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WD i Bureau of Environmental Health
L 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Departl’nent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

MEMO

Date: January 23, 2013

To: Nathan Brandenburg, Toll MD III L.P., Applicant
nbrandenburg@tollbrothersinc.com

From: Robert Bricker, REHS/R.S.
Environmental Sanitarian, Well and Septic Program

RE:  B13000116, Building Permit Application for new construction at 4811 River
Crossing Court

The referenced Building Permit Application is ‘On Hold’. The plot plan must be edited as

follows.

\/ 1. Include on the Plot Plan the two ‘Alt Well’ locations as shown on the most recent
Percolation Certification Plan.

- 2. Delete Note 7 under General Notes, OR edit it as the well location certification, i.e.

THE EXISTING WELL SHOWN ON THIS PLAN (HO-_-__) HAS
FIELD LOCATED AND IS ACCURATELY SHOWN.

Please be advised that the Septic System Installation Permit will be conditioned so that Final
Approval will be pending installation of a permanent landscape feature to protect the existing

well.

This is a request for Plot Plan revision. Therefore, submit two (2) copies to DILP. Write
“HEALTH DEPT” on one copy so that DILP personnel will know to direct that copy to us.

opy: m::" ayce, » d‘f” y\eeis ‘}-@ locﬁb‘\—i\ﬁs u)q%{
Guvet
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Bricker, Robert

From: Bricker, Robert

Sent: Thursday, January 24, 2013 10:58 AM
To: 'Michael Boyce'

Cc: Nathan Brandenburg

Subject: RE: 4811 Rivercrossing Ct_B13000116

You may delete that note, or replace it with the well location certification note. Also add the two alternate well locations
shown on the perc cert.

From: Michael Boyce [mailto:MBOYCE@eseeng.com]
Sent: Thursday, January 24, 2013 10:53 AM

To: Bricker, Robert

Cc: Nathan Brandenburg

Subject: RE: 4811 Rivercrossing Ct_B13000116

So all you need done is remove the note stating the well drilling has been scheduled?

From: Bricker, Robert [mailto:RBricker@howardcountymd.gov]
Sent: Thursday, January 24, 2013 10:36 AM

To: Michael Boyce

Subject: RE: 4811 Rivercrossing Ct_B13000116

Michael, Attached is the well location exhibit (i.e., copy of perc cert) sent with Well Permit Application. The lot
configuration appears to be the same as presented on your Plot Plan.
Robert Bricker, REHS/R.S.

From: Michael Boyce [mailto:MBOYCE@eseeng.com]
Sent: Thursday, January 24, 2013 9:56 AM

To: Bricker, Robert

Subject: RE: 4811 Rivercrossing Ct_B13000116

Robert,

| do not have a copy of this perc cert, all the engineering plans | have and the files | received from the consultant show
the ALT wells as | show them. Can | come and get a copy of what you are looking at?

From: Bricker, Robert [mailto:RBricker@howardcountymd.gov]
Sent: Thursday, January 24, 2013 9:08 AM

To: Nathan Brandenburg

Cc: Michael Boyce

Subject: RE: 4811 Rivercrossing Ct_B13000116

Sorry about that. The comment concerns 4811 River Crossing Court. See attached WORD file.
Robert Bricker

From: Nathan Brandenburg [mailto:NBRANDENBURG@tollbrothersinc.com]
Sent: Thursday, January 24, 2013 8:22 AM

To: Bricker, Robert

Cc: Michael Boyce

Subject: RE: 4811 Rivercrossing Ct_B13000116
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Robert,

Is this for Rivercrossing or Meriwether? The email says Rivercrossing but the letter says Meriwether.

Nathan Brandenburg

Project Manager - Toll Brothers Inc.

Patuxent Chase * Field Office (410) 992-5978 * Fax (410) 992-3234
Triadelphia Crossing * Field Office (410) 489-2275 * Fax (410) 489-2278

Learn more about our homes at www.tollbrothers.com

m Become a fan of Toll Brothers Howard County, MD on Facebook

rofessional

Builder

by Professional Builder magazine

The information provided herein is for informational purposes only. Nothing contained herein is intended to
obligate or bind Toll Brothers, Inc., its affiliates, or subsidiaries unless signed by all parties in an Agreement of
Sale.

From: Bricker, Robert [mailto:RBricker@howardcountymd.gov]
Sent: Wednesday, January 23, 2013 4:40 PM

To: Nathan Brandenburg

Cc: Michael Boyce

Subject: 4811 Rivercrossing Ct_B13000116

See attached PDF

ROBERT BRICKER, CPSS, REHS/RS

ENVIRONMENTAL SANITARIAN

DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH

7178 COLUMBIA GATEWAY DRIVE

COLUMBIA, MD 21046

410-313-2691; fax, 410-313-2648
rbricker@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are
addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If
the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading,
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the
sender immediately and destroy the original transmission.
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMO

Date: January 23, 2013

To: Nathan Brandenburg, Toll MD 111 L.P., Applicant
nbrandenburg@tollbrothersinc.com

From: Robert Bricker, REHS/R.S.
Environmental Sanitarian, Well and Septic Program

RE:  B13000116, Building Permit Application for new construction at 14845 Meriwether
Drive .

The referenced Building Permit Application is ‘On Hold’. The plot plan must be edited as
follows.

1. Include on the Plot Plan the two ‘Alt Well’ locations as shown on the most recent
Percolation Certification Plan.

2. Delete Note 7 under General Notes, OR edit it as the well location certification, i.e.

THE EXISTING WELL SHOWN ON THIS PLAN (HO-_-_ ) HAS BEEN
FIELD LOCATED AND IS ACCURATELY SHOWN.

Please be advised that the Septic System Installation Permit will be conditioned so that Final
Approval will be pending installation of a permanent landscape feature to protect the existing
well.

This is a request for Plot Plan revision. Therefore, submit two (2) copies to DILP. Write
“HEALTH DEPT” on one copy so that DILP personnel will know to direct that copy to us.

Copy:  Mike Boyce, ESE
file
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