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

Date: “ l L( - JUN 12 201
To: - Daf\ i\/\*v\B"«(—\

(Pe’r;sg_n_’ S Na_me and Division) ‘
From: \>0\Q=\f)\‘ Dave S (478 ) 75§”l<78'é

(Your Name, Company Name and Telephone Number)

Subject: Project name JONES RESTDEN Ce o
Project site address l lé SW i&&éggu \\(t A Qck Cu\ \*W\ /MD
Permit Number 3130035723  spp#

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification

Energy conservation calculations

/  Certification for (be specific).
Copies of PLe T PLANS (be specific).
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, pleasé list that person’s name and telephone number below:

68,7 58-178(,

(Person’s name) (Telephone number)

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.

Received by AK/H PER‘ o .»: i ‘] LR D white: Plan Review Division
L (,C/ /jz yellow: Applicant
- pink: Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08 ) . Ky 2 D <3 D
R g .
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: g/ 3 / I L(‘

To: QAV\ éw tAa C&‘{ "
(Person’s Namﬂ_e_;ag_(i_thsion) - )
From: 4_)("\(;\’3( g_>a--4-—9 (CD\"L" ) D 5(3 - 8@

(Your Name, Company Name and Telephone Number)

Subject: Project name

Project site address (557 600?%49 fi‘\ | \( 1KC[* P\ Nonm M\‘O
Permit Number %\ BO O 3 59 5 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan lfev_iew code letter
Z Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets'shall be submitted.
Structural steel certification

Energy conservation calculations

Certification for (be specific).

Copies of : (be specific).

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

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below: , :
DO Dot & - 1€ 4,258 118G

(Person’s name) : ’ (Telephone number)

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.

—7 s1on FE1
Received by y R@V]§)ﬂ VZ " white: Plan Review Division

yellow: Applicant
pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Departlnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

October 15,2013

To: Jacobi Jones, Applicant
cobijj@gmail.com

RE:  B13003573, Building Permit Application for Accessory Apartment at 11857
Scaggsville Road

The status of the referenced Building Permit Application is ‘On Hold’.

For the proposal submitted as B13003573, the Accessory Apartment is determined to be a
separate dwelling. Therefore, there are two dwellings proposed for the subject property. In
accordance Howard County Code [3.805 (A)(2)(XX)B.], there must be a sewage disposal area
large enough to accommodate an initial wastewater distribution system and two repair
distribution systems for each dwelling, or at least large enough for the combined flow from both
dwellings. A current Percolation Certification Plan is required for the Health Department to
authorize issue of the building permit. Percolation tests will be required to identify the area of
soils suitable for inclusion in the SDA proposed on that Percolation Certification Plan.

Please be advised that the septic system will have to upgraded, including additional
trench absorption area, to accommodate the estimated peak flow(s) for the two dwellings. The
upgrade will also have to include a best available technology (BAT) denitrification unit for each
dwelling, or a BAT unit for the combined flow of both dwellings.

The Health Department anticipates that the proposal will be rejected by the Department
of Planning and Zoning. Should you revise your proposal for this property, please know that the
Health Department may respond with similar requirements as those stated above. For example,
any proposal that includes an increase in the number of bedrooms triggers our requirement to
upgrade the septic system to include a BAT unit and additional trench absorption area. Also, an
SDA would have to be established. Therefore percolation tests would have to be completed and a
Percolation Certification Plan would have to be developed and approved. The septic system
upgrade could not be permitted until the Percolation Certification Plan is signed, and the Building
Permit Application could not be approved until the septic system upgrade is completed and
approved.

You or your representative may schedule a review of an alternate proposal with myself or
another Environmental Sanitarian. If you have questions related to these contents you may
contact me by ‘Reply’ or by phone (410-313-2691).

Respectful

obert Bricker, REHS/R.S.
Environmental Sanitarian II
Well and Septic Program

Copy: file
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