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Description

0
|SFD/ REMOVE AND REPLACE 200 SF RAISED BRICK PATIO AND STEPS**HANDRAILS MAY BE REQUIRED, ;
|SUBJECT TO FIELD INSPECTION™" /4

;rohl Inveiced

Total Paid

Balance

Assigned to Department Current Department

Well and Septic Program
Assigned to Staff Current User
Zack Silvast v

Address * (This section is required.)

New Search Delete Set Primary
O Primary, Street # (start) Direction Street Name Street Type City, State Zip Code Address Status Street Suffix (Direction) Unit Type u
0O® 13533 Paterna... DR High.. MD 20777

Parcel (This section is not required.)

Search Delete Get Address & Owner Set Primary

O Primary Parcel # Book Page Parcel Parcel| Area Land Value Improved Value Exemption Value Legal Description Tract
0 recerd(s) found.

Owner (This section is not required.)

Search Delete Set Primary
O PErimary, Name Mail Address Line1 Mail Address Line2 Mail Address Line3 Mail City, Mail State Mail Zip Code  Phone Country/Regior
0O ® William Farmer 13533 Paternal Gift Dr. Highland MD 20777 us

Applicant * (This section is required.)

Search As Owner As Lic. Prof As Contact

Single Entry Applicant Form
Type *
Applicant v
Primary
Yes v
Full Name o
|
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7/31/286, 2:25 PM

First Name *
Abbey
Middle Name
LastName *
Herman
Organization Name *
Clearwater Landscape
Mobile Phone ((ooqxo-x0cx)
(240) 876-8787
Home Phone (00000630000

E-mail
aherman@clearwaterlandscape.com
Business Phone (p006))xxx-xxxx)

Preferred Channel

—Select- 2
Applicant Address
New Look Up Deactivate Remove
O contact Address ID  Address Type  Address Line 1 City

0 record(s) found.

Custom Fields

DATE TRACKING

Received Date Due Date

713112028 8/14/2026 E

E = - » 5 =

Dates to Complete Received by Food
W — o |
{Number)

Food Review Type Equipment Specification Sheets Submitted

--Select-- v |

Equipment Specification Sheet Received by Comrﬁ;miry ngiane

E

li_nzceivéd_lay Well and Septic

Edit Record By Single

State Zip Primary Recipient Status

FACILITY INFORMATION
Name of Business (dba) *

n/a (Text)
Associated Building Permit Number
| (Text)

Owner Switch Date

=

Does the project include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program.

O Yes O No

Does the project include Private Septic? If Yes, foward to WS Program.

O ves O No

Is this a Prototype Food Service Facility? If Yes, refer to State.

O ves O No
Facility Fax

0 (Text)
Days of Operation )

0 (Text)

Does this project have a Building Permit?

O ves O No

Building Permit Issued Date

|
[ Non-Profit
Does the project include Private Well? If Yes, forward to WS Program.
O ves O No
Does the project include Food Services? If Yes, forward to FP Pregram.
O ves O No
Facility Phone
0 (Text)
Facility Email
0 (Text)

PROPERTY INFORMATION

Water Source Sewage Disposal
--Select-- L -Select-- v

Design Wastewater Flow Permit Type

] -Select-- v
(Number)
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PLAT STATS
Total Number of buildable lots to be recorded  Total number of open space lots to be recorded
0 (Number) 0 ~ (Number)
'[gtgl num_ggg_o\‘_bg_l_k p{rggls to be recorded Total number of lots / parcels to be recorded
0 © (Number) 0 - © (Number)
New buildable lots created Date PLAT signed by Health Officer
LI =
Number) SR .
PLAT Type Date Preliminary Plan Signed by HO
--Select-- v EE!
O Extension Granted
DEVELOPMENT PLANS
Property Type Plan Version
Residential A4 Initial v
Signature Required Engineer
O Yes O No 0
(Text)
Number of paper coples Number of mylar copes
0 0
(Number) (Number)
Number of buildable lots created Number of non-buildable lots created
0 0
(Number) T (Number)
Total Number of Lots Associated Plans
G '
(Number)

WELL AND SEPTIC INTERNAL

State Review Required
O ves O no

Proposed Septic System Type
--Select--

Coordinate State Review

O ves O No

FOOD ESTABLISHMENT FACILITY

Priority Assessment
--Select-- v
License Category
--Select-- )

Licensed Type
~Select— v

FOOD ESTABLISHMENT INFORMATION

Hours of Operation

(Text) O operating Seasonally Only
If Operating Seasonally. What Is the start month?  Are pets allowed in a outdoor seating area?
B  (Text) O Yes O No
Fulll Bar?
O ves O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category  Total Seating Capacity

--Select--
Number of Restrooms

(Number)
Bar Seating Capacity

(Text)

|
(Number)
Interior Restaurant Seating Capacity

(Number)

| |
(Text)

Does the restaurant have outdoor seating

O ves O No

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans26...

EQUIPMENT

Evaluated non NSF, ANSI, CF or other standards

O Yes O No

Number of Walk-In Refrigerator Units
(Number)
Is there a bulk ice machine available

O Yes O nNe

Number of Hand Sinks Available

Description of Refrigeration Units

Description of Walk-n Freezer Units

| | (Text)

Space Limitation

Hood System



Raised Brick Patio & Steps
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CLEARWATER
Landscape & Nursery

9585 Doctor Perry Road
fjamsville, MD 21754

301-607-4480

www clearwaterlandscape.com

Farmer
Residence

14806 Meriweather Dr
Ellicott City, MD

This drawing, the original landscape

designer:
A. Herman

date:
7-22-2026
sheel content:

Raised Patio Plan

revisions
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scale:

Drawing #003326




(8)20"x20" x8" cap
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Residence
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Highland,MD
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R ' Bureau of Environmental Health
3 /‘ﬁ | 8930 Stanford Boulevard, Columbia, MO 21045
- Main: 410-313-2640 | Fax: 410-313-2648
. ‘ Howard County l[ TOD 410-313-2323 | Toll Free 1-866-313-6300
|

"\\ Hcalth Dep artment Facebook: www.facebook.com/hocahealth

Maura J. Ressman, M.D., Health Cfficer

RECEIPT DATE: Izﬁ%‘ousne SEWAGE DISPOSAL SYSTEM P S5 72953

approvaLoATE: i /11 /i (f) PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 13533 Paternal Gift Drive
SUBDWISION:  Paternal Gift Farm ioT: 8 TAXID: 05421748
CONTRACTOR: ). Maurice Carlisle EMAIL:
CONTRACTOR ADDRESS: 19700 Barnesville Road _ PHONE: 301-428-8599
o - i |
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: [0 MDE [7] MANUFACTURER: ;
PROPERTY OWNER:  William Farmer EMAIL:
OWNER ADDRESS: 13533 Paternal Gift Drive PHONE: 240-731-9931
BAT UNIT MODEL: Norweco TNTLP-1000 PUMP SIZE: N/A PUMP TANK CAPACITY: N/A
I
| OPERATION & MAINTENANCE AGREEMENT  DATE SIGNED: DATE RECORDED: }
DISTRIBUTION SYSTEM: [ GRAVITY [] PRESSUREDOSED BEDROOMS: gé aepLicaTioN RATE: (0. 8
! LINEAR FEET REQUIRED: 202 INLETDEPTH: 4.5
| TRENCHES: . TRENCH WIDTH: _2 MAXIMUM BOTTOM DEPTH: 8.5 ]
MINIMUM SPACE
| BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4.5 ;
— ' , — =T
r—L OCATION: | PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
" | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
?40 oftrnn..h exist- no addltlonal ;ann reauired. Pump and properly abandon exssting septlc tank. - I
- l 2. Al CMJ{\ “,3 Znviron ne.w‘\'k\ S_v\‘*\nh aw -.'J\q_,L we X % |
NOTES: F-'; wal Approw o s P aetallatien witlodt KMUledgﬂ et |
! e m@cm«.ﬂt = lee:‘rﬁc_a [ Fermit hag beent [ssued . w8 pfzifis— |
! |
ISSUED BY: _Robert Bricker _ISSUEDATE: EXPIRATION DATE: IL/B’QZ G

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTlON PRIOR TO BE(‘I'NN]NG ANY INSTALLATION
NOTE: COMTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE:  ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

@F?Ecmfuu peamiTissueo € Np OO

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES
DURING BAT INSTALLATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NE'THER 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,
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

MM 5/7GYS
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Eshenbaugh, Melanie

From: Abbey Herman <aherman@clearwaterlandscape.com>
Sent: Thursday, August 13, 2026 3:10 PM

To: Eshenbaugh, Melanie

Cc: Mike Rempe

Subject: RE: B26002653

WARNING!!!

This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Hi Melanie -

Pics below of the well cap secured.

Thanks!
Abbey




ABBEY HERMAN
Lead designer | Clearwater Landscape

9585 Doctor Perry Road ljamsville, MD 21754
301-607-4480 (0) | 240-876-7875 (c)
www.clearwaterlandscape.com

From: Eshenbaugh, Melanie <MEshenbaugh@howardcountymd.gov>
Sent: Wednesday, August 12, 2026 3:41 PM

To: Abbey Herman <aherman@clearwaterlandscape.com>

Subject: RE: B26002653

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Ok please do so that | can approve the permit when | have confirmation of the completion of work. Thank you.

Melanie Eshenbaugh

Bureau of Environmental Health
Howard County Health Dept.

8930 Stanford Blvd. Columbia, MD 21045
www.hchealth.org
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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

2



communication. If you have received this email in error, please notify the sender immediately and destroy
the original transmission.

From: Abbey Herman <aherman@clearwaterlandscape.com>

Sent: Wednesday, August 12, 2026 3:37 PM

To: Eshenbaugh, Melanie <MEshenbaugh@howardcountymd.gov>

Cc: Mike Rempe <mrempe@clearwaterlandscape.com>; Jamie Schinella <jschinella@clearwaterlandscape.com>

Subject: RE: B26002653

WARNING!!!

This email originated from someone outside of Howard County

***%¥DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Thanks, Melanie!

The owners of the home have a plumber coming out tomorrow to address the issue. | will follow up with proof of
completion.

-Abbey

ABBEY HERMAN
Lead designer | Clearwater Landscape

9585 Doctor Perry Road ljamsville, MD 21754
301-607-4480 (0) | 240-876-7875 (c)
www.clearwaterlandscape.com

From: Eshenbaugh, Melanie <MEshenbaugh@howardcountymd.gov>
Sent: Wednesday, August 12, 2026 2:21 PM

To: Abbey Herman <aherman@clearwaterlandscape.com>

Subject: B26002653

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Good afternoon,

After conducting a site visit to the property at 13533 Paternal Gift Dr. (B26002653), the well cap was not
secured (see attached). The well cap/conduit will need to meet current standards in accordance with Health
Dept. code and will need repaired to ensure water potability standards for the residence (condition of the well
does not meet code requirements in COMAR 26.04.04.25) with a potential health risk to the occupants of the
property and presents concerns of groundwater contamination. Please submit to the Health Dept. office
documentation of the well repair via email or mail as proof of completion of the work to move forward with
Health Department building permit approval. Also, we strongly recommend water testing for bacteria/nitrates,
and our Community Hygiene program (410-313-1773) can assist with scheduling water sampling if the property
owner wishes to have the well water tested. Hope you have a wonderful day and thank you kindly.



Eshenbaugh, Melanie

From: Eshenbaugh, Melanie

Sent: Wednesday, August 12, 2026 2:21 PM
To: aherman@clearwaterlandscape.com
Subject: B26002653

Attachments: 11974.jpg; 11972.jpg

Good afternoon,

After conducting a site visit to the property at 13533 Paternal Gift Dr. (B26002653), the well cap was not
secured (see attached). The well cap/conduit will need to meet current standards in accordance with Health
Dept. code and will need repaired to ensure water potability standards for the residence (condition of the well
does not meet code requirements in COMAR 26.04.04.25) with a potential health risk to the occupants of the
property and presents concerns of groundwater contamination. Please submit to the Health Dept. office
documentation of the well repair via email or mail as proof of completion of the work to move forward with
Health Department building permit approval. Also, we strongly recommend water testing for bacteria/nitrates,
and our Community Hygiene program (410-313-1773) can assist with scheduling water sampling if the property
owner wishes to have the well water tested. Hope you have a wonderful day and thank you kindly.

Melanie Eshenbaugh

Bureau of Environmental Health
Howard County Health Dept.

8930 Stanford Blvd. Columbia, MD 21045
www.hchealth.org
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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.



