


. ~s S"Htf?17 

~ -vrochJ ~.I(ll 

_~ P li;,(/'i;' ~JrAI 
-t ., ~S (JP v. I ? &-"./C5? 

. 
/ 5 , I1-f-I- U ~/S a; ~::J.JC)- ? r7'())f 



May 25,2005 

,-~~,bebel 
12123 Mount Albert Rd 

JUN Qi]!j,({~ City, MD 21042 
". r443')"259-8210 
~&Cf'M~1919 

DWlSlON 

Dear Ms. Corbin, 

We ate writing to amend the application for building permit #00151919 which was 
applied for on January 14th of this year. The permit was for-a 30x40 garage and was 
approved by all de.partments except the health dcpartment. The health depcu1mcnt 
iuentified two i!lsues with the permit; the proposed location for the garage was the on.ly 
area that had heen perked for fumre septic repair and the garage was too close to the 
existing dry we.l!. K'-lcle Noonan is the health department officer handling the pemlit. 
She has done a sitt! inspection and additional perk lest to identify new future repair sites. 
It is my understanding that the only outstanding item holding up approval of the permit is 

:.. 	 the prox imity of the garage to the dry well. To address this, we have decided to reduce 
the size of the 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. Plea<;e let 
us know if therc is anything else we need to do in order to get this pcrtTlit approved. 

p .:.JLu7~/;" r 
tk-- ~-v 

RECEIVED 

JUN 0 3 2005 
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\bHoward County 

Health Department 

7178 Columbja Gateway Drive, Columbia, MD 21046 

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


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

website: www.hchealth.org 


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

Mr. & Mrs. Shebel 
12123;fMount Albert Road 
Ellicott City, MD 21042 . 

Dear Mr. & Mrs. Shebel, 

February 22, 2005 

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

Our office has conducted a site inspection for your property today in support of your garage 
building pennit. We are not able to grant approval of the above mentioned pennit at this time. Our 
inspection today identified an effluent level of 3' 10" below grade in the dry well with the designed 
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. 

~4~ 
Kacie Noonan, R. S. 
Well and Septic Program 

KN 

Enclosures 

Cc: file 
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DEPARTMENT OJ:: 'INSPEC'TlONS/t:icENSESANO PERMITS 'l 
' ~ .HOWARD COUNTY '" 

PERMITARPUCATION ' ." 
' : ~ ~~O CP~RTH.o~5E DRIV~.fi"~> i" ,.':~; ~~;{ . . ~~ , . 

,• . .)('~ , .ElLiCOTTOITY, MD 21043 ~~ . .' 
·PERMrTS (410)j13·2466 INSPECTIONS (410)313. 1810 

, 'AUTOMAnD INF'ORMATION'(410)"313,3800 . 

,Property O'Nri;:i"S Neme . . ( . . . ' '!.iJc. '. . 

Cit~WJr07';" (;'1}) , StatedlJ Zip Code ,~?/j'it ' 
Pho~e j;i,tl) , 1)/,rfr., ..... .. Fax 

• I ~' - - ~ 1;0 

': BUILDING DESCRIPTION - COMMERCIAL 

. .~-,; ,Building Characteristics . 
. 

" . Reinforced Concrete 
L '" Structural,Steel ' 
__'_. Masonry,; \' 
;' . Wood Ftame ' 
~. :.~~ , , 

I • . " '.~-

' :. J .. 

I , 

", ' ~ 

" ,
I. 

, . .~ 

J ' 

Utilities 

Water Supply: 
Public 

__ Private ' 
Sewage Disposal : 

Public 
,Private 

Electric Yes a No 0 
·Oas YesO No 0 

Heating System: 
Electric 0 Oil 

'Natural Gas 0 
PrOpane Gas 0 

o 

, Sprinkler system: N/A q 
" FuU 

Partial 

. / 
./ 

.,. ,i" 

_.._ Other Suppression 
# of Heads . 

City ______---..,,..-__""".,­,,State_·_·_ : _' ZipCode__~_ .. 
Phone Fax 

BUILDING DESCRIPTION- RESIDENTIAL ' 

No. of 3 BR units: __-,-~~__ , ~ ~ ~ 

.... , .. Propan~ Gas 0 

THIlUNDllRSIONED " " iU!IIY CEIlTlflBS .AND AOREllS A' FOLLOW" (I) mAT HEiSHB IS AlITHORI2.ED TO MAJ(B TllIS J\I'I'LICAnON; (2)THAT TIlE INfUfIMATICIN rs 
"COlJ>l(Y IVI1JCJl Ar\E APflICABLI!, 11IERlITO;'(4) THAT·HFJ'HE WrLL PERFoRM NO WORJ( ON THE ABOVB REfERENCBO PROPIlRTY NOT SPECIFICALLY DESCRIBED IN mrs 
~ PRO TY S~. ()f rNSPECTlNO!'-IE WORX. PERMlTTEO AND PQ!TCNO NOTlCE:S.' · . . . 

"t; ': . ' 'f \; 

· i ;YJ·, ~l \: t "\ ~ ".
l i'·., . , . 

. /'>J .. 
, " ~;..r d:P .' -r--"-+-""':t.............,""---.,......-:--::-::-----+*+.-+-i='~fr-,""'_r~ 

'" Checks payable to: DIRECTOR OF 
. . •• PLEASE WRITE 

I ' 

. , 
) 

i ' 

l'! , 

Suite/Apt. # : / ', '. ' ' . SDP/WP/Petition#: 

. ' " ~i "" 0030 
Census 'Tract' .' : Subdivision l JoorJ HA4"k., 

·sectl'on ·. "7 Area ____~_ Lot . ( ;:. 


TaxMap 9~Parcel Itt? Grid L;). 
.'ZOning;;~ 1~:D f£~Coordinates/()f6 . -'--'''''''''--':-­

Occupant or Tenant !, OOtH' .'1: ·)..t)('.1 C, (;Jo -U.:, 
.' , .l .'~ · , 

.: Contact Name_~__~_I_'_--::-,,-_~!_/:--_________ 

'Address < l<JoZ,j )11.A4~~h":ffOJ t 

• J . '. 

Height: ", 
...... 

·.No..ofst~ries :· " . " . ..•/. , ; -'" 

Gross a~~, sq. 1l p~rno?r: 


. ?.:. .' 
 • '. • r 

j , r 

'.) .•.!_ I 

,Use group: ". 
, ~·t : . · . , . -.. . 

'1; I .I.. .:( ~ ~ . i 
Construction type: '; 

/ 

Engineer 'or Architect Company ' 
~~--------~----------

Contact Person _____ 
: ," 

----'__~__---,-_--'-_____ 

Address __________~~~-----------,-~----------

Address i'~' /Zj ',r. ~; )I..~J' \t!A ;:; i·~ , ' :~" r~ 
CitY&(Q~r(j.yy ... . · ' ~tate ,~AZiP C~d:' Jto?~ , 
Home Phone ,'i, 'I <> ,<it .~orrk Phone r; , . ,' .f :, I,~' 
Applicant's Name & Mailing Addr,ess" (if other than stated hereon) :' , 

L,-!iJf., <cJI«:.Ic..<'At;~/?' (A (/":,,,y;(-! . : ,, :;. ,,', 
: ;.i1 ,':J,J,.;:j,1\;(,A ,l:~,. , ;, ' ' 

A/ ;.)o':.1,I'-JA .elO;<~' "' I. .. ' , " ' 
. ~,

Phone /."/I()J ,'I.~/" , .. Fax(c..:;oL.·:ZI · 

Contractor Company «Jf:'l//::" 1"'~ :t1l('..J'i:; l .a :.' 
Contact Pers~n~ '/'/0/ ~ ", '~t.{A;~:~ ~ ... 
Address l<'/ :~"i, ,~;:5i 4'vS' i . 

\J
CityAr;:,: Jo. ',J1 · " < ' St~te ?·Afzi~' GOde )'.I0/',i 

License No. ,ii-I,d if..'iIf.::.. f/I::;';:' · , : . ...' . ,..., .' . ' 

Phone ('h'f!. ." Fax(.(lI / lj· 1f,: ,1' ~ i.;.~.>; 


,Building Characteristics . 

SFDwe"ing 0 
. Depth 

.. 1st floor: '~,~, \ , ( . 

2nd floor: 

' Basement: , :'; , 

Fi~ished Basement);iJ Unfinished El~emeDtO 
Crawl space 0 ' Slab onGrade 0 ·,' ·' " ,~. " 

~:;t~:a:i:r;::;in-g-s:-;"''''''f/o-'-'--,. , ,( . , : " ,:, .,! /
-;I."'Jo~~ . ;/,:..,: . 
'No, of efficiency units: Y , . 

No, of I BR units: ___-'--__......e.'7" 

No, of 2 BR units: _________-- . 1 . , 


'. Utilities 

Water Supply: 

'__ Public " 

'~Private , 
, Sewage Disposal: 

. .' Public 

. ).( Pri~~te ;' 

Electric Yes Cl ' No' 0 
.. Oas , " 'Yes 0 NoD 

. Heating System: 
Electric p : Oil '''' 0 . 
Natural Gas , 0 . 

'.:' 
' 

- " . 

http:cJI�:.Ic
http:CitY&(Q~r(j.yy
http:DRIV~.fi
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/. 
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Howard County~Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 

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


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

website: www.hchealth.org 


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

~~,June 13,2005 

Mr. & Mrs. Shebel / v-R vr-l ) 
12123 Mount Albert Road 

//Ellicott City, MD 21042 (
"-" Re: BP# 00151919 Revisl' l'1--­

12123 Mount Albert Road 

Dear Mr. & Mrs. Shebel, 

. Our office received your revision for thegarag~ on June 8,2004 from the Di~ision ofLicenses 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 onApril 12, 2005. Letter is attached for your convenience . 

. Percolation testing done on 4/08/05 identified passed and failed percolation testholes. 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 repairs sized for 
your current house. Attached are a copy of the test hole locations with measurements. 

For your information, our office would like to bring to your attention that the existing septic system 
appears to b'e 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. 

s/~~~ 
Kacie Noonan, R. S. 
Well & Septic Program 

KN 

Cc: Bob Weberl Director of Environmental Health 
File 

http:24.06.06
http:www.hchealth.org
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DEPT, OF INSPECTIONS, LICENSES AND PeRMITS 

-~~y rb09{)OI5t5~ 3430 COURT HOUSe DRIVE 
ELLICOTT CITY, MD 21043 . PERMITS (410) 3 1)-24~~ 

INSPECTIONS (410) 31)-1810 PERMIT APPLICATION PERMIT NUMBERAUTOMATED INFORMATION (410) 313-3HOO 

Building Address iZ.'2-? ~I,~z;- Pi? Property Owner's Name .kkhe.. \ 
~1.A--1 u:>rr L nl1 ,#17 2104"2­ Addre~ \2.12':., M{ AI biV'f+ .~ . 

City t::\l, Clit £ .' ~., State \) Zip Code t...\ OLf~. 
Work Phone Suite/Apt. #: SDP/WP/Petition #: ' Home Phone 

Applicant's Name & Mailing Address, (if other than,stated herein): 
Census Tract Subdivision 

Section Area Lot G 
Tax Map l-v Parcel 10B Grid Phone Fax 

Zoning Map Coordinates Lot Size 

Existing Use ~F- Contractor Company AdlltJ..vv· eA D~(.1.c Ue:i'IAv\ 
Proposed Use 5,:::::0­ Contact Person IiI.e, ~b.t1;; I 

Estimated Construction Cost $ ·.4~:-VO Address 1)":;12 &roG ke.v .. ' le. M.o 0\. d-
City ()(j ~ -H..,p r5 ~q State MQ ZipCode~ 

Description of Work 'DeL.\( f(c:"vv~: v':!,.~ License No. ]J..5ollb 1.,1011 '1,­
Phone Fax.. 

tJ{O LfY.l l-44 ~ 

Occupant or Tenant ~(,h 8b e, t Engineer or Architect Company 

Contact Name Contact Person 

Address \1-\"2 ) M±_ A\ be r+ RJ Address 

City (II:W{ (; ty State .fl~Q Zip code'll 042.­ City State Zip Code 

Phone i/o iJ Lit ~~~l) Phone Fax 

BUILDING DESCRIPTION COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Buildln~ Characteristics Utilities Buildinl!. Characteristics Utilities 

Height: Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public ~ Width Public- ­ -Z PrivateNo. of stories: - ­ Private I $I floor: 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Gross area, sq. ft. per floor: Public Basement: Public--

JPrivatePrivate- ­
Use group: Finished Basemem 0 Unfinished Basemenl 0 Crawl 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes 0 No 0 

Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

- ­ Reinforced Concrete 
Multi-family dwellings: 

- Structural Steel Heating System: 
No. ofefficiehcy units: __ 

Heating System: 
__ Masonry Electric 0 Oil 0 Electric 0 Oil 0 

Wood Frame Natural Gas 0 No. of I BR units: Natural Gas 0-
Propane Gas 0 No. of2 BR units: Propane Gas 0 

No. oD BR units: State Certified Modular -
Sprinkler system: N/A 0 Sprinkler system: N/A 0 

Full Other Structure: NFPA #I3D- ­ Dimensions: - ­
Partial NFPA #'13R- ­ Footings: - ­

__ Olher Suppression 
Roof: - ­ Other: 

# of Heads- ­
State Certified Modular - ­
Manufactured Home - ­

THE UNDERSIGNED HEREBY CERTIFIES ,AND AGREES AS FOLLOWS: (I) 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) THA T HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY OR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Tlin'e C Zevl +2-= 
Print Na e 

\) e(. k. \) e J:l) ~ =--7-1--"---+-1-_O~' ..--!q________ 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

AGENCY ' DATE 'SIGNATURE APPROYAL 
Land Development: DPZ 

:. '. : 

State Hi~hways 

B~lIdjil!! Officials 

Dev.ingineerlng. DPZ . ' , , 

!JH!-"e"'all!.!thA.-__'_-,'lI---_'-1)L-_~oq~-'-__..50·D=-_~1"..:;' z....::...~~ 
Fire Protection 

Is Sediment Control approval req lIired prior to issuance? 
, YES 0 NO 0 

' -FOR OFFICE USE'ONLY" . , 
" DPZ SETBAcK INFORMATION ' 

' ,' , Front: -, -, -tr~N~Hf-"-~-
. ' ,Rear: ' <faa \ 

Side: " "1.0' 
' , Side St.: " , ", ' 

c)'-J :All m1ni~um setbacks met? 

YES oNO 0 ' 

Is Entrance Permit Required? 

YES 0 NO P , 

Historic District? , 

YES 0 NO 0 


~ . ~~ ' ~ .. , . , '~ , 
< " , ' PROPERTY 10 # 

. •• ". " II ,Flhogfee " ' $,_' _____ 
'. 

" 

Permit fee $._____ 


, Exdse tax :', $._' _____ 


Add'i per fee $,_____ 


TOTAL FEES $._____ 


Sub-total paid $,_____ 


Balance due $._' _____ 
Check #._____ 
Validation #_____ 

CONTINGENCY CONSTRUC TlON START: 0 Lot Coverage for New Town Zone ____ 
ONE STOP 51 lOP: 0 , SDP/Red-Iine approval date ______ Accepted by__,--_ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health GoJd: SHA 
T:\Operations\Updaled fonns 






