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HOWARD COUNTY HEALTH DEPARTMENT 87811 
CODES 



-~OWARDC~U~ 
~ ~ALTH DEPARTMENT 

APPLICATION 

Bureau of Environmental Health 
8930 ~tanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 

410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME Westcliffe Manor 

PROPERTY ADDRESS 13738 Barberry Way Sykesville 21784 
STREET TOWN ZIP 

PROPOSED LOT 

TAX ACCOUNT# 04-338898 TAX MAP 9 

TIER 

GRID 7 PARCEL 304 LOT NO. 13 SIZE (ACRES) ---
ZONING CATEGORY 

PROPERTY OWNER(S) Paul Beares 

DAYTIME PHONE 443-851-6881 CELL _____ __ EMAIL spbeares@verizon.net 

MAILING ADDRESS _1_3_7_3_8_B_a_rb_e_rry~W_a~y ___________ __ S~yk_e_s_vi_lle~,_M_D _________ _ 2_1_7_84 _ _ _ _ _ 
STREET CITY, STATE ZIP 

APPLICANT Fogle's Septic Clean, Inc. RELATIONSHIP TO OWNER: Septic Contractor 

DAYTIME PHONE 410-795-5670 CELL EMAIL john@foglesinc.com 

MAILING ADDRESS 580 Obrecht Rd Sykesville, MD 21784 

STREET CITY, STATE ZIP 

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

PROPERTY: 
□ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE : 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING} □ MAJOR 

□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

5i REPAIR OR REPLACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

BUILDING: 

□ MINOR 

~ RESIDENTIAL WITH 5 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

□ COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AN D NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
□ YES 

18 NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER 

SIGNATURE OF A PERC CERTIFICATION 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 affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting the property as directly related to the requested permit/service. 

9/18/2024 

SIGNATURE OF APPLICANT DATE 

Website : www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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Howard County 
"\ Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orn: 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME LOT# 

~ 

PROPERTY ADDREss / 3's~E~ 9 Bar be,7 W7 f;,¾ ~~'llcy MO. 
TAX ACCOUNT# / l../,l) l,f-'3 3'fl~'f<; TAX MAP _j_ GRID _2_ PARCEL 30'f ZONING DESIGNATION 

;}./7'?~ 
ZIP 

RC-OFD 
PROPERTY OWNER(S) g ll { ~s Y,SQ 17 &o.~eS t llav 1'Js flty /fear<:_5 

DAYTIME PHONE .l./'f3',..,&'Sl-69£/ CELL ft/tJ~<ft0 -606'( EMAIL 6f b e are.S@Vel'l2orJ, /'leT 

MAILING ADDRESS (3 7 39 ea.("~ lVA ,. <d:irsv/ll~ ' l'1 0 ;;l/78'~ 
STREET ~ r ~ . STATE / ZIP 

APPLICANT ~ 1.<... / {?~9,;--eS RELATIONSHIP TO OWNER: _$;-4~t11-·~ce, ____ _ 

DAYTIME PHONE lf,1/3- '?S/-~<;$/ CELL '-110 -rto -£c£'? EMAIL sp6eQreS @(Le// Zf)1 , -1ct 

MAILING ADDRESS /Z73'? Sa./' 6 c.v-~ s.. lC!fVt ·/le. 17P 
STREET ZIP 

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

BU~G: C::::. 
~ RESIDENTIAL WITH :..,::> EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

PROPERTY: 

0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: __ _ 

0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

Q.,_.. REPAIR OR REPLACE FAILING OSDS 

)l( UPGRADE EXISTING OSDS 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

0 YES 
NO 

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

OFFICER SIGNATURE OF A PERC CERTIFICATION 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 ISA PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 

is application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
ing t pr, e os directly related to the requested permit/service. 

i 

SIGNATURE OF APPLICANT DATE 

11/29/12_JW 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 I Fax: 410-313-6303 
TDD 410-313-2323 / Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www .facebook.com/hocohea Ith 

Twitter: HowardCoHealthDep 

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

February 19, 2013 

To: Paul Beares, owner 
13738 Barberry Way, Sykesville, MD 21784 

RE: Soil Observation Report, 13 73 8 Barberry Way; A5445 l 1 

Observation pits for soil analyses were dug on the subject property on February 14, 
2013. Two observation pits were dug. The purposes for these observations were (a) to describe 
the characteristics of the soil profile for the septic reserve area, and (b) to determine that there is a 
4-foot soil buffer free of ground water or rock content greater than 50 % beneath the existing 
seepage pit and trench. 

Soil conditions observed at the two locations were satisfactory for onsite wastewater 
treatment and disposal. Location #9 was dug to 17 feet depth near the end of the 74-foot trench. 
The depth of satisfactory soil conditions at location #9 shows that the trench (12.5 feet deep) has 
a 4-foot soil buffer. Location # 10 was dug to 14 feet depth. The soil profile is similar to location 
#9 which indicates soil characteristics are consistent across the existing septic reserve area. Field 
data collected are shown on Percolation Test Worksheets enclosed with this letter. These data 
may be utilized to design trench distribution systems when the existing trench fails. 

The existing trench (as constructed) has absorption area of 740 square-feet. At a 
loading rate of 1.2 gallons per day per square-foot, the trench may support the estimated 
discharge from a 6-bedroom residence (which requires 750 square-feet of absorption area at 1.2 
gallons per day per square-foot). 

The existing seepage pit had 450 square feet of absorption area when constructed. The 
solution in the seepage pit is murky and black, and the level appears to be at the outlet elevation. 
Due to these conditions there is no credit given for absorption area in the seepage pit. 

The existing septic tank, 1250 gallon capacity, was installed to meet Code of Maryland 
requirement for a 4-bedroom residence. As the planned addition includes a bedroom, the septic 
tank capacity must be increased . Therefore an upgrade is needed, and a Best Available 
Technology (BAT) unit of your choice is to be installed. 

Prior to Health Department approval of the building permit application to increase the 
size of the residence, the following items must be completed: 

I. A site plan for installation of the BAT unit must be submitted and approved by the 
Health Department. (A plan has been submitted and will be reviewed.) 

2. After signature by owner and by the Health Department Approving Authority, an 
Operation and Maintenance Agreement for the BAT unit must be recorded at 
Howard County Land Records. The BAT installation permit may be released when 
the Health Department has a copy of the receipt from Land Records, indicating that 
the agreement had been submitted for recordation. 



3. A BAT unit must be installed and connected to the existing 74-foot trench. 

4. The existing septic tank and the existing dry well are to be pumped free of solution, 
the tops removed and the voids filled clean earth materials. 

If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan or Site Plan, please contact me at the above address or by calling ( 410) 313-
2691. 

R ert Bricker, CPSS, RE SIRS 
Environmental Health Specialist 
Well and Septic Program 

Enclosures (2) 

Copy: Karen Pitsley, AIA, CAPS; Transforming Architecture 
Joseph Gregory, contractor 
File 



upon connection to a public sewerage 
synem. The County Health Officer shall 
have authority to grant adjustments to 
the private sew;ige easement Recordatloo 
o( a revised sewage easement shall not be 
necessary. 

Any changes to a private sewage 
euement shall ~ulre a revised 
percolation certification plan. 

The topography of this pilot Is taken from 
Howard County GIS and Is verified 
accurately represent the relative changes 
on the subject property. 

4. The lot shown hereor, c,;,mplin with the 
minimum ownotrdllp ~th •nd lol 1ru as 
req,.ilred by the MVJllnd Department ol 
EMlronment. 

S. Ariychangesto:ipriv1testw;aieiuSflfflMt 
1hallrequ,irea r evisedpen:ob.tion 
urtiflculonpla11. 

/,;;·· @ 

~ 
, 
l, 

OWNER: MR. & MRS. DAVID BEARES 
13738 BARBERRY WAY 
SYKESVILLE, MD 21784 

+ PERC TEST PIT 
LOCATION - 81 30/ 77 

o PER.C TEST PIT 
LOCATK)N -Ol / 14 /13 

..... 

I certify that the infomw:Jon shown hereon ls based on 
field work performed by me or under my direct 
supervisioo, and is correct, to the best of my knowtedse 
and belief. 

(Jillt/1/ 711 I I 2 
(SIGNATURE) (DATE) 

Approved fot private water and private sewer 
systems. Howard County Health Department 

f,l>t;;;;J('- /ii~ ~ M~ n. 
(SIG TU ) ~ IDATEI 1196 
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THE 
BEARES 

RESIDENCE 

13738 BARBERRY WAY 
SYKESVILLE, MD 21784 

REVISIONS 

12-068 

1/16/201] 

AS NOTED 

PERCOLATION 
CERTIFICATION 
PLAN 




