
~, IBuilding Permit Application "-:7 )" -I ".Date Recelnd _______'-
• Howart! County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permits: 410-313-2455 


Pennlt No,; 1) rJfaXJ~ :~O~:::::~t~b~~<!,:~Q~.flli£!~~.Ul~ 

BUildi(!A~dres ~: (~;J.. iTO . ~ I( ... ~''''-cf"" .... c!<i!. L ~\ 
C1tv: __ j!1Lb{y:liLe... Slate: .L"'lJ..___. "'COde: .d.!.£:.~ 

Suite/Apt. u_ .._......____.......5DP/WP/BA #: _ _._ _ __.____ 


(cnW>. TrnCt: _ ...____ SUbdiVI,;an;~SLDJ,IJ~,~ie, 
Sec~on : Area: lot:_~___ 

Tax M.p: _ __.._._. Parcel: 

Occupant or Ten.nt: () Cl ~1\??0i..._...__.._.....__.._____ 

Was tenant space previously occupied? DYes tJNo Engineer/Architect Company: .Jb...o.m..1IJ._ ..!S,\HQU1c.,..,___ 

Contact Name: ._---_ ....._..•,_...._..._............. " """ ........._ ----- Responsible Design Prof.: .._ 


Addre~ : ____ _____________----- - - - - Addr~: 

City: _ _ ___ ._.._ .. ___,__......._._... State: ___ Zip Code: _ ....,._......._ .. City: . .... _State: ~ lip Code: ...___ _ ..._ . 


Pnone: ._ _ _ _____ __F.x: _______ _ _ PhoneAA"3'~9 '&·SI i/O Fax: _____________ _ 

Em.il : Email: 

Comm~"ial Bui/dI'!9. Choracter/.lia R6identiaJ flulldlng Chorocteri5lia Utilities 

I-7.H.::el"'gth"-;t::.::--,.-_-;-_ _ _ _ __+-=D"-"'Sf.P.~e!lIng D SF Townhouse WoWSwnllv 
~N~o- ~~o~f~st~ori~e~s:~~----_--~~- ~ ~ o Public' 


Gross .rea, sq. ft./noor: 
 l' flo~r: 
[~ Private

l"floor: 

Are. of construction (SQ. ft.) : 
 Basement: 


_~,I.1Uj________-f--CD F:.:.in::::ls:.:;h:::.=.~=8a-se= _ ____ D Public
=-=- ;d ::: m::::e"'n;...t_ • 

Use lIrOUP: 
 D UnftnlShed Sa'ement ~':"'.~--.... ,....--=-----+~------:-------jD Cr.wl Space Electric: DYes D No ";':" 

Construction hIrH!: D Slab on.GradL._ ______-l 
Gas: DYes 0 No

D Relnfor<ed Concrete No. of Bedrooms: 
HrotinqS)lSkm

~~tru~L_ _ -----~_ _ ~"'~u~ml--~~nU~·~w'IDw~.e~n~mo~..---- 
D Masonry .........__..__ ~~cy units: _ _ ._ 
 D Electric D Oil 

f..-;:D;..,W a:;::: o Natural G~DP~;;.~-"- ,.::-::o"-od=:::-:Frc::: me-:-:--:--:-:-_____~.:..:N::::O:...!.of 1 BR units: 
D State Certified Modular No.. ~f 2 BR un its: o Other: 

No. of 3 BR uni[S: Sptln!drr Sysr~m: 
__..____..__..._ _ _ .'_ . __=:...~Stru_~!!,........,_ _ ,___ _ _ 11 


"ISI.,Yes DNa 
1-:-_-;:-'"""7-;-:--=-_-:-_-:-_-:-._J_~.imension.~~-- ..-------

}. . lIoJ<hlde Tree ProI«ct"ermit .' Footirms: I--"------~,-;---....,----:--'..I----------'--"-'-''-'I 
. D.Yes B.No Roof: -_...--.. I-_ _____G:::ra=dl~rmit Number: 

I--=R-o.... -..::=""de:=::::T=-ree-'Proj-:--,ect-=p"1",=mIt-.--+ Ifsiate Certified Modular 

cfManufactured Home Build'", Shell Permit Number: 


rH( UNDtRSIGNto Ht:R1::BY CERTIfiES AND AGRH'S AS FOl lOWS: 111 THAT HE/SHE IS AUn-lO~llED '~ MAl(( 1 1115 APPliCATION; 12) THA,11HE IN FORMATION IS CORRECT; (3) THAT H£ISHEWill COM PtY 
W~~~IEG ' lI\.JN . F HOWARD COUNTY WHICH ARE APPUCABlE THER(lO; (4jTHAT H[/SH,E Will PERfORM NO WORK ON THE ABOVE REFERENIf~ . CEO PROPERTY NOT SPEClFICAllV DESCRIBED IN:, ~"' ''~I( ,10 '" H 1 H£/SH[ GRA NTSCOUNTV Of FIOAl51H £ RIG.rf TO t:Nl[R ONTO THIS ~PERn' rcA. THE PURPOSf OF INS~NG lHf. WORk PERMITI EO AND POSTING NOTICES. 

. . -X'Vll.KGIIUp, POII/Oj . 
ApPfCar" $ ~tucc....--' pillir No".., ( 

Emo~c:. )<- S t! h (NdQVJO iCthC;Urop? (eM ,..oo=rr,.--'·;>::!......-f-/--=4=+f-=--1~--'-________ 

\-\ (j (ngj Ow () l..oodi(O()e L. L 011.10 WYiu.. 
T/r1e!Componv . 
~---------------------------~C~~~_dbT~PO~~b7w~w ff~I~ '~O~f~KO~W~AR~~ -,~rn~R~£~~~OfQ~ NAH~a . =O~COV~~WN~--------------------------------

""PLEASE WRITE NEAT! y,i lEGIBlY'" . 

-FOR OFFICE USCONLY
,...-------,--_.. --- -._----

AIi£HCY DATE SJl;NATVl'.E 0' APPROVAl. 

'1fiJPdlnl Officials)--._--- -_.._.... 
....... - l'SlA !Zanln" 

...b'sZA t £n"""'I<1&.' 
!"HuM 

~~-K..!!"FORMA110_N_-_."-== 
_.._...._..~.-.-.-........ 


Rear; 

Side: 

SJde.$!,: 

All minimum Mtbadrs mid D Y.. DNo 

I, Entrona..P.....1t Required? DYes DNG 

HIstoric Olsttkt1 Dy.. ONo 

lot Cov,riB for N.WI Town Zona: 


~--......... 


Permlr Ffl! 

T_Fee 

fad.. T.. 
PSfS 
G"...r...·;;iYFund 

Add'~..~ 
Toul Fees 
Sui>- Total Paid 

-~ s .:"z.... 
$ 
$ 
$ 

.$ 
$ ..,_.__.-
S 
$ 

$ 
Is,SedH'nie"~ Cont rol41pprov.... ,t"Qwr:ed fQI ' iUUanf..e 1 (] YH [J No &aI.nee Due $.SDP/Rod.-U"" oPp«>Vaj d....:o CONTINGENCY CONSTRUCllON START • ' c..t:·.....( ix'a,e<k 

J ..I 

DII I,6burton of Cop"&: Whit.: lulldlnl OtrCd.ls Green: 1'SlA,10tllni 

T:\Opllnt\on,\U pd.lt&d Fomu \ 8uijdl"8 applmp a .lOll.dOcK 

http:OtrCd.ls
http:t~b~~<!,:~Q~.flli�!~~.Ul


1 

PRIVATE WELL... &SEPTIC 

~OP. 64:3 1J'l.fL. 48" HIGH F'EllCE 
10 COOC WjsaF ClOSiNG AND 
LATCHING GAlES. 
(SY OWNERS COtlTRAC'iOli) 

/ 
wa.L BOX TO BE ABI\ItD(»/Ei> 1M 

fAVOR Of (2) PROP. REPI.ACEl.IOO 
WEll. l..OCAiidN. . 
(PER SoWlTIIRWl ROBERT GRIFFITH) 

PROP. 24 lllJ'l... OF 
IiElM NOT TO 
(i:IY ~ERS COIm'lACTOR) 

PROP. POOl.. HOVSE. 

(BY O'WERS CONlRACTOR) 

(SEF'ERI\lE PERMIT REQUIRED) 


PERMIT SET 

POOL: 
ELECT: 
OTHER: 



SETBACKS: 
REAR PL 10' 
SIDE PL 10' 
HOUSE 0' 
SEPTIC 20' 
WEll 20' 

l!llDl 
I . ~=~CIr~~:="""'or.-:.--'.. -~ .... 
2. =_IO'aL.......-,.~I»O-~~ ....'''"',.,.~ ........' ___ .....:a....nu' 

1. =:.=::="~~_~~~~~,.,
• . T.III'f ____.mI_-..._....... _t.Of.l.oD ..I~ ... _ 

MolT\N"llOo._VI''''''-twl. 
JJt<_"'"....,.~"""'__ I)W.I...,...................._~_,..,.." 
TW....-IOI.TDI~~c:.ronc.'_~.lO__as_...,.~__t-o....~ .....LOtA_ICI __'t'I .. ___ roco.. . 

Icarnrr"""TTJft""_'_I.O""~II~IlI'I~""r'OIIIoIDIII;IoIr........-ac.-

1Y"'~""".~.Q:T'I'OT.t_or)fTII'IO.l.GlQAMI'IlJI'. 

(I(ONA-lUIU!) (DAlE) 

::::2~e!~~T:~,!!,~::'¥An(.I.u.IOJ.rnu..c.f\'ff1Ja 

, (8[ONAT\lU') (DATE) 

l·'TI.."",,,IXA.OIn#l'UUII.Alar~"'l1UMIU)f.·IUCIORIlIC)ftCIFlIIoCfl.o.Ml" 

""lIHU 

SITE PLAN 
1"=60' 
LOTH IS 

WALNUT GROVE 
TAX ACCOUNl' #448743 

MAP 0028, GRID 0018, PARCEL 0074 
ELECTION DlSllUcr: OS 

HOWARD COUN1Y, MARYlAND 

[ 
SIT ••lIf' S<l'TIC loc\lEDJ 
Ofr PfIOP£RTY. 
---

GNMOER ~ .fI!!lIG 
" 4l,~ 5o.n. J 

" I.O'OOJOc. 1 
,~ 

" "
'" If)'

-...::.....B:tf: 
~~ ~/'>' .>!. 

PRIVATE WELL
&SEPTIC 

00 
1ttP. &4J lJI.n., 48" HCH FUtCE 

TO a:u W/SElT Q.D5IHG AHO 
LAl"QfH(J ~f[S. 
(IIY",""""Q)fI11UoCIOR) 

WEll BOX TO BE ABN«XINED 1M 

~~gJ"~RtP, REfUCEWOO 

(PER SNIT_ RD9(R1 GAm11<) 

I!f.'1l>!Illi; 

PERMIT NUMBERS 
POOl.: 

ELECT: 
OTHER: 

PERMIT SET 

04T[: 12-1-13 

Maryland 
POOLS· 
~lne. 1' 
~ 

,~u GERWIG L.oVJE 
SVITEIli 

COWMBlA,. MDll046 
410-?9M600 
aa~ln·.!~1 

\\~'V.'lIWl'fl....o\tlDPoou. eOM 

EQUIPMENT LIST 
DIIff/GRADIHO. HAUL - I HOUR (IN CONTRACT) 

SPA: 50 Sf W!6 JTS, lOOW LGHT '" BlWR 
IWS[l) KAII. fACED W!STONE (35 Sf) (SPA) 

nlE! MEH 
COI'INO. 12" PA fULL RANGE fLAGS70NE (cUT) 

1'1.AS1U. WHITE MAR8ElITE 
nl.Tl~ SYS. C&C 420 Sf CART. W/VS-3050 

CUANtHO SYS: PCC-2000 
TMATWEHT SYS. MINERAl SPRINGS 

CQHTROI. SYS. EASYTOUCH 8 
HEATlIb 400K BTU (NATURAl GAS) 
UGIITS. THREE WAm: 500 VOlTS. 120 

LOVtSEAT. (1) 0 6.5' (INSIOE) 
IoIJ4JA IlENCH. (I) 0 34' 
RAIL OOOOS: NONE 

D£CKI"O. BY OWNERS CONTRAC70R ~ 
FlHCl: BY OWNERS CONTRACTOR 

POOl CO'lllll NONE TYPE: H!A 
CHlllCAl.S. SI 00 CHEloIICAl ALLOWANCE , 

Olll[R 1TUIS: LENS KIT; EOUIPOTENTIAL BONGING GRID; 
2ND SET STEPS; WATERfALL PREP; " 

[l.ECTRtC: 900 rr, (TRI-S7AR) 

POOL STATISTICS 
SIZE/SHAPE: 39'-6' x 41'-4' - CUS70N (NOH-DMNC) 
POOL AREA: 963 SPA: 50 OTHER: 

TOTAL AREA: 1,013 
PERlllrnR: 148 SPA: 25 

GALlO"AGE: 30,578 DEPTH: 2'-9' TO 5'-6' 

DIRECTIONS TO SITE 
DlRECllONS: IoIUS: 000 

'RTE 12 NORTH-EXIT RTE lC8 EAST lDl/SH£PPAFlO I.AAE LOll 
pR£AI<NESS aRCU LEn/RUMNItIC ftHCE-JQJSE AT 00 Of 
OA.-O£-w. 

WP I 

4933-J-4 
Dr, Helsere Teskayohannes Ii Eden Kohsay 

12200 Running Fence Lane 
Clarksville, Maryland 21629 

Howard County 
HOME PHONE: 410-531-7630 

OffiCE PHONE: 
CELL PHONE I: 301-873-4785 (HI.) 
CELL PHONE 2: 

lOT: /SUBOrlSlON NA.WE: 
15 WALNUT GROVE 

5C.\i.f, 
l'e60' 

SITE PLAN 



PRIVATE WELL
&SEPTIC 

-1 
I 
l 

l 

...-EX, WEll BOXfAVOR TO BE AIlANOON 
/ WEl..L ,~,<2) PROP. RIP' ~f' EO IN 

(PER UI\A'\"OON. .......£10100 

" SANITAAW4 ROBERT CRJfF1 
'\. /-PROP . Tk} 

, \ {BY - POol HOU. S£. 
\, .. ~ERS (XI\ \ . (SEPfRATE """,,~RACTOR)

. , '..,. c""",fT REOUIR£D) . 

~f1LJER 
lOCAn:JN 

VJ e-\t t~ L +0 
tv £...-' w e.l\ ),-..,~ ¥> \ 

\,00\ htl~ e 

.t£RMIT NUM..et
POOL- . RS 



H7 

~~TRlNrrY . 

II II HOMES 


dediclIled to excellence and service 
in 7 m= 

SALLY L. HODGE 
Vice Presidellt Df Operntiorls 

3675 Park Ave., Suite 301 

Ellicott City, MD 21043 

Office 410-313-8722 

Fax 410-313-8731 
sallyOlrinityhomes.com . 

Dear Avis Corbin, 10/20/11 

RE: Building permit #B11000137 


Lot# 15 Walnut Grove 


12200 Running Fence La. 


Clarksville 21029 


Please revise this house type to a Berkshire, 2 story, full basement, 11 


rooms, 4 full baths, 1 half bath, fireplace and garage (4 bedrooms) finished 


basement with full bath & half bath. Enclosed is a site development plan, 2 


sets of construction drawings and a $50 check. Please let me know1fBtR8_ 


when this has your approval. 


Thank you. 


S~L~L 
C(~: yeD 

-~/~ 
RI:CElveo 

Ocr 2 0 2011 

LlCEN ES& 
fJIVISl(f:RM/TS 

http:sallyOlrinityhomes.com
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Property Owner's N ame~",-",..o=,-,:';<-,'Jw· ""--,' ~'7--'o..u:..,.o:...L-tt.'--'=::"I!<:C!<LAr;;....-
Address "I 2.t;" r;a,...I< /JVL 

Suite/Apt. #: _--,=-,--_SDPIWPlPetition #: 6 P·I/·3~ 
City i.. t.,J../~/;( I )/ .."state /h p . Zip Cod~/p"~ 
Home Phone Work Phone 4/.Ib - :5.13. ~2"';! 
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract __--'-____ Subdivision ___-'-____ 

Section Area Lot 
--~----- --------- ---~---

Tax Map ~'--"-_~ 

Contractor Comp~y ;I,K/I' IJ~' Y Oil I') ' ''';1/ NAnl , :s 
Contact Person ~ 

Address3L ?S /'}2£K. 1'2t-JL J·'.::tit!:J1 
City b~ t "LotSw. OJ (2 Zip Code :2;.....;'1
License No. _ ' 
Phone 1/1>·:>1:3 ·S ,j.J., Fax ,""", .. ? ; ;!. .. " 2:$) 

Occupant or Tenant _--=:.,J--LIL.A~___~-=--_-,--____ Engineer or Architect Company_-=:.LoCL. ______---"-____"____-:--:--_ 

ContactName_~~__~~----__--------------------- ContactPerson________~--~--------~--~--~~~---

Address_~_~ ______~_~ ____~~__ Addre~________________~____~~ ________~____~~ 

City_---=....:::....,..:........___ State_____ Zip Code _____ City_..:......_____ State ______ Zip Code_....,.-__-.,-_ 

~hone__) ~~~~~ ____~__ Fax~____ ~____________ Phone____________________ Fax _____~__~"------~~ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Ruilding Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 

, Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Buildin Characteristics 
SF Dwellin SF Townhouse 0 
~ Width 
I II floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basemen~ Cnlwl 
space 0 Slab on anlde 0 

No. of Bedrooms -=-___ 
Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: ____ 
No. of2 BR units: _ _ __ 
No. of 3 BR units: ____ 

Oth,er Structure: ______~ 
Dimensions: _________ 
Footings: ~__--'-__ 
Roof: _______ 

State Certified Modular 
Manufactured Home 

Water Supply: 
PUblic 

K Private 
Sewage Disposal: 

Public 
~Private 

Electric Y~ No 0 
Gas Y~ No 0 

Heating System: 
Electric)!r Oil 0 
Natural Gas":l( 
Propane Gas 0 

Sprinkler system: N/~ 
NFPA #13D 
NFPA#13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS lU'PLICATlON; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE!VILL 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 . 

.;~ Ii ' :! ;)€,,, 11- . 
. ApplicantiSignature . Print Name 

Email Address 

Title/Company 

AGENCY :DATE 
.....4,and Development. DPZ 

"""-State llighways 

..r:BiIilding Officials 
,./ 

Dev. Engineering. DPZ 

" alth I:'")5--- l \ 
Fire Protection 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY AND LEGIBLY." 
- FOR OFFICE USE ONLY

SIGNATURE A!lPROVAL DPZ SETBACK INFORMATION 
Front: ~______~____ ~ 

R~r: ____~~--~--~ 

SIde: ----'----"------'--

Side St.: _ ___ _ ____ _ 

All minimum setbacks met? 

YES 0 NO 0 

Is Sediment Coutroj.llpproval required prior to issuance? 
YES}l!1" NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 

COJlfJ'INGENCY CONSTRUe TION START: 0 
O)'ffi STOP SHOP: 0 

Distribution of Copies 
T:\Operations\Updated fOnDS 

White: Building Officials 

llistorlc District? 
YES 0 NO 0 
Lot Coverage for New Town Zone ____ _ 
SDflRed-line approval date _______ 

PROPERTY In /I 
Filing {ee S ,t Lt., "U 
Permit fee $.__________ 

Exeise tax S._______ 

I\dd' l per fee $ 

TOTAL FEES S---'-_-..,.__T 

Sub-total paid S_----=: __~7-'-

Balance due 5._ -:__--'-_, 
Check.. # 
Validation #.------"--'-"--' 

Accepted by __.......:::.... , 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

MEMORANDUM 

TO: John Polizos 
Landscape Lawn Services 

FROM: Jeff Williams 
Program Manager, Well & Septic Program 

RE: 814000620 
Pool House at 12200 Running Fence Lane 

DATE: March 20, 2014 

After review of the above referenced building permit, the following items are required: 

• 	 A revised plot plan must be submitted showing the sewer line from the pool house 
connecting to the main sewer line from the house to the grinder pit. Details of the 
elevations, connections, and cleanouts must be shown. The well line from the well to the 
pool house must also be shown. 

• 	 A Sewer House Connection permit must be obtained from the Health Department prior 
to Health approval of the building permit. Please note that the installation of both the 
sewer connection and the well line must be inspected by the Health Department at the 
time of installation. 

The building permit will be placed on hold pending these corrections. 

www.facebook.com/hocohealth
http:www.hchealth.org


Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Thursday, March 20, 201410:04 AM 
To: 'sales@hometownlandscape.com' 
Cc: 'netsere@aol.com' 
Subject: 814000620 12200 Running Fence Lane 
Attachments: 814000620_12200 Running Fence_memo.pdf 

Please see the attached memo with Health comments for building permit B14000620 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

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 

mailto:jewilliams@howardcountymd.gov
mailto:netsere@aol.com
mailto:sales@hometownlandscape.com


------------- -----------------~ ---

Williams, Jeffrey 

To: netsere@aol.com 
Subject: RE: Pre approval for water and septic system 

We would allow the pool house to be served directly by the well via a split in the well line, so that the house and the 
pool house have separate pressure tanks. We would also allow the pool house to send wastewater to the grinder pit by 
the street via a tie-in to the sewer connection coming from the house. 

I noticed on your plan that you propose a sink at the outdoor kitchen. You may recall that your well water tested high for 
radium and a reverse-osmosis system was installed at the kitchen tap to reduce the radium levels. Because the primary 
function of the outdoor sink will likely be human consumption, you must install a similar system at that sink. No 
additional testing is required. We would want the building permit site plan to indicate the system to be installed at the 
sink. 

Also be advised that all the wastewater from the showers and the sink must be routed to the sewage disposal system. 
You must obtain a septic permit from us prior to performing any exterior work (laying the line and tying in to the sewer 
house connection line). You also must contact our office to conduct an inspection of the well line from the Y to the pool 
building before it is backfilled. 

Let me know if you have any questions. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALJTY 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. 

From: netsere@aol,com [mailto:netsere@aol,com] 
Sent: Sunday, February 09, 2014 9:15 PM 
To: Williams, Jeffrey 
Subject: Pre approval for water and septic system 

Date: 2-8-2014 

RE: Netsere Tesfayohannes, MD 
12200 Running fence lane 
Clarksville, MD, 21029 

Dear Mr. Williams, 

Attached you find, the plan for the pool house I am proposing to build . Based on our discussion by phone, I am trying to 
obtain 
a pre approval for the septic and water system. Specifically, we are trying to direct water from the well (Y piece) to the 
pool house, where we will be 

mailto:netsere@aol,com
mailto:jewilliams@howardcountymd.gov
mailto:netsere@aol.com


tank and filtration in we are also looking into the septic/water 
drain in to the sewer line before it gets to 
the shared tank. The whole effort is directed at major digging in our finished basement 

The main purpose of the pool house is to have a shower """.rp'rTl outside the main house. We are not building any 
bedrooms. 
Your prompt attention to the matter will be f'lr"""'TIU as the whole nrn'Pf'T <:u/iml"nirlf'l n,!"Inllnr1,n depend 
on your 

Thank you in :::If'l,,,,,,rlf''''' 


Netsere 
301 8734785 

CONFIDENTIAL: The information contained in this communication, 
including its attachments may contain confidential information and 
is intended only for the individual (s) or entity (ies) to whom it 
is addressed. The information contained in this communication may 
also be by legal privilege, federal law or other 

law. If you are not the intended recipient of this 
communication, you are hereby notified that any 
dissemination or duplication of this communication is strictly 
prohibited. if you have received this communication in error please 
immediately delete and destroy all copies of this and 
please immediately notify us of the error by communication 
Thank you. 
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Martin, Sharhonda 

From: Pickett, Tom 
Sent: Wednesday, November 21,201212:56 PM 
To: Day, Lori; Martin, Sharhonda; Scott, Heidi; Wolf, Kevin; Baker, Brian; Hart, Amy; Tuder, Matt 
Cc: Pickett, Tom 
Subject: U & 0 Release 12200 Running Fence 

This morning Tom Pickett observed the start-up of a Sewage Grinder Pump at the Walnut Grove Shared Septic System: 

Walnut Grove, Contract 50-4330-D 
Trinity, Lot #15 
12200 Preakness Circle Lane 
Clarksville, MD 21029 

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its hold on this property for U&o. 

This should be the 66th house in service 

Matt 
410-3l3-4934 office 
410-978-1320 mobile 
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