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OEPARThENT ~ "'SPECTIONS. UCENSfS IN:) PERt.4l S 

HOWAR~NTY PERMIT NUMBER 3430 COl..f?T HOUSE CRVE 
Ewc" n CITY, hIJ 21043 

PERMTS (4 10) l ll-2·' SS "'SP'ECllONS (4 10)l 1). 181 0 

6 r 
AUTOMATED N =ORMA"OON (41013 13-3800 PERMIT APPLICATION ;/5/ 7'- ' ..,... ,:; ~ 

Building Address lo1D.80 /-JAil 3~~ /Lop,.s. Property Owner's Name r"" ; ~b A e.-I 6o·5Alt> 
, 

" 
.. 

); \ \,. :,' '. ' ; ~ t Address
" 

i ! ; 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City , " ' State __' _. Zip Code 

Section Area Lot Home Phone " ;' Work Phone 
Applicanfs Name,& Mailing Address, (if other than stated hereon): 

Tax Map Par~1 Grid 

Zoning Map Coordinates Lot size PhO~t1.40) 3""eII- t:j;l/3 Fax 

Existing Use :;( \l Contractor Company #0~- ' Q CJ!On-c../' ' 
Proposed Use ~L· , i 

,-, , ~. r:; f .... .... 
j 

";"1 ;; Contact Person 
Estimated Construction Cost $ j .­ , p -

Description of)lVork [ ' M ,:; - ,''\ '. , ~ ...\ 
Address) 

, 
' :' t.- ....\ i '" r ., 

" .. 
City ; ...j ; State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Engine3r or Architect Company 

Contact Name Contact Person 
.I'., . 
I 

Address f .. ,. , 
Address 

' , 

City State Zip Code. > 
; 

i ' . ,:' ,/.. &:~~. 
.,....,....... , ~:c 

City 
," , . r 

i. U I " . /\'! i 
j 

' State Zip Code 

Phone Fax 
Phone · Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: , SF Dwelling 0 ' ,SF Townhouse 0 Water Supply: 

__Publ!s:,., Depth Width -­ Public 

No. of stories: __,PriVate 1st noor: ~P.rivate 

Sewage Disposal: 2nd nOor: Sewage Disposal: 

Public -­ Public -­ Basement: ,_._/ P ovate Gross area, sq. ft, per floor: Private 
Finished Basement o "Unfinished BasementD S' -­

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0No 0 No. of Bedrooms Gas Yes 0 No 0 

Use group: Gas Yes 0 No 0 Height: 
Multi·family dwellings: 

Heating System:'! 
.' H~ting System:""" No. of efficiency units: 

Electric ' 0 ' Oil 0 
Electric O " 'bil 0 

No, of 1 BR units: Construction type: No. of 2 BR units: ' Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N /A 0 

Wood Frame . Sprinkler system: N/A 0 Dimensions: NFPA #13D -­ Footings: -­
-­ Full 

Roof Height: -­NFPA#13R 
Partial Other: -­ -­

-­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads -­ " -­ Manufactured Home-­

l\iE tMOERSIGNED HElIEBY CERTIFIES AND AGREES AS FOLLOWS. (1) lHAT HE/SHE IS AUTItORIZED TO lIME 1H1S APPLICATION, (2)lHAT lME INFORMATION IS CORRECT, (3) lHAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWAAD COt.MY WHICH ARE APPLICABLE 1l£RETO; (4) lHAT HE/SHE WILL PERFORM NO WORK ON 11E NIOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lMlS APPLICATION;' (5) lHAT HE/SHE GRANTS COI..NTY OFFICIALS 
lME RIGHT TO ENTER ONTO lMlS PROPERlY FOR lME PURPOSE Of INSPECTlHG lME WORK PERMITIED AND POSTlNG NOTiCES.", 

Appliamt'll Signature PrinlName 

TltleICompany 
Checks p

. . 

Date 
ayable to: DIRECTOR OF FINANCE OF HOWARD COU
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April 30, 2009 

Ms. Avis Corbin 
Howard County 
Department of Inspections 

Re: Permit # B08002514 
12080 Hall Shop Road 
Clarksville, MD 21029 

Dear Ms. Corbin ­

Can you please amend the above building permit? The blueprint (copy 
attached) has been scaled down to meet the health department's 
requirements. 

If you have any questions, please give me a call @ (410) 596-4888 or fax # 
(410) 875-0170. 

Thank you 

Tim Wright 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hchealth.org 


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

MEMO 

Date: September IS, 2008 

To: Michael Boosalis, owner 

From: Robert Bricker, R.S., Environmental Sanitarian, Well and Septic Program 

RE: Proposal for Building Permit Number B08002S14 

This project is not approvable at this time for the following reasons: 

1) 	 Floor plans for the existing residence and the proposed addition must be 
submitted so that a thorough evaluation may be conducted of the capacity of the 
existing septic system to serve the proposed amended residence. 

2) The Health Department record for this property does not include a Percolation 
Certification Plan that meets requirements ofHoward County Code, 3.80S. 

3) 	 There does not appear to be adequate area for two repair septic systems as 
required by Howard County Code (3.80S.2.X). 

4) 	 Testing to define additional repair area on this property can only be conducted 
during a period of wet-season testing (Howard County Code, 3.809) declared by 
the Health Officer. 

Copy: file 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TDD (410) 313-2323 ToIl Free 1-866-313-6300 . 

website: www.hcheaIth.org 

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

November 19, 2008 

Michael Boosalis 
12080 Hall Shop Rd 
Clarksville, Maryland 21029 

RE: 	 B08002514 
12080 Hall Shop Rd 

Dear Mr. and Mrs. Boosalis, 

In response to your recent visit to our office on November 14,2008, we are sending this letter as 
means to clarify what is needed to approve the referenced building permit application. The following 
outlines the Health Department's requirements: 

1. 	 A percolation certification plan meeting the Howard County Code is required. 
2. 	 Percolation testing is required during the wet-season to establish septic reserve area. 
3. 	 Previous percolation test results in the area of the existing septic system indicate a shallow water 

table. The existing septic system does not meet the required four foot buffer off of the water table. 
4. 	 Due to the shallow water table, any increase in square footage of the home will require the septic 

system to have an advanced pre-treatment system. . 

If you have any questions regarding this matter, please contact me at the above address or by calling 
(410) 313-4261. Information is available online at: 

http://www.howardcountymd.govlHealthIHealthMainlEnvironmentaIHealthlEnvirorunentaIHealthWaterSewerage.htm 

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 
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