DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
TNSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313.3300

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address %E )E\"‘gq@&gd 5@95

A3 e A
Property Owner’s Name [[e YO I" b =
Address, 13 (s QO }TS—W ﬁ %

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

Census Tract Subdivision

City State A ZipCode_

Home Phoncg 5 DOOF )glqﬁ Phone

Apphﬁgt s Name @{ax] ng ﬁ‘dé!rcss (if other than stated herein):
V]

2.0,

Section Area Lot
Tax Map Parce! Grid
e
Zoning Map Coordinates Lot Siz: N Phonc'q lb 370 q %\ Fax LI/ O 73 O Séﬁ'oL(
Existing Use 5 ) V| Contractor Company
Proposed Use Contact Person
Estimated Construction Cost $ P Address
Description of Work EQ _'1 )] k N S z,g 5 é f\ + City State Zip Code
a0 > r\ License No,
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name, Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION— RESIDENTIAL
Building Characteristics Utilities Building Charscteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width blic
No. of stories: Private 1" floor: rivate
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. f. per floor: Public Basernent: Public
Private j/ Private
Use group: Finished Basement O Unlfinished Basement 0 Crawl
. Electric  Yes O No O spoce O Slabon Grade O Electric  Yes O No O
Construction type: Gas Yes O No O No. of Bedraoms Gas Yes ONo O
Reinforced Concrete L .
Structural Steel Heating System: Mult-fam ll_y dwellxpgs‘ Heating System:
Masonry Blectric O oil o T;’J“- of =ﬂ;='="°¥ units: ___ Electric O oil o
Wood Frame Natural Gas O No. °§ ! BI% “"!B: Natural Gas O
Propane Gas O NO' °f§ BR ungts: Propane Gas O
State Certified Modular 0. 0 units:
Sprinkler system: N/A D . Sprinkler system: N/A O
Full Dnher Strocture: NFPA #13D
Partial imensions: NFPA#13R
Other Suppression Footings: Other:
# of Heads Raof:
State Certified Modular
___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A5 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS

CORRECT; (3) THAT HE/SHE WILL COMPLY W

ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4} THAT HE/SHE WILL PERFORM NO WORK
ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

?Ex PERTY FORTHE PURPQ) THE WORK PERMITTED AND POSTING NOTICES. 4 &

TN N 410370 G
Applicant’s Signature - Print Name
Email Address N _& _ 5
oo d Boles mmw? (e 3,80\
Title/Company ~ { Date 4

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

"PLEASE WRITE NEATLY AND LEGIBLY.**
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Z
iz = Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
Howard C ounty (410) 313-2640  Fax (410) 313-2648

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

\

Penny E. Borenstein, M.D., M.PH., Health Officer
September 18, 2006

TO:  Tico McReady
Stewart/McReady Arch.
8329 Main St.
Ellicott City, MD 21043
Fax: (410)461-7737

FROM: Gabriel A. Creighton, R.S. RE: Building Permit: B06003229
Bureau of Environmental Health Proposed addition to SFD

Well and Septic Program 5620 Trotter Rd.
Clarksville, MD 21029

Dear Mr. McReady:

This office has received and reviewed the proposed building permit at the above mentioned address. The
proposal is not approvable at this time.

Review of the Health Department’s records for this parcel revealed multiple issues that will need to be resolved
prior to issuance of the above referenced building permit.

The existing septic tank (1000 gallon) serving the property is sized for a three bedroom structure. Although the
permit application for the addition to existing structure does not indicate addition of any bedrooms, The Approving
Authority cannot in good conscience approve an addition to a structure that may increase the living space to exceed the
septic system design. Prior to building permit approval, an additional (minimum) 250 gallons of storage will be required
in addition to the existing septic tank. Under the circumstances, ‘piggy-backed” or multiple tanks in succession will be
permitted. Tanks must be installed under a permit issued by the Approving Authority.

Additionally, previous review of Health Department records had shown that the existing well on the property
serving as a potable water source may have been a hand dug well. According to a conversation with Jack Garbart of
Garbart Construction on 9/18/06, this well is not a hand dug well but rather a “pit well” or drilled well with the casing
below grade concealed in a frost pit. This type of well is no longer accepted as a potable water source due to the
possibility of contamination associated with the well casing being below grade. Typically, upgrades (for adherence to
current code) are usually possible to this type of drilled well. This work must be completed prior to issuance of the

building permit.

Requirements for upgrading the existing well to current standards are:

e Removal of the concrete pit

¢ A welded casing extension of the same construction as the existing well (ie: 6’ steel casing welded onto 6” steel
casing or 6” PVC well casing properly glued and sealed onto existing 6” PVC well casing; rubber sealing couplers
or Fernco(s)® are not allowed)

e installation of a pitless adapter and water line at a minimum depth of 36” below grade

e A 2 piece well cap of sanitary construction should be installed at the terminus of the casing with the casing
extending a minimum of 8” above grade and the installation of an electrical conduit from the well cap to a
minimum of 18” below grade.

¢ Installations of well casing extensions should be performed only by a licensed well driller*. Installations of well
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;/;/ i Bureau of Environmental Health
) 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

go“{"‘ﬁ %County TDD (410) 313-2323  Toll Free 1-866-313-6300
calt cpartment website: www.hchealth.org

N

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

September 13, 2006
TO:  Tico McReady
Stewart/McReady Arch.
8329 Main St.
Ellicott City, MD 21043
Fax: (410)461-7737
FROM: Gabriel A. Creighton, R.S. RE: Building Permit: B06003229
Bureau of Environmental Health Proposed addition to SFD
Well and Septic Program 5620 Trotter Rd.
Clarksville, MD 21029

Dear Mr. McReady:

This office has received and reviewed the proposed building permit at the above mentioned address. The
proposal is not approvable at this time.

Review of the Health Department’s records for this parcel revealed multiple issues that will need to be resolved
ptior to issuance of the above referenced building permit.

The existing septic tank (1000 gallon) serving the property is sized for a three bedroom structure. Although the
permit application for the addition to existing structure does not indicate addition of any bedrooms, The Approving
Authority cannot in good conscience approve an addition to a structure that may increase the living space to exceed the
septic system design. Prior to building permit approval, an additional (minimum) 250 gallons of storage will be required
in addition to the existing septic tank. Under the circumstances, ‘piggy-backed” or multiple tanks in succession will be
permitted. Tanks must be installed under a permit issued by the Approving Authority.

Additionally, review of Health Department records shows that the existing well serving as a potable water source
on the property may be a hand dug well. Hand dug wells pose numerous risks to public health including the possibility
for human entrapment due to their typically large size. Other human risks associated with hand-dug wells include
increased chances of contamination (bacteria, nitrate) due to poor seals to the external environment and generally shallow
depth. Hand dug wells also carry a greater risk of contaminating the aquifer with pollutants from the surface such as lawn
care chemicals, pesticides, petrochemicals, etc. If this well is indeed a hand-dug well, The Approving Authority will
require a replacement well to be installed and this existing well to be filled and sealed according to Code of Maryland
regulations prior to building permit approval.

If you have any questions regarding this, I can be reached at (410) 313-1771.

Resp

ectfully,
Gabriel A. Creighton, R.S!

Bureau of Environmental Health
Well and Septic Program

GAC

cc: Well & Septic Program file
Alan Donaldson & Sally Sharples FAX (410) 465-7737
Garbart Construction FAX (410) 489-5500







A
|
!
/
COPYRIGHT STEWART MCCREADY ARCHITECTS, PA 24 MAY, 7006

— —~ -
- ~
- ~
7 AN
7 AN
/ \
/ \
/ \
/ \ :
\\ /
-EXSIE WL
}
[ m [} ©
2y
| eﬁ_.-oé_ﬂi.i»l\ ey N o Py
L Y. I g
\ i o a 7 = m
i 1 B A >tle
/ \_ } t | A =
i K t 1 ¥ 3 #ll@&
Ot BULT-uP POSTS \ . : /o "w 1. =8 ]
h _m : rMI llllllllllllllllllllllllllllllllllll | 4 = ”
R~ P s s s s s s — = a -
i & T | ! | JIE
- L2 ye ze ! P =
| " NOTE SUPPORT JBTS QN SLAB. w “ il _. °. Vl - M
| w-gé.g.ixwi | ' re L
1 1 i | K \A S
I ] g ! I v M.m
i ey “ 1 1 ad BTN
FEa AponeraDE SLAB-ON-GRADE i s =7
3 pi | % T b o0 1 B » = =iz
T FEVREPe e R i MR AN
_ : il | i | |23
] | | uxmagz.sx MII\V\ | 1 § E Y =] L
i . & SLABS TO REMAN T3] ' : ¥
§ = (f 3l h " ! M ( “M R
j - i U _ PR, ! B —HFHE
L j==—— / N ! il " =
R m \ L A ____ . __ . | 11k m_
A | = e L =
xxxxxxxxxxx e L [l i Dm 3 ¥ I r«\ ‘R +
T . : § v H i | 4 ol |BelE
i | sanon xmv_ R [ S A% 8 0 mm X
H & A R Yiu
i a i L md [ I [ =50
i A e e axes / ! | __ e m q
i il SR / ! ) E S0
i i 'd & / : " szu A c <30
1 i \ E | w%&ﬁﬂm ¥ 9
L= = ot e =t | : Loog e 1] = HP
[ = o F R | ¥ -
N z¢ _ e |
O~ > i i RO =
s | 7
[ 2 (2 i vs OBI/0G
24 -S4 =
* es | \x ]
FQUNDATION PLAN ye-0t C A-1
. 3 amere




