
DILP 2018 AUG 8 pd: 14 

Bui,ding Permit Application 
Date Received: ____ ____ _. Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd,qov 
 Permit No.: _Bl5c?DZ8 D 2

Building Address: ....1.".3'-.:(Y;..... ....fLj(.....' ->.1,L.J'....lu!,J.:II\:.>o.t"-,)ufu iu.<....1\>..;J L.· _ ·..../,D.I.!{_"_ ______ 

City: E /I I t.(.:Ti ("vi lei State: tv l b Zip Code : .J.JJ:~JJ..:......_ 
Suite/Apt. II________.SDP/WP/BA II: _ ________ 

Subdivision:'1..n<. l: "1, ~ (t 1 f ~i'c"h:> 
Lot : 2 ,) 0 Ta~ Map: _ ·-'2_L_____ Parcel:. .S'Dt{ ._ _ _ 

E~i s t i ng Use: _c::=-:>:....~..::l)"'_______________ ._ _____ ._ _.______ 

Proposed Use: ' -¢ ~ 

Estimated Construction Cost: $ ~O V~CJC) 
Descript ion of Work: (~ 3'2. )< L--t j\1'\." q,l l~ ( -'i~/I\ '3;( 

t/ ", .:" "l., i.,'~ <I " .. (.1) c..'1~1 10+.. nu' ( ~_''' o. :./ &,[1 ;' ~r, 
I """ 

::To e'/" ( ~'If (II~ '1"" .' 0.' II . 1\,: W ;'"xlt <;!/~, 1 ~ ( (j, ' +~, :::'.2f~-" \ 
H e'» ~ ""~ "TIV ( J>. lS'.... I -~... n ,-.,> Al'c= 11., \". Uf'(~" <l ';.';" j' '''' 

Cu., ·-.' ,~: C, !\mk . A,,, D ;,,£\. 70"_ d~J.,,-.. _ _________ 

Occupant/Tenant Name: ___________________ 

Was tenant space previously occupied? D Yes ONo 

Contact .Name: ______________________ _ 

Add C") v.>'\,,,/ress: ______~,~~~~____________ _ _ _ __ 

Ci ty: _. ____ _ _ _ ___ _ State : ___ Zip C~de : ____, 

Phone : _ ____________ Fax: ______ _ ___.__ .'__• 

E,!l ilil : _ _________________ ___ _ _ ___ 

Commerciol Building Characteristics Re~dentlal Building Characteristics1-- ••,_ '-'-'--""--"'--'---'-'-0"-"-';";';''''-'---1 
Height: I 0'SF Dwelling 0 SF Townhouse 

-No. of stories : ' D~h Width 

Gross area, sq, ft./floor: 1" floor: .::: ..., 2 V 
2nd floor: 

Area of construction (sq. ft.) : Basement: 

o Finished Ba sement._...__". _____ _ _ _ --!I--'::::...:....c.:c:.:.:..:..::..::....::.=c:.:..:..:..::.:..:..:...____--! 
I---U_se~g_ro_u_'_p_: __________j 0 Unfinished Basement 

o Crawl Space1---------.--. - - --- -+--=----'-'--'---'-'---"---------___1 
~---C~o~n~s~tr=u=c=tl=o=n=W~D~e~:~--~~D~Sla?--o-n-G_r~~d~e---'-_________I 

o Reinforced Concrete No, of Bedroom s:'''.-.._'---'-''--' --j---'--  ----------o Structural Steel Multi-[gm~Jy D_~l!lIiTJJl 
o Masonry No, of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units :1---.- ."....."...... ...-,,:.;:.;:=---- +-'-'.::..:....::..:...:::...=.:.:....::.:.:.:.='--- - - - -- 
No. of 3 BR units: 

Other Structure : 

i---_ _____ _______~-~~D~im-e-n~s-ion~s~:----------1 
~ Roadside Tree Project P~lt Footings: 

~_ DYes (Df(a Roof: 

Roadside Tree Project Permit # 0 State Certified Modular 

! 0 Manufactured ~..:..o.m._e_____-I 

Property Owner's Name: t l IJ D4 ~ T ilJfrJ15ail X , .AC, 
Address: 1 ,f>r]1 (..oJ f/' f\ l! rJ;(d d Dr.  .. ~ 

City ,-r"'/j ",:sri (, ..I. State : /'J.-]l) Zip Code:" ((j' f 2. 
Phone: ' II ,..,!. '-{(.';'. '1" "1 r; :t~ Fax: _ _________ 
Email : _ ______ ___ _ __________ _ ____ 

Applicant's Name & Mailing Address, (If other than stated herein) I 
Applicant's ~ame : / '1 I ( fl( I ( " _.<l..-'.J(u.r.!.. I'\!...."'· L~k14---------
Address : , 0 (Y '-': 3 . \\ \ 
City: f\r r,"l 4.-0.1( State M ?) Zip Code : 1•./ It 8 
Phone : ~.{}. rolf 1St '{ Fax: _-.,-____-:-_ ____ 

Email : -A1, L}J (j(.,.. €J J..ptl/u l A..y J:... pp,""u ,A 1..0 '", 

Contractor Company : L.l v /<., • A<,A :: ( ,,-(i<' \ c..... .r[ (A,f-:h .'>J4,__ 

Contact Person : f !" !l/ L-e~( \ . ___.._______________ 

Address: Iy~ I '2, P'!l C' /c:.t'lr.'", ;J~ 
City: ~,.( t , )'><J L\- State:~_Zi p Code: 2 171'1 
License No.: -'f j t rCt I CL, I. ,....ct"o"-_________ 
Phone: {/l/'j Cj:~"'I · LC" ¥9 Fax : ___ ________ 

Email :__._ ________________ ___ _ 

Engineer/Architect Company : _ ____ _______•_____ 

Responsible Design Prof.: _._ _ ___ _ _ _ __ _______ 

Address: _-"(.c<'''':,''-.~_'.:..;r;;;:A....<:~+:..l' ("".r"_'_'____________ _____ 

City: _ _ _ ____,State: ____ Zip Code: _ _ _ _____ 

Phone: ________ ____ Fax: _ _ ____________ 

Email ; _ ___•_ _______ _ ___________ _ 

Electric: liJ1"es 0 No .... 

Gas : 0 Yes r.i .....ori---___ ________ _ ~~_~___~------------~i 

~...:=w'::'a':':. t=er=s=u=p=P=I'I~----,-If-------:--------I 

'JlfPrivate 
.... ....... - - - - - --I--'--------,...:;-J 

~ Sewage Disposal 

-\~;Y,liC 
, t-t::~vate 

,.. Heatlna System 

" . 
. " 

.-.+------~-__l 

~ctric OOil 

o Natural Gas 0 Propane GasI 0 Oth;~~ -------+---'---------i 

1- ---' ,=="",-,"-=-.-7"" -- =--"~ ' .......... ,
~~r~~k/~~~.YJl~rn: .... +-_ _ _ _ _ ~~.--_ 

,....Q~~!.. ............ ._.. _iIJ~o.. _.._ __.........,____.f__------'---_.-

.... _.... + _.c........___ ...._ __-I 
Grading Permit Number: 

~._~. ~B~u~ild~i~n~g_S_h~e~lI~p~e~rm~lt_N_u~m,;.,;,;.b_er_:~-----_ _______--1 

THE UNDERS IGNED HEREBY CERTIFIES AND AGREES AS FOllOW S, 11) THAT HE/SHE IS A UTHORIZED TO MAKE THIS APPLICATION ; P) THAT THE INfORMATION IS CORRECT; 13) THAT HE/SHE Will COMPLY 

WITH ALL REGULATION S Of HOWARD COU NTY WHICH ARE APPLICABLE THER ETO; 14) THAT HE/SHE WILL PERFORM NO W ORK ON THE ABOVE RE FERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN THIS 

/tCAnoN;~'All1E!SHE GR~NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE. Ofr:SPECTING THE W ORK PEflMiTI EO AND POSTIN G NO TICE S, 

! APpiko1i s t:'nature " ~ / . ~~~~!~! \. C an. <1 REC:E1\'ED 
It\ (H~dk (;) Arpi f ( ••t,\ .·. J. 4'f ··," « J (""\ '?,J dIt) AUG 68 2018 

mOl ddress ! Dat 

Title/Company P' f~"', '03 Ll CEJ~SF~:; & PERMITS 
'-------------------""""""'Cc;-hl?-C..,./c~s"""Pa-y-a-:-b,'-e-ro-,-=O"'IR"'E""cr=O=-=R'"O=CF=-F"'I"'N:-:-A""N"'CE""O"'"'"""F-:-;H-=O"W''''A:-:RD'''"'CO=''"'U~NTY=-------'--+'" ";:-' '2 . 

"PLEASE WRITE NEATLY & LEGIBLY" 

Highways 

....... ".........-.....----
I Zoning) 

I Engineering) 

Heaith

-FOR OFFICE 1,15E ONLY" . ,., -~ .""......_-_.._-._---

_ 

I DPZ SETBACK INFORMATIO-N---'- AGENCY LFliingF~~::===-~A ~ ll v JSIGNATURE OF APPROVAL 

nr.ont:.......__ ~_:=:.::-:==~====.=:=~ 

r Rear:________·M · . _~ ¥ __... ............ .
··· 

Slde_:c:--_ _ ___ ________---I 
.-+---f--------  Side St.: 

All minimum setbacks met? 0 Yes ONo 
Is Entrance Permit Required? 0 Yes DNo 
Historic District? 0 Yes ONo 

__ . 'P ~ It-.2£..L...-/:-
lO,t.Collerage for New Town Zone: 

Is Sediment Control approval required for issuance? D~~D No 
SOP/Red·line a.!,.!:.._ lIa:;,:,l-=at:.::,: _pro"" d.::.. e:.___o CONTINGENCY CONSTRUCTION START 

Permit Fee.
Tech Fee 
Exc ise Tax 
PSFS 
Guanrnty Fund 
Add' i per Fee 
Total Fees 
Sub- Total Paid 

r~l.anc~..P_~~___ 

!-~~~~~ .-----

$ ......' 

$ 
$ 
$ 
.$ 

_..$ 
$ 
$ 

~--
c...!.... X 

J 
.! 
I.. 
I 
I 

j 
""71 

Distribution of Copie:s : White: Building Offici.l, Green: PSZA,Zonlng Yellow : PSZA,Engineerlng Pink: H..lth Gold: SHA 

T:\0per. tion, \U pdato d forms \Buildi "gPormitAp plieat lon03,19,2018 ,dOC' <:>f-A\TA~ GfsiLA.6 b Pb'e G.tvi-lti-T{ N 

www.howardcountymd,qov
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 SITE INFO: 
I I 1309 I WILLJAMFIELD DRIVE 
I I ZONING: RR-DEO 
I I ELLICOTT CITY, MARYLAND 
I I TAX MAP: 0022, GRID:0004, 
I I PARCEL:0504 
I I 
I L. ._._ 
I ·-·-·-.-.-._._._._._~70'OO NIBo37'05"E 

- '- .I .-._._._._._.-._._._. 
-._.-._._.,

I 

E r~~i ----------l : 


I I 
I I 
I LOT: 25D I 
I ~ 1.305 ac I 
I 
I 56,845.8 SF ± I 

I 

I I 

~! ---------__ I 
i a!, 

~ f ;/ ' i~ 
3/ " 1 i~ex; • '- i~ 
~ I , I; icl 

I L ,r- itt 
I ---___ , ·m 


I Wi -------WEt.I~--- , ! 

I ~LEX.SHED 30~-------_____ J ! 


-----___ I 
L._._._ I.-.-.-.-.-. _.-.-.-._._. , 

28~S7~ro5:W-'-'- '_'_'_'_'_ j
'-'-'-'-·-·_.1 

7612 Browns Bridge Rd 
Highland, MD 20777 

3°1-776-2666 
301-776-2886 fax 

info@TransfumtingArchitecture.com 
www.TransformingArchitecture.com 

SOULE RESIDENCE 
13091 WILLIAMFIELD DRIVE 

ELLICOTT CITY, MD 21042 

SITE PLAN 


http:www.TransformingArchitecture.com
mailto:info@TransfumtingArchitecture.com
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: ~\4\lD 
To: 

From: RECEIVED 
Subject: AUG t 4 2018 

PLAN REV
I ~ W DIVISION 

~~~~~~_______ SDP# 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 


Letter Summarizing Changes 


'Energy conservation calculations 


Copies of_ ________________ (be specific). 


Health Department Request _ _ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # _____ 

Other J.J 9 Q.. ~\I\ CiQ.e=-c;<\-~ ~,..;p...A ~ 
Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by:1!1___..Lf________ 
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 
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HOWARD COUNTY 

HEALTH DEPARTMENT 


January 24, 2018 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - FaK 
1.866.313.6300 ' Toll Free 

Maura J. Rossman, M.D., Health OffIcer 

Trum and Linda Soule 

13091 Wi lliam field Drive 

Ellicott City, MD 21 042 


RE: 	 Waiver Approval 

13091 Will iamfield Drive 

Ellicott City, MD 21042 


Dear Mr. and Mrs. Soule, 

This letter is being issued in response to y ur waiver request dated November 8, 2018. This department has 

approved the waiver based OD the floor plans submitted on January 22, 2018 illustrating the alterations to the floor 

plan to eliminate a second story bedr om and maintain the existing bedroom count of four (4). The existing on-site 

sewage disposal system may be maintained as is and the requirement for a percolation certification plan has been 

wai ved. Any deviations from the proposed work illustrated on the building permit site plan and the proposed floor 


t 	 plan will be subject to further review by this department. Any future property improvements will likely require perc 
testing and a r vised percolarion certification plan. 

Any questions regarding this decis ion may be directed [0 th Well and Sepric Program of the Howard County Health 

Department 


~&~ 
,;,.,,] 1. Da~, D" 

Assistant Director 
Bureau of Environmental Health 

RECEIVED 
~UG ,~ 20\8 

LICENSES &PERM\TS 
DIVIS\ON 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter! @HoCoHealth 

I 

www.facebook.com/hocohealth
http:www.hchealth.org
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Freemon, Robert 

From: Robert Freemon_......_ .... 
Sent: Wednesday, November 22, 2017 2:24 PM 
To: Freemon, Robert 
Subject: Pies 

J 

IJ 

J 

" .) 

-I-' 

~~ 


LV 

J 
a 

~ 
v 

~ 

{ 

") 

~ 

~J 

J 

0 
N 


~ 

1 

~ 
V' 

(fI 

cJ 

J 

fY 
d 

J 

1 



1 
v ..v 
v ~ ~ ./

....J

if' ~ 

Jl 
• ..JrJ 
') 

../ ~ 
,/ J 
.J (Y 

~ 

j) ~ 

4 



Sent from my iPhone 
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Freemon. Robert 

To: Trum and Linda Soule 
Subject: Waiver Request 
Attachments: Approval Letter.pdf 

Hi Mr. & Mrs. Soule, 
Your waiver request has been approved. Attached is your official approval letter. This letter will be placed in your file 
here at the Health Dept. I would suggest when submitting the building permit to include the approval letter with your 
application. This may help for faster processing of your permit here at the Health Dept. If you have any questions let me 
know. 

Robert "Spencer" Freemon 
Howard County Health Department 
89,30 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.govIDepartmentsIHealthlEnvironmenta'-Hea'th/We"-and-Septic 

1 

https:llwww.howardcountymd.govIDepartmentsIHealthlEnvironmenta'-Hea'th/We"-and-Septic
mailto:rfreemon@howardcountymd.gov


Freemon, Robert 

From: Trum and Linda Soule <TRUMSOULE@HOTMAIL.COM > 
Sent: Tuesday, January 23, 2018 8:33 AM 

To: Freemon, Robert 

Subject: Updated Drawings 13091 Williamfield Drive 

Attachments: 1st Floor Existing 3.pdf; 1st Floor Proposed (Full) .pdf; 1st Floor Proposed Enlarged 
Partial.pdf; 2nd Floor Existing.pdf; 2nd Floor Proposed.pdf 

Spencer, 
I have attached "new" drawings' for my existing house and the proposed Ist floor bedroom/bath addition as well as 

the 2nd floor modification to convert Bedroom #2 to a permanent closet/dressing room. J also included an enlarged 
partial section of the proposed 1st floor for legibility should you need it. J hope that these now satisfy your 
requirements. Please note that the 2nd floor does not extend over the entire house. Also, I believe the functionality of 
each room is fairly self explanatory from its designated name, but please let me know if that is not the case. 

Also, I just designated the "space" that would be used for the bedroom and 3/4 bath addition rather than the exact 
layout for to 'do'so"otherwise 'could 'be potentially misleading-as-J -({m-noCan-architectfamiliarwith-size;-door, window, - _. - -
plumbing, electrical requirements, etc. especially with regards to limited mobility issues. I would prefer to leave that to 
the professional architect as they would know the current building codes and where best to locate the bathroom, its 
optimal size, etc. The same with widths of doors, windows, ramps, etc. 

I realize that the final architectural drawings would be subject to another review during the building permit phase, but 
I do hope that you would give me the parameters under which a well and septic variance would be granted so that I can 
pass them on to the architect to accommodate in his/her drawings. J also hope that you would allow for a slight 
adjustment if necessary in the size of the new garage should the architect determine that the width or depth may need to be 
adjusted a foot or two to accommodate an interior ramp access to the house. 

Please let me know if you have any questions. Thanks! 

Linda 

(j) Ncc- J f:;) J r-tv1·t.-k! 

§/ f;f(.. . f' f ro (? o} (, d ~ }f)oC' 

f I~ " :> 0."'; JJro.101" 0"'J 
fj Pit~ r'(.. 0 f \Vi; J\ 

1 

i1~J' 1-

mailto:TRUMSOULE@HOTMAIL.COM


Freemon, Robert 

From: Trum and Linda Soule <trumsoule@hotmail.com> 
Sent: Wednesday, January 03, 2018 8:50 PM 
To: Freemon, Robert 
Cc: Trum and Linda Soule 
Subject: Re: 13091 Williamfield Drive 
Attachments: Current Layout.pdf 

Spencer, 
Sorry for taking so long to get back to you. It took me a while to find our house plans and then find a way to 

scan them from full size. I am attaching a copy of our current house plans and a copy of the proposed changes 
to the first floor. This is really a basic concept drawing as we have not yet hired an architect and are reluctant 
to do so unless we know that we can get the well and septic variance or know under what conditions one would 
be granted. For instance, when we put on the kitchen addition a few years ago, your office gave us a letter 
stipulating that the well and septic variance would be granted for that project provided that any new foundation 
did not come any closer to the well than any existing structures. Once we know this information, we plan to 
hire an architect to design the addition. 

The basic concept is to tum the existing garage space into a ground floor master bedroom and full bath to 
enable my mother to age in place and then add a new two car garage onto the right hand side of the 
house. Window/door placement as well as accessibility issues would be made in consultation with the architect 
as he/she knows the requisite building codes of which I know very little. The only changes we plan to make to 
the upper floor of the house is to tum Bedroom number 2 into a walk-in closet with built-ins that is accessed 
from the Master Bedroom thereby keeping the house as a four-bedroom house. 

We would be happy to answer any and all questions. 

Linda Soule 


PS: The attachments are: 

First document, shows current layout. Second shows proposed addition. Third shows a mirror image of the 

second floor. There you can see Bedroom 2 which we plan to tum into the walk-in closet with built-ins. 
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Freemon, Robert 

To: Trum and Linda Soule 

Subject: RE: 13091 Williamfield Drive 


Linda, 
We need to see floor plans of the existing house (whole level of all levels) and the proposed addition (whole level of 
addition). These plans do not need to be professionally done. They can be hand drawn as long as they are clear enough 
for someone not familiar with the project to look at and understand . The floor plans that were sent do not show the 
entire existing house and all the fixtures I had mentioned in a previous email. Although a meeting might clear up our 
understanding of it, it will not help the next person who'iooks at these records down the road. The H~alth Dept. ne~ds 
to keep clear and accurate records . 

Robert "Spencer" Freemon 
- Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic 

From: Trum and Linda Soule [mailto:trumsoule@hotmail.com] 

Sent: Sunday, January 21, 2018 6:50 PM 

To: Freemon, Robert 

Subject: Re: 13091 Williamfield Drive 


Spencer, 
Thank you for your email. I am kind of at a loss of how to make the house plans more digitally legible and 

am disappointed as to how increasingly bureaucratic this process is becoming. Would it be possible for me to 
make an appointment to meet with you and Mike so that I can bring in the floor plans and talk through the 
proposed additions with both of you in person? 

Thanks, 

Linda 


Sent from my iPad 

On Jan 19,2018, at 2:52 PM, Freemon, Robert <rfreemon@howardcountymd.gov> wrote: 

Hi Linda, 

Mike has taken a look at the sketches and he needs clearer floor plans showing the existing house (all 

levels) and proposed rooms . The ones sent are hard to see and understand. You can send them straight 

my email and I will pass them along. 


Robert "Spencer" Freemon 

Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 

Bureau of Environmental,Health 


mailto:rfreemon@howardcountymd.gov
mailto:mailto:trumsoule@hotmail.com
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic
mailto:rfreemon@howardcountymd.gov


Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.govIDepartments/HealthIEnvironmental-HealthIWel'-and
Septic 

From: Trum and Linda Soule [mailto:trumsoule@hotmail.com] 

Sent: Wednesday, January 10, 2018 3:23 PM 

To: Freemon, Robert 

Subject: Re: 13091 Williamfield Drive 


Thank you very much! , 
Sent from my iPad 

On Jan 10,2018, at 2:40 PM, Freemon, Robert <rfreemon@howardcountymd.gov> wrote: 

___~Hi, _____________ _ 

I received your email with the attachment and sent it along with your property file to 
Mike Davis for review. 

Robert "Spencer" Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental
HealthIWel'-and-Septic 

From: Trum and Linda Soule [mailto:trumsoule@hotmail.com] 
Sent: Wednesday, January 03, 2018 8:50 PM 
To: Freemon, Robert 
Cc: Trum and Linda Soule 
Subject: Re: 13091 Williamfield Drive 

Spencer, 
Sorry for taking so long to get back to you. It took me a while to find our 

house plans and then find a way to scan them from full size. I am attaching a 
copy of our current house plans and a copy of the proposed changes to the first 
floor. This is really a basic concept drawing as we have not yet hired an architect 
and are reluctant to do so unless we know that we can get the well and septic 
variance or know under what conditions one would be granted. For instance, 
when we put on the kitchen addition a few years ago, your office gave us a letter 
stipUlating that the well and septic variance would be granted for that project 
provided that any new foundation did not come any closer to the well than any 
existing structures. Once we know this information, we plan to hire an architect 
to design the addition. 

The basic concept is to turn the existing garage space into a ground floor master 
bedroom and full batH to enable my mother to age in place and then add a new , 
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two car garage onto the right hand side of the house. Window/door placement as 
well as accessibility issues would be made in consultation with the architect as 
he/she knows the requisite building codes of which I know very little. The only 
changes we plan to make to the upper floor of the house is to turn Bedroom 
number 2 into a walk-in closet with built-ins that is accessed from the Master 
Bedroom thereby keeping the house as a four-bedroom house. 

We would be happy to answer any and all questions. 

Linda Soule 


PS: The attachments are: I 


First document, shows current layout. Second shows proposed addition. Third 

shows a mirror image of the second floor. There you can see Bedroom 2 which 

we plan to turn into the walk-in closet with built-ins. 


<image001.jpg> 

<image002.jpg> - - -- - -- -------

Hi linda, 
In order for us to complete our review of your waiver request letter we 
need to see floor plans of the existing house and proposed house. We 
need to see exactly how these changes are going to installed. These 
floor plans do not have to be professionally done. These can be hand 
drawn and emailed directly to me. The list below is what we will need to 
see on the plans. I apologize for not mentioning this earlier as I was 
under the impression someone already contacted you about this. If you 
have any questions at all let me know. 

Existing House (All levels) 

• Interior & Exterior Walls 

• Any/All Windows 

• Doors 
• Labeled Use of Each Room (All Rooms) 
• Labeled Finished or Unfinished Room (All Rooms) 

• Sqft of Each Room or Labeled Wall Lengths 

• Bathrooms (Labeled Half or Full) 

• Any Closets 

Proposed House (All levels) 

• Rooms Labeled Existing or Proposed 

• Interior & Exterior Walls 

• Any/All Windows 

• Doors 
• Labeled Use of Each Room (All Rooms) 

• Labeled Finished or Unfinished room (All Rooms) 

• Sqft of Each Room or Labeled Wall Lengths 

• Bathrooms (Labeled Half or Full) 

• Any Closets 
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-------

... . - .. 

Robert "Spencer" Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.govIDepartmentsIHealthIEnvi 
ronmental-HealthlWell-and-Septic 
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Linda R. Soule 
13091 Williamfield Drive 
Ellicott City, MD 21042 

410 531-7148 
Orders 13091@hotmail.com 

November 8, 2017 

Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 

To Whom it May Concern: 

We would like to add a ground floor ADA compliant master bedroom and bathroom 
to our house located at 13091 Williamfield Drive in Ellicott City in order to provide a 
safe living environment for my aging mother. The project would include converting 
our current garage into a bedroom and bathroom and adding a new garage to the 
right hand side of our house. Please see the attached drawing. Our current four 
bedroom house was built in 1977 and as built does not comply with all the current 
setback distances for well and septic. We would like to explore the feasibility of 
getting approval for a well and septic variance for this project as well as learning 
under which parameters this variance might be granted prior to embarking upon 
the cost of hiring an architect, drawing plans, and applying for a building permit. We 
believe that cost of percolation plans and testing and/ or having to relocate the well 
and septic would be cost prohibitive to this project. 

We respectfully request that this variance be granted because of the following 
conditions: 

1: As part of the project, we plan to convert a small bedroom adjoining the current 
upstairs master bedroom to a walk-in closet with permanent closet features that 
would encumber the room reducing the number of bedrooms on the second level to 
three. Therefore, the addition of a ground floor master bedroom would not result in 
a net gain of any additional bedrooms and would maintain the current living 
capacity of the house. 

2. While the house as built does not meet the current setback requirements, the 
footprint of the new addition located on the right side of the house would be 
compliant with the 30 foot well to new foundation setback and 20 foot septic 
easement under Howard County Code, Section 3.808. 
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3. It is our understanding that the Best Available Technology requirement was 
waived by Gov. Larry Hogan as of November 2106. 

4. We have never had any problem with our current well and septic system with the 
exception of replacing the pipe/baffle leading from the septic tank to the septic 
trench/field in 2011 and installing a new well pump. 

Please feel free to contact me if you have any questions concerning this request. 

Sincerely, 

~jc, Ct) AJ~ 
Linda R. Soule 
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