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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Department Facebook: www.facebook.com/hocohealth
' Twitter: HowardCoHealthDep

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

August 16,2019

Ted Ludicke
12710 Triadelphia Road
Ellicott City, MD 21042

RE: Waiver Approval
12710 Triadelphia Road
Ellicott City, MD 21042

Mr. Ludicke,

This letter is being issued in response to your waiver request dated August 9, 2019. Your request
for a waiver of the Howard County Code requirement for a percolation certification plan has been
approved. The proposed sixteen (16) by twenty-eight (28) foot barn with an eight (8) foot
overhang to replace an existing barn damaged in 2017’s tornado will not be constructed with
conditioned living space. The barn is not located in close proximity to the existing home on a
5.56 acre property and will have little to no impact on the area available for future on-site sewage
disposal system repair.

Any deviations from the proposed work illustrated on the site plan submitted with the waiver
request will be subject to further review by this department. Future proposed improvements to the
property requiring a building permit will require perc testing and a percolation certification plan.

Any questions regarding this decision may be directed to the Well and Septic Program of the

Howard County Health Department.
Respectfylly, (g »

Michael J. Davis
Assistant Director
Bureau of Environmental Health




Ted Ludicke

12710 Triadelphia Rd
Ellicott City, MD 21042
443-545-4847

August 9, 2019
Michael Davis
Assistant Director

Bureau of Environmental Health
Howard County Government

Mt. Davis -

I request that the perc cert requirement be waived for my pending permit to build a small barn on my
property to replace a barn that was severely damaged in 2017’s tornado. The yard hydrant identified
on my permit will not increase flow to my septic located on 5.56 acres as it will be used primarily to
water livestock and provide nominal irrigation. Additionally, no conditioned living space will be
constructed with the pending building permit.

Please find attached site plan for your reference.

Thank you,

Al Sl

Ted Ludicke
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Oswald, Hank

From: Oswald, Hank

Sent: Monday, August 19, 2019 8:00 AM

To: ‘tludicke@yahoo.com’

Subject: Buiiding Permit_Barn_12710 Triadelphia Road

Good morning Mr. Ludicke:

Your waiver request to the percolation certification plan requirement has been approved. You may pick-up your
approved building permit application and site plan anytime Monday through Friday between the hours of 8 a.m. and 5
p-m. It will be ready at the front counter.

You will receive an approval letter from Deputy Director Mike Davis in the mail. Should you have any questions, please
don’t hesitate to ask.

Respectfully,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health

Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)
hoswald@howardcountymd.gov

HOWARD COUNTY
HEALTH DEPARTMENT

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.



