Manu Save Reset Cancel Help

Record Detail * {This seciion is required.}

Permit Type Permit Number Cpened Date
Building/ResidartialiAlteration/SFD B25003337 081972025

Dascription of Work

SFDJ REVISE FINISHED BASEMENT TC RELCCATE OFFICE TO CREATE A GYM WITH NEW CLOSET, FULL
BATH LAUNDRY, KITCHENETTE LIVING RM AND OFFICE**NOT APPROVED AS AN ACCESSCRY APT, NO
STOVE, SLEEPING ROCMS MUST MEET EGRESS REQUIREMENTS, SUBJECT TO FIELD INSPECTION™

lin

w0

check spel

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Straat Type

65% RIVER RD v
Unit Type Unit # X Coordinate Y Coordinate
—Select- (-76.,94765 [39.3547
City State “Zip Cods Primary
SYKESVILLE MD 21784 Yes v

Parcel * (This section is requirac.}

Search Reset Clear Get Address & Owner
GISID * Parcal Parcel Area Land Value Improved Value Exemption Value
831321 64 3 281200 573600 282400

Legal Description
IMPS3 A[ 1659 RIVER RD[ISYKESVILLE

check spelling

Block Lot Census Tract Council Mst Inspectlon Dist  Supervisor Pist Map #
603000 5

Plan Area State Tax Id Subdivision Name

1403279448
Section Area Tax Map

4
Grid Zonlng District ADC Map
4-23 RR-DEOQ 4693-J4
SOP No. Final Plan Ne, WP File No.
Primary

Record Plat No. WS Contract No. FDP No. Yes 1%
Owner Occupied Year Built Historic District
Oves ONo 974 Oves ®no
Historic District Reglstry No. Stat Area Flood Plain

3-01 OYes @No
Building No

Owner  {This section is nof required.)

Search Resat Clear

Name *
PENA#
Address Lina 1
658 RIVER RD
Address Line 2

Address Line 3

Mail City
SYKESVILLE
Mail State
MD v
Mail Zip Code
21784
Phone
512-699-2153
Primary

Yes v
E-mail

Plan Area
RURAL

DAP Zone



Cell Number Fax Number

Professionals (This section is nof required.)

License ¥ * Business Name
0 OWNER TO ACT AS CONTRACTCR
Licanse Type * First Name Middle Name Last Name
Property Owner v ADAM PENA
Primary Address Line 1
Yes v 659 RIVER RD
Address Line 2
City State ZIP Code
SYKESVILLE MD 21784
Phone 1 Phone 2 Fax
512-699-9153
E-mail
Applicant  (This section is not required.)
Search As Owner As Lic, Prof As Contact
Type * First Nams ]| Last Name
Appiicant Adam Luis Pena
Relatienship Full Name
Applicant v Adam Luis Pena
Primary Organization Name
No v
Strest Address
659 River Rd
Address Line 2
City State Zip Cede
Sykesville MD 21784
Phone Cell Fax
512-699-153 -832-385-7703
E-mail *
charisarianna@gmail.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Ml Last Name
Contact Adam Luis Pena
Relationship Full Name
Applicant v Adam Luis Pena
Primary Qrganization Name
Yes v
Street Address
859 River Rd
Address Line 2
City State Zip Code
Sykasville MD 21784
Phone Celf Fax
512-689-9153 §32-385-7703
E-mail
charisarianna@gmail.com
Addt] Info

Est Construction Cost * Housing Units *
55500 0 u]
Construction Type

434 - Additions, Alterations and Ceonversions - Residential

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION

Number of Buildings * Public Owned

‘Total Square Footage *

1000 SQFT (Numbser) 1

No v
A
No of Stortes * Basement Bedraooms Full Baths
{Number) Full Finished v 0 (Nurmber} 1

Half Baths
{Number) 0

Water -
(Mumber) Private

Sewaga *
v Private



Existing Heating System * Existing Sprinkler System * Type of New Fireplace Expiration Date

Existing Utilities *
Electric v Eleciric & Propane Gas v None - --Salact--
Related Records
Showing 1-2 of 2
Permit Number Record Type Alias Status Numher Street Name Opened Date Deserlption
B25003337 Residential Interior Alteration Single Family Dwelling Permit  Review In Process 659 RIVER 08/19/2025 SFDY REVISE FINISHED BASEMENT
E25005904 Residential Electrical Addition Aiteration Permit Issued 659 RIVER 10/06/2025 Demo & Refinish Basement - new wirin

Page 1 of 1

Submit Cancel






PRESENTED BY THE
CREIG NORTHROP TEAM
OF LONG & FOSTER REAL ESTATE

* Spacious Rancher on 3.00 Acres in Sykesville!

» Prepare your favorite meals in eat-in kitchen with
ample cabinetry.

 Set of the kitchen for easy entertaining is the
dining room.

» The living room features a wood burning fireplace
with an insert.

* F-our Bedrooms and a full bath complete the main
level sleeping quarters.

* The lower level offers a family room with a stone profile
fireplace, a second kitchen, a full bath, a casual dining
area, a sitting room, laundry room, and storage.

View this home on-line at
www.659RiverRoad.com
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Williams, Jeffre! .

From: Charis <charisarianna@gmail.com>
Sent: Wednesday, March 4, 2026 12:46 PM
To: Williarns, Jeffrey

Subject: Re: 659 River Rd

WARNING!!!

This email originated from someone cutside of Howard County
***0 NOT CLICK LINKS OR OPEN ATTACHMENTS***
unless you recognize the sender and know for sure that the content is safe

Mr. Willlams,

Thank you for calling me. | wanted to send you these photos right away. | apologize for not having access to older
photos at the moment. The Real Estate listing and the page of the Realtor brochure describing the finished
basement are attached, plus a photo of the main living area in our basement.



11/27/2017

Renee Dl,frakls

gamal ' _ong & Fosle

Residential Synopsis - Custc

Metropolitan Regional Information Syste
HW10083230 - HOWARD
'- 659 RIVER RD, SYKESVILLE, MD 21?84-

| '_}:f \
Wm&.‘
%]
2017 1461 R R A =, R S
Ownership: Fee Simple, Sale i '-Stati.lss Ar.:me' List P
Auction: No Trans
Adv Subdivision: Sykesvllle Grour
Leg Subdivision: - #Lvis
Condo/Caoop Proj Name:

Year Bullt: 1974 Model ADC ¢
_ Other
Total Taxes: $5,208 Tax Yepr: 2016 HOA |
Style: Rancher Type: | Datached C/CF

Total Main Upperi Upper2 Lowerl wer 2 Schools*

BR: 4 q 0 ES: West Friendship

FB: 2 1 1 MS: Mount View

HB: 0 0 0 HS: Marriotts Ridge
®School Infarmation {8 provided by Independent third party sou

Room Level Dimensions Room Level

Living Room: Maln 18 x 14 Dining Room Main

Kitchen Main 17 X 14 Famlily Rm Lower 1

S ¥ iy Maln 1@ w iR Badranm-Cacand Maln
2
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Metropolitan Regional Information Systems, Inc.

| HW10083230 - HOWARD Customer Synapsls
§59 RIVER RD, SYKESVILLE, MD 21784~ . ' ::sld:;nal
" .- - --r ¢ ‘\f \-\’.'k
tapsco River - -
]
2
L&.’
o
% & 217 Uicroseht Comporation
B, ® 2017 HERE.
Ownership: Fee Simple, Sale Status: ACTIVE List Price: $450,000
Auction: No Transactlon Type: Standard
Ady Subdivision: Sykesvilie Ground Rent:
Leg Subdivision: Slvis/Fplsz 2{ 2
Cando/Coop Proj Name:
Year Bulit: 1974 Model: ADC Coord: 0800
Other Faa: $.00/
Total Taxes: $5,208 Tax Yapr: 2016 HOA Fee:
Detached €/C Fen: }

Styte: Rancher Type:

Total Main Upperi Upper2 lLowerl
BR: 4 q 0

wer 2 Schools*
ES: West Friendship
MS: Mount View

FB: 2 1 1
HB: 0 L) o HS: Marriotts Ridge
*sehool [nfarmation |« provideH, by Independent third party sources and should not be ralled upan without verlfication,

Room Level Dimensions Room Lavel pimensions
Uving Room Main 18x 14 Dining Room Maln 14x 13
Kitchen ifaln 17 x 14 Famlly Rm Lower 1 28x% 14
Bedroom-Master Maln 18x 15 Bedroom-Second Maln 16x 11
Badroom-Thind Maln 6x 11 Bedroom-Fourth Maln 12x 12
Lndry-Sep Rm Lower 1 10 x 10 Sitting Room Lower 1 10x 9
Other Room 1 Lower 1 14x i1 Qther Room 2 Lower 1 13 x 10
other Room 3 Lower 1 i8 % 13
PROPERTY INFORMATION:
Lot AC/SF: 3,000 / ggsan s g HEay Tax Living Areat 1,785
Exterior: Dack, Fented ~ Fufly, Fenced - Rear, Harses Allowed, _
Patlo, Pool (Ahv'GmundJ. Secm:e Starage, Fence Total Fin Sq/F%: 2,715
Exterior Const: Brick and Siding Exposura; Trees
Other Structuras: Above Grade, Barn/Stable, Below Grade, Shed, BRoofing: Shingle - Architectural

No thru street, Trees/Wooded, Private, Pond e

U

Lot Desc: Beks-Prilnd, Backs to Trees, tandscaping, Lot Premium,

Basersant: Yes, Pertially Finlshed, Walkout Level, Full, Heated, Daylight, Full, Connecting Stalrway, kesr Entrance, Outside Entrance,

Stairs
Parking: Drvwy/OF Str #Gar/Crpt/Assgd: //
HEATING/COOLING/WATER:
Heat System; Forced Alr Heat Fuel: Ol
Water: Well Hot Water: Electric
Coof System: Central Alr Conditioning, Celling Fanfs) €ool Fuel: Electric
Sewer/Septici Seplic Sall:
Icamaker, Bxhaust Fan, Micrawave, Oven - Double, Oven - Self Cleaning, Oven - Wall, Oven / Range -

Appliances: Cooktop, Dishwasher, Crysr;
Electric, Refrigerator, Washer _
Bedroom - Entry Lavel, Bullt-in Bookcases, Crown Molding, Fireplace Mantel(s), Fireplace Screen, Drapery Reds,

Amenlties: Attic - Stairs Pull Dowr,
Drapes / Curtains, Firéplace Giass Doors, Shades / Blinds, Wall to Wall Carpeting, Washer / Oryer Hookup

Community Fee Includes:

Community Amenities:

FARM:

Acres Tllable: Acres Fenced: Acres Pasture:

Acres Wooded: Sllos: Tenant Bwellings:
Farm Use;

Internet Remarks: Spaclous Rancher on 3.00 Acrest Eat-In Kitehen, Living Rm w/ Fire Place & Separate Dining Rm, LL w/Second Kitchen, Family
Rm &Stone Profile Fire Place. Deck, Pool, 7 Stall Bam w/Office, Feed Room, Teol Room & Tack Room, 56x196 Riding Ring on Stane Dust, Arena
w/Center & Frenth Drain, Pond, Fully Fenced, Secure Storage & More, Backs to State Parkl Great Investment Opportunity) Updated Roof & A/C!

Pleacilamar &7 ¢a Oluar Raad






Thank you,
Charis
512-699-9153
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FPERMIT
18 _
i SEWAGE DISPOSAL svsrzu l ‘ﬁ-—-—g-g?——'

|
| MARYL.AND STATE DEPARTMENT OF HEALTH
HOWARD.COUNTY.. f. o he o " ELLICOTT CITY

A
i
i

H { ! v
: : : ms‘rmcr 3rd
i “ JxE'D l :
; DATE. 9/10/T3___
A
Patrick J, Lendrin i 1§ PERMITTED TO INSTALL__%_ALTER

Forsyth Rod, Sykemue, Md, T Mh2-2416
" |

A BEWAGE DISPOSAL-SYSTEM LOCATED AT. k' :

ADDRESS

f"lr

Piver Road

SUBDIVISION : ROAD
. Bdward Andrews

PROFERTY OWNER
Dundalk, Maryland 21222

ADDRESS

SPECIFICATIONS 3 hedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA— ————SQ. FT.
SEEPAGE PITS — — ABSORDENT SIDE:WALL AREA.__ " ‘&, FT.
sEpTIC TANK CAPACITY— 1000 GALLONS o L sau Titia

FOR GARBAGE GRINDER, INCREASE,DISPOSAL AREA 22%. & TANK CAPACITY 50%. ;=) o1 lHde

01-%9 DRY WELL - Is %o have 375 eq, ft. effective sbsorbent sidewall aranm Lelow . ..
fivet Ts Pb. of ground &b originnl grade. Bring inlet in abt 3eft, Mesdmum
dapth of dry well to be 12 ft, locate dry well. 60.£%.

coraer of existing building and 90 £1, to the re

bullding &s seen vhen facing lot from. Rlvex Rosd, . .

HUFE: ALL PIPE FROM HOUSE_TO,DRY.WELL MUST BE CAST JRON,.
—FERIIT VOID AFIER THREE YPARS,
HOTE: INSTALL STAND PIPE ON ,SEPTIC.TANK, AND DRY WELL,

Williem W, Zepp .. _nate_ B/29/13

PLANS APPROVED BY,

FiLL- SE‘.PTIC TANK AND-DISTRIBUTION BOX WIiTH WATER BEFORE CALLING EOR AN INSPECTION.. COVER-NO WORK ;;
UNTIL INSPECTED AND APPROVED.

MEITHER THE HOWARD COUNTY COMMISSIONERS N
SUCCESSFUL- OPERATION- OF ANY SYSTEM, . '

OR THE HEALTH DEPARTHMENT IS RESPONSIBLE FOR, ;I‘HE

QEYORGTA MATEYE JTA

. el




iye JAROIRD BRI EES
'-r.!-‘]"i'.%'h"x“'i'-_?i'ﬁ TPATE CHERLEY EAS
WAL !"t‘f\ r(‘:{‘

IW

TOETRAIG (?W[
77 olespe & AL Sy

s

‘f"? Cl}’?’ W ﬂ'dj, SeoNA

ORI TEEORE FERTLAENETS e P

RIP MR TREV 2SS

T INDICATE NORTH. — N_A!flE AD:IOINING ACADWAY AS BAGE LINE.

PERMIT CARD

SEPTIC TANK, LEVE O(’ Ol et U s o5 CLEANDUTS.2ZL

F7- o .2 4
Sy h (G e g
ms#mau-non BO¥, LEVE! ca / ¢ ‘5“9{' R o

P L .
TIiLE FlELD."DFFfTH = F_T-' THENCH WlDTH =
PRI o £ AR N - i 3

- GRAVEL DEPTH———mree—elNe T6TAL LENGTH__,____—lu—-

.

“NUMBER OF TRENCHES'__}__.;:._.;‘:'_"—- ToTAL BOTTOM: ABFA.' T kg

SEEPAGE PITS, INSIDE D]AMETER___&——-—— DEP‘TH BELOW INLET . "
Cortesnlanvey ,4,1’507

5Q. FT. ALt g 44;;&7\,!7

REMARKSZ g et 2V & M{ffﬂ/ﬂ"t/ &'{/'y“ /7/< /-/'/<dfrf’1a“€:,
f//n 7% zmﬂ/‘ - Do i/w,CVJ ,,p.m: er 51T //fﬁw,f//ﬁ&‘;ﬁf/a

T P T Wy

/r’,u?nl,&/\ fji’) /m{\Af’f[éj//? 5' 2— lL" "R B l L L e :n.h., "T"U
\p/fm whiol ﬁ:;a;gﬁz.,r,wmﬂ(m( y

L) LT

“"7; /7 e
DATE SYSTEM APPROVED / ANSPECTORLL JE/ FILs ,...,n/ / </,. ,.-:;;':. Cote

n"io




7% APPLICATION

j/y.‘:' Mﬁw SE\VAGE msrosm. 'rssrms : i P
2 Z0 s'rA'fa’ OF%ARYLAND DEPARTHENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . < msrmc'r 3
ENVIRONMENTAL HEALTH SERVICES | /2097 /Mv =1 DATE _8/21/13

P. O, BOX 476, ELLICOTT CITY, MARYLAND llOl!
TELEPHONE: 483-9000, EXT, 358

{8 we o D . 375 cline a/w%;«?’ W:&( attstrs
%(ﬂfﬂt—% 4 5&' % ?www( at ote ﬂg W /wm e e

3 o dy‘bt A Y, /(;/ %, {(
{0 7@" 0 e -ﬁ’%;/ o{ 4%ZZ.W ww,u c,ﬁm,gfz,,gj o

L 4 e Aeant /Z mﬂdé-/iw-’ oS 4‘{ Lover 2o -;Lu‘su e

£ l‘/bn—’ LAl é .
T0: THE OUHTY}EALTHOF?ICER

ELLICOTT CITY, MARYLAND

1, HERE8Y, APPLY FOR THE NECESSARY TEST IN DRDER TO CONSTRUCT {OR RECOMNSTRUST] A SEWAGE
PIBPOSAL SYSTEM, '

PROPERTY QWMER Edward Andrews

Any questions call:
ADDRESS Dundalk, Md. PHONE Pat Lendrim
442-2416

PROPERTY LCUATION:

SUBDIVIEION LOT NO.

ROAD AND DESCRIPTION ____River Bd. off B, 32 {(Indian Hill Dr.} approx. 1 mile in.on

River Rd,, past Catherine Holmes dwelling - next lot is Petrides now Andrews

81ZE OF LOT 3.0 acres TYPE BLDG. 3

(R Ry P AR

IF ROT SIKGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILAHLE.

SIGNATURE OF APPLICANT [s/l Bak Ienﬂﬂnu

Arrnovzu‘av M/ﬁ/ g% )M/ DATE 5///'72?(/? 7

[XIND OF BYSTEM]

REJECTED BY DATE
({HIND OF EYETEM] o

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJICTION OR HOLDING

THIS 1S NOT A PERMIT




1.
/|

P R

IRDICATE HORTH, ~ NAME ADJOINING ROADWAY AS BASE LINE.

’ ERE-WET TEST » 1" DROP
TEAT NO. DEPTH ATART sTOP aTaNT 5TOP

T e Ly Tk
o i A B
5 | ol [l e IS Aty | =12
o f 2:4% -,Z/-:-ﬁz; Ly .3.'3-3 - /70 }ﬁ/’M
5 | g2olaas 2w 2y |2 4 )
b ”I/?’; %«)«M.rj.-m#w"rb N"'_g' A E%_ﬂ,ue@%
355 |3 ] sis9 oo V3

=
/ //& 34 32 543 |3

REMARKS ! j”’f‘”"'\ﬂ A f"& ; Jd’z L A:»Jf’ n—Jﬁ /t,m,jh
."rwzorson. Jﬂ’rﬂ«&d— [g% : j

IR Y c




M’“WAPPUCATION
il /Aj'“/ 7‘/ SEWAGE DISPOSAL TESTING

/ 4 ¢ 9%
ARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY /jgfz,: —f W ~19999e¢. E{|COTT CITY
—gpsepd msmtc-r___i‘f___—
Dﬂdj wﬂ- IDO -d-g.-f‘l “‘é °°"g ""‘" '°"‘"£""'"""m Ostten f‘““" " DATE / /72 !

__.,.._._-..-————‘

10+ THE COUNTY HEALTH OFFICER -
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

Ernast Petridea) A Md-uu'l ,/-é..._,/ Jﬁu,u,a

PROPERTY GWNER Mr. & Mrs.

126 Oa.kdale Ave. Catonaville. Mds PHONE 7“""-060#

ADDRESS

PROPLRTY LOCATION:

SUBDIVISION i : LOT NO
miver Rd. off Rt. 32 (Indian Bi11 Dr.) Approx, 1 mile in on

ROAD AND DESCRIPTION

River Rd. past Cotherine Holmes dwelling - next lot 15 Petrldes

SHONE

OCCURANT

FERSON TO CONSTRUCT SYSTEM

ADDRESS PHOME

SIZE OF LOT. 3'0‘1\01‘95 TYPE BLODG: @ or 4 Bedrooms
{SinglEmramey "TRRETEe . )

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APP'LI;:ANT ?IQ@*’ éJ/th Mkﬂé%/
I/APPRovgn av_,&?_&;‘i y Teves FOR Q%.u an mm’____.‘ nma_?_z 119

DATE_

REJECTED BY FOf
RO GF $YSTIN

HOLD PENDING FURTHER TESTS _DATE

REASONS FOR REJECTION DR HOLDING

.




———

Frard

el
INDICATE HORTH, = NAME ADJIOINING ROADWAY AT BASE LINE.

PRE-WET TEST » |" DROP
TEET NO. DEPTH START aToP STARY 8TOP

f 7 ’( 12

vl s 10" o'
¢ E

A~

/ fJ:J : 1Y 9 ]

]0’/“ ‘IJ A&...""H .»,,‘-1_;‘7 Py 2‘ ;ﬁ:’.’i.

Wy A4
M}_J/}_ ﬁin&. Ja-/ Al g 7
1%

1 .
2.4 it
?%’)’ L J0 S 1

i % Sate o
!L}/& ;'; ,".L( P'tv S ".‘.\-ir.-

A 4 I ) i vl on Ay
Z"LCM ‘Jj -229"—»-'(’:’1- N e

it

AL | o™ |
e PRy 25

o~
solL Aucer Finoing__ 4= N e ET e AN ¢

TESTED BY__&L Tiwe

. REMARKS_ - _




ZEFERLICATION -

4..1 »—u.fz/ P
EWAGE DESF'OGAL. TESTING

MARYLAND STATE. DEPARTMENT OF HEALTH
~ HOWARD couwrv P ol T ,{L _3 e wi000ef gL ICOTT CITY
= “"?’e vDISTRICT— 284

fill out in u,m,g,},,? Wbl :')D “q f—f wf-uwg‘,..a..,f'.ghd»am-ﬂﬂ Cotiz it ! ‘;/DATE /3 /72
Make s]s UE} Chﬁck payah’g j"'&LﬂW IJV" ﬂ-‘?"" MM .)'tﬁ‘- Mﬂ-gl-t hfr,..byywn ! ,

Howard County Health Dept, + ff""al.““ Lo At o oy 5 ,,,.M wn - 10 ‘e 'f"’ Ll e o
ﬂ«% e o M*”' 159 "/W*- grnd et
:'..-----"- U_) ?J,J ‘Lf_.-a:, - _M‘-j 4’-.&, ,Qn—. w T _-—c--.l.... .n'\ R f!"‘j

., . ..'. v I
1 o - 5

/L/u—«L ATE .

|
40: THE COUNTY HEALTH OFFICER “ ) ¥

ELLICOTT CITY, MARYLAND i S i

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER 1'0 CONSTRU:’T (OR RECONSTRUCT! A SEWAGE
DISPOSAL SYSTEM. "

»

/PRDPERTY OWNER ¥r. & Mrs, Ernest Peirides

[ 208

"“Annnsss____l&gél@glg_&%,ﬂaﬂnﬂille L Md. PHONE ohh. 0RO

PROPERTY LOCATION: | [

SUBDIVISION o Ml ) LOT NO

l'i;OAD AND DESCRIPTION Riv'er Rd. off Rt. 32 (Indigp ‘Hill Dr.) Aporox, 1 mile in on

River Rd. past Catherine Holmes dwelting — next lot is Petrides

QCCUPANT PHONME

PEREON TO, CONSTRUCT SYSTEM

, . ADDRESS———— s B, - PHONE
v W e - £ ' v
SizE oF Lot 20 fores - ‘ .. ___TYPE GLDG,

___B_Qr_&_Bﬁﬁrmms_
(S:.ngl‘lé"‘?é;ﬂ’ 'N%Tlg.

.!'

IF NOT SINGLE' RESIDENCE-DESCRIBF

ey H
. ~ i}

//SIGNATURE OF, A;’PL}ICANT 77 ,? o s idoms // ,«Wp Z’)J‘—rd-n/
APP{‘?}"ED_ Bl Rf{r&j / J‘W . O’V-f w..’_/éﬁ BATE 7/”/73—-

INUNT OF SYATEH)

REJECTED BY i BATE
. D XING oF SYETEMI .

HOLD PENDING FURTHER TESTS . : L DAYEL:
R : :

REASQNS FOR RFZJECTIO‘N OR HOLDING




[

a’?’ “\'\-._
. RN? . ﬂaﬂd. ) '

INDICATE HORTH, NAME ADJOINING ROADWAY AS BASE LiNE.

PREWET JEST - 1" OROP
DATE TENT NO. START aTOP START a70P

:
Juhd o7 Vet et et

Y %0 2.

4 8, e L)
3 19 Lod ol i Tl
@/-&é‘jﬂj e _-ﬂ .'(t_&l"l

P 27
el Le®

14’ R&mw:j‘::f{#ﬂ‘

..JU ]

.p.] ;;9-;&---{4-; vf)-."'b.ﬂ

7
l_be,Eﬁ
JERY P

SOIL AUGER FINDING T Sl e AN £1uKk1 AT AVY KEFTH

-
TESTED BY 8, T

" REMARKS_—




[

it AL

SEQULACE NOF
oW USE OuLY]

{tHER NUIMBER
(LNA-1% P-4

S TAWES STATE OFFICE BLDG:

<5 STATE OF MARYLAND ;..
‘WATER'RESOURCES ADMINISTRATION -

WELL COMPLETION REPORT

ANNAPOLIS ¥ MD;' 214017+

THIs RLPORT MUY BE SUGMITTLD. Al Tiis.
IN 30 DATS' APTER WEGLL. COMPLETIOH:

UFILL IN THIS FORM COMFLETELY "~

COUNTY
NUMBER

DATL R
DWAUBE

.-

¥ DEPTH OF WELL

PLRIIT KO, FACM " PLRREIT TODRILL WELL'Y

H - [43]- [ Zll=4d

24 29 3031 3T 32 34 3% 3¢ 37

e
BRILLERS IDENTIFIGATION be | 20 ]

v

QWNER,

Eclvionit.

LAST HAME .

[ e A

SYREET DR RFO

= el e e ﬂ..,‘_c_

L
-

PO3T QFFICE

TIROT NARE o
. r
L L e priv

WELL DESCRIPYION

Wi L LOG

GROUTING RECORD

TES

LTATE THE LIRD OF FORMATIONS REAZTAATLD, THEIR
cGLOR, DLPTH, TMICKNE3S AND IF WATER BLARING

WELL HAS PCEM SROVTID
{CiNELE APPRCPRIATE BOY) k(‘

wee SR e e
AE PRSI

FEET

BT
FROM BEARINE

19

fod by o S o .-
Piie W AJ I . f

s /,l,, el

'f'i'r-ﬂf "}r'l d

. Ad FT)
TYRC OF GHOUTING MATIRIAL {EIRELE Noxi”

e[S,
4% 45 —

nOi oF Baga"L

BENTONITE CLAY
4% 46

..\f//(!‘,

nd. or #ounbs

BALLONYS OF WATEA )
DEPTH OF GROUT SEAL tro scancay rodsl

r’f-‘ a4
- [

EH
(ENTER O 1F Fuom SURFACE]

FROM Ff. 10

s4

FT.

3

CASING mﬂim
oo

TYPLD
sfEfL

M FHECHT
AFFAOFALLTL
(417 4
BLLOW

CONGALTL

. | PLASTIC
¥

HOMINAL DIAMETER

TOP [MAINIEAS (NG

(NEARLAY tnCH]
I3

TOTAL DLPIH
or MalH CABENG
INEAREST FOOT)

ARSI
84

63 [-1:] 70

2 ) (42as woat

PUMPING TEST

HEGUHS PUMPER ITD HEANEST HOUH]

—

PUMPIHG n.:",: i i Y I I S
(eALLONS PLN MINUTE 1O nEARCAT cALeont Lol =0T L)
. Wl 1.1

WMEYHOD LACH

1o St .
MEASUREL PUMPING RATC i

WATER LEYEL1 iptaranct FHets Lan nURFACE)
BEFORL e [HEAREST
PUMPING |” i —J ‘roon

WHLH l
FUMPING
22

TYPE OF PUMPED USED tcincLr arPROPRIATE BER}

{rom PumpinNG TEST)
E AR [ﬂmnnn
27 & 27

27

E CENFRIFUGAL E ROTARY* ! ;

27 27 ol
weplef &
ak g

E T B !uan.nalBI::t

27 27 -

-

-

|} IHCARESY
roo
FT T}

TYURBINE
cry
iy

QFMER

{QEZCRIOL
-BEL oW

OTHER CASIHG uF vstn)

DIAMETLR DLPTH IFLET)
™

UKCH) FROM
| | L 11 1t
| ] L

ST TN em

1t 1L

SCREEN RECORD

5| T

BIH |Hl0|

STCEL BRASS

QFLH HOLL
DR EAQHEIE

FLASTIC QTHER

P
PUMP INSTALLED -
TYPL OF PUMP IWRITE APPRDPRIATE c;vu"‘;‘m

BOA = SLE ABOVLI A, €, 3, Fql} 4, 37 01 &7

. j14

DRILLLR WILL INSTALL #UmP "
{CIACLE APPROPRIATE 80X}

CAPAGITY? et

GALLUNS PCR Ml.NIJ‘I'l‘ '
(TG REARLST GALLOH]

PUMP HORSE FOWLA

FUMP COLUMH LEHGTH
(HEAMEST FOOT) . rE]

l

| N .
DEPTH (wcanzst whoic Foot?

FAOM TG
: i Il
12 12

CIRCLE APPROPRIATE BOXES
BA WELL WAS ABAHOONED AND SLALED WHEN THIS
WELL WAS COMPLETED

ECLECTNC LOG OBTAINID

ETEEY WELL CONVERTED TO PRODUCTION WELL

[T],
‘m)

s av 41

Zmmocv RO M

[ Jy—

sLhtsIZE 1, . 2,

CASING HEIGHT tcircLE apPROPRIATE BOX
AND CHTELR CASING HEIGHT)

ABOYE

E BELOW

49

LAND SURFACE
[(NEAREST

| VAP L

i~
50 Fi

I HCREBY CEATIFY THAT § HAYE COMPLIED wiIvH ALL
CONDITIONS SFTATED ON THE ABDYE-CAPTIONED ''PEAMIT
TO DHELL WELL"', AKD THAT (HFORMATIOH LOHTAINED
IN THIS ACPORT 15 TAUL, ACCURATE, AKD COMPLETE
TO THE BEST OF MY RHIWLEDGE, INFOAMATION AND
BELITF,

olaMETCR OF sereed [ | meancsT ment
BE &0

fad “ FROM Te

exaveL Pack L —1 1

BRILLERS HAME

Ll

.

/"}7rh-/ Pl

IS
/

SIGHATURL

tF WELL DAILLED WAS A
riowlNG WELL CIRCLE B®OX

eafr]

DWR VAE oMLY [NaT T0 BT FILLED IH BY QRELLEA?
7 (C-R.0.5.} W g

{1

TELLSEORL
CASING

72 74 75 76
OTHER DATA

Lo
INDICATOR AVAILABLL

LOCATION OF WELL ON LOT .

N SHOW PERMANENT STRULTURE SUCH AS BUILDINGS,
SCPTIC TANKS, AND/OR OYHER LAND MARRD AKD
INDICATE HOT LESS THAN TWO OISTAHCES
(MEASUREMECNTS TO WELLD

fe i e -

Ld

HEALTH




Lt i B SRR

»;M P AAN D  STATE  LPARK

[
. lk F72:0 N
5 8‘/'-‘- 0_0" = /78,80 f f
2.02;‘5 d !

”

3.0 i‘/4c.£,55 Z_ﬁ _tAckES

Go3.3/

P

'

e8a 2’ .

VO 57

[
I

S
N
T
"

N
Y

-

ey P TRS 0SS

i
V-4

A v PSS T
Py i

=7,
Ve

-

DAV I8 fel MES

A

/ﬂ
< o
T CH BT

Plat of o lot for David Holmes,
Third Distriot, lloward Go., Nd.
Rovizod Mar.11,1972/,;4/2;—-;'/,‘-/,%%

Soale 1 ina. to 100 ft. May 1968
Tobart €.Horris,Reg.Surveyor, 759 J
0ld Court Moad, Balto.21207 E




——— e

Ay HOWARD COUNTY PERMIT NUMBER

LGOI OTE, MO PERMIT APPLICATION ?
PERMITS (418} 1132455
IR L Binnn Hie
ﬁui!diug Address B3] Ve R Bk, operty Owner's Name/Spa ARt 70 F s
: " ddress (ATT o4 )Rl i -
Dykiend | tle 2rdA17 894 City -S/Amstt | L 7 Slate —zz7 . Zip Code ™2 1 2T
- - ' Home Phonedld 359 4§27 Work Phone #1945} | ~22F 2 £

Suite/Apt. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (iF other than stated herein):
Census Tract Subdivision :
Section Artea Lot ;
| .

Tax Map Parcel Grid i

Phone Fax ;
Zoning Map Coordinates Lot Size i
Existing Use -%omraclor Company tJass Szl Beef/ W T Y , |
Proposed Use onlact Person !
Estimated Construction Cost § Address 45 7 rivas st 51T '

City fmsg 7wy 7aninl_ State ot - Zip CodeZ /50 i ) .

Description of Work License No.

Phone «7 rA4. o524 hﬂid’fi Fax |

Occupant or Tenant Engineer or Architect Company
|
N }
Contact Name Contact Person i
Address ' Address
City Siate Zip Code City State Zip Code
Phone Fax ' Phone Fax
BUILDING PESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL e
Building Characteristics Utilities Bullding Characteristics - Utilities *
Heighl: Waier Supply: SF Dwelling 0 SF Townhouse O Water Supply: ]
Public Denth Widih Public i
Mo. of sioefes: Private ¥ foor: " Privale :
Sewage Disposal: 2! Mgor: Sewage Disposal: |
Gross ares, 8. R. per floor: Poblic Basemenl: Public ! )
Private rivete |
tlse group: Finished Basemens & Undinished Dasement 0 Crawl :
Elciic  Yes D No [ . rrassjllStalion CoadeRey Electric  Yes @ No 01 ;
Constructioa type: Gas Yes 0 No O No.ofBedrooms Gas Yes 0 No O ;
Reinforead Concrete Mi-family dweilines: I
Srmucraral Steel Heating System: Mu "; ar“i]' y dwellings: Heating System:
Masonry Electis O oit & NoCofieciencyjbmis— — Electric cil ©
Wood Frame Nawral Gas o No.of I BRuadlst Natural Gas ©
Propane Gas O No. of 2 BR m!ls: — Propane Gas O
State Cenified Modular HpCI3BR upiLs: |
Sprink! lem: N/A O Sprinkler system:; ;
P F:l}ls ¥ Other Swocture: prmN;rp K;ell;) RS :
Pastial Disncasion NFPAHI3R .
Oiker Suppressien Fooulngs. e = Orher:
# of Heads Reoft _
State Certified Modular ¥
___ Manofagiured Home a

THE UNDERSICNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1§ AUTHORIZED TG MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15
CORRECT; (1) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4} THAT HESHE WILL PERFORM NO WORK
CON THE ABOYE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 1N THIS APPLICATION; (5} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RICHT TC ENTER ONTO
THIS PROPERTY FOR THE PURPDSE OF INSPECTING THE WORK PERMITTED AND FOSTING NOTICES.

Lrdafbe PRI oy = S ) v
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R i 2
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W HOWARD COUNTY PERMIT NUMBER
FLUICOTT CITY, MD 21643 PERMIT APPLICATION

PERMITS (410) 3132455
TNSPECTIONS (4161 313-1810
AUTGMATED (NFORMATION (410) 3133100 = .

f%moozblSZ) 3

I = A

Buildin, /g Address {2 5%

Property Owmer’ sNam'E" £

CE S v 1< ey, £ Addg
T7ESH Ci - e
Suite/Apt, #: SDP/WP/Petition #; Home PHone \FF, L
x Applicant’s Name & MarhngAddress. (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid
Zoning ‘Map Coordinates Lot Size Phene __ Pay
Existing Use_& =12 _ Contractor Company
Propossd Use S wf A€o i Contact Person
Bstimated Construction Cost § Addsess
Description of Work_{ZOy] e ol City State Zip Code
iy License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
) R {
Contact Name €525 £ )Q &L VV@ 7 f':""":eomact Person
Addresstfaﬁ < Q { v ‘«a Jid Address
aipe [ 1< eSSkl MO Zip Code AL 7 4 City State Zip Code
P!xcué‘v-”:3 ) "‘ff"?* 7& ' Phoae Fax
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.. Privale 1 TFrivate
Use group: Finithed Basevient [ Unfinished Basement 03 Crasl

Electric  Yes D Mo O 2t E1|5lsh s Geec/ ) Electiic  Yes O Mo O3
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____Renforced Concrets Fyro e
___ Stragtoral Stec! Heating System: Mu]trfm’ml'y M”“,‘g“' Heafing System:
T Masomy Electric O ol 9 No. of efficiency units:___ Elosic 0 ol o
T Wood Brame Matural Gas O B IR i Natural Gas O

Propane Gas 1 4 un!ts: _— Propasis Gas O
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DATE: September 29,2025

TO: Charis and Adam Pena (Applicant)
Via E-mail: charisarianna@gmail.com

RE: Building Permit #B25003337
659 River Road
Sykesville, MD 21784

Mr. and Mrs. Pena,

During the initial review of this project, Health was under the assumption that the
number of bedrooms within the house was not increasing. After searching our
database for more historic record files, a previously approved building permit from
2018 was discovered where the number of hedrooms decreased from four to three
& the basement was labeled as unfinished. Based on the current building permit
(B25003337), Health has determined the bedroom count is now five based on the
submitted floor plans. This proposed increase in septic flow has triggered a few
requirements.

This property does not have any historical septic or well installation records with
no record of percolation testing ever occurring to establish a sewage disposal area
(SDA}. Howard County Code 3.805 specifies that the Health Department must sign
a Perc Certification (PC) Plan establishing an SDA for future on-site sewage disposal
systems (OSDS) prior to approving a building permit for a living space increase. A
perc test application and an accompanying test plan are the starting points to
establish an SDA. Additionally, the state regulation {COMAR 26.04.02) requires the
Health Department to verify the condition of the existing OSDS to determine
whether its current state is adequate or if an upgrade would be required for any
building permit that proposes an increase to its number of bedrooms. Please
submit a percolation test application, percolation test plan and a fee of $597 to the
Health Department (Application Attached). The homeowner will be responsible for
hiring an engineer to create a percolation test plan. Once the plan has been
approved for testing by the Health Department, a septic contractor will need to be
provided by the property owner on the scheduled test date. After successful testing
has been completed, a 10,000 sq.ft sewage disposal area will be established on the
PC plan.

The existing septic system must be evaluated during perc testing to see if it can



support a 5-bedroom house. If it cannot support a 5-bedroom house, a new
septic system will be required. This can be achieved by having a licensed designer
with MDE submit an on-site sewage disposal system (OSDS) plan to our office
after the perc certification plan has been approved. [f required, the newly
designed septic system must be installed before final building permit approval.

| have attached a list of septic contractors and engineers to help you move
forward with the process. We also discussed the possibility of utilizing the “Bay
Restoration Fund.” This grant is used with priority given to failing septic systems
in need of repair, any upgrades or new house construction proposals will receive
lower priority in accordance with the grant rules (see attached grant application).

Your building permit has been placed “on hold” until all Health Department
requirements are met. If you have any questions or correspondence, | can be
reached at the above email address or by telephone at (410) 313-2775.

Respectfully,

Dana Bernard, REHS/RS

Environmental Specialist Il,

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.sov




Menu Save Reset Cancel Help

Record Detail ~ (This section is required.)

Permlt Type ___ Permit Number Opened Date
Building/Residential/Alteration/SFD B25003337 [0818/2025 '-:]

Description of Work

SFD/ REVISE FINISHED BASEMENT TO RELOCATE OFFICE TO CREATE BIGGER BEDROCM, AND
CREATE NEW CLOSET**NOT APPROVED AS AN AGCESSORY APT, NO STOVE, SLEEPING ROOMS MUST
MEET EGRESS REQUIREMENTS, SUBJECT TO FIELD INSPECTION*

P

Address = (This seclion is required.) O N k \ L O s
Search Reset Clear Get Parcel & Owner g ) 0/ 6/2 -~
Y

check spelling

Street # Street Name Street Typa
659 RIVER RD W
Unit Type Unit # X Coerdinate Y Ceordinate
—~Select— v -76.94785 38.35417
City - ‘State Zip Code “Primary
SYKESVILLE MD 21784 Yes v

Parcel * (This section is required.)

Search Reset Clsar Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemptlon Value Plan Area
831321 64 3 291200 6?36700 282400 RURAL

Legal Deseription
IMP33 Al 1659 RIVER RD[ JSYKESVILLE

~
check spaliing
Block lot Census Tract Councl] Dist Inspection Dist  Supervisor Dist Map # DAP Zone
&03000 5
Planh Area State Fax Id Subdivision Name
1403278448
Section Area Tax Map
4
Grid Zoning District ADGC Map
4-23 RR-CEOQ 4893-J4
SDP Neo. Final Plan No. WP File No.
Primary
Record Plat No, WS Contract No. FDF No, Yes v
Owner Occupied Year Built Historic District
Oves Ona 1874 Oves @no
Historie District Registry No. Stat Area Flood Plain
3-01 Oes @no
Building No
Owner (This section is not required.)
Search Reset Clear
Name *
PENA}
Address Line 1
859 RIVER RD

Address Line 2
Kd&ﬁ:_sé Line 3

Mall City
{SYKESVILLE
Mail State
MD ~
Maif Zip Code
21784
Phone
|512-689-9153
Primary
Yes ~
E-mail



Cell Number

Fax Number

Professionals  {This section Is not required.)

License # * Business Name
0 OWNER TO ACT AS CONTRACTOR
License Type * First Name Middle Name Last Name
Property Owner v ADAM PENA
Primary Address Line 1
Yes ~ 659 RIVER RD
Address Line 2
City State ZIP Code
SYKESVILLE iMD 21784
Phone 1 Phone 2 Fax
512-699-9153
E-mail
Applicant  (This section is not required.}
Search As Dwner As Lic. Prof As Contact
Type * First Name Mi Last Nante
Applicant s Adam Luis Pena
Relationship Full Name
Applicant ~ Adam Luis Pena
Primary Organization Name
No v
Street Address
659 River Rd
Address Line 2
City State Zip Code
Sykesville MD 21784
Phone Cell Fax
512-699-9153 832-285-7703
E-rrvail *
charisarianna@gmail.cam
Contact  (This section is not required.)
Search As Owner As Lic, Prof As Contact
Type First Name Mi Last Name
Contact =+ Adam Luis Pena
Relationship Fult Name
Applicant » Adam Luis Pena
Primary Organization Name
Yesg W
Street Address
659 River Rd
Address Line 2
City State Zip Cade
Sykesville MD 21784
Phone Cell Fax
512-699-9153 832-385-7703
E-mail
charisarianna@gmail.com
Addtl Info

Est Gonstruction Cost * Housing Units *
55500 & 4]
Gonstruction Type

434 - Additions, Alterations and Conversians - Residential

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION

Number of Buildings * Pubiic Owned

Total Square Footage *

1000 SQFT {Number} 1

08 Mo v
v
No of Stories = EBasement Bedrooms Fult Baths
{Mumber) Full Finished v 0 {Number) Q

Half Baths
{Mumber} 0

VWater *
{Number} Privale

Sewage *
W Private



Existing Utilities ~ Existing Heating System * Existing Sprinkler System * Type of New Fireplace Expiration Date
Electric v Electric & Propane Gas v None w —Select— v Lgmsfzgzs ]

Submit Cancel



Building Permit Application

Howard County Marytand
Department af Inspections, Licenses and Pemmils

Date Raceived:

3430 Court House Drive
Permits: 410-313-2465

Heall

Is Sec
G

Dlstribution ob

TNt nrt:

werw. howardgountyrmd.gov Penmit Na..
v R4 Property Qumer's Name: and ‘5 i
. . I ANS L Addrass: 1
; Stata._ﬂp__llp Code:_Z— £~ City: Siate: __ A1 1D Zip Code: _2} 784
Suite/ApL. # SDRJWRIBAR: Phone: "5 12699415 2 Fax:
" i L ta Mt iy ¢ e
Census Tract: Subdivision: Ema AL s
Section: Area: Lot Applicant’s Mame & Malling Address, (1f other than stated herein]
Applicant's Name:
: H id:
Tox Map: Parcel Grid .
Zoning: Map Coordi Lot Size: City: State: 2ip Lode;
Phone: Fax:
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Real Property Data Search ()
Search Result for HOWARD COUNTY

View Map Mo Ground Rent Redemption on File No Ground Rent Registration on File

Special Tax Recapture: None
Account Number: District « 03 Account ldentifier - 279448

Owner Information

Qwner Name: PENA ADAM L Use: RESIDENTIAL
PENA CHARIS R Principal Resldence: YES
Mailing Address: 659 RIVER RD Deed Reference: 18029/ 00374

SYKESVILLE MD 21784-5504

Location & Structure Information

Premises Address: 658 RIVER RD Legal Description: 3A
SYKESVILLE 21784-0000 659 RIVER RD
SYKESVILLE
Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year:  Plat No:
0004 0023 0064  3010103.14 0002 2025 Plat Ref:
Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1974 2,105 SF 3.0000 AC
StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Inprovements
1 YES STANDARD UNITSIDING/4 2 full 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2025 07/01/2025 07/01/2026
Land: 241,200 291,200 .
improvements 227,600 282,400
Total: 468,800 573,800 503,733 538,667
Preferential Land: 0 0

Transfer Information

Seller: STAFFORD GEORGE WILEIAM Daie: 01/30/2018 Price: $425,000
Type: ARMS LENGTH IMPROVED Deed1: /18029/ 00374 Deed2:

Seller: ANDREWS EDWARD J Date: 01/22/1987 Price: $140,000
Type: ARMS LENGTH IMPROVED Desd1: /01593 00704 Deed2:

Seller: Date: Price:

Type: Doedi: Deed2:

Exemption Information

Partial Exempt Assessments: Class 07/01/2025 07/01/2026
County: 000 0.00

State: 000 0.00

Municipal: oo 0.00]0.G0 0.00|0.00

Special Tax Recapture: None
Homestead Application Information
Homestead Application Status: Approved 12/26/2018

Homeowners' Tax Credit Application Information

Homeowners® Tax Credit Application Status: No Application Date:
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DATE: September 29,2025

TO: Charis and Adam Pena (Applicant)
Via E-mail: charisarianna@gmail.com

RE: Buitding Permit #B25003337
659 River Road
Sykesville, MD 21784

Mrs. Pena,

Per our phone conversation, we discussed your building permit on the phone
initially and | was told by Mrs. Pena the number of bedrooms was not going to be
increased and based on that information | told her the building permit could
possibly be approved. After further research with my supetrvisor, we discovered
different information on the property. Our department has reviewed your building
permit B25003337 and, based on your proposal, your septic system will have to be
upgraded. This decision is based on several conditions concerning your property.

Our records indicate that your file is not complete. Our requirements for building
permits are a full complete file for application approval. Your file does not contain
any records of a septic evaluation, percolation testing, and soil evaluation.
Therefore, percolation testing and a percolation certification plan will be required
to complete your file. After percolation testing has been completed, we will require
the percolation certification plan to be submitted to our office for approval. This
plan, along with testing results and a percolation certification plan will complete
your file and allow us to review your building application. A new septic system must
be installed prior to building permit approval if needed.

To get started, percolation testing must occur on the property. Please submit a
percolation test application, percolation test plan and fee of 5641 to the Health
Department (Application Attached). The homeowner will be responsible for hiring
an engineer to create a percolation test plan and a septic contractor with a backhoe
to dig the percolation test holes. Once the testing is completed a sewage disposal
area (SDA) for the proposed addition and future repairs must be established on a
percolation certification plan. Since a percolation certification plan does not exist
for this property, it will have to be updated prior to building permit approval
(Howard County Code Sec 3.805).



Health Requirements Prior to Testing

1. Perc Application (See Attached) completed and submitted to the Howard
County Health Department along with $641 fee. The proposed test
locations will need to be staked. If there are other structures/utility lines
within the vicinity those will need be drawn on the plan by your engineer.
These will need to be field located by the surveyor and shown on the plan
as accurately as possible.

2. Miss Utility must be called to come out to the site and check for utility lines.
If there are any they must be marked on the plan and in the field.

3. Any private lines will need to be shown on the plan. Including overhead
lines so the contractor digging the holes is aware.

4. Once all this has been completed, we can schedule for perc testing.

5. Once the testing has been completed OSDS plan must be submitted by your
engineer. After approval of your Onsite Sewage Disposal System plan, your
septic system must be upgraded before the release of the building permit.

6. Your well will be evaluated also to make sure itis up to code. If the well is
not up to code it must be addressed prior to building permit approval.

| have attached a list of septic contractors and engineers to help you move
forward with the process. We also discussed the possibility of getting help with
the cost of a repair to develop your property and we do have a program called
“The Bay Restoration Fund Grant.” This grant is to fund public sewer connections
or to fund a BAT unit for a repair system that needs one. Any upgrades or new
house construction is lower priority in accordance with the grant rules. For repairs
looking for the grant for BAT unit you can start with the septic contractor you
choose.

Your building permit will be placed “on hold” until all Health Department
requirements are met. If you have any questions or correspondence, | can be
reached at the above email address or by telephone at (410} 313-2775.

Respectfully,

Dana Bernard, REHS/RS

Environmental Specialist I,

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov




