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Freemon, Robert 

F.om: FrHfTlO<\, Roben 
Sent: TlJeSd,)y. M~02. 2017 2".34 PM 
To: 'patuhelte<CP(ornc~ln~t' 

SlIbJm: 11863 Sc~ggsville Rd. 
Att..chments: Sample Plot Plan.png 

Hi Henry, 
I hilve reviewed YOII' building permit for 11863 SciJggsvllle Rd. ind llere ilrt! my comments. I need a new site plan drawn 
to Kale lOCcllrately showing ilil e.istins structures on the property (Sheds/Pole Building.. House Footprint, Well, Septic, 
Sew~ge DiSpoSfl AreilI(SDAJ), etc.). Along wilh this you will wanllO write a waiver rt!q~stleller ilskinglo b.. waived of 
the Percolation CertifICation Requirement. Howa,d Collnty code reqllires iI Pell:oiation Cenifation Plan ilpprov<"d by 
tile Heillth Dept. for any property submill ing I bllildirc permit lor iI SlnKIure larger than 2SO sq....re leet. Al:mrdins 10 
Ollr records perc test1ns was performed and datil was collected for this lot however, no official perc cen was ever 
cruted 0< approved. Reasons to be waived of lhe rl!qllirement could include it;. a 5 aue 101, the 5DA is b~rley being 
encroached on if ilt ilil and/or there Is enollSh data 10 create a Perc Cert if/when need be. Tho! letter needs to b.. 
addressed to Mike D.vis (DepulY Director), contain the property ilddress ilnd be signed by rhe home owner. If you have 
any questions or if anythirc is undeilr let me know. 

Robfrl F'Hmon 
Howard County Health "'j)it1ment 
8930 StanfOTd Bllld. CoIllmb!., "0 21/U5 
Well.nd S.ptk Prog~m 
&"'11 of Environmrmtal Health 
Phone: 410-313-6357 
Em,i/: rfr.tmon@how,rVcounlymd.goll 
hltAA:ltw-.howilrdcountymd.gowDep!t1mrmtsIHNlthlEnvironmenfal-HealfhfWell-and-Septie 

mailto:rfr.tmon@how,rVcounlymd.goll


Bureau of Environmental Health pi~ "30 lobortord _.d, toIumI>Io, MD 21015 
Mal'" al().}IJ-l600 I f'L'lo-lll·l6q 

TOP4l(1.lU-2JH I ToII'r~ l--'llHlOO~ Iloward ( 'oun!y www.IIdMald\.or& 

fKotbool<;_.f~.R......:: I h~alth Department 	 T___NIItIDoop 

Maura J. RosSn'llln, M,O., He~lth OffICe. 

Henfyllom 
1116) SQusvillc ROAd 
FullOll, MD 207$9 

R[: 	 Wah-u Ap pnwll 
11'6) 5caUS"lUe Ro.d 
Fulton, MD 207S9 

IkMM, Hom, 

Thi, lecler is beina issued in response 10)'0lIl wahw reqUCSIl'eC<'iwxl on March 15, 2017. This 
'¥"<')I t... Ipprnn d lhe waiver 10 the required Pucolalion CertiflCltion Plan. The appro''lI1 is 
~ on !he riel thai lilt proposed del*:hed prilli' does IlOl hJ.vo any plumbing and Iw I 
minirml cfTtct on the &rei IYlilabie for future on-,i~ $e"'age disposil system «:pair.r because ;1 is 
located Isu!lswuiat dlstlllll:e from the pusing pm: test \oc;ations tcm<! in 2006. Any dev;"lions 
from the proposor.I ,,"O<k indicate(! on !lie bUIlding permit ,ile plan "'ill be subjtcllO funher 
rc,icw by ihis Department. Future livina spate addirioo, will likely require .. !'=:alation 
Cerl,flC,lion Plan 

Any question. rrprdina lhis decision may be direcled 10 the W(II and !)(p(it Program of!hc: 
Ho,,'ard Count)' Huhh Depanment. 

Respec:tfully. .tJ 
7yJJOlT~ 
Michael J. [)aviV' 
"»iSlaM Dirttlor 
Bureau of En~imnmmlal Health 

http:www.IIdMald\.or


Mr Davis 

During a survey IQ( a detached garage on my property it was found that my well 

eocroaches on the Sewage Dispo$al Area. It does not encroach on the actual septic 

system. I was . 110 infonTIad that I do not heve II Percclation Carofication Plan atI1sfied 

by the heatth department but that there is enough data to aea!e a Percolation 

Cerufication Plan If and when needed . I 8m requesting a variance on this requirement 

as I have a 5+·acre lot and !here is enough room to move the SDA so that there is no 

encroachment. I would appreciate your consideration in this matter. 

H~
~rtyaNO.' 
11863 Scaggsville Road 

Futton, Maryland 20759 
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f.«bee);: www.l",.book.'. ""-"'<:<o"..~~
"'\ Health DeparlI;lcnt 
Twon.,., Jtow"OCOH<. ill'IOtp 

Maura J. Rosoma n, M.D., Actl", Hulth OffIcer 

Apri12 .. 201S 

Henry Hom 
11863 Scaggsville Road 
Fullon, MD 20959 

R£: Wal"er Appro"al 
11 86) Scaggsville Road 
Fulton. MD 20959MlnCuni, 

Mr. liom: 

Th is IOlter is beIng i..ned in lespon~ to your waiver t"e<lue$l dlled Apri11, 20 I S. Thi , ageney 
will Fllnl approval of the ....aiver to the: required P. "",lal\on CertifICation Plan ."d PO:I"I' tOSlin, 
to establish. seplK: reserve area." rt<:juired by the HowQrd COlinI)' CC<k. SlJbt;tl~ 8. &Clion 
).80S. The waiver has been approved on the basis that the proposed deck does nO! impacl th e 
"'IHable lrea for on..site sewage disposal. Please nOle that Iny future addilioo of li vins lpace or 
OIher property impr"".ments will likely requi re testing and a percolation oertiflClltion pi." . Any 
devilu\ons from the site plan submined .. ith the bui lding permit will be suhjeo:tlO further R:v iew 
by this ~partm<nL 

Any ql>eSlions regarding this do!;;s\on may be directed 10 the w eU and Septic Program or the 
Howard County Hea lth Oepanmenl. 

~~ &~ 
)'liciw,1 I. o..~Is 8-' 
Assistant Director 
Bu ...... of Env;rollrnefltat Hcaltb 

www.",I'I<.~~.D<I
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~"'" ______________ _u.• ____________ -''-_ 
00" ________ _ •____ ____ 
00" _____________ 00"________________ 

ISSUE DATE: q/1$ I # ~ 

A S24QJ9APPROVAL DATI!: lfjt.1./af, 
ON-SITE S'[WAGE DISPOSAL SYSTEM 

HOW AltO courrrv HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

C'"••m'·."...'.q""""L____________________ [S PIlRMrnID ro rNSTALL 181 ALTER 0 

ADDRESS: P. O. 8oKOl57, FullonMD 20759 443_277_7915 


_ _________ LOTNUMBI!Il: 
SUBDIVISION: 

ADDRESS: 11163 Scagxsville Ro.d PltOPERTY OWNER: J"."""'"...."''--________ 
SEI'llC TANK CAPAaTY (OALWNS): '''' OUTLET BAfFLe FII.T£R. REQUIRED 0 

PlJMp CHAMBER CAPACITY (GALLONS) COMPARTMLvrm TANK REQU1HD 181 


NUMBER OF BI!DROOMS: 
 • 

SQUARE FEl!T PEIl BEDROOM: '" 

LINEAl!. FEET Of 11UtNOIlU:QlJlRED '" HOUSE SERVED BY PUBLIC WATEllD

,.".,.,. Tmd '" be 2.0 lOa oride. Inltt U feet bekno oridMJ ..... Bocoom ....rimIIm depdI 
' .0 feel belo.. oripnaIlJ8de. EtIkIiYC"," bql . .. 6.0 ,.. belo.. OIiJinal padoo. •.0 
I'ffi of IlOIlO below d,tlribulioa pipe. 

LOCATION: ' ",\lIn ...,... oopIJ< .."k lI'Id I'0IO ~ ......110 I" feet. Pump ..... col~ old seplk 
1lnl: ud. ctryw.1l 

"<m& EI$n exlSlb\a !!nOb .. I\mo:tionlna; propnly_ 

PLANS API'ROVED: -'x O "",,---'"'·.... O_________________ l.I18J06•••·" .. ...."'."". DATE.: 

~ 
• 
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( orT('S'"/ 
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/.In, J.f-"I,,~ O,k, 

4)[ 1:>.1< , LlI«p 4 N~-I 
,. I ~... !lo"" .... .. Ip< ,.J ( ~ . 

I , 
r. 

TRENCHlDRAINFlELDDATA " 
W!DTH INLET BO'ITOM 

Q,I 5 ' a 0' 

NUMBER OP TRENCHES 4 
TOT"LLENGTIl 21t0t 

"8SORPT10N AREA 180r 
D!STRJBU110N BOX LEVEL Ye, 
OISTRIBVTlON BOX BAFFLE y,., 
D!STIUBU1l0N aox PORT NQ 
SEPTIC TANK DATA 
SEI'11CTANK! LEVEL Vi!!..5 

'C"P,,-CITY 1500 O"L 

~EIIMLOC Top 
M yV" T"NKLlDoEmt'.25-g;5 

7A BAffLES Y<.:s 
UjfAfFLEFlLTER ~ 

M"NHOLE LOC ~ 
6" PORT LOC Re Q r 
W,,-TERll0KTTEST No 

~enc TANK 2 LEVEL 

FINAL INSPEctOR --1<~,,"".Id«2<a:LktY.&1k_ _ ---:'---_ DATE OF APPROVAL -.:yll/""-?il.A".,,"'---__ 



_______ 1'ICI..o 

PERMIT 

S"I""!..', 	 ~ 'I,.._o ' 11o.>oA... SEWAGE DISPOSAL SYSTEM 

" urAlIAI~ Il>f DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF £h'VlROHNEHTAL HEALTH 

'n.n 410-)1)-26.0 

____"'~.=O.'_''''''OOO~."..''''Oti<'''2..'~'''''"O,.__________ I$PERMm'EDTOINSTAlJ., _ _ _ ","TfR'..!'~_ 

C$11IICT' ____ 

INDExtu 

AOOReSS 13775 TriadelphiA Ro ad , Glenda. Ha ryland 21731 

:'""'"":::"":::::=========~=' 	 \lout!11863 216 

S£PTICTANKCAPACITY' ____ ~~, 

I 	 • 
U~ FEET 01' TRENCK REO\JIFIED 6 S 
____ SOUAAE FEfT PEI\ 8EDIIOClM 

• 


........w';:::;:;:::::::~_________________
~n______ 

COVDI NO_uomo. ",S"lC'ltONlO».no_ 

NOlI: eu..NoVT ~OWIW EVEJI'I' '" AlIT or SIWIII ~ .....:>OIt AT ... ~ ft Lt<ES FAOIot _ TO DfWI< ' IDDI, ... l'-- NQI" 


-="~ .
HOTI: _~.um; 01 s.E/"IlI; SYSTEloI5 (Lt. T..... ~ lOX TM!oICHDl TO .. '00 fU'T'_ W£U. (I.IO\UU <mCJI'WII( Plen;:.ou.V 


..oTI: • O!V "'lHCH(£SI_ I.IS£O ....... _ "SI'i~~ AHOAI'T1!ft I'LACINCI GAAveL II Tl'\ENCI«ES) 

,;ern: NOOIIV WIll. aHA.. £XCEED ,. FOOT .. DIMOlTIftHO AUOIIP'IlOHTllUlCHTO ElICUD 100 nET IN UI41H 

IOOT'I: 	 INIT.w. 'T...., .".. 0'< $UIIC T.....c ..., DJrr WlI.i.IfI<ND 011'0 ......... f1<CH9 .. 0W0IflUI CAS'I,-' c:aoc:I'IlITI 010 "IIlIA CCI'I'TA c:.. 

""... 01' .us AeCEP"fl:t>. '" lO' 01' "me TN« IS DtVSftTIWI S'Ell•.........:u TO (l1WlE RallIIR£l). 


'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPfIOVAL ON n1JS PERMIT 
"CAU..., __ "... 	 ,_<»_SVSTDo. 

http:S"lC'ltONlO�.no


'~I-------1f.~---t-------t-"">r-+------~'~ 

"I------+.

SEPTICT.o.NKL.EVEL __''''"~''--___________ 

OISTRJ8l1T1ON8OX LEVEI. .,C.'UAL _____________________ _ _ 

DRAIN FIELMm.EDEPTH 11 FT. 

EfFEcnvEGAAVEl.DEPTH (; FT. 

NUMBER OF TReNCHES -11___ 

DflYWALlIHSlOE OlAMElVI -

TRENCH WlDTti 1 FT. 

TOT.o.LLEHO'floI 6 .£ FT. 

1tII.I!T OEPTH -'"L_" , 

OHESJDEWALUBOTTOIoIAflEA {J 1a SQ.FT. 

EFFECTlVE 0EP1'H 8ELOW II4.ET _-::::__ " 

DATE SYSTEMAPP~O -,,5,--'c' =,_'ori''--____ tlSPECTOA &10/'" 
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HOWARD COUmY HEALTH DEPARTMEtfl' 
I ~RU.IIC# U<YlRQN"~1ITAI. HEAl.TH 

..-" UO-Ji3 2640 

____,',K,' '''' ". ,'''_'". ~'''., _____ ___....n~-"_ _'-''''''~ '_'k" " <,<______ I$PEIUmTB)TO~IT.o.t.l 

AOOR~SS I) Jl~ TT1.dolphl_ Kc&d, Cl an. II . ~ryl.nd 21137 ~! 410-988- !210 
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,,_ FEET Of' mEHC~ 6::
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....LL."_ . _ _ t'nON D • ......., ........ 


"------------------------------------------------- --" 




·. 

, -,. 

.. 
• ,. ,. 
; 

",,+--1,. 
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Howard County APPLICATION 
Health Depanment FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTOATE{S) _ _ _ _ ___ _____ TEST TIME (j)p ~:;z.,,, J .. 

AGENCYR~~ _ _ _ _ _ ____________ ____ _ DATE 1"- I ::1"06 

DO NOT WRITE ABOVE THIS LINE 


CHECI<OHe: 1$ THE ~RfYWlntIH 7!>1# OF MY 1I£SERYOIR1 
a CREAni.NEW~OTIS) om 
iJ ..JIl)II.O ONNl6ISl\NGLOT ... ,.. SlIllOMSIOH .--~ 
IY"" IlIAD ON NO EXlSlN:i PARCEL Of' RECORD 

'AADAYTIME PI-lONE _ ___ _____ om ____ _ ___ _ _ _____ _ 

IolAll lNO AOORESS __.,"".,-___ ___ _ _____ , ,,,"""'''_ ___ _ ,,,.,.-___,, 
STREET ClTYtTOV\IN STATE ZIP 

APPliCANTS ROtE" DEVELOPER 8UlOER 8UYER RELATl'JElFRIEND RE/.t.TQR CONSULTANT 

~~~~NAME T ", I-kl'\ , MN"t) l.t ...:l) LDTNO. _ _ _ 

PROPERTYADORESS tI,?C,003 -sc~'58S J,llL i?o A-D 
TO'M'l/!'OST OFFICE""'~ 

TAA loW> PAGE(S) _ 4.L1,- GRID \c, PARCEUSI-<'8iU-___ 

ASAPPUCANf, I UNOERSTANOTHE FOlLOWING. THE SYSTEM INSTALlEO SUBSEOUENT TOTHlSAPPUCATlON IS ACCEPT· 

lIaLE OM.Y LINT.. PUBlIC SEWERAGE IS AV.... LABLE. TH IS Af>PI..JCATION IS COMPlETE WHEN ALL IU'PUC.o\BLE FEES ""'0 A 

SUl T",81 E SrTe PIJ<N H,.\VE BEEN R'ECEMO. I ACCEPT THE RESPONSRIVTY FOIl COMPl.\ANCE WITH AU M.O.S.ttA ... NO 

·MISS unlJl'Y" REOVIREMEtfiS. APPROVAL IS BASeO lIPONf~~JCTORY REVIEW OF A PERC cen.:ICATKlN PlAN. 

TEST RESUI.T5 WlU !l.EMAILEDTOAPPllCANT. PF
, $iGfiil1\.flE Of IoPPUCAHT 

HOWARDCOlfNTY HEALTH DEPARTMENT, BUR£.o\U 0 NVIRONMENTAL IIEA LTli. W£l.L AND SEI'TIC PROORAM 

B25·H ElliCOTT MILLS DRIVE, EI.L ICOTT CfTY. MARY LAND 211)U~"'4 (410) l lJ..l n l FAX (410)JI).21148 


TDO (410)l I1.212) TOl.LFREF.I.sTI~Ml).DHMII 


Ho-216~1) PLEASF. SUBMtTORlOI'NALSONLY ( ElY MAI L OR IN PERSON) 
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