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Bureau of Environmental Health
8930 Stantord Elvd I Columbia, MD 21045
410.313.2540. Voice/Relay
410.313,2548 - Fax

1.865.313.6300. Toll Free

RE

Maura .1. Rossman, M.D., Health Offrcer

Augusr E, 2018

Russ Spikes
Rolling Hills Baptist Church
11510 Johns Hopkins Road
Clarksville, MD 21029

Sent via email to: RUSSSPIKES@VERIZON.NETI
CAKEITAKERT 2 l5@GMAtL.coM

8t8002420
11520 Johns Ilopkins Road
Clarksville, MD 21029

Accordingto Eoward Countv Code Sec 3.805. there must be an approved percolation certification plan
establishing a septic disposal area for the property prior to health depafiment approval ofa building
permit. Ifone doesn't exist, then it must be established. The process starts by completing an application
with fee and providing a perc test plan by an engineer. Once the test plan has been approved, a septic
contractor is hired by the home owner to dig the perc test holes using a full size backhoe. Please see
attached document for more information about perc test and plan requirements for developed lots.

In addition to an approved percolation certification plan, this olfice does not have record of the existing
septic system for the residence therefore; the system could not be certified. In order to evaluate the
system for adequacy, please have a septic conhaclor pump the septic tank plus drywell and document th€
size and condition ofboth components (i.e. gallons, structural inleg ty plus &ywell water depth &
dimensions) and provide a written report to the Health DEpartment. Please note, ifthe septic system is
deemed inadequate or if the information is inconclusive, the system will have to be replaced prior to
building permit approval.

At this time, building permit approval has been placed on hold until this office has an approved
percolation cert plan and septic system meeting current requirements. Should you have any questions,
please don't hesitnte to contact me.

Respectfully,

Zlg-,2

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well and Septic Program

Website: Ug!!.!qh!q!!LeIA Fac€book: gw!i[4gh9gL!9!!rh!!9heq!!I Twitte.: @Hocoxealth

,l. ,.: .

Dear Mr. Spikes:

This letter is in response to building permit 818002420. The application describes a change in use from a
single fanily dwellingto al assisted livingfacility with 5 rooms and 5 clients. Upon review of the septic
record for this property, the record did not contain an approved percolation certification plan establishing
a septic disposal area for future septic system repairs.



Williams, Jeffrey

From:
Sent:
lo:
Cc:

Subject:

Nixon, Bert F

Monday, October 22, 20LA 4tLL Pl.'tl

Wilson, B Diane; Rossman, Maura
Werner, Therese

RE: Casa de Rosa

Hi Diane:

Playing catch up a bit - did have a good time away- thanks for asking.
I know that Jeff spoke with Therese and covered some ofher questions

I think what we will do next is to reach out directly to MDH (I think Office of Health Care Quality) to see what details
they can provide on the extent oftheir current operation and glean any details about length oftime, number ofresidents
etc.
This may give us some means of evaluating waste water generation and perhaps limiting some of what we currently
believe we need to properly assess the current design. The age ofthis system and lack of information further complicate
this change of use request.
One of the bigger issues beyond this case will be trying to improve communication with MDH prior to them issuing
Iicenses ofthis nature rvithout first consulting with us regarding rvastewaler capacities and capabilities. Otherwise, this
issue is bound to repeat itself here, and has already been a concem in other counties.

So let's see what this produces, and then we will reassess rvhat is nexl.

'fhanks

Bert

From: Wlson, B Diane
Sent: Friday, October 19, 2018 3:57 PM
To: Nixon, Bert F; Rossman, Maura
Cc: Werner, Therese
Subiect FW: Casa de Rosa
Importance: High

Hi Bert,
Hope you had a good time away. These folks have a license from the State which I understand the State inspects
internally and HC inspections are environmental; she does not have the funds to pay for the perc test, engineer,
contractors, etc. ls there anything we can do for them? lsthere a grantthat theycan apply for to cover these costs?
lust let me know what we do in these circumstances to work the businesses that provide this service. lsthereany
"waiver of usage" that she is requesting?

Tha n ks,

Diane

From: Werner, Therese
Sent: Friday, October 19,2018 3:31 PM

1



To: Wilson, I Diane <BDWilson@howardcountvmd.sov>
Subject: Casa de Rosa

Dia ne,

I spoke with Rose to get more information and let her know we are working on an answer for her. lalso spoke with Jeff
Williams and the items they need to approve for an Assisted Living Rental license - or a change in Use are still the ones
in his previous email. This is what I have gathered...

La Casa de Rosa

o They have an assisted living facility at 11520 John Hopkins Rd in Clarksville.
. They have 5 residents living in the home who are low income or on Medicare.
. They are on the same parcel at the Church next door
. The Church rents them the house, so they have the renaal license,
. Casa de Rosa DOES have a license from the State HD for an asslsted living. The state did not know HC had a

separate rental license for assisted living.
. The worked with Don Mock to get up to standards for a rental home but not an assisted living rental. Upgraded

the smoke alarms and have 24hr. staff.
. DILP did not make them get the sprinkler system.
. When the Rental license came up for renewal, HoCo is saying they need an Assisted Living license therefore

need to be approved for a change in Use.

. The HoCo Health Dept will not give the approval until many items are investigated dealinB with the septic such

as a perc test for sewage disposal and evaluate the existing disposal system.
. For the HD to do these test, Casa de Rosa needs to hire an engineer or surv€y company to develop a test plan.

This involves hiring a contractor to dig holes in the property.

. Then if the HD finds they are not to code on assorted items, they will need to have thin8s upgraded.

. They have the septic tank drained every 6mos. And will do it more often if necessary.

. lf they can continue to rent the house as a residential rental and not an Assisted living rental, this should all be

fine.
. lf it was a residential rental they could have up to 8 people living in the home.

o Casa de Rosa is asking for a waiver on the usage.

o They are willing to work with the County to stay in business for these people.

Therese Werner
Speciol Assistont to the Chiel of Stofl
Howord County Executive Ollice
3430 Courthouse Drive

Ellicott City, MD 27043
410-313-3938
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PERHTT ilUrt{BER: a J I 0 O )b7 y *ILP 202r -qEP 2? a1-19:?:j
DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRM, ELUCOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www,howardcountvmd.gov

street Addr€ss: 11520 Johns Hopkins Rd Unit:

Cty:Clarksyille Zp Code:21029

SubdivisionMlage/Cornplex Name: NrA SDP/WP/BA #:

Lot: GGding Permit #:

Estimated cost: $1 00.00Existing use: Residential Rental
Trade work to Be CornpkH (@ratr kmiE Rquidr. O Medanical (HvAcR) tr ElecBical tr PtumbirE E None

State: l,tD

Tax Map:41

Propoged Use:Assisted-Living Rental

UILDING SITE ADDRESS REQUIRED

I
x.!'' 4::-:

DESCRIPTION OF WORK R EQUIRED

PROPERTYOWNERINFORMATION REQUTREO

O.rne(s) Narne{s) (As it apqars on bx rtr rdg: Rolling Hills Baptist Church
Orne,'s Stseet Addr€ss:l 1510 Johns Hopkins Rd

Primary Residence: Yes I No

Phone:(3{)1) 490-177I

&lSlness Name:Rollin Hills Baptist Church
stre€t Address:1'1510 Johns Hopkins Rd

Emai : russspik6s@verizon.net

contact Name:Pastor Russ Spikes

Zp codet210?9State: MD

PPLICANT NAME REQUTRED - INDTVIDUAL WHO SIGNS THIS APPLTCATION

City:Clartsville
ehone:(301) 938{878

zp Coder21029

Email:russ6pi rizon.net
CONTRACTORINFORMATION REQUIRED

Susiness Name: il/A
Licenseet Name:

fuAddress
License #:

City

Phone

Business Narne: N/A
Street Address:

Zip Code

Email:

Name:

State

RC HITECT/ ENGINE E R INFORMATION INDIVIDUAL WHO SICIIED PLANS, IF APPLICABLE

otv zp Code:

Phone:

Primary StnEtrre: a SF Dwelling tr SF To.rntpuse E SF Dudex E Mobile Home tr Multi-Family Dwdling (MF) Condo: ! Yes I No

Uulities: I Eectric E Gas Sewage Disposal: tr Public f Privdte (Sepuc)

Heating S)EEm: I El€ctric tr NatJral Gas tr Propane tr Other: Roadside Tree Proiect: El No [I Yes: #

SprinHer System: O NFPA 13 E NPA 13R g NFPA 13D I None Firc Alarm Systern: tr Yes INo E VoiceE\.ac

Modd Name & Options: Rancher

State

Water Supply: O Public I Private (Wdl)

BUILDING CHARACTERISTICS REQ U IR ED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECTI/COMPLETE,4LL THAT APPLY)

# of Bedrooms (5O:4

# Rooms:

# of 3 BR (MF):

# Fireplaces: 1

# of €fficiency units (MF*) # of 1 BR (MF*): # of 2 BR (MF):

* Full Bahs:3 # Half Baths:

EasemenvFoundabon Info: tr gab on Grade E M&Pier O Unfinish€d Basement I Finished Bas€rflent; a Full or O Partial

1$ H Wid$r

Energy Meupd: O P.escriptive EI Perfo.mance tr UA Alternative tr ERI

Bsmt Deph:

OcoJpiable Area: sqft

1r Fl Depth: 2d Fl Depth: Bsmt Width

Gross Area: sqft

AGREEMENT/ DISCALIMER REQUIR E D
IH€ UIIOERSIGNED HEREBY CEETIFIES AGiEES AS FOLIOWSI {1) I}|AT H E/sHE 15 AUTHORIZED TO MAXE T}llS APPUCATION; (21 rHAT THE INFORMAnOI t5 CORRECT; (3) IHAf HEAHE wltt coMPtt
WrHAU REGULATIOIIS Oi NIY WHICH ARt APPUCABLI THEREIO|I4IIHAT HE/5HI WlLt PEFFoTM Nn \^,.\ev 4N rqq r.lovi DE!.e..Ic'!g aiCiairr I{OiSPtCiFrtrqLLY oalcRraEE tli

COUNTY OffICIAts TX E RIGTfI TO ENfER ONTO THI5 PiOPIRTY fOR THT PURPOsE OF ITEPECTIIJG NI€ WOSX PINM|TTTD AN O POSII NG NOTICEs.

oRt6ll,lat OATE SIGNED

REQIJIRED/APPROV/AI.S :

PR tr ctD

-Fae, Ouvtr -l-O acf as ov,/y1
9t- U;"r Yn}ek"-

c/>r

"(-
E] DED il*

q5J3
ACCETTED BY:SUBMTTAL FEES:

Ot/a+1

Parcel:337

:,HANGEoFuSE- Ext.(fub [+€LLu/b i6 li t.rFA Fnp rtcnJ,-/rx uv)L'l t .:

q {4/.to/ril 70 iE. u/,i,Af nA trnt < tLtf't/J

Oty:Clarl(sville

State:MD

Email:

Gardgdcarport Info: tr Attached cardge tr Mdl€d Gardge tr Integral Garag€ f Carport tr None

4'ZL ZaTt

2't H Wdb:

OFFICE USE ONLY

O sHA

PAYMENT:
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PGnxrrnurBEt!! AI 0O7b?I DAfE ACGEPTEDT

RESIDENTIAL BUILDII{G PERt'lIT APPLICATION

HOWARD COUI{TY DEPARTI'IENT OF INSPECnO S, UCaISES' AxD PERI'IT5
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R.cord D6rarl (This sectian is rcqute.!.)

Building/Resid€.ti6|,tu sc/Other

e!c.eX-spilIls

Address (rhis se.tian is equted.)

sFo/ oHANGE-|N-USE FOR ASSTSTED LtVtNG CARE (4 BEDROOMS & 5 CL|ENTSy ^ 10.4.21 REVISION
REAUESTTO CHANGE DESCRIPTION OF WORKTO CHANGE.IN.USE FOR CONGREGATE CARE
FACILIry (4 BEDROOMS & 5 CLIENTS)

Permit Number Oplned Dale

82100369,1 0s127t2a21 3

11420
Slreet Type

UnitType Unit,

CLARKSVILLE MD

391694

21025

Par..l lThis section is requted.)

Search Rset Clear GelAddress & Ovner

GIS lD Parcel Parc.lAr.. Land Valu.
u2011 337 6.21 1014400

\4PS6.214 A[ ]11510 JOHNS UOPKTNS RDI]CLARKSVTLLE

-76.91425

1326244 311800

9!99!-sps!i.!s

Grld

41.9
SDP No.

Ove" O r.ro

Hkto.l. Dbtrlct Reglstry No.

Bulldlng No

lnspection Dist SupetuisorDist Map #

RR.OEO 5052,03

1976

t16C

Oves Oro

Oves O ro

Ow^6r llhis section is requted.)

S..rch Resel Cl6ar

ROLLING HiLLS B'FTIST CHURCH

11510.tOHNS HOPKTNS ROAO

CLARKSVIILE

3014904777

RUSSSPTKES@VERIZON.NET

MO

ProfossionaE flhis secaron is nat equred.)

21029

605102

1405376122



0 HOME OWNER

W RUSS SPIKES

W 11510 JOHNS HOPKINS ROAO

CLARKSVILLE

3414904777

MD 21029

(This sectian is nat required.)

A6 Owner As Lic, Prof

: RUSS

w RUSS SPTKES

RUSSSPTKES@VERtZON NET

Cell

RUSSSPT(ES@VER ZON.NET

HOME OWNER

11510 JOHNS HOPKINS ROAO

Ciry
CLARKSVILLE

3414944777
E-mail

SPIKES

MD 21429

Esl Conslruction Cosl '

100

MISC PERI/III INFO

MISCELLANEOIJS PERIVII INFO

0

Number of Bulldlnqs Publlc Ownsd
ONo

Cspital Prcjecr-No Fe. ' Capitat Prcject Nuhber Fe. Ex6mpr -

' OyesONoOv""Oro

SFD

Type of Slruclure
e change olUseroAssisred LrY

Ro.dsld. fr.. Prcjocl Pefril
Ov""Ono

WaLrSupply S.wageDi5possl
Prvale w Prvale

Roadside Tree Prcj6cl Permit,

611t2022 il

PAYI!1ENT INFORIMATION

1l



COMPLETE THIS FORM}HEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COT'NTY

DEPARTMENT OF INSPECTIONS, LICENSES AI\D PER]VIITS COUNTER:

Date:

To;
(Person's Name and Division)

From:
(Your

Subject: Project nam€

t-Jtt-: 4lt'St zt
Number)

fttb 2rszfProject site address

Permit # SDP #

Other information pertinent to this project 

-

check bmitt transmi

l,etter ofresponse to address plan review comment letter

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

Letter Summarizing Changes

Eneryy conservation calculations

Copies of (be specific).

Ith Depart t Request DPZ DED Request 

- 

Applicant's Request

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

Other

J-

Contact Person Information: (Required)

Please P I ame
3a'?{-rrz{
rtrqt ilat d r/tn -t, ttg/

Telephone No:

E-Mail Address:

PLEASE ASSURE ALL DOCUMEA'TS AND/OR REWSIONS ARE APPROPRT,4TELY SIGNED AND SEALED, IF
NECESSARY, RY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADYISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REI'IEW BY THE PLANS EXAMINER THE DEPARTMENT

OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,

ONCE THE BT]ILDING PERMIT IS APPROYED BY THE PLAN REVIEW DIWSION AIiD ALL OTHER REQUIRED

SIGNATORY AGENCIES, AND THE BUILDING PEN{IT IS READY FOR ISSUANCE, THE PERMIT DIWSION
W'ILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERLTIT PICK UP. ALL PERMIT STATUS

INQ I]IRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 4IO-313.2455. CODE RELATED SUESTIONS
AND PLAN REVIDW INQUIRTES SHALL BE DIRECTED TO THE PLAN REVIEIY DIVISION AT 410.313.2436,

PLEASE ALL
THANK YOU.

OW A MINIMUM OT- FIYE (5) NG DAYS FOR ANY PLAN SUBMITTALS TO BE RE'lEWED.

kr'r,,,. ) (lt,,tj,i ,k*,,,ytirn
,i19isk/ 1,,

Received bv ltt )

\l'hitc-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014

){ tv, [ €n"''
{v' lv,q g.'Q ( fut ti\t(h',t

*

,n,

Ir llt:I

(t rlI
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