
_ _____ ___ ___ _ 

_ _ _ _ _ _ _ 

, . -4G~'> ~ '10v;f!Pi'+ 
Building Permit Appli.c.ation I e. ' . . 

Howard County Maryland , .Date Received: 
Dep?rtment of"Inspections, Licenses and Permits . 

. ' . 3430 Court House Drive . 
Permits: 410-313-2455 

www,howardcountymd,gov Permit No.: 

Building Address: I I c;: 5~ £) (. (" ~ C{ v ' \\ t( .~ } 
~ ( (. 

City: \'i \ \ t .> " State: 1\'\ 0 Zip Code: ~::+ ({ ) SCI 
Suite/Apt #~' ____~__SDP/WP/BA #: ____~____ 

'Census Tract: _'---:_______~ Subdivision:~_________ 

Section: ________- '-Area:------ Lot:_ _____ 
. ' ('OJ -'...., "\ 
Tax Map:' - \ \ Parcel: 0 ;J n-Cc Grid: (1 n , q, " 
Zoning: __~--,-__'Map Coordinates: ____---'-_ Lot Size: I ,L ,;\ .A( 

', ExistiDg __~__~~___ , '. --"f)__ _ ~_-,-----:--.-~__ Us~: ,. . ' '->--,---_c"-)·_J_ ' 

.".. :J'u" ,\ ,i,' ,=-- 1,'\ " ,I' )/.C~ ,J II ; \ , <, ,-iPropose", se : .-/ _ 
. ('. ) 

.,. Estimated .Construction Cost: $__.......: ! .:..~~,--,__________
'I{,--+'' ' ' 

N1)~~ \ . \ 

Description .of Work:,,----"!.:...-\:",.I, ,,-"_ ..,~_l-'----, ' '·_____ '--­. ,-" i! ~ . ':"!"'..;,-~-'---i-t_·_ ' '''''1 __ 

\ 
(. ' ',. .\ , , 

occ~p'ant or Tenant: _--->(~. ~ ..__,'c--,\c.(--'<-'---'''--'t\"'-:''''''.,,---' k-­

waf Jenantspace previously occupied? DYes 
".:;' .: ' 

.' C9rit,act Na me: --,,' -'- ''-,' .•-,-,, \ -'--__-".... '~ ' ,,, .. .:.- '-'--'-_--"-_ ' ~_ ___'__ 

Address: j" :, f~ 1 \ , \ 

Property owne~s!~~me: -:S'~'<' (' \;) , W ,·,(' . ~ .' 
Address: \ l 'l" .,) ) '1:,,,, I . 'f l ( (0 ( '. -' , , ',: \ ' (\ 

City: ! \ \ ,'., State: /",,\~, ). , Zip Code: :-.:t t ,'1 ,- (I 
Phone: C. '/ H • 'J C;5) • ()l, <' _ Fax: ).?r: ....J~ 1 ')":/,; I . 

Email: / c" \, : " " . ,-',.,( I.(c >' ·., 
) :;J - i... . 

Applicant's Name& Mailing Address, (If other than stated herein)' 
Applicanfs Name: ·---­ ) " , ' , '­ , '. -- ­ :.; ," ;­ ,', 
Address: l (; c' c: r ). "".' r ~, 'r ,~ .• ~ \ ! . . \ ; 

City: \ \, ,·r ' .'l State: " 3 \ ') Zip Code: 
/ ',,\ " r-, "" ..(l r--) . (Phone: t,p' I ,,) • ., ':.. I: .. " ;:a~~ _",-_-,,--________ 

Email: ( C \ . ,/ ' ! . . I. ,. r (, .' ) , 

. Contractor Company: --r{;"\0 .'" _. .: . .,....,... 
Contact Person: ),­ . • f" , .. i.!~~L.;r;, ,,: /,:"'·,,, \' '( r-~- . 

\ 

Address: .\ ': I, < ~! I ..; ',. " )(~1~) : ':. 
City: " , State:, ,( ~, ZiPCode:\;-, ­; ___--"--..,-­

License No, : \\.. ~. ~, .. " ,_."i 
Phone: Fa'";--':;?"..,J;~; .. . . 

' , ' 

Email:______--'-_ ______~----' -..· _~_ _ _ 

Engineer/Architect Company: (".~':::)Z. !~~AI 

Responsible Design Prof.: /_" ---,,-,­' I'_I_,-",::,,---,~ -,-,-,,_l '.../ ....t:­"'..'..;,,,,< ...,, _-,,­.f­_'C'_- :.,./ .",' '~::'<=-' _'"_1_'""-"",-:,,,"',,,/:..'__ .,. 

,V~,/
" 

.' 
.' ....:..... 

I . 

City:\ " ! ,/ d f State: D "" 
Phone: >~"-' J!': .. ,'/:L;/-'/I",/i!2 Fax: ___~_ _ ______ 

Email: ISc·•.l ...;:.vl rL. .I-.--<;. /:..;r-;.. .f!/~J:- .~.) f,/ ;1f,I .1' l'.;lV,h !~ 

Utilities 

Water Supply 

D Public 

·8 Private" ' ,' 

Sewage Disposal 

D Public 

.EJ Private . , 
. I Electric: \0 Yes 

,- ~ . DNO 

Gas: DYes ;r;J No 

Heating System 

:,0Electric D Oil 

o Natural Gas D Propane Gas 

D Other: .. 

Sprinkler System: 

DYes ·· pNo 

Grading Permit Number: 

Building Shell Permit Number: 

'THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

- :)( ~, " ." _.\ . ~ ~ ~ ,," .,I" , ­ ' • 

Print Name . ­

q / -;, 7' j I }> 
tec:--'------"{~-'--Ir--'--L-----------------

City: " /'/ " '. State: ,,', ' I Zip Code: ) I ' . ( - \ 

Phone: ( , ) i-d ) ;.;.~ I 5- ) r") J f· Fax: ~', (dr, .- ') ~ I - ::'\ ~ (de 

Email: __-,( ...;:.. '.;.. ,,:", : .,- '~-'-""_ ( ",, '­' '--..."", "";0""-::):-r--:. , '+, ''' ---,';~ ' , ,: _\-'--___ 1.,-''_' "_-------­

Commercial Building Characteristics Residential Building Characteristics 
Height: il SF Dwelling D SF Townhouse 


No, of stories: 
 Depth ,Width 


Gross area, sq. ft./floor:" ; ~ , \ 
 1st 
floor: 


2
na 

floor: > 


Area of construction (sq. ft.): 
 Basement: 


D Finished Basement 


Use group: , D Unfinished Basement 


D Crawl Space 


Construction type: '0 Slab on Grade 


D Reinforced Concrete 
 No. of Bedrooms: 


D StructuraI Steel 
 Multi-family Dwelling 
No. of efficiency units: 


EJ' Wood Frame 


D Masonry . 

No. of 1 BR units: 

. tJ State .Certified Modular . No, of 2 BR units: 

No, of 3 BR units: 

Other Structure: 

Dimensions: 

~ Roadside Tree Project Permit Footings: 


OYes .' J!ltJo 
 Roof: 


Roadside Tree Project Permit # 
 D State Certified Modular 

D Manufactured Home 

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 

WI~H ALL,REGULATIO.NS·QF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON 

TH.IS APPliCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO T!:iIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES, 

\ . .,..-/,1 _.... -.: \,r<:--­
,.f!.pplicant's}j~~a!ure ., 

C. 0 \,:-, • ,) ') l_~://- "'''- \ . ~ c." ''', 
Email Address " "DC'"a--;:-

Title/Company_ 

AGENCY DATE .SIGNATURE OF APPROVAL 

~tate Highways ' , ~,,' 

PSZA (Zoning 1 

~SZA ( Engineering 1 
! Health 

.-L...------,----_ _ -,----:!...dq~~~~~~~~ 
Is Sediment Controiapproilalreq red for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUcTION START 

ibutlon of Copies: White: Building Officials Green: PSZA;Zoning 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR qfFlCE USE ONL y­
" . 

. 

Filing Fee $ --. Z -('" 'Permit Fee $ -­
Tech Fee $ 
Excise Tax $ .~ ; 

PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
'Check /I .l.dl {\ ( " 

DPZ SETBACK INFORMATION 
Front: 
Rear: - -, 

-Side: 
Side St.: 
All minimum setbacks met? 'DYes DNa 
Is Entrance Permit Required? DYes DNa. 
Historic District? DYes DNa 

. lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

~... ..... . 
. .Yellow: PSZA,Engineering Pink: Health Gold: SHA 

\ ~ 

Jerations\Updated Fo,ms\Building applmp g,2012,docx 



Building Permit Application 
Dale Received: 9/ z'oI J?Howard County Maryland 


Department'O! Inspect~.ns, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.goy 
 Permn No.: i3!3DD ~13 

Distribution of CopIes: WhIte: Bulld!n. OffIcials Green: PSZA.zonln. Yellow: PSZA,Enj:lneerlna: PInk: Health GoJd:SHA 

r:\Operatioru\updated Forms\8ulldlng applmp 8.2012.docx 

DYes ~NO 

Email: 

Commercial Sulldln 
Height: 
No. of stories: 

Gross area, sq. ftJfloor: 

Area of construction (sq. ft.): 

Use group: 

Construction type: 
D Reinforced Concrete 

D Structural Steel 
No. of efficiency units: 

No. of 1 BR units: 
No. of 2 BR units: 
NO. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
D State Certified Modular 
D Manufactured Home 

Phone: __~~L,~~~~LY~L--

Address: .,--L<.l"'O!....L...L_~......,:..L-""~~~~.L..-----=------oC""C'" 
City: -=T.l'='H---,~6<-'-9:'-, 
Phone:~-L~~~~-=~~. 

Engineer/Architect Companv: &C;Z ~4N 
Responsible Design prof.:6Jt-~eta, zeof!;r;t~)f/ 
Address: 2"'!1; y;f1.l 8elAt;:H ~ #W-
Clty:~ State: ~Zlp Code: ZQ'D/! 
Phone: 2'/0'2. -qz,..p6"l€ Fax: _________ 

Email: ~I+-&per tJ:X¥Ji:¥!:!bIC?Nf4;6NAfl-

Permit Fee 

Rear: Tech Fee 

Side: Excise Tax 

Side St.: PSFS 

All minimum setbacks met? 0 Ves DNa Guaranty Fund 

o Yes DNa Add'i per Fe. 

Dyes ONo Total Fees 

Sub-Total Paid 
Balance Due 

Check # ~. 

Building Address: I I ~5 ') SC.~'1VI \ \t, ~c\ 

City: b) \to"" State: Q Zip Code: d:,O<J 59 

Suite/Apt. #_______.SDP/WP/BA #: ________ 

Census Tract: _________________ Subdivision:_______________ 

Section: ::-:-:-____________ Area:_______ Lot:_____ 

Tax Ma$.lO Y \ Parcel: o3d,{a Grid: 0 0'q 
Zoning: _____ Map Coordinates: _____ Lot Size: I,()~ A<. 

Existing Use: ----~~-'-"'-'7"""':...;-='-r~7_d:~----_,_--ror_.__-

Proposed Use: "- "l~ 


Estimated Construction COS\: S So I"Q <2, c> ~~ 

Description of Work: $ =\-wo ?\o,,( ~C,\-\I~'1 


~ ex~"'\-(r CQ"~'-' 

Occupant or Tenant: _-.l.O...u.(..!C~U:...\Q~w~Y\!l..~.L-----------
'} 

Email: ____--I.-'-'l.!2DH-~,}I!=="-'-'WJ~~:...L-----------

Applicant'. Name & Mailing Address, 


Applicant's Name:=~~~:...L';'"--..,.,!-'/t'=4---,.,----------­


Email: 

Contractor comp:~n~v~:--~~~;;~::;~~~~::::J~~~:£::=-'\ er-Contact Person: g~$.i- 7\, () t.vn 
Address: \-a-o ~9 (:r!: ~, 
CitV: State: ______ Zip Code: ___________ 

License No. : _________________________________________ 
Phone: Fax: _____________________ 

Emali:______________________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:·ll) THAT HE/SHE IS AUTHORIZED TO MAKE tHIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WI EGULATlO HOWARD COUNTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRI8ED IN 
THI APPLI TION; ( TIM EiSHE GRAN-r.; COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY ~HE PURPOSE O~NG THE WORK PERMITTED ANO POSTING NerncES . 

..)~';'v;)' sJC:h"f 5 REEF'/EB 

Title/Company 

.. 

www.howardcountymd.goy
http:Inspect~.ns


- --' 

ROBERT + DAWN 
DUfA PROPERTY 

TAX MAP 41 
PARCEL ~2G 

DEED 1<070-511 .~ 
Q . 

.'?~ 
TAX MAP 41 .~~' 
PARCEL eq ~'V r;; I 

<I) I 

TAX NAP 41 
PARCEL 111 

:::::::=~~~~~~~~~ ___,_==~===' ""':!-'d'_ tid 

TAX MAP 41 
PARCEL 1G2 

TAX MAP 41 
PARCEL '12 

..:/<:;~;~:.;':~~:~. ': .~~~~;..... 
..... _.. • .... ':-;. w•• ~ -'; • ~':._ 

,..­ . ~. 

- '­.. . REVISED 
Date: lalilJ it 
Comments: 8 r3663573 
B£Ef:;LEvvPriYS\-tOWI\l­

•I hereby certify that the improvements shown 
hereon. to the best of my professional knowledge 
and ability. have been I0<:0 ted by a transit. tope 

or totoJ-s~ation survey. 

357 SCAGGS~LLE ROAD DEED 1670-59 

~~<;C~LS#1010' 6/14/13 

UCENSE E~P!RAnON DATt 11/9/2013 

LOCATION DRAWING 
TAX MAP 41 PARCEL 326 

~~T h I"lA'MJ nllC"A 

"' ,",-,.-".. ' 



'rT:i' 'TN' - "' Q'TU"JP ».1 IT\TiO, 'if'jI7' ~IF-;J ")T! .llll.T.J ~J. '. .~L.J: -~ .ll. J' : l!. ~ 0 



------- -

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


J'IN' '}L; J .. 201r:,
Date: 

To: 
(Person's Name and Division) 

From: -::5C1'C~;- -.J&,,''< S (~78 ) 'I sg -ll8-~ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name ..JO N€:."::> 'i2-E:SrDbN GG 
Project site address l \ t3 5'1 ?~ ~c ES V \ \ \ "- RJ ~<.J \ ~A /MU 

Permit Number G130035?3 SDP# 


Other information pertinent to this project _____________ 


,/ Please check the attachments below that you are submitting with this transmittal: 

_ _ 

V 
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 PLDl' PU\N ~ (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: 

(~) ') 5&- (?8-?, 
(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 _-,f\--\--'+~---,H ___,--'-,-" white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

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

'PE1<-- I)f\:V\J 
, .. '. 



_ _ .__4'~"'-;' .-. -­

-­ ' ---...---"::" ,---- -. ---' -"'-~ 
.' ~ ._, ~ '/./ =..~ " '-'. . I ~ :' .' ;.-,,; :' 

,--', . -. --' - - \_~ 

ROBERT -+­ DAWN 
DUEA PROPERTY 

TAX MAP 41 
PARCEL 32G 

DcTO 11070-5'1 

TAX HAP 41 
PARCEL '11 

TAX MAP 4-1 
PARCEL 57 

lAX MAP 41 
PA.'<!CEL <12 

11857 SCAGGSVlLLE ROAD DEED 1670- 59 

LOCA nON DRAWING 

TAX MAP 41 PARCEL 326 

ROBERT Be DAYtN DUEA 
PROPERTY 

FIF Trl ELECTION DISTRICT 

HOWARD COUNTY. MARYLAND 

SCALE: 1· ~ 100' JUNE 2013 

TAX MAP 41 
PARCEL 1102 

DLTAIL 
SCALE' l ' ~ 

REVISED 
Date: &2/ \t ) ,4­

Comments: BloD03573 
e,~"213JVAy S~0vJ N 
I hereby certify that the ir.1p .... ovements shown 

hereon, to the best of my oroiessional know/edce 
and cbility. have bee" ioca t ed by a transit, tope 

or tot ai-station survey. 

" ,,~, ~~J,~' 
. FRANCIS B, COLLINSON ,DLS#10104 

lIC::NSE EX?IRA nON DAlE i i /9/20i 3 
5/14/U 



,'''' ,' . . . ... ,? " ,', . 

COMPLETE TillS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: {f/8 Ill{, 
~ I ~Wtl\ ~--e..\\):""To: 

From: 
(Your Name, Company Name and Telephone Number) 

Subject: Project name 

Project site address (( SS 'I t7C-<A&"< u"\ \ \ ~ Rd 
Permit Number \)\300 3 5') °3 SDP# 


Other information pertinent to this project _____________ 


.;' 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 (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: . 

:5Ct-C~ 0-;;N-> . (G ,g ) ') 59 -\ '18-C 
(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 RESULTIN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMITIS READY FOR ISSUANCE, THE PERMIT DIVISION WIU 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. AU 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 SUBMIITALS TO BE REVIEWED. THANK YOU. 

Received by _~___~_ _ ) white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t\Updated fonns\transmit.fnn - Rev. 5108 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 I Fax: 410-313-6303 
. TOO 410-313-2323 I Toll Free 1-866-313-6300Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

October 15,2013 

To: Jacobi Jones, Applicant 
cobij j@gmail.com 

RE: B 13003573, 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 B 13003573, 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). 

obert Bricker, REHSIR.S. 
Environmental Sanitarian II 
Well and Septic Program 

Copy: file 

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









