io_n_/S_F_D ___ _ ----~~[ s_2_3o_o_33_6_3 ___ I[ 081rn2023 l t3 
Description of Work 

SFD/ CONSTRUCT 1 STORY ADDITION TO INCLUDE 20X17 SUNROOM & 8X19 ENTRY AND MUDROOM, 
WITH 33 X 10 "L" SHAPED WRAP AROUND PORCH/, 1 STORY, Crawl Space, 2R, 0FB, 0HB, 1 FP, OTHER 
STRUCTURE= None. 0BR, PORCH/DECK= Front Porch, ENERGY METHOD= Prescriptive Method, "2021 
IECC Prescriptive R Values Exceed Sun Room Exception" 

Address • /This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
2315 

Street Name 
MILLERS MILL 

Unit Type Unit# 
--Select- v 

City 
COOKSVILLE 

Parcel • (This section is required.) 

X Coordinate 
[-77.02585 

State 
MD 

Street Type 
RD V 

Y Coordinate 
[[ 39.3098 

Zip Code Primary 
21723 Yes v 

Search Reset Clear Get Address & Owner 

GISID • 

910297 

Legal Description 

Parcel 

6 
Parcel Area 
5.35 

IMPS5.357 AR[ )2315 MILLERS MILL RD[) 

~p..illi.ng 

Land Value 
218600 

Improved Value 
380100 

Exemption Value 
161500 

Block Lot Census Tract Council Dist 

5 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

14-4 

SDP No. 

605601 

State Tax Id 

1404339223 

Area 

Zoning District 

RC-DEO 

Final Pian No. 

Subdivision Name 

Tax Map 

14 

ADC Map 

4812-F1 

WP File No. 

Record Plat No. WS Contract No. FDP No. 

Owner Occupied 

0Yes ONo 

Year Built 

1980 

Historic District Registry No. Stat Area 

4-06 

Building No 

Owner (This section is not required.) 

Search Reset 

Name .. 

HANSON JANET LOUISE 
Address Line 1 
2315 MILLERS MILL RD 

Address Line 2 

Address Line 3 

Mail City 
COOKSVILLE 

Phone 
301-602-4450 

E-mail 
Appollonmimi@yahoo.com 

Cell Number 

Clear 

Mall State 
MD 

Primary 
Yes 

Fax Number 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No, 

Mall Zip Code 
V 21723 

Primary 
Yes V 

Plan Area 
RURAL 

DAPZone 



Professionals /This section is not required.) 

License# .. Business Name 
08010046637 ZWINGELBERG ENTERPRISES INC 

License Type • 
MHIC Ind 

Primary 

First Name 
v SHANE 

Middle Name Last Name 
ZWINGELBERG 

Yes 

Address Line 1 
v 5527 SOUTH MEDWICK GARTH 

Address Line 2 
5527 SOUTH MEDWICK GARTH 

City 

BALTIMORE 
Phone 1 
4437598898 

E-mail 
SYZZ@EROLS.COM 

Phone 2 

Applicant (This section is not required.) 

Search 

Type• 
Applicant 

Relationship 
Applicant 

Primary 
No 

As Owner As Lie. Prof As Contact 

V 

First Name 

v CINDY 
Full Name 

v CINDY MERRILL 
Organization Name 
ZWINGELBERG ENTERPRISES 

Street Address 

5527 MEDWICK GARTH S 
Address Line 2 

City 

CATONSVILLE 

Ml 

State 

MD 

Last Name 
MERRILL 

Fax 

State 
MD 

ZIP Code 

21228-2106 

Phone 

443-759-8898 

Cell 
443-514-4301 

Zip Code 

V 21228 
Fax 

E-mail • 

Office@remodelingspecialist.com 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type 
Contact 

Relationship 

First Name 
V SHANE 

Ml 

Licensed Professional v 

Primary 
Yes 

Addtl Info 

Full Name 

Organization Name 
Zwingelberg and son remodeling 

Street Address 
5527 MEDWICK GARTH S 

Address Line 2 
5527 SOUTH MEDWICK GARTH 

City 
CATONSVILLE 

Phone 
4109358072 

Cell 

E-mail 
shane@remodelingspecialist.com 

Last Name 
1963 

State 
MD 

Fax 

Zip Code 
21228 

Est Construction Cost • 

150000 

Housing Units .. 

0 
Number of Buildings • Public Owned 
0 No v 

Construction Type 
434 - Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ADDITION INFORMATION 

RESIDENTIAL ADDITION INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes @ No 

Capital Project Number Roadside Tree Project Permit 

0 Yes @ No 

Roadside Tree Project Permit # 

No of Stories • Foundation * 

Crawl Space 

Fee Exempt • 

0 Yes@ No 

Basement • 

N/A 

No of Rooms • Full Baths • Half Baths 

0 

Existing Use • 

Existing Structure 

Model • 

◄ 

V 2 0 V 

Condominium 

0 Yes @ No 
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STANTON ESTATE 
UBER B71. FOLIO 4Z0 

TOTAL AREA 
231,575 S.F, OR. 

!S.3182 ACRES 

EXISTlHG 
MSAA 
I.CAP 

JON & TE!IRI MIHfORO 
!.i!IIER -1469 FOl.!O 25& 

MEFl:L1' & TFl:EVAMiLE.$ 
l.18~ ff7 I. FOl.10 t 

ENCROACHMENT rn: 
FOURTt-i I, PAAT 01' 
FIFTH LINE OF OEED 
8001( an. PI\GE. 420 

N74" 03"J7'W 
2938' 

BOUNDARY SURVEY 

LAND SURVEYING 

·STANTON ESTATE 
2315 MILLERS MILL ROAD 

Ml.Ind. LLC 
ms. s.ventt1 StJMt 
~ . PA17201 

,TH ELECTION DISTRICT, HOWARD CO,, MO 

OAA~ IOI 
Tel: (717) 21>4.0B<M • ,,.. HMI 
Fu: (117) 284-1321 1-c-HEOIW-. . -.----1-.0-11R-------t-::fift.:::::. :-:. ,:------1 
www.altlandllC.com nv .,., 9;.11 .. 11 "° 1 ot, 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

A 28046 

HOWARD COUNTY ELLICOTT CITY 
DISTRICT __ 4_t_h_. __ 

DATE_3..;../_1 __ 1/_B_O _ 

_________ _;Pc__a__;_t__.;_;_L_j_n_d_r_i_m_~-------:-----•s PERMITTEO TO INSTAL~t _x_~A-LTER---

A00RESS 
/ 442-2416 

14010 Forsythe Road ,~ PHONE------------

SUBOIVISION Arter .P.roperty . RO?;,'/) ~illersmill Road LOT _____ _ 

fJ ~ ~:n,~- 'i. S /:04,,__ttnr\ 
PROPERTY OWNER _ ___ _:L=-o=-r=-e=n::.:.' ::.:.z..=.o__:::_S_:_t_a_n_t_o_n ____________________________ _ 

A00RESS 2336 Millers Nill Road, Cooksville, Md. PHONE : 489-4308 - --------------,.------
SPECIFICATIONS 3 J3edrooms 

1000 •• :. • (A.Ji_, • C-.nr-.. _ ~ l - IJ . 

Dry Well 

SEPTIC TANK CAPACITY G.6.LLONS Ur\JIO-IIJm.a. fERMIT SIYI" •·· ·· 
DRAIN FIELD ___ DEPTH ___ FEET. BOTTOM AREA ___ so. FT. ~ ,BfirlffNEQ ;;;i. _ 13 _ C/5' 
DEEP TRENCH ---DEPTH ___ FEET. BOTTOM AREA ---SQ. FT. ,, •• ' .92-A-,' J #-~Q_a J7 , 

~ 125 per bedroom rr I 
SEEPAGE PITS ,· AIISORBENT SIDE-WALL AREA • SO. FT. 

INLET PIPE -2!1.._ FT. BELO,W OIUGINAL.GRADE. MAXIM.UM D.EPTH B}; · FT. BELOW ORIGINAL GRADE 

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

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

FACING LOT FROM 

Location per platt - 92 feet 6ff front propertll line add 15 feet off left proper..t.Y... line 
when facing lot from Mi ller's Mill Road, Pere hole (3, 4) due to slope of lot. ' 
If trench is need: 2 :_ inspections of trench before and after stone in. Leave 5 . ft. earti 
earth buffer between dry ,,.,ell .and trench. Run trench tor?.;1. :f.d•;!! tl perc hole ·on contour 

PLANS APPROVED BY 8/3/78 

COVER NO WORK UNTIL INSPECTED AND APPROVED. · 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUi, OPERATION OF ANY SYSTEM. 

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

NOTE: _NO DRY WEl,L SHALL EXCEED 16 F.O.OT IN DIAMETER. 

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

PERMIT voio AFTER TH.REl(YEARS. 

NOTE: l~~TALL.STAN_D PIPE ON SEPTIC .TANK AND DR.'( 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 .ADJOINJNQ "OADWAY AS ■ASK LINE, 

M~ /vJ~~ 
PERMiT CARD•...;••'----V-"""_~ - ---_. ______ _ 

; ·•· • (.,./' CLP•Nou·Ts __ s_r-__.}·........,,J);..._~_~--
SEPTIC TANI<, LEVi::..w---------- - -

DISTRIBUTION BOX, LEVE.~------------------~--4/ ___ ~ ___________ _ 

' TILE -FIELD, DEPTH1 _ _r;K,4--~....z:~ =----FT,, TRENCH WIDTH1 ______ FT. ,· 
GRAVEL OEPTH, ______ IN. TOTAL LENGTH--4~~=::....--n'. 

NUMBER OF TRENCHES, __ ....,'/'-. __ _ TOTAL BOTTOM ARE-------

SEEPAGE PITS, INSIDE OIAMETER--1--f'i-: _· _FT. DEPTH BELOW INLET ___ t;,;.__ __ _.n. 

ABSORBENT AREA ______ 9Q, FT. 

DATE SYSTEM APPROVEO _..;:jc...+-/-~ _ _,/L......,,~/__.112:.4.._.J/,)e::..... __ _ 
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