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DEPAR1MENT OF I~SPECTIONS. LICENSES AND PERMITS PERMIT NUMBER 
3430 COURT HOUSE DRIVE HOWARD COUNTY 
ELLICOTT CITY. MD 21043 


PERMITS (410)313·2455 INSPECTIONS (410)313-1810 
 \"j\,.. IPERMIT APPLICATION AUTOMATED INFORMATION (410) 313-3800 

Building Address 11886 Farside Rd. 

Ellicott City, Md 21042 

Suite/Apt.#: SDPIWP/Petition #: 

Census Tract Subdivision Farside 

Section Area Lot 65 

Tax Map 23 Parcel l26 Grid 21 

Zoning Map Coordinates Lot size 

Existing Use Vacant Lot 
Proposed Use SFD- Addition 

Estimated Construction Cost $ 100,000.00 

Description of Work Const. 1 sty w/unfm. bsmt. 

Oc"tl.pant or Tenant 

Contact Name 
.. 


Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

B!lilding Ch!lracleristic~ 

Height: 


No. ofstories: 


Gross area, sq. it. per n00r: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Sh:cl 

__	Masonry 
Wood Frame 

State Certified Modular 
~--

.' .. . . . .. 

Ulilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric YesD No D 
Gas YesO No 0 

Heating System: 
Electric D Oil 0 
Natural Gas 0 
Propane Gas D 

Sprinkler system: N/AD 
Full 

--Partial 

_ Other Suppression 

--# of Heads 

Property Owner's Name Yoon - In Hae & Koung Jo 

11886 Farside Rd. Address 

City Ellicott City State MD Zip Code 21042 

Home Phone 	 Work Phone 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Building Permit Services, Inc. - Pat Orla 

902-2H MacPhail Woods Xing, Bela Air, MD 21015 

Phone 4l0-879-7848 'Fax 410-879-7847 

Contractor Company Hamilton Development-T/A Hagan 

Contact Person Pat I'lagan wi Hagan & Hamilton 

Address 20E. Timonium Rd. - Ste# 100 

City Timonium State MD Zip Code 21093 

License No. MHBR#97 

Phone 4l0-561-1004 410-561-1654Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling iii Sf Townhouse D I 

Width.!.2£mh 
1st 1100r: 

2nd 1100r: 

Basement: 

Finished Basement iii Untinished l3asemL'I1! D 
Crawl sl}ac~ D Slab on Grade D 
No. of Bedrooms 1 

Multi-family dwellings: 
No. of eflicicncy units: 
No. of J OR.units: 
No. of 2 BR units: 
No. 00 OR units: 

-----_.._...._------..--------.------....--.---.._-----. 

Ot.ber Structure: 

Dimensions: 

Footings: 

Roof: 


State Certified Modular 
Manufactured Home 

Illf~ l;~rll;R~}\O~~U Hl:lttan er~RTIHH AXl> .\\.,ru~r;s A~ KlI.l.C)\\'!i\: (l) (If.\l lIV')lI(; IS M:"flfOftllJ:U) J()~I"KI: mrs AltPllt J\ no!'ol; I::' tl1AI IlU~ ISI:(JR"'IAno.~ IS (.OIUtt:Cf. (3) 1 HAT UM'illf: \\'11.1. (;o).tPl \' Wnl) ,\1.1. RIJ...f:1.J\ flO~') Of' Hm~.\Kn (t)l :lo; I)' 
Wfll<"11 Artl~ ,\lIPllf,H)lf. ttt:.RIH"O; (4) ntH 1~\i""'')Hf Wltl Pt:RH»tM M) WtllU:. O~ rut :\novI:. fU:J t:IlE..\i(:t:O f'KrWlRlY XO'f SPL4..-:H·"I('ALf.Y OESnUUf.V IN 'fillS ."'PLK,nl()~; (5) TIJAT 11E:'1'fm CiH/\!'II.T!; C:(R:~'''IY ()I·H4..~I/\(S THI.! ltKiHT"tO lKrf:M ON"It) 

THIS pR.orcJt1"\' FOrt nn: Vt.RPOSEor l!\SI'EfTIN(i THJ: WORK l'EMMliTEO ,\?\:{) I'OSTIN(j ~()n('E~. 

Building Permit Services, Inc. - Pat Orla 

AppficaJ/t~~ Signature 	 Print Name 
Agent 	 June 17,2008 

Title/Company DatI! 


Checks J)~yablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATL Y AND LEGIBL Y ... 


_ FOR OFFICE liSE ONLY­

AGf~NCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROt>ERTY lD#: 

Land Dcvelopmcnt.DPZ _______________~_ 
 Front. 	 Filling fee S,_____ 
State Highwavs ________ _____________ Rear: _________ Pemlit fee $,_~___ 
Building OfIicial Sidc: _________ Excise tax $'-____ 
Dev. Engineering. DPZ ______ ____________ Side St.:__~~____ Subtotal paid $:...-_ _ _
Health ____________~______________________________ All minimwn setbacks met? Add'l permit fce S'-____ 
Fire Protection YESD NO 0 TOTAL FEES $'--___ 
Is Sedimc·nt Control approval tequired prior to issuance? Is Entrance PClmit required? Balance due $._____ 

Check. #___ _YESD NO 0 	 YESD NO 0 
Historic District? Validation #___~_ 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone 

SOP/Red-line, approval date ____~_ Accepted by 

Utilities 

Water Supply: 
Public 

JarPrivate 
Sewage Disposal: 

Public 
XX Private 

Electric YcsljJ NoD 
Gas YesliJ No 0 

Heating System: 
Electric D Oil D 
Natural Gas iii 
Propane Gas D 

Sprinkler system: N/A 0 
_ _ NFPA# l30 

NFPA#13R 

--Other: 

.. . .. 

Distribution of Copies- '''''hite: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink.. Health GoldSHA 

~:\pcnllit.frm 	 Rov. (OI15!9S 

http:100,000.00


. ' , 

(3P o3OJIS'-th L~pu­
~~~~-~~~~~~~~~~, . 

~4k{ ~rv..... tJvAol.u­



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

July 1, 2008 

Yo on - In Bae, Koung Jo Residence 
11886 Farside Rd. 
Ellicott City, MD 21042 

RE: B0800 1846 
11886 Farside Rd. 

Dear Sir or Madam, 

Building permit application B08001846 for the above referenced property has been reviewed by our 
office and has been placed on hold. According to submitted floor plans for the proposed additions, you will 
need to develop a larger sewage disposal area to accommodate the additional bedroom. 

In addition, review of the Health Department's file for this property indicated this lot has a designed 
area that was suitable for the 6 bedroom you currently reside. However, in support of your current proposed 
building permit, you will need to have an area brought up to current code that requires enough septic reserve 
area to support the current/proposed bedrooms for the dwelling. A septic reserve area is the area set aside on 
the property for the purpose of on-site sewage disposal systems and repairs. An adequate septic reserve area 
is required at this time prior to building permit approval per the Howard County Code Subtitle 8, Section 
3.805. Please review this for further explanation. Also, refer to our website under Well and Septic 
www.hchealth.org 

Moreover, in order to move forward, percolation testing must be performed to demonstrate adequate 
area is available for future on-site sewage disposal. A test application, a plan indicating the septic reserve 
area and a fee of $506.00 needs to be submitted to the Health Department prior to testing. The homeowner is 
responsible for having a backhoe capable of excavating a minimum of 14' deep and an operator on-site at the 
time ofthe testing. Once testing has been completed the Percolation Certification Plan must be submitted 
illustrating the sewage disposal area. Homeowners are strongly encouraged to contact a professional 
engineer, surveyor, or consultant to prepare this plan. 

Lastly, at the time of the percolation testing, your existing system will need to be delineated in order 
to show that it is still able to be used for an initial subsurface disposal system. 

If you have any questions regarding this matter, please contact me at the above address or by calling 
410-313-2645. 

K-~-
~:Vi~Wolf, Sanitarian 

Well and Septic Program 
Ground Water Management 

http:www.hchealth.org
http:www.hchealth.org


WALSH & COMPANY, P.A. 
A PROFESSIONAL ASSOCIATION 


ATIORNEYS AT LAW 

9841 Broken Land Parkway - Suite 206 


Columbia, Maryland 21046 

September 3, 2008 

Howard County Health Department 
Attn: Sara Sappington 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046-2147 

Re: 11886 Farside Roadr Ellicott CitYr MD 21042 
Building Permit Application #B08001846 

Dear Ms. Sappington: 

My office represents Dr. & Mrs. In Bae Yoon, the owners of the 
above-referenced residence. Per the enclosed letter from the Howard 
County Health Department, in July, the building permit for this 
residence was put on hold due to the Health Department's 
determination that a percolation test would be required to proceed 
wi th plans. The building contractor for the proj ect, Hagan & 

Hamil ton, P. A., submitted a check payable to the Director of 
Finance in the amount of $506.00 for the percolation test fee. A 
copy of the stub is enclosed. 

The contract between my client and the contractor has since 
been terminated. A termination agreement between the parties is 
enclosed. The understanding between the parties was that the Yoons 
could pursue a refund from the Health Department for the 
percolation test which was paid on their behalf by Hagan & Hamilton 
from the down payment on the contract. As confirmation of that 
understanding, I copy Pat Hagan of Hagan & Hamilton on this letter. 

Please accept this letter and the enclosed exhibits as the 
Yoons' request for a refund of the percolation test fee, as it is 
my understanding the test was never performed due to the 
cancellation of the contract for renovations at the Farside Road 
property. 

If you have any questions, please call me. 

Enclosures 

cc: 	 Dr. & Mrs. In Bae Yo on (w/o enclosures) 
Pat Hagan (w/o enclosures) 

Telephone 410-312-5690· Toll Free 800-480-6365 • Facsimile 410-312-5694. www.wa1shlaw.com 

http:www.wa1shlaw.com


.Bureau 0'( Environmental Health 

717S Columpia Gateway Drive, Columbia. MD 21016-2147 


(41.0) 313-2640 Fax (4IO} 313-2648 

TOD ('10) 313-2323 .. Toll Free 1-866-31~ 


wrbtrite: www.hchealth.org 


Peter L. Beilenson, M.D" M.P.H.( Health Officer 

July 1, 2008 

Y oon - In Bae, Koung Jo Residence 
11886 Farside Rd. 
Ellicott City, MD 21042 

RE: B0800I846 
11886 Farsid~ Rd.. 

Dear Sir or Madam, 

Building permit application B080018% for the above refet!enced property has been reviewed by our 
office and has been placed on hold. According to submitted floor ~lans for the proposed additions, you will 
need to develop a larger sewage disposal area to accommodate the, additional bedroom. 

• I 

Lastly, at the time of the percolation testing, your f?x.isting ~ystem will need to be delineated in order 
to show that it is still able to be used for an initial subsurface dispoSal system. 

If you have any questions regarding this matter, please con~act me at the above address or by calling 
410-313-2645. . 

k-~-~:vi~Wolf, SanItarian 
Well and Septic Program 

Ground Water Management 

~'d X~~ 13r~3S~1 dH 

http:www.hchealth.org


/ HAMILTON DEVELOPMENT CORPORATION, INC. T/A HAGAN & HAMILTON 12230 

REFERENCE NO. DESCRIPTION INVOICE DATE 

county perk test fees 

CHECK DATE CHECK NO. PAYEE 

7/2/08 12230 Director of Finance 

INVOICE AMOUNT DISCOUNT TAKEN 

DISCOUNTS TAKEN 

AMOUNT PAID 

506.0 0 

CHECK AMOUNT 

$506.00 

! t ., ':" " 

HAMILTON DEVELOPMENT CORPORATlON,INC. T/A HAGAN & HAMILTON 12197 

REFERENCE NO. DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID 

\-2) 
\.0~ 

~~0 
\),\~ 

0~ i 

~. ,~-~~~ 
C{HECKDATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT 

[\D ~\0& ~~~ 
, 'P"" - .. . ­, . 



/' HAMILTON DEVELOPMENT CORPORATION, INC. TIA HAGAN & HAMILTON 12230· 

REFERENCE NO. DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID 

I 

I 

county perk test fees 506.00 

CHECK DATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT 

7/2/08 12230 Director of Finance $506.00 
-

! G ".''':' ''' 

~.1 " 1. 

HAMILTON DEVELOPMENT CORPORATION,INC. TIA HAGAN & HAMILTON 12197 

REFERENCE NO. DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID 

'~0~ 

~~ 
\)\{~ 

~ 
~.,~..f'..~~ 

( HECK DATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT 

\.£ ~\.JS> ;;)~~ 
, • t> ~- - ­ -'" . 



AGREEMENT ADDENDUM 


Between the Owner: Inbae Yoon, M.D & Kyung Joo Yoon 

And the Contractor: Hamilton Development Corporation, T/A Hagan & Hamilton 
20 East Timonium Road, Suite 100, Timonium, MD 21093 
MHBR#0097 
MHIC# 121898 

For the Project: bedroom & bath addition with full basement 
11886 Farside Road, Ellicott City, MD 21042 

Contract Dated: May 14, 2008 

Addendum number 1: 

1. Pursuant to the Owner' s request sent via email on July 7, 2008, the above referenced agreement is considered 
null and void. 

h~~""Date 

ate 
T CORPORATION, INC. 

7 ' 2<1' 60 




- - ---------

WALSH & COMPANY, P.A. 
A PROFESSIONAL ASSOCIA nON 


ATTORNEYS AT LAW 

9841 Broken Land Parkway - Suite 206 


Columbia, Maryland 21046 

September 8, 2008 

Howard County Health Department 
Attn: Sara Sappington 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046-2147 

Re: 	 11886 Farside Road, Ellicott City, MD 21042 
Building Permit Application #B08001846 

Dear 	Ms. Sappington: 

Thank you for your call this morning regarding my request for 
a refund of the fee for the above-referenced permit application. I 
understand from our conversation that it is the Department's policy 
to send a refund to the party who paid the application fee. 

As I have previously provided documentation regarding the fee 
paid on behalf of my clients, Dr. & Mrs. Yoon, by Hagan & Hamilton, 
I submit to you this letter, counter-signed by Mr. Hagan 
acknowledging the fee paid by his company on behalf of the Yoons 
and requesting a refund of that fee. Also enclosed is an Assignment 
Agreement, wherein Mr. Hagan assigns his right to a refund to the 
Yoons. 

I am attempting to extend a professional courtesy to limit Mr. 
Hagan's involvement in this matter as he is not being compensated 
for his time in processing the request. To the extent the Health 
Department and the Department of Finance can oblige our mutual 
request, please treat this letter as Mr. Hagan's request and 
consent for my acting on his behalf insofar as this refund is 
concerned. 

If you have any further questions, lease call e. 

Enclosure 
cc: Dr. & Mrs. In Bae Yoon (w/o enclosure) 

Telephone 410-312-5690 • Toll Free 800-480-6365 • Facsimile 410-312-5694 • www .walsWaw.com 

http:www.walsWaw.com


ASSIGNMENT AGREEMENT 

September /1::, 2008 

FOR VALUE RECEIVED, the undersigned, HAGAN & HAMILTON, P.A. (the 
"Assignor") assigns to Dr. IN BAE YOON (the"Assignee") Assignor's interest in any permit 
application fee paid to the Howard County Department of Health and/or the Director of Finance 
in regard to building permit application # B08001846. 

The Assignor acknowledges that fees paid with respect to the aforementioned application 
were paid from funds paid to Assignor by the Assignee and which Assignor wishes to relinquish 
any interest in fees paid in connection with permit application # B0800 1846 to the Howard County 
Department of Health and/or the Director of Finance to the Assignee. 

(SEAL) 




·Bureau o.i Envir,onmental Health 

7178 CoJumbiil Gateway Drive, Columbia, MD 21046-2147 


(4aO) 313-2640 Fax (4l0y 313-2648 

TOD (41)0) lU..2323 Toll Free 1-866-313-6300 


websHe: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H.~ Health Officer 

July 1, 1008 

Yoon- In Bae, Koung Jo Residence 
11886 Farside Rd. 
Ellicott City, MD 21042 

RE: B08001846 
11886 Farsid¢ Rd. 

Dear SiI or Madam, 

Building pennit application B0800 I846 for the above refetienced property has been reviewed by our 
office and has been placed on hold. According to submitted floor plans for the proposed additions, you will 
need to develop a larger sewage disposal area to accommodate thd, additional bedroom. 

• r 

In addition, review of the Health Department's file for thisiProPerty indicated this lot has a designed 
area that was suitable for the 6 bedroom you currently res~de. Hotever, in support of your current proposed 
building permit, you will need to have an area brought up to curre*t code that requires enough septic reserve 
area to support the current/proposed bedrooms for the dwelling. .t\ septic reserve area is the area set aside on 
the property for the purpose of on-site sewage disposal systems ~ repairs. An adequate septic reserve area 

. is required at this time prior to building permit approval per the Hqward County Code Subtitle 8, Section 
. 3.805. Please review this for further explanation. Also, refer to o¥r website under Well and Septic 
www.hchealth.org : 

Moreover, in order to move forward, percolation t~sting m~lst be perfonned to demonstrate adequate 
area is available for future on-site sewage disposal. A test application, a plan indicating the septic reserve 
area. and a fee of $506.00 needs to be submitted to the Health Dep¥tment prior to testing. The homeowner is 
responsible for having a backhoe capable of excavating a minmlUm, of 14' deep and an operater on-site at the 
time of the testing. Once testing has been completed the Percolati0n Certification Pian must be submitted 
illustrating the sewage disposal area. Homeowners are strongly eticouraged to contact a professional 
engineer, surveyor, or consultant to prepare this plan. . 

Lastly, at the time of the percolation testing, your ~xisting ~y'stem will need to be delineated in order 
to show that it is still able to be used for an initial subsurface dispoSal system. 

If you have any questions regarding this matter, please contact me at the above address or by calling 

410-313-2645. ' 


k-~~:vi~Wolf, Sarutarian 
Well and Septic Program 

Ground Water Management 

W....uT:~ Rnn;J Tn Tn.. ­

http:www.hchealth.org
http:www.hchealth.org


/ HAMILTON DEVELOPMENT CORPORATION, INC. TIA HAGAN & HAMILTON 12230 · 

REFERENCE NO. DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID 

county perk test fees 506.00 

CHECK DATE CHECK NO. PAYEE DISCOUNTS TAKEi'1 CHECK AMOUNT 

7/2/08 12230 Director of Finance $S06.0( 

Ill ..... ·:,., 

;t~.l'!. 
~ 

HAMILTON DEVELOPMENT CORPORATION, INC. TIA HAGAN & HAMILTON 1~~:L97 

REFERENCE NO. DESCRIPTION INVOICE DATE 

"~0~ 

~~~0 
\)\rCLC~ 

0-\:­
~;:-..., 

~. ,r---~-"~~ 
( HECK DATE CHECK NO. PAYEE 

I,,~c ~\0Y 
• ~ r'" - - ..." . 

INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID 

DISCOUNTS TAKEN CHECK AMOUNT 

:;;)s\ ~ 

i~~....;.. 



AGREEMENT ADDENDUM 


Between the Owner: Inbae Yoon, M.D & Kyung Joo Yoon 

And the Contractor: Hamilton Development Corporation, T/A & Hamilton 
20 East Timonium Road, Suite 100, Timonium, MD 21093 
MHBR#0097 
MHIC# 121&9& 

For the bedroom & bath addition with fujI basement 
11886 Farside Road, Ellicott City, MD 21042 

Contract Dated: May 14,2008 

Addendum number I: 

1. Pursuant to the Owner's sent via email on July 7, 2008, the above referenced agreement is considered 
null and void. 
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