





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

Howard County www.hchealth.org

Facebook: www.facebook.com/hocohealth
Health Depal'tment Twitter: HowardCoHealthDep

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

February 27, 2023

Gena Rader
13654 Highland Road
Clarksville, MD 21029

RE: Waiver Approval
13654 Highland Road
Clarksville, MD 21029

Ms. Rader,

This letter is being issued as a follow-up to the approval of your waiver request dated February
14,2023. Your request to waive the requirement of the Howard County Code for a percolation
certification plan has been approved. The proposed living space addition does not increase the
number of bedrooms (four (4) existing bedrooms) and has little to no impact on the area available
for future on-site sewage disposal system repairs because the property improvements are located
on the opposite side of the home from the designated sewage disposal area.

Any deviations from the proposed work illustrated on the site plan submitted with building permit
B22002238 will be subject to further review by this department. Future property improvements
that require a building permit will require percolation 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, d?
,- J
Mlchael J. Davis

Director
Bureau of Environmental Health



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: %,/g 23
To: Mike Rlevins  « Reemit 0l
(Person’s Name and Division)
From: SZ@\CVIO\ VYad A QOA o (E. (LI—L(BJ 166 "Z Y1 CI

(Your.Name, Company Name and Telephone Number)

Subject: Project name \’ﬁ Ql’\lc\ ~d Add™ o
Project site address \’Z(oS‘(' W(er“J QO’ Cla (‘t(v;lle w1 1(0’2-7
Permit # %22 60 L’L3 8 SDP #

Other information pertinent to this project

v Please check the attachments below that vou are submitting with this transmijttal:

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 Ny
___ Energy conservatlon calculations ?7(/0?&{) . ’ \ey
_\/_ Copies of 2 D \oo D\E,U’\ (be speciﬁc)/ ad per e bde‘k {mm MIC\)&Q\ Flenng.
Health Department Request __ DPZ/DEDRequest _ 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)
'?*@KVIC* PQ’&?( Telephone No: (VY} \7@(0 241G
Please/Print Name

E-Mail Address: \Cjtﬂa FQ&( ré Q(YUI (3%

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 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.

\

s RECEIVED

FEB 08 2023
White-Plan t ~Applicant / Pink-Permit Division —
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 L\CENQFQ’ é\ AR
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“APPLICATION ~ ~sa—

'SEWAGE DISPOSAL TESTle
MARYLAND STATE DEPARTMENT OF HEALTH
. 1000 palliony - 3 dred coomts
HOWARD COUNTY .o tew Tand §7 000 = gl ELLICOTT CITY

/> l%vd /20 ey oo v 7T DISTRICT___ 5
f ﬁmw _ ~.%DATE_111_9,&2__

" ELLICOTT cITY, MARYLAND

{, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE :

\(. ‘ DISPOSAL SYSTEM. _ ey
\  PROPERTY OWNER__.Iohn_K._Bzian_&_mife ‘ v
ADDRESS 12871 Hig lgg Road, ﬂj.ghlgnd. Md«.‘ ll=HON.E _ 286-2161

PROPERTY LOCATION:

1 . . : . "
\ SUBDIVISION : _ : LorT No.2
1 13 R .

* ROAD AND DESCRIPTION

\,  OCCUPANT ' : : : SHONE _

N

PEREON TO CONSTRUCT SYSTEM_

ADDRESS_____ 35 _PHONE
2./ - : .

SIZE OF Lor___;;_zra?_’—i;;_e_!_'a_s ; _ TYPE BLDG 3or4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDE_NCE DESCRIEE

SIGNATURE or APPUCANT____LSLJOhn K. Brian

AP.PROVED sv__ Moﬂ/éd/t _ﬂﬁ“ LA | DATE ,//2' //72r

REJECTED BY. : DATE

IKIND OF SYSTEM)

N ~ HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING#&L@&@‘%@M&
/)/IL./{ WM«/ CES

O THIC K NOT A 'DFD'MIT

e
v
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< APPLICATION =

SEWAGE <DISPOSAL TESTING, .
MARYLAND STATE DEPARTMENT OF HEALTH

‘ ) .V i, ! 10007 -
-+ .+ HOWARD SEQJNTY 7/&, Teni ,w"{); T ‘:’("d“"””ELLICOTT CITY
; 7. / -40\.44-'7
| -‘;7, # /S() 7,’/5 42 ‘3*««)( \ DISTRICT 5

.A»/"'L/’/ cvu/

“f‘% : ,%44 %%5, DATE 1/18/72 .

re

M D’Lz?//\AJ -J(/_;,rqm,,( Y 2,0 ,,L',J w MW,,_,?M
3 d' £ //Mm /d%-b /Wz ‘. *_‘%D)” //‘L/éﬂ/be;w_e,‘z—c X‘)m f J‘fﬂ_% ) MJ .
\ u{;ﬁ’ g %’" " ]/ -;7//«&»’\47 . p

. - o o ' ;
o /MJJ?UJU /4//1/ M,?(,.JW).” ,o)(«t‘%i_,

TO: - THE chNTY HEALTH OFFICER /

_ELLICOTT CITY, MARYLAND o //

. / ; o
. I, HEREBY, APPLY FOR THE NECESSARY-TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
- DISPOSAL SYSTEM. - . .
M . v : ‘\'-.‘ "’ ,""’-.

PROPERTY OWNER Jnhn K. Brian & wife e _

ADDREss__IZBll_H:_ghland_RQad,_mghland,_Md.___PHONE___Zﬂﬁ 2161 .
PROPERTY LOCATION: =~ . o L

. . . "1 [

N

SUBD!VIS_ION i

ROAD ‘AND DESCRIPTION

=

- ' T .}.;,
. . OCCUPANT S . L PHONE
'PERSON TO CONSTRUGT SYSTEM.c .. . .- . l o N
- LN e T S U E R v w RN
_ADDRESS, Rk L PHONE
X i ® 7 ) A T T E =
. .3 R 4 2’(./ o\f A‘ . : . .
SIZE OF LOT__m_-_ams ' 2 N . _TYPE BLDG.. . 3or 4 .
- .' & .i Co . TN DR . . - NUMBER OF BEDROOMS
" iF NOT SINGLE RESIDFNCE DESCRIBE\ N
Ve N e A Ao T ‘ Yy Bl
. 1_\, »__\,_ "" o \‘ . \\ C oy . o Lt D 4
SIGNATURE OF APPLICANT__[s,L.Inhn_K._B::iL
APPROVED BY r R/ A ' FOR___2) ., 4/ DATE /S 1/ o
. , o Lo -' l(/-'}ﬁio dFgvsrém 7 7
* REJECTED BY AN _ FOR—_ : DATE
) ) ‘ N . : (KIND OF SYSTEM)
HOLD PENDING FUPTHER TESTS ___DATE

@ REASONS FOR REJECTION OR HOLDING__AAL‘@M%_LM__
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~APPLICATION A

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
¢ HOWARD COUNTY : ELLICOTT CITY
| DISTRICT____ 5
DATE__9/9/69

TO: THE COUNTY HEALTH OFFICER ' /

ELLICOTT CITY, MARYLAND ’ i

.
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. ' ] ) .
PROPERTY OWNER Earl E. Smith J
ADDRESS i R C ksville/ Md. PHONE

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCR7 __7

OCCUPANT . / - y
PERSON TO CONSTRUCT SYSFEM / L
ADDRESS 7 PHONE
SIZE OF LOT £.85 b« / / //:YPE BLDG. 2 ar 4

> / V/ NUMSER OF BEDROOMS
IF NOT SINGLE RESIDENCE D SCRléE (Single Famlly DWIlg.)

A}
SIGNATURE OF APPLICANT . o%‘ OZ/ 6 /
APPROVED BY FOR DATE
IXIND OF SYSTEM)
REJECTED BY FOR DATE
IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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“APPLICATION ~ ~=—

L ‘j'-zﬂ : + SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

: HOWARD COUNTY

40
[
-f

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

ELLICOTT CITY

DISTRICT____ 5
. DATE_9/9/69

|, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER____ Earl) E. Smith —
ADDRESS Highland Road, Clarksgville, Md, ' PHON:E

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

o

LOT NO.

» North of Brighton Dam Road
on East side of Highland Road

sooded area(holes not visible from roaed)

OCCUPANT ©HONE
PERSON TO CONSTRUCT SYSTEM
ADDRESS — _PHONE
SIZE OF LOT 6.85 acreg TYPE BLDG. 3 or b

IF NOT SINGLE RESIDENCE DESCRIB.E

NUMBER OF BEDROOMS

- (Single Family Dwllg.)

SIGNATURE OF APPLICANT M’i /7;‘” @?{(ﬂﬂ/ﬁ/ At~ AL b/

-e\\

APPROVED BY

FOR

DATE

REJECTED BY

FOR

IXIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

IKIND OF SYSTEM)

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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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.arg

o ."/ -
g

Howard County
H e al th D epa ITYT] ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHeaithDep
Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

susDIvision/PROPERTY NaME  Highignd Add e )
J

PROPERTY ADDRESS {240 [igufertd "2 Clargsulle 21029
sTReeT  J TOWN zip
_. PROPOSED LOT
TAX ACCOUNT # TAX MAP GRID PARCEL (S 344¢¢9LOT NO. SIZE{ACRES)  2.10p.
ZONING CATEGORY TIER Dok LATO P(;Lc}e, %15
PROPERTY OWNER(S) Rédm@z Qeder
DAYTIME PHONE 7 CELL Y47 el 3419  EMAIL qg(m radec C‘)’W‘”” e
MAILING ADDRESS V6 Bex (52 Hu,fq ldnc’ MD 20777
STREET CITY, STATE 2P
APPLICANT Qeqfna Q(‘m cf RELATIONSHIP TO OWNER: Qt -
7
DAYTIME PHONE CELL Y2 ke 34T EMAIL gpna - Vader @ gl Lo
MAILING ADDRESS T Qox (-6 2 H«C,mﬂ Ve j‘/ MD . 2¢)17)
STREET CITY, STATE P
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY:

SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [J MAIOR O MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
UPGRADE EXISTING OSDS
BUILDING:
«/  RESIDENTIAL WITH H EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES
v NO
AS APPLICANT, t UNDERSTAND THE FOLLOWING:
e  THIS APPUCATION IS VALID FOR TWO{2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THIS IS A PUBLIC DOCUMENT

| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the !

property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby gront Howard County Health Deportment officiols the right to enter onto the property for the !
purpose of W(v)ing the property as directly related to the requested permit/service.

" el — 2¢(23

SiGNATUR\?APPLICANT ' DATE

JW 10/29/15









Oswald, Hank

R L _ R
From: Oswald, Hank
Sent: Tuesday, August 23, 2022 10:04 AM
To: GENA.RADER@GMAIL.COM
Subject: B22002238_13654 HIGHLAND RD_Living Space Addition
Attachments: P34643_05-344085_13654_HIGHLAND.pdf; ENGINEERS_2.4.2020.pdf; Percolation & Plan

Requirements For Developed Lots.pdf; Building Permit Application Process.pdf

Hi Ms. Rader:

This office is in receipt of building permit for a living space addition located at 13654 Highland Road. Prior to building
approval from this office, the following requirement must be met:

¢ Provide a Percolation Certification Plan from an engineer.
e Perctesting (TBD)

e Septic Upgrades (TBD)

¢  Well Upgrades (TBD)

I've provided the existing septic record for this property along with information about our building permit review
process/perc testing and plan requirements for developed lots. Please reach out to one of the engineers on the list for
assistance with the perc cert plan.

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
410.313.1786
hoswald@howardcountymd.gov



SITE INSPECTION SHEET

OWNER: ___ % cqera Rodav PHONE #:
ADDRESS: __ 12 0S4 “anlowm$b Read — CONTRACTOR:

Clarksvile VA% 21625 WELL TAG #: __ o -3 4153
SUBDIVISION: LOT: COUNTY #:

PROPOSAL:___ %' ¢ 27 Ltent Lvi v Spccs —Ad dbvmes

LOCATION DIAGRAM

?\-\o-n-«\sﬂ

s

COMMENTS: ='_;;u( tondut does rat gt fh.(L )} e U} <o Srp’t\@ 'LO&‘\\/,
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