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DIVISION

Dear Ms. Corbin,

We arc writing to amend the application for building permit #00151919 which was
applicd for on January 14™ of this year The permit was for a 30x40 garage and was
approved by all departments except the health department. The health department
identified two 1ssues with the permit; the proposed location for the garage was the only
area that had been perked for future septic repair and the garage was 100 closc to the
existing dry well. Kacic Noonan is the health department officer handling the permit.

- She has donc a sile inspection and additional perk test to identify ncw future repair sites.
It is my understanding that the only outstanding item holding up approval of the permit is
Y the proximity of the garage to the dry well. To address this, we have decided to reduce

the sizc of Lhe garage as shown on the attached diagrams. Reducing the size of the garage
will provide the 20’ clearance required between the structure and the dry well. Please let
us know if there is anything else we need to do in order to get this permit approved.
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: 7178 Columbia Gateway Drive, Columbia, MD 21046
. (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

February 22, 2005

! M. & Mrs. Shebel
£ - 121234 Mount Albert Road
Ellicott City, MD 21042

Re: Site Inspection Proposed Garage
Permit # B00151919
Woodmark, Lot 6

‘ Dear Mr. & Mrs. Shebel,

| Our office has conducted a site inspection for your property today in support of your garage
building permit. We are not able to grant approval of the above mentioned permit at this time. Our

; ' inspection today identified an effluent level of 3’10 below grade in the dry well with the designed

‘ é inlet at 3°. This measurement tells us the surrounding soils may be saturated with effluent. Also, the
: location of the proposed garage is only 5° from the dry well cleanout rather than the required 20’

‘ setback from the dry well. '

In order to continue with the process, our office requests a percolation test application to be
| applied to our office with a check of $506.00 payable to the Director of Finance. Identify area on a
* scaled plan for testing of a future septic system and repair system 20 feet from the proposed garage, 20
.‘ feet from the water’s edge of the existing pool, and 100’ away from the stream. Septic system area
must be identified large enough to handle the current effluent flow for your home identified as having

four bedrooms.

Any questions or comments, contact our office at 410-313-1771. Thank you for your time in

this important matter.
Sincerely, %
W a X M—v

Kacie Noonan, R. S.
Well and Septic Program

KN
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: A i o :’ » . Public : k . ‘Depth - ' Width - 3 l__Public it
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

June 13, 2005 P

Mr. & Mrs. Shebel ( / M
12123 Mount Albert Road . \(_

Ellicott City, MD 21042 ' \

Re: BP# 00151919 Revision——
12123 Mount Albert Road

Dear Mr. & Mrs. Shebel,

‘ Our office received your revision for the garage on June 8, 2004 from the Division of Licenses and
Permits. Upon review of your changes, the distance from the current septic system to the garage meets
COMAR regulations. However, prior to signing of the permit one issue must be addressed as mentioned in the
previous letter submitted to you on Apnl 12, _005 Letter is attached for your convenience.

Perc_olatlon testing done on 4/08/03 identified passed and failed percolation tést‘holes. Per COMAR
24.06.06 (d)2, any existing and future repair area must be identified. Upon receiving a plan showing all the test
holes as passed or failed on a scaled site plan, septic system layout will be designed for future repalrs sized for
your current house. Attached are a copy of the test hole locations with measurements.

For your 1nformat1on, our office would like to bring to your attention that the_ existing septic system
appears to be near the end of its usefulness. On 2/22/05, the effluent level in the dry well measured 3’10 and
septic tank effluent level measured 3°2”’. The inlet for the system is 3’. Once these levels reach above 3,
failure onto the yard or into the house may occur causing a health nuisance.

If you have any questions call our office at 410-313-1771. Thank you for your time in this important
matter. We would like to expedite your process as quickly as possible.

Smcerely, %ﬂﬂ\

Kame Noonan, R. S.
Well & Septic Program

KN

Cc: Bob Weber/ Director of Environmental Health
File
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DE O SPECTIONS, LICENSES AND PERMITS /J — L 4 £
FT F_INSPE A -
E 3430 COURT HOUSE DRIVE > .
 Scomaniin oo HOWARD COUNTY BOIOISED
AUTOMATED (NFORMATION (10 313:3800 PERMIT APPLICATION PERMIT NUMBER
Building Address_ 1 Zt2%  Yut Aviz&s (77 Property Owner’s Name__ S¢hehe | .
ZLii ot 207 D204 T~ Address_ 12123 Jal_ Alhect W 4
City Elleot ¢lbq Stae ND Zip Code 21047
Suite/Apt. #: SDP/WP/Petition #: " Home Phone Work Phone
_ Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision

Lot ﬁ

Section Area
TaxAMap }V Parcel i bgﬁ Grid Phone Fax
Zoning Map Coordinates Lot Size
Existing Use_ 57— Contractor Company P\d wnced Decl Ves ,"? n
Proposed Use Sy= Contact Person_Tvyle— Zentz_
Estimated Construction Cost $ = o Address fj’) 17 Bryskevile Road
_ City State A\D Zip Code A<eps.
Description of Work ___ Dedk J’(cwﬂ-:v\qﬁ License No.___[ Z- O { 3 no 4l

"o 4y7 2uur

sch Chel

Occupant or Tenant

Engineer or Architect Company

Contact Name

217 ME Aok RY
City E” (OJ( C th, State /!AD Zip Code @l OL{Z/
Phone "“0 HL’Z Lé

Address

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

—

Building Characteristics Utilities

Height: Water Supply:

___ Public
No. of stories: __ Private

Sewage Disposal:
Gross area, sq. ft. per floor: ___Public

__ Private
Use group:

Electric  Yes 0 No O
Construction type: Gas Yes O No O
__ Reinforced Concrete
__ Structural Steel Heating System:
____Masonry Electric O Oil O
__ Wood Frame Natural Gas O

Propane Gas O
__ State Certified Modular
Sprinkler system: N/A O
_ Full

__ Partial

___ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelling E- SF Townhouse O Water Supply:
Depth Width Public
1* floor: z Private
2" floor: Sewage Disposal:
Basement: Public
_/J Private

Finished Basement O Unfinished Basement O Crawl

space O Slabon Grade O Electric Yes 0 No O
No. of Bedrooms Gas Yes O No O

Multi-family dwellings:

: Heating System:
No. of efficiency units: B2y

Electric O Oil o

:o. o? ; gi uni:s: Natural Gas O
0.0 units;

Propane Gas O
No. of 3 BR units: P

Sprinkler system: N/A O
Other Structure: p sy

; s ___ NFPA#I3D
FD;';‘?“S‘S""S' _ NFPA#IIR
ings: i
Roof: — e
State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED [N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY JOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

R AN

Tyler Zevt=z

/]
Appl/ car({’s Sighdlie/
/Acé vanced  Deck DeJ.q

Print Natne
-04

7]

Title/Company

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY . . DATE
Land ngelgpmen . DPZ

§tatg nghwnvs
Bullg!ng Omcmls

"SIGNATURE APPROVAL

Dev Lngmeerinz. DPZ.
Health

Fire Protection
Is Sediment Control approval required prior to issuance?
' YES o NO o
CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Upd:ted forms

**PLEASE WRITE NEATLY AND LEGIBLY **
: - FOR OFFICE USE ONLY -

ﬂ -1-09 DMC}J All minimum setbacks met.;.’ |

White: Building Officials

DPZ SETBACK luFQRMATxo PROPERTYID#

Front: ° {/i)) Filing fee '
", Renr ' 700 > Permit fee ~ $

. o \ ‘, o

Side: " H O " Excise tax " §;

smesn-‘ £t

. Add’l per fee K
TOTAL FEES §
YESo NO O ' Sub-total paid §_

Is Entrance Permit Required? " Balance due S

YES O NO g Check #
Historic District? Validation #
YESO NO O o

Lot Coverage for New Town Zone

- SDP/Red-line approval date Accepted by

Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
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--------- EXISTING 2' CONTOURS \ NAME l CLASS \ s 5
5 / : , :nville si
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GENERAL NOTES:

L Zﬂ THIS AREA DESIGNATES ‘A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY,HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUGTMENTS TO THE
PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. ADJUSTMENTS TO SEPTIC EASEMENT AREA IS5 NOT PERMITTED
WITHOUT ADDITIONAL TESTING. .

3. THE LOT SHOWN -HEREON COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

4. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERTY HAVE BEEN SHOWN FROM THE BEST AVAILABLE
INFORMATION. :

5. ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
REGULATIONS.

6. TOPOGRAPHY SHOWN 15 FROM HOWARD COUNTY GIS TOPOGRAPHY AT 5' CONTOUR
INTERVAL INTERPOLATED FOR 2' CONTOUR INTERVAL WITH FIELD RUN TOPO
BLENDED IN.

7. BOUNDARY OUTLINE BASED ON AVAILABLE PLAT OF RECORD WITHOUT THE
THE BENEFIT OF A FIELD SURVEY AT THIS TIME. ENTITLED "Part 'A’ - SECTION ONE. WOODMARK™
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