
., 
HOWARD COUNTY 
HEALTH DEPARTMENT 

APPLICATION 

Bureau of Environmental Health 
1930 Stanford Blvd I Columbia, MD 21045 
410.JU.2&40 - Vokle/Relay 
410.JU.2641- Fax 

1.166.JU.6300 -Toll Free A ~ di-3:5 
1c/.J_ -

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

FOR PERCOLATION TUTINO AND SITE l!VALUATION 

PROPERTY LOCATION 

::::ERTY~\ ~-~~i~% 
STREET 

TAX ACCOUNT# DL/-34 / qcf {p TAX MAP / ';l_ GRID 
PROPOSED LOT 

I lo PARCEL -, :J LOT NO. 3 SIZE (ACRES} 3. O'-{ =i.. 
ZONING CATEGORY TIER 

PROPERTY OWNER(S) , ) 0 ru ..-:s,. f½Q ,A\, ~Ae -c-

DAmMe PHONE '{lf)-cf6j-- 2'.la:>CELL . EMAIL ::UrJ-c 62 t_/;.;J~-~Jo w£_. ~ 
MAIUNGADDRESS ~3o \'y\,\\s3v\oe Qd. t t°)&X5 l:f. \995'5 

STREET °U OTY,STATE ZIP 

APPUCANT :Ji~~ ~ ~ G,,e9'=- RELATIONSHIP TO OWNER: ________ _ 

DAmME PHONE c..\ \c-<..l~<t ... :J9d")CELL ____ EWJL '.T"t~ ~ lJ e :00-"f ~<§ ~ 
MAILINGADDRESS k?O Box. Li~d. Lrsboa m~ .:l_J:r__~ 

STREET OTY, STATE ZIP 
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANa OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 
D SUBDIVISION: NUMBER OF LOTS INQ.UDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PlANNING ANO ZONING) 0 MAJOR O MINOR 
D CONSTRUCT NEW OSOS ON UNDEVELOPED LOT 
D REPAIR OR REPlACE FAUNG OSOS 
D UPGRADE EXISTING OSDS 

BUILDING: 
D RESIDENTIAL WITH __ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
D COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLoYEES/CUSTOMERS ON ACCOMPANYING PlAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
□ /YES 
[I' NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR TW0(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER 

SIGNATURE OF A PERC CERTIFICATION Pl.AN PRIOR TO EXPIRATION OF THIS PERMIT. 
• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I cledare and affirm that to the best of my knowledp, the Information contained herein Is correct. I declare that I am. the owner of the 
property or duly authorized to make this appllcatlon on behalf of the owner. 1..,.. to comply with aft applicable state and county 
reculatlons. 
By signature of this applkotlon, I hereby grant Howard County Health Departmant oflldals the right to enter omo tM property for tM 
pu~oflnsp«tl,. n,~-,.._,,. ... __, ___ 

~ -~ ,aJ3d,ci 
SIGNATURE OF APPLICANT DATE 

Website: www.hchealth.otg Facebook: www.facebook.t.om/hornhealth Twitter: @HoCoHealth 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

A -----,~➔ 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH ANO MENTAL HYGIENE I p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DISTRICT _ __,.,,... ____ _ 

P. 0 . BOX 473 ELLICOTT CITY, MAIIYUND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYL.AND 

DATE __ ,..,_,_,.· •*11.......,--...+-· 
Jt/lW-A ',j f 

I, H[REIY. APPLY F'OR TIIE~EC£55AltY TEST IN ORDER TD CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PIIOPERTY OWNER ~ R () \ "'-'1 M, A' • \ ;;f.. ,;:;_ 

ADDRes ~t.o (,po\ . ~-&\\~ M, I~ gq 
t\l\_"\. f\ l..,_'-'( . ,.) t,, I 

l'ROl'ERTY LOCAT.ION: 

sueDMSION ,·. l'V\~ f\L, w P-- Pt?u f>'<-J-i · 1. i 
ROADANDDESCRI~ Mu,\, N,l- O'.\ "\ P-,~ 

LOT NO. ---~J..,_ __ ...;.... _____ _ 

SIZE C/F LOT ___ 3_. _0 __ '-\.a.....=t.. ........ _.A ......... <-=-----------TYl'E 11.DG. 

. • . • I . 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDEflSTANDTHE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGAEETO C0MPLY 

WITH ALL ,1,.O.S;_H.A. REQUIREMENTS IN TESTING THIS LOT. _ __,L'.J4--,...._' ~--,.{)14'bQ;d~~--,.~-ML""::~ J\1:1 (Q_,...,~,,{L____lt:::tt::------------,. 
ISIGNA~OF APP~ 

- I /I I' ,y' . ,/ / 
iltf • • ' . t,<! ,.•!:!:&,A!-: A ,YAlA,/4-t,:"t/J /., ;-~ •~. .. .. ~1•2 I' : . 1 Tc:_ . .-:; J 11( APl'ROVED IY ---'-'---.".IJ.'-.--,,~IK,.r.,.:4',~&.-'4•1,,,c:,t,l::>;:a.o.~--.i----- FOR _____ ...., _______ DAT£ • F _ KJ !I', · 

·' 
11£JECTE> IY ---------...---..-----FOIi ----------- DAT£ ______ ___,_ 

HOU> P£NDING F'Ull'l'k£RT£STS --;---~-----'---------....,..------DAT£ _______ ;...,,; ·, 
"1 R£ASONS ,0111 M "ICZIOIUIII HOLDING 't/2 f / f ! CO ( ( JI# r r €-TL ' ¢{' { C 4 • t<,,1(/ ' ,, J C T (: . 't'I ✓ __,, ....... ______________ ~--"'- -----_;..,....,,_ .... __._ ___ ....., __ ✓.,..----

THl·S· I'S NOT A PERMIT 
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., 
HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
1930 Stanford Blvd I Columbia, MD 21045 
410,313.2640 - Voice/Relay 
410.313.2648 - Fax 

1.866.313.6300-Toll Free A,~ 
Maura J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE l!VALUATION 

PROPERTY LOCATION 

SUBOIVISIOW,ROPERTY NAME ~Q •~~~ ~ii 
PROPERTY ADDRESS Lo\ \ \ . . \ 

STREET 

TAX ACCOUNT# DLl-3<-l I (}Ct(o TAX MAP ~ GRID 
PROPOSED LOT 

f (.o PARCEL f ;J LOT NO. 3 SIZE (ACRES) 3. CL{ =i_ 

ZONING CATEGORY TIER -----
PROPERTY OWNER(S) , ) 0 ru i-:s. (Y1,Q .Ah ~\e ~ 
DAYTIME PHONE 4/{;-C/'SJ- ?fa:)CELL _____ EMAIL ::Ut'.l1 62 /_/;.;Jag:..Vfla_Y:(j!O ,µ£.. ~ 
MA1uNGADDREss ~3o \'v\,\\s"J<,Mlh ~cl t e,&xs l:f. t99S1S 

STREET ~ CnY, STATE ZIP 

:::TI~ {:' c ~ RELATIONSHIP TO OWNER: _______ _ 

DAYTIME PHONE <..\ \c-<-l'6<t- :J9a:) CELL ---- EMAIL ::r,wc CE. 1.-1,. =~ ~:i& aJrM 

APPLICANT 

MAIUNGADDREss \?O Box. L{~-;;). Lrsboa M~ ~-1:rlQS 
STREET CnY, STATE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 
D SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 
D CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
D REPAIR OR REPLACE FAR.ING 0SDS 
D UPGRADE EXISTING OSDS 

BUILDING: 
D RESIDENTIAL WITH __ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
D COMMEROAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
D /YES 
Ir NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR 1W0(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER 

SIGNATURE OF A PERC aRTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 
• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and afflnn that to the best of my knowled1e, the lnfonnatlon contained herein Is correct. I dedare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I •ante to comply with all applicable state and county 
resulatlons. 
By signature of this application, I hereby grant Howard County Health Department olflda/s the right to enter onto the property for the ,,.,,,.,..,,..,.,...~--..... ,.... .... __ _ 

~ -~ ,c~J31/1q 
SIGNATURE OF APPLICANT DATE 

Website: www.hchealth .org Facebook: \'N.'w.fatl'book.wm/hocohealth Twitter: @HoCoHealth 
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Bricker, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 

Good morning Ron, 

Bricker, Robert 
Tuesday, December 28, 2021 11 :34 AM 
'ron@vanmar.com' 
gauntps@comcast.net 
McAllister Property Lot 3 plans 

I have reviewed the submitted (Dec 21) plans for McAllister Property Lot 3. The Percolation Certification Plan does not 
have an illustrated construction envelope (which is required content), however, I am forwarding it for consideration of 
signature approval as the associated OSDS Design Plan has the proposed foundation footprint illustrated in an 
approvable location. Maybe it will be signed, but you may rush a revision just in case . Also, the 'old' perc location in the 
southwest corner of the sewage disposal area is mis-labeled: the correct location identifier is 5, 6. 

The OSDS Design Plan will not be approved: Under Septic System Trench Design, the elevations presented for grade, 
trench inlet invert, and trench bottom are all nonsensical. If you had included a trench cross-section, I may have a 
chance at describing the errors. As it is, you will have to review the elevations and make sense of the elevations you 
want to propose that makes the design correct. 
Other notable issues: 

1. The percolation test location in the southwest SDA corner is mis-labeled. The correct location identifier is 5,6. 
2. The bend before the septic tank inlet will not be installed as you have illustrated. The 90-degree turn will be 

installed as two 1/8 bends with a cleanout at the first 1/8 bend . 
3. The Failed Percolation Test symbol in Legend is not needed as there are no failed locations within the scope of 

the plan. 

You may re-submit corrected plans directly to my attention at the Bureau of Environmental Health. 

Robert Bricker, REHS/RS, L.E.H.S. 
Environmental Sanitarian II 
Bureau of Environmental Health, Well and Septic Program 
8930 Stanford Blvd., Columbia, MD 21045 

Phone: (410)313-2691 
Email: 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. 

1 



Ron Thompson 

From: 
Sent: 
To: 
Cc: 
Subject: 

Good morning Ron, 

Bricker, Robert < RBricker@howardcountymd.gov> 
Tuesday, December 28, 2021 11 :34 AM 
Ron Thompson 
gauntps@comcast.net 
McAllister Property Lot 3 plans 

I have reviewed the submitted (Dec 21) plans for McAllister Property Lot 3. The Percolation Certification Plan does not 
have an illustrated construction envelope (which is required content), however, I am forwarding it for consideration of 
signature approval as the associated OSDS Design Plan has the proposed foundation footprint illustrated in an 
approvable location. Maybe it will be signed, but you may rush a revision just in case. Also, the 'old' perc location in the 
southwest corner of the sewage disposal area is mis-labeled : the correct location identifier is 5, 6. 

The OSDS Design Plan will not be approved : Under Septic System Trench Design, the elevations presented for grade, 
trench inlet invert, and trench bottom are all nonsensical. If you had included a trench cross-section, I may have a 
chance at describing the errors. As it is, you will have to review the elevations and make sense of the elevations you 
want to propose that makes the design correct. 
Other notable issues: 

1. The percolation test location in the southwest SDA corner is mis-labeled . The correct location identifier is 5,6. 
2. The bend before the septic tank inlet will not be installed as you have illustrated . The 90-degree turn will be 

installed as two 1/8 bends with a cleanout at the first 1/8 bend. 
3. The Failed Percolation Test symbol in Legend is not needed as there are no failed locations within the scope of 

the plan . 

You may re-submit corrected plans directly to my attention at the Bureau of Environmental Health. 

Robert Bricker, REHS/RS, L.E.H.S. 
Environmental Sanitarian II 
Bureau of Environmental Health, Well and Septic Program 
8930 Stanford Blvd., Columbia, MD 21045 

Phone: (410)313-2691 
Email : 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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