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
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

Howard County
Flealth Department

APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL
Date Submitted February 17, 2022
12785 Frederick Road, West Friendship, MD 21794
Property Address
; —- 0015 o011 0071 03-291383
Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):

Percolation tests, October 2021; Percolation Certification Plan October 2021 to Present. Building Permit anticipated

to add a bedroom and living space to existing structure.

In the area below, list the specific section of the Code of Maryland Regulations (COMAR] to which a variance is
being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested {Attach a separate sheet if necessary).

Regulation Section Summary and Explanation
1. 26.04.02.04.J.(1) minimum separation distance of 25 feet to all steep

slopes (slopes > 25 percent)

Property Swner's Signature
Health Department Use Only
Reviewed by
HCHD Staff Date
Recommendation: Iy Recqm?edn [ ] NotRecommended
s gl R sfiofan
“"HCHD Supervisor Date

Comments/Conditions:  reduce required minumum separation distance to 20 feet for
trenches proposed as Replacement System

Approved by: /_;:_/{:,H‘.\ /e /}ZIJM:V’ C'G/‘/S’ 3 /10/52;]\

MDE Representative / Date




SUIT PROPERTY

12785 FREDERICK ROAD
TAX MAP: 1S * BLOCK: 11 * PARCEL: T
3rd ELECTION DISTRICT * HOWARD COUNTY, ™MD

439 East Man Street Wesrminster, MDD 21 157-55392
(210) 828- 17920 FAX (&4 10) 848-1721

DRAWN BY:

DESIGN BY:

REVIEW BY:

DATE:

SCaLE: V=ED

LOB NO:

SHEET:

W-3/2/2022-12:57:21 PM-G\2021\202 119 1\PERC\SHEET S\exhibit.dgn--Default
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APPLICATION

.

HOWARD COUNTY HEALTH DEPARTMENT _ ' _ N r  THIAD
BUREAU OF ENVIRONMENTAL HEALTH : S ——TH—L——-_

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043_ ; : DATE 4//#99

TELEPHONE: 461.9933

0.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND _
i HEREBY lPPL‘f FOR T'HE NECESE&RY TEST IN oﬂﬂﬁﬁ T0 CUNmUCT OR REC‘DNST'RUC'“ A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER MDSGN JR.
ﬁkzﬂves- 2oUTEs B4 o _9H2-2340

anu_azss

PROSPECTIVE su'rEri

 ADDRESS - : - PHONE
PROPERTY Loanc;n: : | ' _ | | [%&M [_,5[’ -~ '
susomsion — RIS OAL PrR0LERTY | iR -l
oo s sascaion NE IR T OR JPOLTE, #igq

N -7 S : %
SIZE OF LOT . L AC o : msén.'m;. S/if_ﬁ:ﬁﬁ DULE PUECLLINA

ISINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING.OF THIS PERC TEST APPLICATION I3 NOﬂ»REEUN_DABLE UNDER ANY CIRCU MST'AI.HCESJ ALSO AGREETO COMPLY

WITH ALL MOSH.A REQUIREMENTS IN TESTING THIS LOT. _—@M{

(SIGNATURE OF APPLICANT)

APPROVED BY — : FOR ' DATE

REJECTED BY ; ' ' FOR : 2 . DATE
ir : - I-' --
HOLD PENDING FURTHER TESTS T : DATE

REASONS FOR REJECTION on@ \?"‘? —gq Pf/V\AA/M/ ‘ﬂé.f«ﬁ, lﬂfﬁ.&lw MCJ
Mw\%m @bﬂ” anpvey oeR)
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b)’ /! 4475
Ef :223 f E(g
PERCOLATION TESTING
‘u.'
] ke f‘/
HOWARD COUNTY HEALTH DEPARTMENT Y20
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT TH /s
PO BOX 476 ELLICOTT CITY MARYLAND 21043
TELEPHONE 461-9933 _ DATE ‘%'// ﬂz_’gé)
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
{. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM.
prorerTy owner _JAMES W,  HuDSoN IR.
ADORESS B 1RI128  ROVTE Vo e mone ___APRA~R3I20
PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION:
susowision ___HUPSON.  SRoASTTS wrro. 2 Mot waed)

ROAD AND DESCRIPTION K /2195 POLTE R g

/
TAX MAP _ﬂépqmﬂ' .E e 75_‘
S LAC weeoue SINOLE [APILG DUCLLIN

{SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. A)Zt/ff {/at%/

{SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS roon HOLDING s"’ﬁ Bq RQC EW\:\MV\{I YM—C'I'IEN Un SAJ,ML\QCJQ(L{\J

sola and ﬂaﬂoﬁrmhc locatign, «Ja\]

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD,M.D. . M.PH.
COUNTY HEALTH OFFICER

Director - 461-9956

Waler & Sewerage, Permits - 461-9833
Community Environmental Health - 461-9944
Technical Services - 461-8955

June 15, 1989

Mr. James Hudson, Jr.
12795 Route 144
West Friendship, Maryland 21794

RE: Percolation Testing
Hudson Property
Tax Map 15, Parcel 74

Dear Mr. Hudson:

Percolation testing conducted June 12, 1989 on the above referenced
property indicated satisfactory soil conditioms.

Approval is contingent upon submission by a registered englneer of a

plat showing certified locations of all excavated test holes and a suitable
house and well site.

This should be submitted within sixty (60) days to allow field
verification if necessary.

1f you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,

Craig Williams, Director
Water and Sewerage Program

CW:JR

cc: Tax Assessment Office
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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Sl = TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www hchealth.org
Yo T ] ey Facebook: www.facebook.com/hacohealth
Health Department Ao 7

Maura 1. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME c-)OO \

PROPERTY ADDRESS \c;).j 19 W@d@ﬂ( LQGf \J\) . H}IC (}?ﬂmp <3119y

STREET TO Zip
PROPOSED LOT
TAX Accoum#cg‘_ﬂ&& raxmar D015 erio QD11 parcer O 130 ot wo. size(acres) | .0300
ZONING CATEGORY TIER
PROPERTY OWNER(S) . S AP SO
DAYTIME PHONE CELL EMAIL
maiLnG aporess |} Y U S W&dﬁﬂ(;((_ od Ell ot U\H MmO J e A
STREET CITY, STATE ZIP

APPLICANT W{’&‘i@m(’&{)\\b RELATIONSHIP TO OWNER:
DAYTIME PHONELMOT]Q.\S'J‘C\L\"] CELL emat (N j‘f)h_f W&dw&ph( Lom
maiun aooress 3R [ Py Ld

STREET CITY, STATE ity
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S}:

PROPERTY:
T SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING} O MAIOR O MINOR
01, CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
7(. REPAIR OR REPLACE FAILING OSDS
01 UPGRADE EXISTING OSDS

BUILDING:
).E RESIDENTIAL WITH I’l EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

[ 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

NO

AS A&ICANT, | UNDERSTAND THE FOLLOWING:
s 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.
s THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
s THIS IS A PUBLIC DOCUMENT
| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.
By signature of this application, | hereby grant Howard County Health Deportment officials the right to enter onto the property for the
purpase of inspecting the property as directly related to the requested permit/service.

) 2| |20

SIGNATURE OF APPLICANT DATE

JW 10/29/15
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FILE INQUIRY NOTES
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Maryland On-Site Sewage Disposal System Inspection Report @)

=

\J]
** For this inspection to be considered a proper inspection, all sections must be completed™

Pre-Inspection Information

Property Information

Address: |47 75 [redeciclC (24 |

City: \J. Feiendsh/y MA | [Sate MD|  [ZipCode: 2) 744 |
Permitted # of Bedrooms: 3 | | BuildYear |459 | | Water Supply: wv ¢ (f |
Property Type: Single few by | | If Other: |
Comments: :

Owner Information/ Interview

Last Name: f:'oc,'f o | [First Name: ). v,
Number of Occupants: | |  Number of Years Occupied: |
If Vacant, Date Vacated (mm/dd/yyyy): |
In-Home Business: | |Type: |
Has the Property Recently had a Septic Inspection: | [Date: |
Any Septic System Issues: | | Type: I
Comments:
iDocument Search Information
[Document Request Date: | | Septic Permit Reviewed: |
{ i J_D( @ ™ & Permitted Septic System Components:
Septic Tank: - | [install Year: | [Size: gal |
BAT Unit: | [install Year: | [ Manufacturer: |
Distribution Box: | {Pumping Chamber: |
Absorption Type: [) ¢y v ¢ b | [ Total Trench Length/ Width: Ft |
[Bed Size (L/W): : Ft | [Absorption Component Depth: 7 ¢>  Ft|
Comments:

On-site Inspection

Page 1 of 6



¥

Start Date: J- 177 | | Completion Date: 3 -1 7 |

Crawl Space/ Basement Evaluation
Number of Drain Pipes Exiting Foundation Wall |

[Describe Each Pipe and Source:

[[Does Plumbing Evaluation Confirm all Wastewater is Directed into the Septic System: |

e T —
I = =
ater Treatment :
'Does the House have any Water 1reatment Devices: | [If Yes, Number: |

[Describe each Water Treatment Device:

[f any, where is the Water Treatment Discharge Directed:

Sewer Line Outside of Foundation _
Pipe Material. (¢ 57 1voo~ | [Cracks/ Breaks: | [ Blockage: |

Comments:

|[Grease Trap: ] [Size: ~ (GaF— | _Consteuction: _ |
| | e — —_—
Liquid Level: 74]/’”{' Proper Baffle: |

Comments: __/_
| Septic Tank

Septic Tank: | [ Number of Tanks: { | [ Total Size of Tank(s): (Gal) |

[Type of Tank(s): | [ Construction:C \pder 310 diC.

[Ciquid Lever: J6 W ] [Evidence of High Water Sta'ining: | [ EffiuentFilter. |
[ Iniet Baffle: | [Outlet Baffle: | [Baffle Condition: |
Access: (o © | [Evidence of Ground or Surface Water Intrusion: |

Comments: Sepic Te~ll 53F7 Crom Wl
D(yuf-” 3 Co‘/l’c’ Fﬂ')v"\(ﬂt‘-—((

Towk (s 156" Awey Prom Z'3‘~‘7 scde GFf Home
nylﬂu'( L (9 74 r/{ﬁv’\- ﬂ‘sh’; leLL Oﬁ HJMQ_
(5 16 7 pn gﬂ;,}g*rb\ 2.7 of ,{clmd!

Dry vt . ",
Wit 773" Speee L=y Kemaininy
Tan £ (5 L F QUT

Page 2 of 6



[Best Avaitable Technology nit (8aT)

([BAT Unit: | [_Manufacturer: | | Model: ]
‘\ Power to Contro Pannel: ] |Control Pannel: ] [Control Pannel Alarm: |
& I!East Service Date: | | _Was Last Service Date more than 365 days: |
[_Comments:

{Number of Drainlines leaving Box. | [Distibution Box Lovel ]
Is there Equal Disstribution to Drainlines: | |Liquid Level: |

N [Comments: ,‘
'Pumping Chamber -
Pumping Chamber: | |Access: i

| [Liquid Level: ]
[ High Water Alarm: | [_Atarm Properiy Functioning: | [ _Separate Float Tree: ]
& Pump Elevated off the Bottom of the Tank: | [Electrical Connections: |
Comments:

I ——

Soil Absorption System :

/Absorption Type: | [ Observation Pipes (OP): | [OP Water Depth: |
Trenches Probed: | | Describe Observation: |
Evidence of Surfacing Effiuent. | [Describe: ' |

Comments:

Lﬁ_ﬁ_‘_——*

Other On-Site Disposal Systems (OSDS) Components and Systems

Detail all other OSDS components not covered in the above sections.
Comments:

Page 3 of 6



iHydraulic Load Test

Hydraulic Load Test Performed: | [Testing Volume: ca| [ Elapsed Time: Min]

Comments: %“ e '“‘K'—"S
Dye Test
Suspicious Liquid Discharge on or near the Property: |
Dye Test Performed: | [ Reason: |
Comments:

w

Tank Pump Out
Tank(s) Pumped: | [Number of Tanks Pumped: | |Total Gallons Pumped: |
Any Flow into Tank from Outlet Pipe: | [ Any Groundwater Entering the Tank: |
Does the Tank Appear to be Watertight: |
Comments:

Page 4 of 6



_Summary/Conclusions

Wastewater Collection System
Conveys all Wastewater to Sewer
|Line:

[[] Satisfactory
[] Unsatisfactory
[ ] Satisfactory with Concerns

Sewer Line

B’éatisfactory
(] Unsatisfactory
[] Satisfactory with Concemns

Grease Trap

L] Satisfactory
[] Unsatisfactory
[7] Satisfactory with Concerns

Septic Tank

%‘Sﬂﬁsfactory
Unsatisfactory
[C] Satisfactory with Concerns

[BAT Unit

LI Satisfactory
[] Unsatisfactory
[] Satisfactory with Concerns

Distribution Box

i

] Satisfactory
[] Unsatisfactory
[] Satisfactory with Concerns

Pumping Chamber

[T Satisfactory
[J Unsatisfactory
[[] satisfactory with Concerns

Soil Absorption System

[] Satisfactory
[] Unsatisfactory
[T] Satisfactory with Concerns

All other OSDS components

[ satisfactory
[ unsatisfactory

[] Satisfactory with Concerns

of tha MG

e

- l (

|

ek Jeaks made from BB

loc IC_

In my professional opinion this OSDS is properly functioning base on permitted capacity:

iMy Inspection verifies the OSDS is consistant with the septic permit:

|If listed for sale, does the number of bedrooms advertised match what is legally permitted:

Comments:
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"ATTACH ALL DOCUMENTS PROVIDED BY THE APPROVING AUTHORITY

THIS INSPECTION REPORT DETAILS COMPONENTS AND THE PRESENT CONDITION OF THE ON-SITE
SEWAGE DISPOSAL SYSTEM FOR THE ADDRESS LISTED IN THE PROPERTY INFORMATION

L SECTION OF THIS REPORT. THE CONCLUSIONS OF THIS REPORT DO NOT GUARANTEE OR
[WARRANTY THIS OSDS WILL FUNCTION IN THE FUTURE.

This inspecti

| attest that | have properly completed an inspection of the OSDS at this property. This inspection includes
information obtained from the property owner, or representative, and a document search from the Approving

uthority. | have completed all sections pertaining to components of this OSDS. The conclusions of this
report are my professional opinions based on my training and experience inspecting OSDS.

First Name: f ’)c- e (__[ Last Name: r]wy-w

License Number: o~

|_Signature: M 6\ pate: A~ 4 7-2C
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Background:

Effective July 1, 2022 Property Transfer Inspectors must be licensed by Maryland Department of
the Environment and submit and utlized a standarized changed the certification to a license and added
some on-site disposal system (OSDS) inspection requirements. To meet these requirements MDE has
created a standardized OSDS inspection report. All licensed inspectors performing an OSDS inspection
after July 1, 2022, must complete this report for each inspection.

The report is organized to lead the licensed inspector though the process of a proper inspection.

Inspection Report:

The report template is available on our website and has drop down boxes if you use in the excel
spreadsheet format. When completing the report if information is not known or not available
mark accordingly. The response choices will be yes or no unless specifically discussed below.

Pre-Inspection Information:

To properly perform an OSDS the inspector should contact the approving authority to obtain any
previously permitted OSDS information for the site. The inspector should coordinate with the approving
authority to determine the local process for requesting records and determine the expected time period
for obtaining the documents. Once received the inspector must review all documents to become
familiar with the permitted components of the OSDS. If no documents are available note this in the
comment section. Completing this section completely and accurately will help ensure that the field
inspection, testing, and summary of the OSDS are as comprehensive as possible.

Property Information: Use the physical address of the property you are inspecting, not the mailing
address of your client. If information is unknown, note unknown or not available. The choices in all
categories are simple yes or no except for the categories below select one of the following responses:

Water supply: Well, Public Water, Shared Well, Spring

Property Type: Single Family Home, Multi-Family Home, Commercial, Other. If you select other, please
explain.

On-site Inspection:

This section is organized that the inspection follows the wastewater from the home/business
through the OSDS and final disposal. All subsections within this section must be evaluated and recorded
into the inspection report. The only time a subsection can be skipped are situations where that
component is not part of this OSDS for this site. The inspector shall mark that subsection as Not

Applicable (N/A).

If a BAT is encountered during the inspection, and you are not certified to perform Operations
and Maintenance (O+M) on that specific technology you must contact the vendor, or a certified
contractor to evaluate the condition of the BAT unit.

1



Maryland OSDS Inspection Report Guidance i,

OSDS Testing:

A hydraulic load test shall be performed on the OSDS. This test shall be performed based on the
current occupancy and accepted standard testing methods for OSDS. If the site has a BAT unit, contact
the proper MD BAT vendor before performing the test. Depending on what is witnessed during the
OSDS inspection a dye test may be required to confirm the OSDS is not failing, or that there are no
unpermitted modifications to the OSDS.

After the above testing is completed, the septic tank may be pumped to properly evaluate the
integrity and watertightness of the septic tank if deemed necessary by the inspector.

Summary/Conclusions:

This section will be completed using your professional judgement as a licensed inspector with
what was witnessed during the inspection. Each component must be evaluated unless this OSDS does
not contain that component.

Satisfactory - The evaluated component is consistent with what was permitted and
there are no observable deficiencies.

Unsatisfactory — The evaluated component is not consistent with what was permitted
or there are observable deficiencies with this component that must be fixed/replaced so
that component functions properly.

Satisfactory with Concerns — The evaluated component is consistent with what was
permitted, but it has observable deficiencies that indicate this component is at the end
of its service life.

You must sign the completed report. By signing the report, you are confirming that the report
was completed properly and accurately.
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