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Freemon, Robert

e e —_—
From: Freemon, Robert
Sent: Tuesday, May 02, 2017 2:34 PM
To: ‘patcshelter@comcast.net’
Subject: 11863 Scaggsville Rd.
Attachments: Sample Plot Plan.png
Hi Henry,

| have reviewed your building permit for 11863 Scaggsville Rd. and here are my comments. I need a new site plan drawn
to scale accurately showing all existing structures on the property (Sheds/Pole Building, House Footprint, Well, Septic,
Sewage Disposal Area ((SDA)), etc.). Along with this you will want to write a waiver request letter asking to be waived of
the Percolation Certification Requirement. Howard County code requires a Percolation Certification Plan approved by
the Health Dept. for any property submitting a building permit for a structure larger than 250 square feet. According to
our records perc testing was performed and data was collected for this lot however, no official perc cert was ever
created or approved. Reasons to be waived of the requirement could include it is a 5 acre lot, the SDA is barley being
encroached on if at all and/or there is enough data to create a Perc Cert if/fwhen need be. The letter needs to be
addressed to Mike Davis (Deputy Director), contain the property address and be signed by the home owner. If you have
any questions or if anything is unclear let me know.

Robert Freemon

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045

Well and Septic Program

Bureau of Environmental Health

Phone: 410-313-6357

Email: rfreemon@howardcountymd.gov
https://www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic



mailto:rfr.tmon@how,rVcounlymd.goll

= Bureau of Environmental Health
J L 8930 Stanford Boulevard, Columbis, MD 21045
1 Main: 410-313-2640 | Fax: 410-313-2648

1 DD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www hchealth org

Health Department G e ok ORI
Twitter: HowardCoHealthDep

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

May 15, 2017

Henry Hom
| 1863 Scaggsville Road
Fulton, MD 20759

RE: Waiver Approval
11863 Scaggsville Road
Fulton, MD 20759

Dear Mr. Homn,

This letter is being issued in response lo your waiver request received on March 15, 2017. This
agency has approved the waiver to the required Percolation Certification Plan. The approval is
based on the fact that the proposed detached garage does not have any plumbing and has a
minimal effect on the area available for future on-site sewage disposal system repairs because it is
located a substantial distance from the passing perc test locations tested in 2006. Any deviations
from the proposed work indicated on the building permit site plan will be subject to further
review by this Department. Future living space additions will likely require a Percolation
Centification Plan

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

Res pm:tf uih [52
A j L
Michael J. Davi

Assistant Director
Bureau of Environmental Health


http:www.IIdMald\.or

Mr Davis

During a survey for a detached garage on my property it was found that my well
encroaches on the Sewage Disposal Area. It does not encroach on the actual septic
system. | was also informed that | do not have a Percolation Certification Plan certified
by the health department but that there is enough data to create a Percolation
Certification Plan if and when needed . | am requesting a variance on this requirement
as | have a 5+-acre lot and there is enough room to move the SDA so that there is no
encroachment. | would appreciate your consideration in this matter.

perty owner
11863 Scaggsville Road
Fulton, Maryland 20759
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Bureau of Environmental Health
7178 Columbia Gateway Dvive, Columbia, MD 210£6-2147
Main: 410-313-2840 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www, hchealth.org
Facabook: www facebock.comfhocahealth
Twitter: HowardCoHealthDep

Howard County
Health Department

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

April 2, 2015

Henry Horn
11863 Scaggsville Road
Fulton, MD 20959

RE: Waiver Approval
11863 Scaggsville Road
Fulton, MD 20959Matt Curtis

Mr. Hom:

This letter is being issued in response to your waiver request dated April 2, 2015, This agency
will grant approval of the waiver to the required Percolation Certification Plan and perc testing
to establish a septic reserve area.ns required by the Howard County Code, Subtitle 8, Section
J.805. The waiver has been approved on the basis that the proposed deck does not impact the
available area for on-site sewage disposal. Please note that any future addition of living space or
other property improvements will likely require testing and a percolation certification plan. 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.

Respactf ully,

i (ﬂ
Michael J. Davis

Assistant Director
Bureau of Environmental Health
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APPROVAL DATE: _‘t,ﬁé[dé TA%PMB“ A 524039

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Sam’s Excavating IS PERMITTEDTO  INSTALL [ ALTER [J

ADDRESS: _P.O. Box 0157, Fulion MD 20759 PHONE NUMBER: 443-277-1915

SUBDIVISION: LOT NUMBER:

ADDRESS: 11863 Scaggsville Road PROPERTY OWNER: _Henry Hom

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS) Wa COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
8.0 feet below original grade. Effective area begins at 6.0 feet below original grade. 4.0
feet of stone below distribution pipe.

LOCATION: Install new septic tank and two trenches equal to 175 feet. Pump and collapse old septic
tank and drywell.

NOTES: Ensure existing trench is functioning properly.

PLANS APPROVED: Kevin Bell Reviewed by: DATE: 3/28/06

MNOTES: PERMIT VOID AFTER 2 YEARS

COMTRACTOR 15 RESPONSIBLE FOR SCHEDULING A PRECONSTRUCTION INSFECTION FOR-ALL INSTALLATIONS

WATERTIGHT SEFTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED

MANHOLE RISERS REQUIRED O ALL SEFTIC TANKS AND FUMP CHAMBERS UNLESS SPECIFICALLY AUTHOZED

COMTRACTOR RESPONSIBLE mmmmmmumumum GUIDELINES Mﬂ_‘rﬂn TERMS OF THIS PERMIT
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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. PERMIT -

gt % n-cf"I SEWAGE DISPOSAL SYSTEM
¢ o A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
_j w u\ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT 05-5 | MTE%
BUREAL OF ENVIRONMMENTAL HEALTH
YERTEEE | 410-313-2640 DATE SYSTEM APPROVED .5/ A&
'NDEXUJ mss-'sc'ronz
Jack Fyock Septic Service IS PERMITTED TO INSTALL aLTeR _X
ADpRess 13775 Triadelphia Road, Glenmelg, Maryland 21737 pPHONE__410-988-9270
SUBDIVISION LoT ROAD 11863 Route 216
Henry Horn
PROPERTY OWNER
11863 Route 216
ADDRESS Fulton, Maryland 20759

SEPTIC TANK CAPAGITY GALLONS
NUMBER OF BEDROOMS __ 2

SQUARE FEET PERBEDROOM
LINEAR FEET OF TRENCH REQUIRED _éi:—_

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Ca or inspection when ground is opened so that a sanitarian can recommend repalr.

5/14/98

LLTT & fottom 1 & Stins

DATE

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
MNEIMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT RECALNRED EVERY 70 FEET OF SEWER LINE AND/OR AT #0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, #0° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH{ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE; NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENGH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO REPTIC TANK MUST BE CAST IRON OR BCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-280(8-80) *CALL 451-0933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDIGATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANK LEVEL ___AZ/A cLEaNOUTS T8 8L ISTRUCEY 15 Gravs

DISTRIBUTION BOX LEVEL _az4

DRAIN FIELDTITLEDEPTH__ {2 FT. TRENCHWIDTH__ 2- __FT. wLeToepTH_6 FT.
EFEECTIVE GRAVEL DEPTH_G FT.  TOTALLENGTH_&.§  FT.

NUMBER OF TRENCHES _ / ONE SIDEWALUBOTTOMAREA_O 7&__sQ. FT.
DRYWALL INSIDE DIAMETER_——___ FT. EFFECTIVE DEPTH BELOWINLET_—_____ FT.

—
ABSORBENT AREA S0 FT.

REMARKS: __5/2£/99 REAAIR TR K Wrﬂﬂ’, olc b Coetd Lok
,H."' L HAvei— REAuT0 3 Lﬂﬁ_‘#

DATE SYSTEMAPPROVED__ O * 26 yid MPEW_&%#L




+., PERMIT

v
Sl §( A .oPPeAL  SEWAGE DISPOSAL SYSTEM |
- R LTI L] A BEPAIR
DEFPAARTMENT OF HEALTH AND MENTAL HYGIENE
Z{e U\ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT OS 370 . DATE_S-,
i vyl L ST DATE SYSTEM APPROVED 5/ A& /75
INDEX['_I'J mspecmnf
Jack Fyock Septic Service IS PERMITTED TO INSTALL aLTeR X
appress_13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 410-988-9270
SUBDIVISION Lot ROAD _11860 Route 216
Hen Horn
PRCPERTY OWNER T Toits 316

Fulton, Maryland 20759

ADDRESS
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS __

SCQUARE FEET PER BEDROOM ¥,

LINEAR FEET OF TRENCH REGUIRED 651-‘

REPAIR - PURPOSE - SEPTIC §‘IST$1 HAS FAILED.
Call for Inspection when ground is opened so that a sanitariam c?nﬁ}sgnmnd repair.
3/1

L LI & (fpttom i1’ & 'Sk

DATE

PLANS APROVED BY

COVER NO'WORK UNTIL INSPECTED AND APPROVED

NEITHEA THE HOWARD COUNTY COUNCIL NOA THE HEALTH DEPARTMENT |8 AESPONSIBLE FOR THE SUCCESSFUL DFERATION OF ANY SYSTEM

WOTE: CLEANOUT REQUIRED EVERY 78 FEET OF SEWER LINE ANDVOR AT §0° SWEEPS IN LINES FROM HOUSE TD DRAIN FIELDS, §o* ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

MOTE: IF DEEP TRENCH{ES)ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING ORAVEL IN TRENCH|ES]
HOTE: NO DAY WELL SHALL EXCEED 13 FOOT IN DIAMETE R NO ABSOAPTION TRENCH TQ EXCEED 100 FEET IN LENGTH
NOTE; ALL PIPE FROM HOUSE TO REPTIC TANK MUST BE CAST IROM OR SCHEDULE 350 PVC OF ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR
FWA OF ABS ACCEFTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES E |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HE-280(6-90} *CALL #51-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INBICATE NDRTH - NAME ADJOINING RDADWAY AS BASE LINE

cLEANOUTS To 0L insTadicsy T G

SEPTIC TANK LEVEL AL

DISTRIBUTION BOX LEVEL a4

DRAIN FIELDTITLEDEPTH_ /2~ FT. TRENCHWIDTH___ 2 FT. INLETDEPTH_& FT.

EFFECTIVE GRAVEL DEPTH_G FT. TOTALLENGTH &, FT. '
NUMBER OF TRENCHES _ /£ ONE SIDEWALL/BOTTOMAREA __Q?ﬁ_ SQ. FT.

DRYWALL INSIDE DIAMETER _—— __FT. EFFECTIVE DEPTH BELOW INLET _ ™ FT.

—
ABSORBENT AREA _SQ. FT.

REMARKS: 54"1(/‘?,?_ RLPAIR TRV SERTTY  ofc [ Cottl Lowk
!E" Z Aaveis REDAS0 By =P 4

DATE SYSTEM APPROVED g 2€ ‘75 INEFECTGH_.&{Q‘;// o
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ooy APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @p 5 24037
AGENCY REVIEW: DATE 114 | 2006
0S-37 00 DO NOT WRITE ABOVE THIS LINE
| HEREBY APPLY FOR THE NECESSARY TESTINGEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEFTIC SYSTEM(S) O _ NEW STRUCTURE(S)
aQ EPAIRVADD TO AN EXISTING SEPTIC SYSTEM f ADDITION TO AN EXISTING STRUCTURE
REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) O YES
g'/,EUTLD ON AN EXISTING LOT IN A SUBDMSION E’FH'U
BUILD ON AN EXISTING PARCEL OF RECORD
TYPE OF STRUCTU
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS OM ACCOMPANYING PLAN)

O INSTITUTIONAL/GOVERNMENT Pﬁ\’ﬂfli:f;ﬂ. OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Mﬁq
DAYTIME PHONE D0 [ - WY ¢ QZTES"; cen Boi bMZ-IlZ2 FAX
MAILING ADDRESS 8 208 Coo [ (pee 3 C:f_ k#urgl

STREET CITY/TOWN STATE zP
APPLICANT s fAlbove
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE 7P
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
SUROMISIONPROPERTY NAME T ¥ Hom Mary (awD LOT NO.
PROPERTY ADDRESS _L| $3 ‘5%-013?5 ﬁ*[[Lé EopD QU—lL@M -

STREET 2 TOWN/POST OFFICE

TAX MAP PAGE(S) Juf__ GRID ﬂ_ PARCEL(S) T PRopeses LOT sizE 0.8 E‘f

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT.

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA. AND
*MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPOI TORY REVIEW OF A PERC CERTIFICATION PLAN,
TEST RESULTS WILL BE MAILED TO APPLICANT, 2

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU sz;\flﬂﬁm ENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY. MARYLAND 210434544 (410) 313-1771 FAX (410} 313-2648
TDD (410) 313-2323 TOLL FREE |-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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