
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

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


.website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

July 1,2011 

To: 	 Bruce Burton, LDE, Inc. 
bburton@ldeinc.net 

RE: 	 Perc Cert Comment, Tax Map 28, Parcel 13, Parcel 'A'; A534508 

For further consideration by the Approving Authority, the following plan 
amendment and two (2) notes must be added to the refere'.nced Percolation Certification 
Plan: 

1. Show the path of the waterline from the well line to the clubhouse. 

PRI'OR T'O HEALTH DEPARTMENT APPR'OVAL 'OF A BUILDING PERMIT F'OR A TENANT 

H'OUSE, THE WELL LINE C'ONNECTI'ON AT THE CLUBH'OUSE F'OUNDATI'ON SLEEVE AND AT 

THE WHC, AND THE SEWER LINE C'ONNECTIONS AT THE CLUBH'OUSE F'OUNDATI'ON AND 

AT THE C'ONNECTI'ON WITH THE SHC, MUST ALL BEINSPECTED AND APPR'OVED BY AN 

ENVIR'ONMENTAL SANITARIAN. THE WELL LINE MUST BE 3 FEET DEEP, SLEEVED F'ORAT 

LEAST 5 FEET FR'OM THE CLUBH'OUSE F'OUNDATI'ON, AND' SLEEVED A MINIMUM 'OF 10 
FEET FR'OM CR'OSSING WITH THE SHC, IF IT IS N'OT 1 F'O'OT 'OR M'ORE AB'OVE THE SHe. 

THE ApPR'OVING AUTH'ORITY APPR'OVES SHARED USE F'OR THE CLUBH'OUSE AND THE 

PRIMARY RESIDENCE 'OF THE WELL AND THE EXISTING SEPTIC SYSTEM. THE PRIMARY 

RESIDENCE SEPTIC SYSTEM IS DESIGNED F'OR 450 GALL'ONS PER DAY DISCHARGE. THE 

'OWNER DESCRIBES THE USE 'OF THE CLUBH'OUSE AS F'OLLOWS: " ••• 'OPEN 7 DAYS A 

WEEK, WITH HUNTS SCHEDULED TWICE DAILY ••• THE N'ORMAL HUNTING PARTY 

AVERAGES 3-4 HUNTERS PER SESSION". 

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

Respectfully, 
Robert C. Bricker, CPSS, REHSIRS 
Environmental Sanitarian Supervisor 
Well and Septic Program 

Copy: 	 File 

mailto:bburton@ldeinc.net
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Muth Family LLC 
c/o Phil Muth 

13825 Howard Rd 
Dayton, MD 21036 

443-463-8901 

May 24,2011 

Mr. Robert Bricker, R.S . 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Re: 	 Howard County Game Farm 
13825 Howard Road 

Dear Mr. Bricker, 

Per your request, Howard County Game Farm is pleased to provide the following 
information regarding our operation. 

The Game Farm is located on 150 acres of grassed and farmed fields in Dayton, 
Maryland. We offer guided hunts of our farm-raised pheasants during the hunt season, 
October 1st through April 30th 

. From June through September, the Game Farm is closed 
to hunters while normal agricultural farming occurs. 

During season, the Game Farm is open 7 days a week, with hunts scheduled twice daily 
(gam - noon and 2pm - 5pm/closing). The normal hunting party averages 3-4 hunters per 
session, with the option of being guided. 

The clubhouse is open during the hunt season, providing our clients with a heated 
gathering area, restroom facilities, cold bottled beverage service and hot coffee. The 
clubhouse does not provide anyon-site food preparation or service. 

Should you :~ aiJlJlj{ase call me 

J. Pht· ut wner 

cc. Bruce Burton -LDE 



'" .. /4· . 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
' . ~£i~ 

{/ (410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

. Health Department~ 
Peter 1. Beilenson, M.D., M.P.H., Health Officer 

May 6,2011 

To: Bruce Burton, LDE, Inc. 
bburton@ldeinc.net 

RE: Perc Test Report, Tax Map 28, Parcel 13, Parcel 'A'; A534508 

Percolation testing was conducted on the referenced property on April 27, 2011. 
The purpose for conducting these percolation tests was to delineate a septic reserve area 
for an anticipated new tenant house, and for potential expansion of the existing septic 
reserve to accommodate discharge from a described 'clubhouse' use on the subject 
property. 

All percolation tests conducted were standard tests, measuring rate of fall for a 
pre-wet period followed by measurement and recordation of the time required for the 
water level to drop 1 inch. Soil conditions either satisfactory or unsatisfactory for onsite 
wastewater disposal were observed at the specified test locations. Areas that may be 
included in a septic reserve are represented by test locations having satisfactory soil 
conditions. The area of the septic reserve must be at least 10,000 square feet, though 
Howard County Code [3.805.A.2.x] requires that the area be large enough to 
accommodate an initial drainfield and two repair drainfields for the planned residence. 

For the proposed tenant house, test holes were dug near staked locations #1, #2, 
#3, #4 and #5. The soil materials tested and observed at these locations have textures of 
sandy loan, loamy fme sand, and loamy sand, all with few stones. Satisfactory soils 
conditions for wastewater treatment and disposal occurred at all five locations. The 
percolation rate for the entire area is moderately-rapid below 4 feet depth. 

Three holes, #7, #8 and #9, were dug near the septic reserve area that is 
intended to serve the existing residence (13825 Howard Road) on Parcel 'A' . The soil 
materials tested were fine sandy loams, generally occurring below 3 feet depth and 
having a moderately-rapid to moderate percolation rate. Satisfactory soils conditions for 
wastewater treatment and disposal occurred at all three locations. 

A non-permitted conduit to convey wastewater discharge from a structure 
described by the owner as a "clubhouse" has been joined to the residence SHe. The 
location of this connection is required on the subsequent Percolation Certification Plan, 
and an inspection of the pipe connections at the structure and at the SHC may be 
required. 

mailto:bburton@ldeinc.net
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The owner is required to submit to the Health Department, a signed written 
description of how the clubhouse is utilized, including a summary of activities and the 
maximum number of persons that may be expected to utilize the facility on any given 
day. 

The Health Department will determine if the residential and 'clubhouse' uses 
may continue to share the same septic tank, distribution trenches and septic reserve area, 
or if the uses must be separated. At the very least the owner may expect that additional 
distribution trench (i.e. additional soil absorption area) will be required to accommodate 
the current and expected discharges. 

Field data collected are shown on two Percolation Test Worksheets enclosed 
with this letter. Recommended Inlet and Trench Bottom depths, and Usable Sidewall all 
are based on observed soil properties and characteristics at respective test locations as 
well as the particular soils materials tested. The values for the drainfield parameters will 
be established during the Percolation Certification Plan process, and then maintained in 
the Health Department file for the subject property. 

Additional field review of well or septic system conditions may be required at 
any time during this process. 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. 

Respe~~~l~,/)O . 

~~J0~ 
Robert C. Bricker, CPSS, REHS/RS 
Environmental Sanitarian Supervisor 
Well and Septic Program 

Copy; 	 Phil Muth, Muth Family LLC 
File 
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LDE, Inc. LEITER OF TRANSMIITAL 
Engineers • Surveyors • Planners 

Historic Carriage House Date: 3/16/2011 Job No. 10-013 
7520 Main Street • Suite 203 Attention: 

Syke5ville. Maryland • 21784 

(410)795-6391 - (410)795-6392 - Fax(410)795-9540 RE: THE OAKS AT BRIDLE CREEK 

Parcel A - Tenant House 

To: Howard County - Health Department Perc Application Plan 

Bureau of Environmental Health · 

Well &Septic Program 

7178 Columbia Gateway Drive 

Columbia, Maryland 21046 

~')
WE ARE SENDING YOU D. UNDER SEPARATE COVER VIA_ ___ ___~ATTACHED 
THE FOLLOWING ITEMS: 

o SHOP DRAWINGS o PRINTS o COPY OF LETTER o SAMPLES 
0 ___ _ ____o CHANGE ORDER o PLANS o SPECIFICATIONS 

COPIES DATE No. DESCRIPTION 

2 Mar. 11 - Percolation Application 

2 Mar. 11 2 Percolation Application Plan 

1 Mar. 11 - Check for ­ Percolation Application Fees 

REASON FOR TRANSMITTAl CHECKED BElOW 

xxxxxx FOR APPROVAL APPROVED AS SUBMITTED 
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REMARKS 
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PLEASE NOTIFY US AT ONCE IF ENCLOSURES ARE NOT AS NOTED. 
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rif//#~ 	 Bureau of Environmental Health 
--/~-<.~--

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
~/ (410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org ~ Health Depmilnent\~ 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

May 6, 2011 

To: 	 Bruce Burton, LDE, Inc. 
bburton@ldeinc.net 

RE: 	 Perc Test Report, Tax Map 28, Parcel 13, Parcel'A'; A534508 

Percolation testing was conducted on the referenced property on April 27, 2011. 
The purpose for conducting these percolation tests was to delineate a septic reserve area 
for an anticipated new tenant house, and for potential expansion of the existing septic 
reserve to accommodate discharge from a described 'clubhouse' use on the subject 
property. 

All percolation tests conducted were standard tests, measuring rate of fall for a 
pre-wet period followed by measurement and recordation of the time required for the 
water level to drop 1 inch. Soil conditions either satisfactory or unsatisfactory for onsite 
wastewater disposal were observed at the specified test locations. Areas that may be 
included in a septic reserve are represented by test locations having satisfactory soil 
conditions. The area of the septic reserve must be at least 10,000 square feet, though 
Howard County Code [3.805.A.2.x] requires that the area be large enough to 
accommodate an initial drainfield and two repair drainfields for the planned residence. 

For the proposed tenant house, test holes were dug near staked locations #1, #2, 
#3, #4 and #5. The soil materials tested and observed at these locations have textures of 
sandy loan, loamy fine sand, and loamy sand, all with few stones. Satisfactory soils 
conditions for wastewater treatment and disposal occurred at all five locations. The 
percolation rate for the entire area is moderately-rapid below 4 feet depth. 

Three holes, #7, #8 and #9, were dug near the septic reserve area that is 
intended to serve the existing residence (13825 Howard Road) on Parcel 'A' . The soil 
materials tested were fine sandy loams, generally occurring below 3 feet depth and 
having a moderately-rapid to moderate percolation rate. Satisfactory soils conditions for 
wastewater treatment and disposal occurred at all three locations. 

A non-permitted conduit to convey wastewater discharge from a structure 
described by the owner as a "clubhouse" has been joined to the residence SHC. The 
location of this connection is required on the subsequent Percolation Certification Plan, 
and an inspection of the pipe connections at the structure and at the SHC may be 
required. 

mailto:bburton@ldeinc.net
http:www.hchealth.org


Bricker, Robert 

From: Bricker, Robert 

Sent: Friday, June 03, 2011 12:30 PM 

To: 'Bruce D. Burton' 

Subject: Muth perc cert 


Bruce, 

These items are indentified as required edits or additions on the submitted perc cert. 


1. On Sheet 1 the existing septic reserve had not been shown with the area to be added for the clubhouse use. 
2. On Sheet 1 add a note astating that use of the well is shared among the primary residence and the clubhouse. 
3. On Sheet 3 (and on Sheet 1) show a 'buffer' 5 ft- to- 10 ft width, between the septic reserve areas for the 

primary residence and the clubhouse. 
Robert Bricker, REHSjRS 

12:30 PM6/3/2011 12:30 PMllBricker, Robert 1 



APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) _____________________________ TEST TIME 


AGENCY REVIEW: ____________~________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: . 
o CONSTRUCT NEW SEPTIC SYSTEM(S) }!!L NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION 'jI. NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE I~ 
)l RESIDENTIAL WITH 9 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) MV!~ fA~lt.'1 l,.L.C ! fHH.. ~\JrH , \A~H~\~ MeM~~ 
DAYTIME PHONE "0\. 'b~'r. 'bqO\ \ CELL A.43. 4GQ. ~t71 FAX __-____ 

MAILING ADDRESS \?~'V~ H£)WA~p ~At> DAJTOH ~t> ~tO~ 
STREET CITYITOWN STATE ZIP 

APPLICANT \.-\2t:., \NC.q' e;rgJ?e-- \?>v~TUN «ve 
DAYTIME PHONE A\O.1ttB. ~2>ql CELL ~le? ~J4-. G'3G3 FAX MO·715.Q54P 
MAILING ADDRESS __--=-______-:------------------------:-=-=-,.--------___:--=------­

STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVE/FRIEN D REALTOR ~T 
PROPERTY LOCATION . D..~ '"'I..~ J""t7fo! C.v o I • 

SUBDIVISION/PROPERTY NAME THe. OA'60 ~T V~\V ~ Vr~~~ LOT NO. (;A.Wt. ~ 
PROPERTY ADDRESS t3~z.; 'nOW~t) RD~t> OAm~, Mt) ~tt'~~ 

STREET TOWN/POST OFFICE 

TAX MAP PAG E(S) ------'C'JJb--=--_ GRID 1 PARCEL(S) \'3 PROPOSED LOT SIZE ~ At . 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 1?N 
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 


7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


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



TEST # DEPTH START 

TEST HOLES USED IN SDA,_-""c:t..-£.! \l C..L__~__ 

, 7 ' 
TRENCH WIDTH .1. INLET DEPTH ~ MAX. BOT DEPTH ------"'''---_ 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

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


·website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

August 16,2011 

To: 	 Bruce Burton, LDE, Inc. 
bburton@ldeinc.net 

RE: 	 Perc Cert Comment, Tax Map 28, Parcel 13, Parcel 'A'; A534508 

For further consideration by the Approving Authority, the referenced 
Percolation Certification Plan must be amended with the following corrections, deletions 
or additions. 

1. 	 Sheet 1, LEGEND: 

a. 	 Delete entry for' well box', as there are no well boxes being proposed on 
Parcel' A'. 

b. 	 Correct the symbol for "existing well". 

c. 	 Correct the symbol for "proposed tenant house". 

d. 	 Correct the symbol for "proposed primary well". 

2. 	 Sheet 1, tenant house location on plan: delete "well box" label. 

3. 	 Sheet 1, Note 4: suggest more clarity in wording, e.g., wells and septic systems 
within 100 feet of the proposed project area have been shown. 

4. 	 Sheet 1, Note 7: delete. 

5. 	 Sheet 2, LEGEND: 

a. 	 Add the term "-PASS" to 'percolation test location' entry. 

b. 	 Delete entry for 'well box'. 

c. 	 Delete entry for "existing well". 

d. 	 Correct the symbol for "proposed tenant house". 

e. 	 Correct the symbol for "proposed primary well". 

6. 	 Sheet 2, plan: Delete "well box" label. 

7. 	 Sheet 3, LEGEND: 

a. 	 Add the term "-PASS" to 'Percolation Tes.tLocation (5/2007)' entry. 

b. 	 Edit the "Water Test Location" as follows, 

mailto:bburton@ldeinc.net
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• 


1. Change initials in symbol from "W T" to 'F' 

11. Change entry to Percolation Test L0cation 

111. Add the term "-FAIL". 

c. Add the term "-PASS" to 'Percolation Test Location (4/27111)' entry. 

d. Add an entry for "Percolation Test Location Not Completed", and utilize a 
symbol different than the other three perc test entries. 

1. Apply this symbol to location labeled "Not Dug" 

11. Change the label to NOT COMPLJ;:TED (HIT WATER LINE) 

e. Delete the entry for well box as these were approved as discrete proposed 
alternate well locations and existing well location. 

f. Delete the entry for "proposed primary well". 

8. Sheet 3, plan: Delete "ex well box" label and symbol (re: lines, triangle). 

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

Respectfully, 
Robert C. Bricker, CPSS, REHS/RS 
Environmental Sanitarian Supervisor 
Well and Septic Program 

Copy: File 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

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

. website: www.hchealth.org 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

August 30, 2011 

To: 	 Bruce Burton, LDE, Inc. 
bburton@ldeinc.net 

RE: Legend issues on Perc Cert. The Oaks at Bridle Creek Parcel 'A' Tenant 
House and Clubhouse; A534508 

Issues remain concerning the LEGEND on, the referenced Percolation 
Certification Plan. The following corrections, additions, or deletions are needed. 

SHEET 1 

1. 	 'Proposed Sewage Disposal easement': a different symbol is used on the plan than 
in the legend; the symbol in the proposed area on the plan is oriented in a different 
direction. 

2. 	 'Existing sewage disposal area': Make symbol in legend and on the plan to match 
accurately. (The symbol in the Legend appears to be dashed lines with periodic 
solid lines, whereas on the plan the lines are all dashed.) 

3. 	 'Soil Divide': re-title as "Soil Survey Delineation"'. 

4. 	 25-foot contour 

a. 	 appears to be presented as a solid line in the legend and as a dashed line on 
the plan. 

b. 	 confusing, probably unnecessary as the 1 O;foot contours are presented in 
conjunction with the required 2-foot contours. 

5. 	 "Existing 5' contours": Also confusing as the symbol is very similar to the 
required 2' contours presented on the plan. Probably not needed. 

6. 	 Existing 10' contour, add this as a LEGEND entry with the proper symbol. 

7. 	 Existing 2' contour, add this as a LEGEND entry with the proper symbol. 

8. 	 'Existing well': an open circle is shown in the Legend, and on the plan the circle 
is filled in. Correct entry for accuracy and consistency. 

SHEET 2 

9. 	 'Proposed Sewage Disposal easement': two different symbols are used on the 
plan, and both differ from the example in the legend as the symbols in the 
proposed areas on the plan are oriented in a different direction. 

10. 'Existing sewage disposal area': DELETE, none shown. 

mailto:bburton@ldeinc.net
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11. 'Soil Divide': re-title as "Soil Survey Delineation~'. 

12. 'Existing 10' contour', correct the number in the Legend symbol. 

13. 'Existing 2' contour', delete the number in the Legend symbol. 

14. 'Building Restriction Line': correct the symbol in the Legend to more closely 
match the symbol on the plan. 

SHEET 3 

15. 'Existing sewage disposal area': the symbol in the legend is oriented in a different 
direction than the symbol on the plan in the existing area shown on the plan. 

16. ' Soil Divide': re-title as "Soil Survey Delineation". 

17. 'Existing 10' contour', correct the number in the Legend symbol. 

18. 'Existing 2' contour', delete the number in the Legend symbol. 

19. 'Existing well': maintain consistency with the symbols on SHEET 1. 

20. 'Building Restriction Line': correct the symbol in the Legend to more closely 
match the symbol on the plan and label the delineation on the plan as 'BRL'. 

21. SHEET 3 plan: eliminate (re: delete) the term 'existing' from label for dry well, 
leaving "dry well previously abandoned". 

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

Respectfully, 
Robert C. Bricker, CPSS, REHSIRS 
Environmental Sanitarian Supervisor 
Well and Septic Program 

Copy: File 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hcheaIth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

August 16, 2011 

To: 	 Bruce Burton, LDE, Inc. 
bburton@ldeinc.net 

RE: 	 Perc Cert Comment, Tax Map 28, Parcel 13, Parcel'A'; A534508 

For further consideration by the Approving Authority, the referenced 
Percolation Certification Plan must be amended with the following corrections, deletions 
or additions. 

1. 	 Sheet 1, LEGEND: 

a. 	 Delete entry for' well box' , as there are no well boxes being proposed on 
Parcel ' A' . 

b. 	 Correct the symbol for "existing weli". 

c. 	 Correct the symbol for "proposed tenant house". 

d. 	 Correct the symbol for "proposed primary. well". 

2. 	 Sheet 1, tenant house location on plan: delete "well box" label. 

3. 	 Sheet 1, Note 4: suggest more clarity in wording, e.g., wells and septic systems 
within 1 00 feet of the proposed project area have peen shown. 

4. 	 Sheet 1, Note 7: delete. 

5. 	 Sheet 2, LEGEND: 

a. 	 Add the term "-PASS" to 'percolation test location' entry. 

b. 	 Delete entry for 'well box'. 

c. 	 Delete entry for "existing well" . . 
d. 	 Correct the symbol for "proposed tenant house". 

e. 	 Correct the symbol for "proposed primary well". 

6. 	 Sheet 2, plan: Delete "well box" label. 

7. 	 Sheet 3, LEGEND: 

a. 	 Add the term "-PASS" to 'Percolation Te~ Location (5/2007)' entry. 

b. 	 Edit the "Water Test Location" as follows,' 

mailto:bburton@ldeinc.net
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1. Change initials in symbol from "W T" to 'F' 

11. Change entry to Percolation Test Location 

111. Add the term "-FAIL". 

c. Add the term "-PASS" to 'Percolation TestLocation (4/27/11)' entry. 

d. Add an entry for "Percolation Test Location Not Completed", and utilize a 
symbol different than the other three perc test entries. 

1. Apply this symbol to location labeled "Not Dug" 

11. Change the label to NOT COMPLETED (HIT WATER LINE) 

e. Delete the entry for well box as these were approved as discrete proposed 
alternate well locations and existing well location. 

f. Delete the entry for "proposed primary we)l". 

8. Sheet 3, plan: Delete "ex well box" label and symbol (re: lines, triangle). 

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

Respectfull y, 
Robert C. Bricker, CPSS, REHSIRS 
Environmental Sanitarian Supervisor 
Well and Septic Program 

Copy: File 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

July 1,2011 

To: 	 Bruce Burton, LDE, Inc. 
b burton@ldeinc.net 

RE: 	 Perc Cert Comment, Tax Map 28, Parcel 13, P~rcel 'A'; A534508 

For further consideration by the Approving Authority, the following plan 
amendment and two (2) notes must be added to the referenced Percolation Certification 
Plan: 

1. Show the path of the waterline from the well line to the clubhouse. 

PRIOR TO HEALTH DEPARTMENT APPROVAL OF A BUILDING PERMIT FOR A TENANT 

HOUSE, THE WELL LINE CONNECTION AT THE CLUBHOUSE FOUNDATION SLEEVE AND AT 

THE WHC, AND THE SEWER LINE CONNECTIONS AT THE CLUBHOUSE FOUNDATION AND 

AT THE CONNECTION WITH THE SHC, MUST ALL BE INSPECTED AND APPROVED BY AN 

ENVIRONMENTAL SANITARIAN. THE WELL LINE MUST BE 3 FEET DEEP, SLEEVED FOR AT 

LEAST 5 FEET FROM THE CLUBHOUSE FOUNDATION, AND SLEEVED A MINIMUM OF 10 

FEET FROM CROSSING WITH THE SHC, IF IT IS NOT 1 FOOT OR MORE ABOVE THE SHC. 

THE ApPROVING AUTHORITY APPROVES SHARED USE FOR THE CLUBHOUSE AND THE 

PRIMARY RESIDENCE OF THE WELL AND THE EXISTING SEPTIC SYSTEM. THE PRIMARY 

RESIDENCE SEPTIC SYSTEM IS DESIGNED FOR 450 GALLONS PER DAY DISCHARGE. THE 

OWNER DESCRIBES THE USE OF THE CLUBHOUSE AS FOLEOWS: " ...OPEN 7 DAYS A 

WEEK, WITH HUNTS SCHEDULED TWICE DAILY...THE NORMAL HUNTING PARTY 

AVERAGES 3-4 HUNTERS PER SESSION". 

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

Respectfully, 
Robert C. Bricker, CPSS, REHS/RS 
Environmental Sanitarian Supervisor 
Well and Septic Program 

Copy: 	 File 

mailto:burton@ldeinc.net
http:www.hchealth.org


~wardcounty APPLICATION
\t ~ealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) ____________________________ TEST TIME ()JP .~ 
AGENCY REVIEW: _____________________________________________ 


DO NOT WRITE ABOVE THIS LlI\JE 

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

CHECK AS NEEDED: CHECK AS NEEDED: . 

o CONSTRUCT NEW SEPTIC SYSTEM(S} )l!l NEW STRUCTURE(S} 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S} DYES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION ;a NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE lit"" 
)l RESIDENTIAL WITH . 2 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) lAvrH tAlA'\,,'1 \,l,C I rio-Ill.. ~\Jrr\ , \A~~AG\~ Me.M~~ 
DAYTIME PHONE -,0\. <bl)Jr. '6qv\ ' CELL A.A6. ~? Mt7\ FAX __-____ 

MAILING ADDRESS \'1" ~-z,~ HOWAt<.'D ~At> DAWH M't> ~lOP6 
STREET CITYITOWN STATE ZIP 

APPLICANT. \.-Q~. \t'U~J'.10 ?;ygJve-- ?>vE-Tt7N ,ve 
DAYTIME PHONE A.lO. itt!)· G3ql CELL A.\O. ~Jk. G'3G5 FAX MO. 7ttS. Q54P 
MAILING ADDRESS -----==-==------------------=-:c~=-:-:-:-7-------=:_==----=

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~T 
PROPERTY LOCATION . D..10\"" ~ ~~ 4-!. t!:J..; o I I 

SUBDIVISION/PROPERTY NAME TH e OA'6C; f.r Vi' V"'"1:. Ve;:::; ~r- LOT NO. ~~~'eL. 'A 
. PROPERTY ADDRESS \3~z.; 'nowAF-~ ~1t-.V OAm~ I M!) '2..\o~B 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _'llb--'-___ GRID 1 PARCEL(S) \'3 PROPOSED LOT SIZE ry,O At . 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT . 11M 
. HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 


7178 COLUMBIA GATEWAY DRlVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4"MD-DHMH 


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

. "'. ..... : .,.~ , : .' " . . "- " ';~"' '' .~ 

http:t'U~J'.10


r-33~) ~~~ 
FILE INQUIRY NOTES 
















