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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MO 21046-2147

Main: 410-313-2640 I Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-866-313'6300

www,hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D,, Acting Health Officer

RE

Aprrl 27 , 201 6

Joo Kit
12955 Triadelphia Mill Road
Clarksville, MD 21029

Waiver Approval
12955 Triadelphia Mill Road
Clarksville, l.,dD 21029

Dear Joo Kil:

This letter is being issued in response to your waiver request. This agency has approved the
waiver to the required Percolation Certification Plan. While there is no Perc Cerlification Plan on
file for this properry, there is a platted sewage disposal area and soil profiles. The proposed

addition does not include a bathroom and does not have direct access to a batbroom. Therefore it
does not meet the definition of a bedroom in Howard County Code. Additionally there is no
impact the area available for future on-site sewage disposal system repairs. Any deviations from
the site plan submitted with the building permit will be subject to further review by this
Department.

Any questions regarding this decision may be directed to the Well and Septic Program of the
Howard County Health Department.

Respectfglly,

$J/<-'z-
Michael J. Davis
Assistant Directo
Bureau of Environmental Health

Howard County
Health Department



Oswald, Hank

From:
Sent:
To:
Subje€t:
Attachments:

Davis, Michael J

Tuesday, April 05, 201.6 1:07 PM

Oswald, Hank

FW: Septic Permit Waiver Request

Perc Test and Plan Requirements.pdf; BP Response letter_12955 Triadelphia Road.pdf;

A18490_PL9012.pdf

I just found this request in my junk mail, but can't locate the file. Do you have it?

From: hyun kil lmailto:hvunkil@hotmail.coml
Sent: Monday, March 21, 2016 9:32 PM

To: Davis, I\4ichael J

Subject: Septic Permit Waiver Request

Hef lo my name is Hyun Joo Kil. I am the owner of 12955 Triadelphia Mill Road Clarksville MD,27029.
In December 2015, I began convertinS the existing garage space into a bedroom. I was unaware that
this conversion would require a building permit. lwas given a notice to stop allwork in January, and have been
trying to acquire a building permit since. We have built a bathroom in the bedroom, and was told we would
need a septic permit as well. We have a 1250 gallon septic tank, 3 and a half bathrooms, includingthe
bathroom we have built, and 4 bedrooms, including the one we have built. ln previous records for the house,

4 bedrooms are listed. However, one room was too small to function as a bedroom, so we have taken down
the wall separating it from the master bedroom and have converted it into a walk in closet. At the moment
our options are very limited, and if you would consider giving us a waiver, we would be extremely grateful. I

have attached a few documents, please let me know if you have any questions or ifthere is anything else I

could send you. Thank you so much for your time.
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Building Permit Application
Howard County lvlaryland

Ddpartment of lnspections, Licenses and Permits
3430 Court House Drive
Permits: 4'1 0-31 3-2455

www. howardcountvmd.qov

Date Received

Permit No

Subdivision

Applicant's Name & Mailing Address, (lf other than stated herein)

State Zip Code
Fax

City

City:
Fax

State zip code: _

Property Owner's Name

Address:

Phone
Email:

Applicant's Name

Address:

Phone
Email:

State Zip Code

Fax

City

License No

Contact Person

Address:

Phone

Emaill

City:_State: Zip Code

Phone: Fax:

Address

Engineer/Architect Company

Responsible Design Prof

Email

City

Existing Use

Proposed Use

Occupant or Tenant

Estimated Construction Cost: S

Description of Work

Phone

Email

Address

state: zip code

Fax:

Was tenant space previously occupied?

Contact Name:

commercio| guilding Chotocte stics Res ide ntid I B u il d in g Cho ru de ristics
Height tr SF Dwelling E SFTownhouse

Depth width
Gross area, sq. ft./floor 1" floor

2no floor
Area of construction (sq. ft.)

E Finished Basement

Use group E LJnfinished Basement

E crawlspace
Construction type: E slab on Grade

E Reinforced Concrete No. of Bedrooms

E Structural Steel Multi-fomilv Dwellina
E Masonry No. of efficiency units

E Wood Frame

tr state certified Modular No. of 2 BR units
No. of 3 BR units
Other Structure

Roadsid Tree Perm ite Footings

EYes trNo
Roadside Tree Project Permit # E State certified Modular

ll Manufactured Home

Utilities

Wdtet Supolv

! Public

E Private

sewoae Disposol

tr Public

EYes trNo
Gas EYes trNo

Heotino Svstem

E NaturalGas E Propane Gas

E other

Grading Permit Number

Building Shell Permit Number

WITH ALL REGULATIONS OF HOV*IAO COUIITY WHICH ABE APPLICABLE THEREIO; (4) THAT HE/SHE WILL PERFORM NO WOR( ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED lN

THIS APPLICATION; (5)IHAI HEISHE GRANTS COUNTY OFFIOALS lHE RIGHT TO ENTER ONTO THlS PROPERTY FOR THE PURPOSE OF INSPEaT NG THE WOR( PERMITTED AND POSTING NOTICEs.

Piin-None

Emdil Address Ddte

in@aonpony
ChecKs Poyoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY

+*PLEASE WR|TE NEATLY & LEGIBLY++
.FOR OFFICE USE ONLY-

ts sediment Control approva required for issuance? E Yes tr No

DPZ SETBACK INFORMATION

Rear

Side

Side St.

All minimum setbacks met? tlYes trNo
ls Entrance Permit Required? E Yes ENo
Historic District? E Yes ENo
Lot Coverage for New Town Zone

SDP/Red-line approval date

Filing Fee s

s

Tech Fee $

Exc;se Tax s
PSFS 5

Guaranty Fund I
Add'lper fee s
Total Fees s
sub-TotalPaid s
Balance Due s
Check

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building officials

PSZA (Zoning )

Health t.l,Wi (z v\..OSL->q.\A

E CONTINGENCY CONSTRUCTION START

DistributionofCopies: white:Buildinsoffi.iah

T:\operations\Updated Forms\Bu ldingapplmp 8.2012.docx

Yellow: PSZA,Engineering Gold: SHA

1L

I {i-
Building Address:

City: _ State: _ Zip Code:

suite/Apt. #_SDP/WP/BA #: _
Census Tract:

Section: _ Area:_ Lot:_
Tax Map:_ Parcel:_ Grid:_
Zoning: Map Coordinatesi _ Lot Size: _

Contractor Company:

Kv?l
tlt

A Y- t* '.t

EYes trNo

No. of stories:

Basement:

E Electric tr Oil

No. of 1BR units:

Dimensions:

Roof:

E Private

Electric:

Sorinklet Svstem:

E Yes nNo

W

I Psza ( Ensineerins )
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