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, COMPLETE THIS FORM WHEN DROPPING OFF AI\IY. 
CORRESPOIIDENCE AND/OR PLANS TO THE HOWARD COI]NTY

DEPARTMENT OF INSPECTIONS, LICENSES AI{D PERMITS COUNTER:

Date: o+lz-oJ 2_aL2_

To: l4/'-
@erson's Name aud Divisloll

From: AL9,AN !r N i-i ,r\)\'1^dBr 6 3K 6+qK
(Your Name, Company Name and Telephone Number)

Subject: Project name ra

Project site address A ,hAPAiOrrs vtLgmD
permit# \32'z-Oo\333 sDp#

2-tto +
Other information pertinent to this project

A

/ Please check the attachments below lhat vou are submi with thittin s s transmittal:

response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complcte re.review, duplicate sets sholl be submitted.

Letter Summarizing Changes

E tion calculations

Copies of (be specifrc).

_ DPZ DED RequestHealth Department Request Applicant's Request

Two sets ofsingle family dwelling model plans to be placed on permanen t file: Model name and/or #

Other

Contect Person Information: (Required)

tzALVAt{ VSirApa'r;1-l Gnrsi-t AD( i-/A
Please Print Name

5\3 -6:K -o4,K
al<v ^-t-,@:*..^,1( ot4

Telephone No:

E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY WED /!ND $EILEL, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADWSED THAT INSUFFICIENT
INFORIUIATION MAY RLSULT IN THE DELAY OF REWEW BY THE PLANS EXAMINEE. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERNTITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REWEW DIWSION ANI} ALL OTHER REQUIRED
SIONATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIWSION
WLL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICX UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PEKryTIT DIVISION AT 410.313.2455. CODE RELATED SUESTIONS
AND PLAN REWEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REWEW DIWSION AT 410-313.2436"
PLEASE ALLO'I/ A
THANK YOU.

OF FIVE WORruN FOR ANY PL,LI\I SUBMITTALS TO BE REWEWED.

Received by

White-Plan Review / Yellow-Applicant / Pink-Permil Division
t:\Operations\Updated forms\transmit.frm - Rev. 04i20 l4

RECEIVED
APR 20 202

LICENSES A PENIIIIS
olvi:)o:l
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Oswald, Hank

From:
Sent:
To:
Subject:
Aftachments:

Oswald, Hank

Wednesday, April20,2022 12:27 PM

A K Viswanadh Ganti

RE: Plan of 12077 SAND HILL MANOR DR FOR BASEMENT FINISH PERMIT

A51'1 441 -T_03-334805_1 2077-SANDHILL_MANOR_DRlVE.pdf; bedroom definition.pdf;
SEPTIC CONTRACIORS 2.4.2020.pdf; ENGINEERS_2.4.2020.pdf

Hi Mrs. Ganti:

As discussed, your proposed basement floor plan shows a bedroom labeled "Den" per local code definition (see

attached). Assuming 4 bedrooms on the 2nd floor and 1 bedroom on the lstfloor, it brings the total to 6 bedrooms. You

can either alter the floor plans to bring the bedroom count back down to 4,

or make upgrades to the existing septic system.

Floo lan alteration to convert a bedroom into a non-bedroom:r D

1. Show permanent built in book cases around the perimeter of the room or
2. Show 4 foot wide cased opening without a door into the room and label as such or
3. Showahalf wall (4 foot max height) between the room and another room or
4. Convert 1't floor bathroom back into a half bathroom

5 bedrooms ._ Upgrade pump tank. Provide scoled site plan showing new pump tonk locotion, pumptonkspecs, septic
upgrode opplicotion ond fee to install new pump tonk from your septic controctor.
6 bedrooms - Upgrade septic tank, pump tank and add trench. Provide on Onsite Sewoge Disposol System *(OSDS) Plon

from on engineer plus permit ond fee to instoll new system.

Please let me know if you have any questions.

Tha nks,

Hank

Hank Oswald, L.E.H.S.

Howard County Hea lth Department
Well & Septic Program
41o.31,3.77 86
hoswald @ howardcountymd.gov

From: A K Viswanadh Ganti <a kvganti@gmail.com>
Sent: Wednesday , April 20,2022 1.L:32 AM
To: Oswald, Han k <hoswald @ howardcou ntymd.gov>
Subject: Plan of 12077 SAND HILL MANOR DR FOR BASEMENT FINISH PERMIT

Septic Upgrades:

1



INote: This email originated from outside of the organization. Please only click on Iinks or attachments if
you know the sender.l

Hello Hank,

Attached please find plan. I am still trying to find out if i have anything more

Thanks & Rega rds

KALYAN VISWANADH GANTI ADITYA

2



of a multi-family dwelliog owaed by one
persotr, patio, balcony, hallway, or stair-
w€U of a structure or premises, a person
shall not store or accunulat€ a motorcy-
cle, moped, gasoline.powered lawnmow€r,
or other siuilar equipment that may con-
taiD a hazardous mat€rial induding, with-
out limitation, gasoline.

(C.8. 63, 2004; C.B. 80, 2006, $$ 1, 2)

SUBTITI,E 8. ON*SITE SEWAGE
DISPOSAL SYSTEMS

Sec. 3.800. Authority application; purpose.
(a) Authority. This subtitle is enacted pursu-

ant to provisions of sectioo 10-103 of the eaviron-
ment artide of the Annotated Code of Maryland
and provisions of tle Code of Maryland R€8!la-
tions that rcgulat€ oD-site sewage dieposal sys-
teEs-

(b) Applicoti.on- This subtitle sets forth the
mininun requiremeuk that apply to on-site sew-
age ilisposal systeEs for homes and other estab.
lisbments in howard count5r where a public sew-
erage systetD is not available. All on-site sewage
disposal s,,st€n:s shall be constructed, added to,
or altereal in accordance with t&.is subtitle.

(c) Purpose- The purpose of this subtitle is to
protect the public health, safety, and welfare by
establishing requiremenk and procedures for the
ownership, operation, rrepair, and mainteaance of
on-site sewage disposal s,tstems.
(H. No. 81, 2006, S 1)

Sec. 3.801. Definitione.
Tbrms used in this subtitle have the meanings

indicated.

(a) Approuing Authoity. For on-site sewage
disposal systerDs regulated by this subutle, the
approving authority is the Health Officer for
Howard County or the Health Ofrcer's designee.

(b) Bednnm.
(1) Except as provided in paragraph (2) of

this subeection, a bdjoom irs any space in
the conditioned aiea of a dwelling unit or
accessory stmcture that:
(i) Is 90 square feet or greater in size;

! 3.801

(ii) May be used as a privat€ sleeping
area; and

(iii) Has at least one wiudow and one
interior door.

(2) If a home office, library, or Eimilar roon iE
propo864 it may not be a bedmom ifthere
is no close! and
(D The roon contains permanently

built-in bookcases around the peri.m-
et€r of the room, desks, and othsr
features that encumber the room;

(ii) A r;.innm I foot wide openjng, with-
out doors, into a::other room;

(iii) A half wall (tt foot mnrirnrrrn beight)
between the room and another rooE;
or

(iv) The room is a frst floor room or
basement area that does not have
direct access to flrll bathroome or
"rougbed in" plumbing that would
provide alirect access to future ftr1l
bathroom facilities.

k) COMAR, Ibe Code of Maryland Eegula-
tions.

(dl Conditioned Space. An area, room, or space
normally occupied aad being heated or cooled by
any equipment for human habitation.

(e) Domesti.c Sewo4e. T}:.e liquid or water-
carried wastes (including gray water a.ud water
treatmeot backwash) from all buildings includ-
ing, but not limited to, residential buildiags,
bathhouses, clubhouses, fl oating homes, commer-
cial buildings, and ilstitutione.

(O Ior. "tot' shall have the meaning stateal ill
COMAR.

(g) Minor 9epti. Ropair Perrnit. A pernit is-
sued for minor repairs or replacement Eade to an
existing septic sJ.stem component induding the
septic tank, distribution box, pipiug, or lift pump
station.

(b) Mound. Statem. Ar on-site sewage disposal
system utilizing a raised bed of sand fi.Il with a
distribution system conEtructed so as to distrib-
uts B€wage equally over the ground surface lo-
cated under the base qf the mound.

BUILDL\GS

Supp. No. 58 461


