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Freemon, Robert
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From: Freemon, Robert

Sent: Thursday, July 26, 2018 10:49 AM

To: ‘Brian Titus'

Ce: Todd Swanson; Todd Johnsonbaugh

Subject: RE: 2632 Wynfield Road Floor Plans

Attachments: SEPTIC CONTRACTORS.PDF; Pages from HC CODE.pdf; A30334_03-308685_2632

_WYNFIELD_ROAD.pdf; Septic Savers 410-313-0700.pdf; R&U Application.pdf

Hey Brian,

After visiting the site yesterday | was able to confirm the system is not currently failing. They will however have to
upgrade the drywell to regulation construction standards. The dry well needs to be pumped out and filled with stone
with a perforated pipe down the middle. | have attached a list of septic contractors who we have worked with in the
past for the owners review and get prices. Prior to work being done the septic contractor will need to fill out a septic
repair/upgrade application (no perc required) and come to the Health Dept. to pick up the repair permit which will be
5165 (payable to the Director of Finance). | have also attached the section of regulations that describes the construction
standards along with the septic records for this property. Lastly attached is a flyer for a septic tank pump out rebate for
the homeowners to look at.

FYl: The regulations mention a 6 inch perforated pipe extending from the bottom of the drywell to the top of the stone.
Attached to this six inch pipe, above the stone must be a regular PVC (no perforations) extending to grade. The non-
perforated pipe can either be 4 or 6 inch. Also before the work can be covered up the contractor must call in to schedule
an inspection (410-313-1771).

If you have any questions don’t hesitate to ask.

Robert “Spencer” Freemon

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045

Bureau of Environmental Health

Well and Septic Program

Phone: 410-313-6357

Email: rfreemon@howardcountymd.gov

Website: https://www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic

From: titusitri@gmail.com [mailto:titus1tri@gmail.com] On Behalf Of Brian Titus
Sent: Tuesday, July 24, 2018 4:17 PM

To: Freemon, Robert

Cc: Brian Titus; Todd Swanson; Todd Johnsonbaugh

Subject: Re: 2632 Wynfield Road Floor Plans

Spencer.

Thank you for the update. I will notify the Clients that you may stop by tomorrow (Wednesday) or Thursday so
they're not surprised by a County vehicle showing up in their driveway. Please follow up with me after you've
conducted your field inspection.



Regards,

Brian Titus

Client Consultant and Project Development Specialist,
Design Build Remodeling Group of Maryland

1299 Judges Court

Sykesville, MD 21784

Mobile Phone: (443) 974-6002 (preferred contact number)
Office: 443-300-2268

0006000

This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named above. Any
other distribution, copying or disclosure is strictly prohibited. If you are not the intended recipient or have received this message in error, please
notify us immediately by reply email and permanently delete the original transmission from us, including any attachments, without making a copy.

On Tue, Jul 24, 2018 at 4:10 PM, Freemon, Robert <rfreemoni@howardcountymd.gov> wrote:

Hi Brian,

After having looked over the floor plans with our septic records it appears the existing system is still sized appropriately
for the proposed house. Before the Health Dept. can approve this building permit | need to visit the site and have a look
at the system. | need to confirm the drywell construction is up to code and the system is not currently failing. | will be

out in the field tomorrow and may have time to swing by the property to have a look. If not it will have to wait until
Thursday. If you have any questions let me know.

Robert “Spencer” Freemon
Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045

Bureau of Environmental Health
Well and Septic Program
Phone: 410-313-6357

Email: freemon@howardcountymd.qov

Website: https.//www.howardcountymd.qov/Departments/Health/Environmental-Health/Well-and-Septic

From: titus1tri@gmail.com [mailto:titusitri@gmail.com] On Behalf Of Brian Titus
Sent: Thursday, July 19, 2018 4:10 PM

To: Freemon, Robert

Cc: Todd Swanson; Todd Johnsonbaugh

Subject: 2632 Wynfield Road Floor Plans
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August 30, 2018 /‘/}04 w/ Br;af\ T ‘h\s‘ a N J
Mr. Mike Davis M dl'\r\ thﬁ“\jl\ _,—>V\+P6\r Ok

Deputy Director

Howard County Health Department f\/t (_A Ci l {.. , / ‘l,
C w't W
8930 Stanford Boulevard \ \i ( TR

Columbia, MD 21045 I8 (e crove bl L\ ¢ PO ’f .\/L

con * N 4
Re: Waiver Request for Drywell Repairs at 26&) Wynﬁeld Road, West Fcrlendshlp, rﬁ W r [\ %I Ny
Mr. Davis: %9 d, —

My name is Todd lohnsonbaugh, and | am the homeowner and a full-time resident of 2632
Wynfield Road in West Friendship. | am requesting a waiver from your office as permitted
under Sec. 3.803. for relief from: 1.) Sec. 3.812.(b} requiring grave! fill in my drywell (seepage
pit). In addition, | seek a waiver from the County’s required “4’ buffer” between the hottom of a
drywell and bedrock.

| have contracted with Design Build Remodeling Group (DBRG) to construct an addition off the
rear wall of my home. The addition will consist of a 28’ x17’ great room off the existing kitchen
an office areas and an 8’ x 10’ walk-in closet off the existing master bedroom suite. The addition
does not contain any bedrooms as defined under Sec. 3.801.(b)(2), nor will it be feasible to
convert that new living space to bedrocom(s) in the future.

The Health Department’s pre-approval is required to obtain a ‘walk-through’ building permit,
and Spencer Freemon conducted an initial review of my project in your offices on July 13, 2018.
Health Department records confirmed that percolation tests were conducted on January 30,
1980 and that a 10,000 square foot Septic Reserve Area was established per Sec. 3.805.(2)(2).
Your records also indicate that Fogles Septic designed and installed a septic system for a four-
bedroom residence that consists of a 1,250 gallon septic tank, a 12’ x12’ x 10" drywell (seepage
pit) and a 35’ x 2’ supplemental absorption trench. That system was inspected and approved by
the Howard County Health Department on August 14, 1984.

Those records also indicate that the system was dug to bedrock at a depth of between 13'-0”
and 13’-6"” below grade and that the bottom of the drywell and the distribution trench lay 10’
below grade. Mr. Freemon noted that the County requires a 4’ buffer between bedrock and
septic system components. However, after examining the entire text of Sec. 3.8 (On-Site
Sewage Disposal Systems) | was not able to find any regulations requiring such a buffer.

At the conclusion of that first meeting, Mr. Freemon indicated that additional review was
necessary before he could approve the plan. He requested a drawing depicting the full floor
pian of my home, including the square footage and description of each room, the size and
location of windows, the number of full and half bathrooms, and any unfinished areas. After
reviewing that drawing, he sent an email on July 24’ 2018 which stated that the existing septic




system was sized appropriately for the proposed addition and that next step was to perform a
field inspection.

On July 26, 2018, Mr. Freemon sent an email which confirmed that the existing system was
functioning normally and was not failing. That email also stated that the drywell {seepage pit)
was not constructed to current code and needed to be upgraded. His email concluded with
instructions on how to proceed with repairs.

On August 18, 2018 | paid for an inspection by Fogles Septic, the firm that originally installed
the system and which has maintained it since | purchased the property in 2014. Their
representative assured me that my septic system was functioning normally, and he also said
that he had never heard of the Health Department requiring repairs for a drywell in good
working order.

Given that that my septic system was inspected and approved by the Health Department when
installed, it seems somewhat arbitrary and capricious to require upgrades/repairs as a condition
of securing a building permit. If | don’t build the Great Room, you can’t require me to make the
repairs and the system will remain as-is. Also, Prior to purchasing the property, | ordered both a
home inspection and a septic system inspection (both passed with flying colors). | also called
the County and asked if there was anything else | needed to know about living in a home
serviced by a septic system, and | was told | had done my due diligence.

Being that my ‘as-built’ septic system was and remains fully functional, | request that it be
‘grandfathered’ and that you grant me waivers from both the drywell repairs and the 4’ buffer
requirement. There is no danger of collapse. The drywell is located well beyond the leaf canopy
and root zone of any trees in my rear yards. In addition, the added repair expense (many
thousands of dollars) represents a sizable financial hardship and will negatively impact my
ability to move forward with the planned addition.

if the septic system fails, | will immediately have it repaired/replaced to meet current or future
code requirements. If | sell the property before the system fails, | will inform any prospective
buyer of the situation. To assure this information is passed on, | will submit notarized letters to
be included in my property’s file with the Health Department and with the Clerk of Howard
County Land Records so that it will be flagged during a title search.

Please contact me directly at 443-472-6561 (cell) or Storm!S@verizon.nat if you have any
guestions or require any additional information from me regarding this request.

Yours truly,

=2 /.

Todd Johnsonbaugh




Good Afternoon Mr. Freemon,

I met with you at the walk-up desk in the Health Department last Friday afternoon (7/13/18) seeking a septic
sign-off for an addition to a residential property located at 2632 Wynfield Road in West Friendship. The
addition consists of a 27'x18' Great Room over crawlspace foundation and a 10' x 8' Walk-In Closet to be built
on piers. We are not adding any bedrooms or bathrooms to the dwelling.

You requested that I send the existing (as-built) floor plans of the main level and basement level of the home.
(See the attached sketches). The main level is completely finished. The basement level is partially finished: it
contains a recreation room and bathroom/changing room (area highlighted in yellow). The balance of the
basement is unfinished.

[ believe I have provided all the information you requested:

- existing house floor plans (all levels)
- size and location of windows

- full and half baths

- square footage of rooms

- 'unfinished’ space is labeled

Please contact me if you have any questions or comments. Thank you.

Regards,

Brian Titus
Client Consultant and Project Development Specialist,
Design Build Remodeling Group of Maryland

1299 Judges Court
Sykesville, MD 21784




Mobile Phone: (443) 974-6002 (preferred contact number)
Office: 443-300-2268

fAwlElsJolinl

This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named above. Any
other distribution, copying or disclosure is strictly prohibited. If you are not the intended recipient or have received this message in error, please
notify us immediately by reply email and permanently delete the original transmission from us, including any attachments, without making a copy.
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Cabahus, Joseph

From: Cabahug, Joseph

Sent: Monday, September 13, 2021 8:27 AM
To: John Hieatzman

Subject: 2632 Wynfield Road

John,

What is the status of this repair for 2632 Wynfield Road? We have a record with a receipt date of 9/26/2018 and a note
from me on 2/5/2019 saying it was too snoy and cold to start. It was a repair for an upgrade re: building permit.

The permit has now lapsed. What would you like to do?

Joseph C. Cabahug - REHS/RS LEHS II
Environmental Health Specialist

Howard County Health Department

8930 Stanford Blvd.

Columbia, MD 21045

410-313-2643 Office

www.hchealth.org

T ' K
HOWARD COUNTY .
'C HeaLTHDEPARTMENT 3, - J

, twitter.com/HoCoHealth
T} facebook.com/HoCoHealth

@ instagram.com/hocohealth

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.



Rageaeort, Ryan

From: Rappaport, Ryan

Sent: Tuesday, January 25, 2022 8:.09 AM

To: stormJS@verizon.net

Cc: Wolf, Kevin; Cabahug, Joseph; Thomas, Susan

Subject: Waiver Petition Approval

Attachments: Waiver Request 2018 - 2632 Wynfield Rd.pdf; DILP Permit 2018.pdf; Building_Permit_

20181129_134555.pdf

Hello Mr. Johnsonbaugh, I'm sorry for the delay with follow up on this matter. I think this fell
through the cracks somehow and I was hoping you could provide an update so I can close out the
tile. This waiver request was approved in 2018 and the Health Dept never received notification from
a septic contractor that you were moving forward with the project. I contacted Fogles yesterday and
they said they refunded your money in January 2021. If you could please provide me with an update
on what happened with the project that’d be very helpful. Attached are the waiver request with
approval by our Director (with instructions to add stone to the drywell), the permit summary and the
actual permit. It seems that the building permit for the addition to the kitchen and the closet for the
bedroom was approved by the Health Dept on 11/29/2018. However, we have no record indicating
that the Health Dept was ever called out to inspect the stone that was supposed to go into the
drywell. Can you tell me if that was completed and who did the work? I'd appreciate any help you
could provide?

Ryan Rappaport, LEHS

Howard County Health Department
Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD. 21045

Phone 410-313-1781

Fax 410-313-2648
rrappaport@howardcountymd.gov
www.co.ho.md.us

Fo ;"e\ £

HOWARDCOUNTY . [&I3

\ HEALTH DEPARTMENT 3, "’
.

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. [f you have received this email in error, please notify the sender immediately and destroy the original transmission.



Edit Record By Single

Menu Save Reset Cancel

Record Detail * (This secton is required |

Permit Type
Iding/F VAddition/SFD

Description of Work

Help

Permit Number Opened Date
B18003959 11/29/2018 |

SFD/ 1-STCRY CRAWL SPACE ADDITION, ALTERATION TO KITCHEN & ADD CLOSET TO BR

“DRAWING TOO LARGE TO SCAN™

che in;

Address * (This section is required.)

Search Reset Clear

Get Parcel & Owner

Street # Street Name Street Type
{2632 —|fwynFiELD |[RE V]
Unit T Unit # X Coordinate Y Coordinate
[=select— v/ -76.94182 39.29702

City State Zip Code Primary
[WEST FRIENDSHIP 1[mo 121794 ~ [yes ~

Parcel * (This section is required )

Search Reset Clear Get Address & Owner
GiIs D * Parcel Parcel Area Land Value Impi d Value E: tion Value Plan Area
[s01070 [3¢ ] a3 | {z21700 460700 | [239000 |[RURAL ]
Legal Description
FAPSLOT 53,136 AB A[ 2632 WYNFIELD RD[ JWYNFIELD SEC 1
check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
[ 16 ] (603000 1[5 i ]
Plan Area State Tax Id Subdivision Name
{ | [1403308685 | wyNFIELD ]
Section Area Tax Map

] Jiz ]
Grid Zoning District ADC Map
[15-18 | [RrR-0EC | [s813-k3 |
SDP No. Final Plan No. WP File No.
I ] [F-81-058 1 I primary
Record Plat No. WS Contract No. FDP No. Yes v
[aa71 1{ ]l ]
Owner Occupied Year Built Historic District
Oves ONo [1984 ] Oves @ No
Historic District Registry No. Stat Area Flood Plain
I | 13“05 ! Oves @ no
Building No

© Owner (This section is not required )
Search Reset Clear
Name *
JOHNSONBAUGH TCODD I
Address Line 1
{2632 WYNFIELD RD 1
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
[WEST FRIENDSHIP imp 1[21704
Phone Primary
J[ves |

E-mail
Cell Number Fax Number

Professionals  (This section is nof required )

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr...

Page 1 of 3

1/25/2022
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Edit Record By Single Page 2 of 3

Search Reset Clear
License # * Business Name
08050129933 ] DESIGN BUILD REMODELING GRQUP OF MD LLC }
License Type * First Name Middie Name Last Name
[MHIC Co vIi[ERIC lic |[swansoN
Primary Address Line 1
[yes (1298 JUDGES COURT |
Address Line 2
Cil State ZIP Code
ELDERSBURG jjMo Jf21784 ]
Phone 1 Phone 2 Fax
{4102507267 Il I ]
E-mail
ERIC@DBRGMARYLAND.COM |
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
{Apphicant [~][erI1aN i |[xmus ]
Relationship Full Name
[Appiicant v|[BRIAN TITUS i1
Prima Organization Name
No v DESIGN BUILD REMODELING GROUP OF MD LLC ]
Street Address
[1299 JUDGES COURT ]
Address Line 2 ]
City State Zip Code
[ELDERSBURG J[mo 21784 ]
Phone Cell Fax
[4102507267 I il ]
E-mail *
[BRIAN@DBRGMARYLAND.COM 1
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name mi Last Name
Contact v1lBriaN il |[TiTus |
Relationship Full Name .
{Licensed Professional WI{BRIAN TITUS ]
Primary Organization Name
[Yes V] [DESIGN BUILD REMODELING GROUP OF MD LLC ]
Street Address
|1288 JUDGES COURT ]
Address Line 2
City State Zip Code
[ELDERSBURG |imo ll21784 ]
Phone Ceil Fax
{4102597267 i il ]
E-mail
lBRIAN@DBRGMAHY'LAND.COM }
Addtl Info
Est Construction Cost * Housing Units - Number of Buildings * Public Owned
150000 1 o Ho JINo v
Construction Type
{434 - Agditions, Alterations and Conversions - Residential v]
RESIDENTIAL ADDITICN INFORMATION
RESIDENTIAL ADDITION INFORMATION,
Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit Roadside Tree Project Permit #
O vYes @ no O ves ® No Q ves ® no [
No of Stories - Foundation * Basement * No of Rooms * Fuli Baths ©  Half Baths - Existing Use
hﬂﬂl % —-Seleci— w {=select— v [ ] f ] | 1 [Other - See Description of Worl v |
[ 3
check spelling
Other Structure * No of Bedrooms * Porch Deck * No of Fireplaces * Type of Fireplace Energy Code *
[=Select= V] lo ] [=Seleci— v] [ ] [=Select- >l —Select- ~
W & S Fees Paid Water Supply Sewage Disposal  Utilities Heating System Sprinkler System Road Frontage
C Yes @ No [Private ] [Private V] {Gas & Eleclne___ ] [Natural Gas < [None v —-Select--
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height

https://avprod.hcgov.he.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 1/25/2022



Edit Record By Single Page 3 of 3

L e[ Jem [ e [ JFr | Jer | JFr | JFT
Total Square Footage * Occupiable Square Footage * Affordable Housing Funding Foundation Measurement Footings
[s21 |saFT [521 ]saFtT [Sekea- v] 1
Walls Roof Change In Use Grading Permit No
hadtional Geschiptionlnte ]~ © ves ® no
1 Expiration Date
| ‘9712019
|
check spelling
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered
: -
Related Records
Showing 1-4 of 4
Permit Record Type Alias Status Number  Street Name Opened Description
Number Date
B18003959  Residential Addition Single Family Completed 2632 WYNFIELD 11/29/2018  SFD/ 1-STORY CRAWL SPACE ADDITION, ALTERATION TO K
Dwelling Permil
E19000111 Residential Electrical Addition Completed 2632 WYNFIELD 01/07/2018 SFD/ Wiring 45 receplacle, switches and light fixtures with circuits
Alteration Permit
M198000081 Residential HVAC Addition Alteration Completed 2632 WYNFIELD 01/31/2019  SINGLE FAMILY DWELLING / INSTALL HVAC SYSTEM
Permit
P12000020  Residential Plumbing Addition Completed 2632 WYNFIELD 12/27/2018  SFD/INSTALL GAS FIXTURE:/ 1-FIREPLACE

Alteration Permit

Page D of 1

Submit Cancel

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 1/25/2022



HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE - ELLICOTT CITY, MD 21043
*THIS PERMIT MUST BE CONSPICUOUSLY POSTED ON SITE *

Residential Addition Single Family Dwelling Permit

PERMIT NUMBER: B18003959 APPLICATION DATE: 11/29/2018 ISSUE DATE: 11/29/2018
SITE ADDRESS: PROPERTY OWNER INFO:

2632 WYNFIELD RD JOHNSONBAUGH TODD

WEST FRIENDSHIP, MD 21794 2632 WYNFIELD RD

WEST FRIENDSHIP, MD 21794

Subdivision: WYNFIELD
Lot No.: 5 Tax Map: 15 Grid: 15-18
ADC Map: 4813-K3  SDP No.: Zoning: RR-DEO Census Tract: 603000

DESCRIPTION OF WORK:

SFD/ 1-STORY CRAWL SPACE ADDITION, ALTERATION TO KITCHEN & ADD CLOSET TO BR **DRAWING TOO LARGE
TO SCAN**

PRIMARY CONTRACTOR INFO: PRIMARY CONTACT INFO:
Contractor License No.: 08050129933 Contact Type: CONTACT

DESIGN BUILD REMODELING GROUP OF DESIGN BUILD REMODELING GROUP OF
License Address: MD LLC MDLLC

ERI WANSON

1298 JCLJ%GES SC%URT 1299 JUDGES COURT

ELDERSBURG, MD 21784

Phone #:

ELDERSBURG, MD 21784 4102597267

4102597267 Phone #:

Building/Lot Characteristics

Legal Description: IMPSLOT 5 3.136 A6 A[ ]2632 WYNFIELD RD[ JWYNFIELD SEC 1

Existing Use: Other - See Description of Work Water Supply: Private
Height: Sewage Disposal: Private
Basement:

SF # of Bedrooms: 0
SF # of Full Baths:
SF # of Half Baths:

e
Zoning Setback Requirements: -
Permit Fees:

Front - P d: Required:

RS & e Total Fees Invoiced: $1,545.28
Rear - P Required: 60 Total Fees Paid: $1,545.28
Side - Proposed: Required: 30 Balance Due: $0.00
Side Street -Proposed: Required: na
Meets Minimum Required Setbacks?: Yes Lot Coverage for NT Zoning:

To schedule an inspection or check the results of an inspection please call (410) 313-3800

APPROVED BY THE DIRECTOR OF IN TIONS, LICENSES AND PERMITS - BUILDING OFFICIA
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August 30, 2018 /Anl W/’ Bt on T b, a;\J

Mr. Mike Davis M dl\r\r‘(‘?f\gﬂn L .,-—‘-Hf\l:('\hr Ok‘.

Deputy Director

Howard County Health Department f\/t LA C V‘ Wt ' k// S ne
8930 Stanford Boulevard :)

Columbia, MD 21045 H(PP“?W& ‘D\AS Pcrmajf v

con * [ o ‘L
Re: Wawer Request for Drywell Repairs at 264> Wynf"eld Road, West Fcrlendsh!p, I\ﬂ:’ b \ ; P L I N\‘

Mr. Davis: %9 §M

My name is Todd Johnsonbaugh, and | am the homeowner and a full-time resident of 2632
Wynfield Road in West Friendship. | am requesting a waiver from your office as permitted
under Sec. 3.803. for relief from: 1.) Sec. 3.812.(b) requiring gravel fill in my drywell (seepage
pit). In addition, | seek a waiver from the County’s required “4’ buffer” between the bottomof a
drywell and bedrock.

| have contracted with Design Build Remodeling Group (DBRG) to construct an addition off the
rear wall of my home. The addition will consist of a 28" x17’ great room off the existing kitchen
an office areas and an &’ x 10" walk-in closet off the existing master bedroom suite. The addition
does not contain any bedrooms as defined under Sec. 3.801.(b)(2), nor will it be feasible to
convert that new living space to bedroom(s) in the future,

The Health Department’s pre-approval is requirad to obtain a ‘walk-through’ building permit,
and Spencer Freemon conducted an initial review of my project in your offices on July 13, 2018.
Health Department records confirmed that percolation tests were conducted on January 30,
1980 and that a 10,000 square foot Septic Reserve Area was established per Sec. 3.805.(a)(2).
Your records also indicate that Fogles Septic designed and installed a septic system for a four-
bedroom residence that consists of a 1,250 gallon septic tank, a 12’ x12’ x 10" drywell {seepage
pit) and a 35" x 2’ supplemental absorption trench. That system was inspected and approved by
the Howard County Health Department on August 14, 1984.

Those records also indicate that the system was dug to bedrock at a depth of between 13'-0”
and 13'-6" below grade and that the bottom of the drywell and the distribution trench lay 10’
below grade, Mr. Freemon noted that the County requires a 4* buffer between bedrock and
septic system components. However, after examining the entire text of Sec. 3.8 (On-Site
Sewage Disposal Systems) | was not able to find any regulations requiring such a buffer.

At the conclusion of that first meeting, Mr. Freemon indicated that additional review was
necessary before he could approve the plan. He requested a drawing depicting the full floor
plan of my home, including the square footage and description of each room, the size and
location of windows, the number of full and half bathrooms, and any unfinished areas. After
reviewing that drawing, he sent an email on July 24' 2018 which stated that the existing septic




system was sized appropriately for the proposed addition and that next step was to performa
field inspection.

On luly 26, 2018, Mr. Freemon sent an email which confirmed that the existing system was
functioning normally and was not failing. That email also stated that the drywell (seepage pit)
was not constructed to current code and needed to be upgraded. His email concluded with
instructions on how to proceed with repairs.

On August 18, 2018 | paid for an inspection by Fogles Septic, the firm that originally installed
the system and which has maintained it since | purchased the property in 2014. Their
representative assured me that my septic system was functioning normally, and he also said
that he had never heard of the Health Department requiring repairs for a drywell in good
working order.

Given that that my septic system was inspected and approved by the Health Department when
installed, it seems somewhat arbitrary and capricious to require upgrades/repairs as a condition
of securing a bujlding permit. If | don’t build the Great Room, you can’t require me to make the
repairs and the system will remain as-is. Also, Prior to purchasing the property, | ordered both a
home inspection and a septic system inspection (both passed with flying colors). | also called
the County and asked if there was anything else | needed to know about living in a home
serviced by a septic system, and | was told | had done my due diligence.

Being that my ‘as-built’ septic system was and remains fully functional, | request that it be
‘grandfathered’ and that you grant me waivers from both the drywell repairs and the 4’ buffer
requirement. There is no danger of collapse. The drywell is located well beyond the leaf canopy
and root zone of any trees in my rear yards. In addition, the added repair expense {many
thousands of dollars) represents a sizable financial hardship and will negatively impact my
ability to move forward with the planned addition.

If the septic system fails, | will immediately have it repaired/replaced to meet current or future
code requirements. If | sell the property before the system fails, | will inform any prospective
buyer of the situation. Te assure this information is passed on, | will submit notarized letters to
be included in my property’s file with the Health Department and with the Clerk of Howard
County Land Records so that it will be flagged during a title search.

Please contact me directly at 443-472-6561 (cell} or StormJS@verizon.net if you have any
guestions or require any additional information from me regarding this request.

Yours truly, W

Todd Johnsonbaugh

DI LY Apgroval
\\\f\\‘\%




. BurealafEnvir Gnmamﬂl sealth
~B230 Stanford Eoulev-ru, Cﬂlumb(z, MD 21045
Maln: 410- Sb—"EﬂD | Fa: 410-315 2848 .
. TDD 410-313:7323+ Toll Free 1-866- 313-8300
K wwwhr:naa!thurg e
* Faceboole www—.ra:abc_)o_lc.wm/ho{:nhaalt’n
Twitter: HowardCoHealthDes . _

Dr. Maura} Rassman, M D Health ‘Officer

H‘TF*‘ ORMAIION FORM — SEPTIC SYSTEM REPAIRIUP GRADE
'R.:asun for chu:st N Has the septic tank bcmpumpcd within the last month?
o Fa:'lmgs'ymm © 0O Yes at:pmnp:d, '
O System relocation for pmpuscd addlimn /EI No
B e I!pgmdpmrpmpuspd. s Was 2 visual mspection- ofﬂze sspm: tanlc md/or d.ram.ﬁelds cnnd.ustad?

‘0. Inadequate treatment zone
R O Yes Explamcbsmunns
[T Colizpsed septie taric : I{ N
; o
O Collipsed drywell ‘.

Was 2 visual mspcchon nfthc sewage Imc crmdm:tcd’?

E?gsyét:mdcsign ) .
. ; o ‘ O Yes' .
bl © Hicolage lesding o fhe facik
D-.‘ Boe 7 o ' ; . 0 ._ch. Bxplaim:
* O Moumd " ) ) : o s g
o : Lo . . Blanlmg:l:adh:gztoﬂ::.ﬁ:ld
T — A S
Is discharge surfacing on the ground? © B
o . _ . . O No . o )
o Additional Comments: - ° :

#For REPATRS, are fie owners proposing, ot do they plan to 2dd in the fature, ay additions or modifications to fie property, ie. pools,
living space additinns, Brrages, eic? This information mnst be disclosed at &wﬁmc of this apphca.ﬁon. The’ H:.alihD:pmmvﬂl natbe
. able to accommodate requests fn ﬂicnn:]dmprnpnrq ‘modifications unrelated i the repair reqnest. Such requests may reguire @
add.lham]_ﬁ:::, testing, and submittal of & Percdlation Cerfification Flap, if the property: do:s notmeet cm:n:nt Code and ngniannn.

.”.fu Ccntractnrs?hnm "-// (] < 7?& S 6’

Septic Contractor:
“Contranh:rs.é.dd:csx' A8 (}/If({xﬂ{// S
Property Address: Q/nZ 72 L{/ 17i //e/ d Rd - T,
Subdivision: U\I‘/n ISee Lc:t 5" Year Bolt [
Owner's Name: Tdﬁ(ﬂ( :’Toi-ﬂ‘s‘m bz? u%n_ Owner's Phone:_ 443 - 473~ S Lo/ ‘//0«:/5 ‘%(,57
7 Neme of previous owners: Existing bedrooms:
’ ' Proposed bedrooms:

Hasthis rr:qucst been previpusly d]scussed with aSBmf:anzn’? (Nam:) S :
¢ Public Sewer ayailable/nearby: Ao . ) A D -
-—A E‘amtamm will be'in contact within three business days, dcpcmimg upan the m—gcncy oft‘n& srtuzmcn, to coordinete the
sch:mﬂmgfrmcw of the repair or upgmd.: y
*Prior o schednling inspeetions, scaled pb.ns should be submitted fo clarify the nature of the addifion.*

Print out 2 copy of Real I’rl:pmﬂ:y Dtz viz Dept. of Taxation website Todexed file fonnd
If-pnbhc sewer.mey be nearhy, verify whether sewer is tchnically “avaiiable” firoush e Bureau of Engimesring.

—-——js:mrmmpmmﬂrﬁxﬁv&mpthWUmmm seweris r:uuxr:t‘::rﬂ:rownm:ﬁ:vcs TeASOTTor— -

exemption exists, the owner showld justify thé tequest in woiting.

If soilsite conditions are limited and sewer and/or Metre Distrct statis §5 ot conducive: 16 comnection, thé Samhnanmayranommmd
pursuit of Emiergency Sewer Extension or Emergency Mefro Dumctlmlusmn. The Owrier should contact the Bu::zu of Utilifies for
details,

No permit is to be issued nor inspection to be scheduled without prior fes :ad:cuan & the'office miess an emergency situation emfs
The coniractor is to notify office of the cmergency simation Ls soca zs—ocsibi:. S a

]
"




Bureau of Environmental Health

&= 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
H [ h www.hchealth.org
ealt Department Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 9/26/18 ONSITE SEWAGE DISPOSAL SYSTEM P 564014

APPROVAL DATE: PERMIT: - REPAIR A
PROPERTY ADDRESS: 2632 Wynfield Road
SUBDIVISION:  Wynfield LOT: 5 TAX ID: 03-308685
CONTRACTOR:  Fogles Septic Clean Inc. EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road PHONE: 410-795-5670
PROPERTY OWNER: Todd Johnsonbaugh EMAIL:
OWNER ADDRESS: 2632 Wynfield Road, West Friendship, MD 21794 PHONE: 443-472-6561
SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITY FED D LOW PRESSURE DOSED  [_]

LINEAR FEET REQUIRED: INLET DEPTH:
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:

MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

'_
LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:

ISSUED BY: ISSUE DATE: EXPIRATION DATE:

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

[C] ELECTRICAL PERMIT ISSUED E

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

JW 5/2

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

015



NOT TO SCALE

TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

ROAD NAME

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6” PORT LOC
WATERTIGHT TEST
SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER
MANHOLE LOC

6” PORT LOC
WATERTIGHT TEST
SLOTTED

DATE ON LID

PRE-CONSTRUCTION:

INSTALLATION:

wearHeR . ConsTHACTOE

- Shacaay ALD AOLD

VAUBRLE & SThReT (D
S

FINAL INSPECTOR

DATE OF APPROVAL




. { . . - - = .
(pwp'eted « DILF  Building Permit Application
) ”v k Howard County Maryland Date Received:
((ela BI\\’w\‘i Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:

Building Address: M_MBELD Roh-b Property Owner's Name: QYY) K A ‘
City:ﬂé‘f FK\B\' S“‘IP State: MD Zip Code: a\ “'i A.ddreSS: ;

. City: w b A

Suite/Apt. # SDP/WP/BA #: Phone: - ~6Sh Fax:__ A/A

Census Tract: Subdivision:mmm Erpall Z4M,

Section: . ; . 3 i

ection Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)

Tax Map: (b\ q Parcel: 003"" Grid: OO ‘.R Azsllcant’s Nartie;
Address:

Zoning: Map Coordinates: Lot Size: M City: State: Zip Code:
Phone: Fax:

Existing Use: QFD Email:
Proposed Use: 6 FD Contractor Company: MW
Estimated Construction Cost: $ 150 000 Contact Person: .RP‘I‘M TITU EJ
Description of Wark: BAALD D.‘!x Lg SREFTROGWI ONER ?;:dress. M ) .

y: '] State: mQ Zip Code: al lg Z
CRAWLSDACE 5 BULD 10'4Q° WhLK-(N CLOSET on RELS ucen%aﬁq 33

Phone:wg‘ﬁfﬁm% e M
OccupantorTenant:m‘LM\{ EM% Email:

Was tenant space previou&ly occupied? KYES [INo Engineer/Architect Company: CMT[ VE GUTLM.S LLC|
Contact Name: TODD Mﬂ SR:LK"H Responsible Design Prof.: 7411. MIUW'

Address: e 30, WYAIEDELD RAAD Address: A8 STEM R.OAZD
City:m. Pfl-va\BH-LP State: MD Zip Code: &l Zl'_‘l CmyU_M_ﬁﬂ&&ate _ﬂD,le oge: a Z i l |
Phone: L{'-B*‘”Q\'GSCJ Fax: N/A' Phone: ﬂQ 5 Z l%a X: ; |
email:_STORMTS @A\ERIZON NBT Emanzmgm_'&:@QIs. NET |

Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ) MSF Dwelling [J SF Townhouse Water Supply
g?c;:;f:::ariisc; ft./floor: 1 ﬂoor'De]E: )g')']‘ =5 Sl
2" floor: PRprivate :
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement 0 Public
Use group: [] Unfinished Basement Nrivate
W Crawl Space Electric: R ves O No
1 ¥ .
. Construction type [] Slab on Grade Gas: &Yes O No
[J Reinforced Concrete No. of Bedrooms: ‘] -
[J Structural Steel Multi-family Dwelling Hegting Svstem
O Masonry No. of efficiency units: U Electric U oil
[J Wood Frame No. of 1 BR units: M.Natural Gas [ Propane Gas
[] State Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Ves XNO
Dimensions:
» Roadside Tree Project Permit Footings:
CYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
) 7/ A Manufactured Home Building Shell Permit Number:
777 ) / / o & 4
THE UNDERS] ; A ou.ows (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE \NFORMATEON IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL R

RE BPPLICABLE THERETO; (4) THAT HE/SHE WILL PEl NO RK DN Ti R PERTY NOT SPECIFICALLY DESCRIBED IN
FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY INSPEC ING THE KJE D AND POSTING NOTICES.

Appl¥ant’s Signatur, ! 2‘ , Print Name
p:nAM\‘_éDB%m WD COYV\ Date /0_

eS| ESTIENG DERIEN BUILD REVODELING

Title/Company G(Lm}

ik Checks Payable to: DIRECTOR OF FINANCE OF HDWARD COUNTY
— **PLEASEC WRITE NEATLY & LEGIBLY™ .

-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $

Front: Permit Fee S

State Highways Rear: Tech Fee S

Building Officials Side: Excise Tax $

= Side St.: PSFS $

PSZA (Zoning) All minimum setbacks met? [JYes [INo Guaranty Fund S

PSZA ( Engineering ) Y - : Is Entrance Permit Required? []Yes [INo Add’l per Fee s

Heaith L/ 3 /{ 8 3 7 Historic District? OYes [INo Total Fees S

L v/ Lot Coverage for New Town Zone: Sub-Total Paid S

Is Sediment Control approval required for issuance? (J Yes Tl No SDP/Red-line approval date: Balance Due s

[J CONTINGENCY CONSTRUCTION START Check @
listribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

:\Operations\Updated Forms\Building appimp 8.2012.docx





