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APPI.ICATION FOR VARIATICE

rO @MAR O]{$TE WAIEN/SEWER FOR MDE APPiOVAL

Fdrdr 17, 20?2
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Provide a brl€l site hliory including pteviously submitt€d afld active plans wllh the Heahh D'partm€nt or tfie

iounty (rubaMtion pf"n., p"rc test appllcations, Buildlng Permit appli6tlons):

P€rco;bn tgsts, Ocobor 2oal : P"*htio,! C"'tlf*tion Plt odob* 2021 b

to add a b€droom and livlng space to €xisling slrt|clure'

tn the area b€low, list the speclflc secrion ot the code of Maryla nd ResulattoB (coMAR) to whl6h a varlance is

i.-r"g tiqi*iJ i"i pr*ri! a bdef summarY of th€ regulauon and an explanation ot wfiy the variance ls being

r€quested (Attach a sep.rat€ sheet If n€c€ssa.y)'

RetulationSection Summary and Explanation

l 26.04.02.04.J.(l) minimum s€paration distancs of 25le€t to all steep

slopes {sloPes > 25 Petcent}

2.

Health Department Use OnlY

.) / to /aa{ . LEi s

I lrrrr:tttl ( rttttllr
I lcilltll l)cPltfllllcllI

tl

cohm€nts/condltions: reducs tequired minumum separation distanc€ to 20 teet for

lrenches proposed as Hgplac€ment Systgm
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t€w^ro couNtY HE^L?H O€PtttitEfal
arm^U oF €Nvliol||l|E{r t SElLtH
.o rox.76 €Llrcorrcfy {^ifL^xo 2ro.1

1lt iia@urtr Ha Lllr orrEat
at(EotYctw l fiLlxD

I aailaY. ltttY tor IriE ll€c€lclir rtit !l OiDCi rO consftct Oi iEcOl{iriucn l SEtv Ca OtSrOsA! SYSI:..

,io,rrfi of,n.r Jart,i'Fa w. HuosoN TR.

La lLA cED' bl .f Weq
4."4a:r':7:96

.rnA.^,

orsratcr ---WB2--
o^r, ?/te/aq

!oa,.e I7 tq14{ EO/TF Hl44 n&,. ,44e-234o

a,s,o,or HupgoN P.?ot4Rj+ ..* a. lUn[ uantr

1^x,P q),5 
P^K.L av (.zs-

"un.- I AC
rsr|.cra r^rtly of€LLRG 0. corrarclt,

t|g stsrErl I'Ysr llED UNDER lHlS ltPlrcrrtorl ls ..cc€PlralE orl Ly urii! puDLtc F^crlrl€s sacotE Av^rltlr I I FuLt y unoEist^ND tltE

tEE Cotrr'lEclEo wlrH IHE Flllnc ot rllls PEFC lEsr APPIICAIION ts XoN.REFu'IDAALE U,IDER Any CttcursratcEs I ltso AGREa to corplt

wrx 
^L! 

sos.H.^. REoulREMENrs n r€srNc iHrs Loy ,/4r./( Z 114 //
tst6tl^.ll,,iE or 

^PPt.lcANl

NCj(D ttroDr6 luiBri rt5r5

THIS IS NOT I\ PERMIT



T
t
I

5ru

t

Prry

Lo{${

/4.\(6v
o-*pk-reS

Ir cl l"-
*!tS ft) a*,

itnn, lonna

6/du'
'ob,L1t!:. W4

*tL t
A

t*-r

_LA - - t-,
Llr\4, I :

?r
(l^r,

,l;

/ii L6t4

cu*lr-

\*
6V

$a -,WYI @

-L *\gs
a\

y'..1"

(D

fio€rfi ionrH (d€ lDJo{rNG

W r,l,l

*41116

tA-\
soirr6rr.r

W-b';lll* I

I l^|1 5^ I

la l'- I

Itts"/o I

lhtovt* |

14 +r^q I

lu* |IItl
L*J

a-5'o

5,0'B.o

l7n

t*.9,LY?o

k$u*l

: O-A{ W,
r .,{l

,A.S -tl Pd'
5a
{tl
14f

, r3.o 601

A4b hr 6t
fu"

z,o - Tr-sa
fr lry-
&tl.l
brdrt*
(t- aa<ot

@w

ir*k1rf b-)



HOWARD COUNTY HEALTH DEPARTMENT

B!..au ol Envi|orynsntal Heanh

3525 Ellicolt Mills orivo
Elli.ott CilY Maryland a043

li:Hi",:"t*il'3mu*x,,"
June 15, 1989

M!. JaEes Hud6on, J!.
I2795 Rout€ 144
gest Fr iend ship, ltaryland 21794

RE: Percolation Testr'ng
Hudson ProPerty
Tax Map 15, Parcel 74

Dear Ur. Hudson:

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

Approval is contingent uPon suboission bv a registered engineer of a

plat showing certitied locitions of all excavated test holes and a suitable
house and iJe l1 site.

This should be sub$itted within sixtv (60) davs to a1loP field
ver if ication if nec€ssa!y.

If you have any questions regardina thi6 natter, Please feel free to
contact oe at the above address ot bv calling 461-9933.

Vely truly you!s,

f1 -\^n\-^-,|.1 1-^/ (J42\r__
Claig l|il Iians, Ditecto!
l,later and Seiterage Plograa

C}I: JR

Percolation testing conducted June 12, 1989 on the above referenced

Tax As sessrent 0f f ice
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Bureau of Environmental Health
8930 Stanford Bouleva.d, Colunb,a, MD 21045

Main: 41G31'2540 | fax: 41G3112648
IDD 41e313-2323 | Toll rtee 1-8663116300

wwld..lth.olg
Fadbool. ww-t.eh@k,@m/h@h.alth

Twittei HMrdcoHerthoeP

Maural. M.D,, Health Officer

APPLICATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTYADDRES5

,* o..oun., o $[$p- rxuep 0Ol5eruo DI p.qrctt O l3o ror rc.

ZONINGCATEGORY

PROPERWOWNER(S)

DAYIIME PHONE

MAILINGADDRESS

APPLICANT

DAYTIME P

MAIUNGADDiESS
SIiEET

I HEREBY APPLY FOR THE NECESSARV TESnNG/EVAIUATION PiIOR TO ISSUANCE Or SEWAGE DISPOSAI SYSTIM ?ERMlTlSl:

a SUBDlVlslONl NlJMBti Ot LOIS IttClUDl|lG R€5|oUE: 

-

5USO|V|SION CLAsSTFICAIION (PE8 OEPr. OF 

'IANNING 
ANo ZONrilG) tr MAIOR

!, CONSIRICT NEW OSDs ON UNDEVELOPED LOT

X R€PAIN OR REPLAC! FAILINGOSDS
' . UPGMD! OGIING OSOS

BUrLOy,rG: 
' I

X ntsrogl,lrtr wrr L{ Extsrr',lc oR PRoPosEo BtoaooMs lN IHLcoMPLETeDSTRUCTURE

.coMMEBciAr{Pnov|oEDETAILoFTvP.oFU5EANDNUMBERSoFEMPI.oYEEs/cusroMERsoNACCoMPANY|NGPLAN]

IS THE PNOPIqTY WIHIN 25OO FIIT OI A Y REsFFVOR?

ir. YEs

X"o
AsAFpLrcaNT, I UNDERsTANDTHEFoLtowING:
. THIS APPUCATION IgVAUD TORTWO(z) YEAAS FROM DATE OF FEE PAYMENTAND APPROVAL lS BAsED UPON HEALTH

OFIICERSIGNATUiE OF A P€RC CERTIFICATTON PLAN PRIORTO E(PIIATION OF THIS PIRMIT'

THE APPLICATTON FEI IS NON.REfTJIIDABLE

THIS APPLICATION MUST BE ACCOMPANI€D BY ALI APPUCABLE FIES AND A SUIIABLE SITE PLAN

THI5ISA PUAUC DOCUMENI

PROPOSED LOT

srzE (ac8Es) t.oJ@

B MTNOR

IN OROER TO BE PROCESSED

TIER

rEL I dedara lt't I an ti€ wn€t ol the

p;oper, o, dlty authodzed to mak rnB apptkatid o. behatf ot the own.r. t .gr.e io .onpty wtth a[ applclbte stare .nd cdnty

ii stgndte ol thrs opptiecno4 ! h$eby gft,rr Howord county H.otd, oep't',ent ott icl th. tight to entet sto the pmpert larthz
pupo*o!ing?dt grhe ptuPe o.dye. v ftlcaedto he rcq@s'td Penitlervlee

516NA'I.IRE OF APPLICANT

FIor.vard C'ounty
Hralth f)epartnretrt
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FILE INQUIRY NOTES
R4.

REST'LTS OF RE\IEW FOR FILE
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Maryland On-Site Sewage Disposal System Inspection Report

- For lhi6 inspection to be consldered a proper inspection, all seclions must b€ completed*

On€ito lnsDscfon

Page 1 of 6

Zipoode: )177
Build Year lq5 water Suppv: 

',v 
/ I

lf Other

Pe.mitted # of Bedrooms:

First Name: J; {,"
Numb€r of Y€ars OccuDied:

Date:

Type:

LastName:1o.,7

Number ofOccupantsl

lf Vacant, Date Vacated (m

Has the Property Recently had a Septic Ins@tion:

Seotic Permit Reviewed:

Size: 9al

InstallYear: Manutaclurcr:

Pumping Chamber:

Total Trench Length/ Width: Ft

Absorption Component Oepth: / Z) Fl



Z^k r<
0ty,nct t

0ryu'tr
hJ l? a-

Completlon DaF: J -

)'3" 51t.,- k\ ('*"^:,

Confr& all Wastewater is Directed into the

or lnt usion:

5<P1;<- 7.^L
[it1 s.' t' tl 'a

53i7
bqh f rv'-' w,-( (

Tc^",E 12 tl(n be'1

Page 2 of 6

t t'G'
e"7 "



Observalion

Onsit ltbposal SysterE (OSDS) Compomnts and ayBGrns

Detail all other OSDS componenb not cov€red in the above sections.

Page 3 of 6



I tme:

-l c.aL I tc'\i3

icious Liquid Dschaige on or near the

Number of Tanks PumDed: Total Pu

Groundwater Entering theFlow into Tank from Oudet

Does the Tank ADDear to be

Page 4 of 6

OSDS Testino



Summa

Page 5 of 6



ATTACH ALL DOCUMENTS PROVIDED BY THE APPROVTNG AUTHORITY

TIS 
INSPECNON REPORI DETAILS COMPO-NENTS AND THE PRESENT CONDITION OFTHE

ry1:S :F*,fj""J:l_.Mj9jJl1E_19?$9t L,si;D iN i#il;ili1&'iniillor',ro,,ornoN_oF-rHrsREpoRr.ruecoucrusroruCoEirsriep6iliici-rudi'iffi fi H;;?^MNTY THIS OSDS WILL FUNCTION IN THE FUTURE,

j:JLTf:"::ll*::r,,:J:t_"::^T.:j"11?91 or tuncrion and is nor an evaruarion that the sysrem meers
:ff,:::1"",:"',::ll"j,:::^,rl:,"y.TJ,p!" ":,":",i,_r,t,*"ip""","il;ffi#lJil:5iJil;#fljtional evatuation completed by the Approving Authority.

attest that I have properry comDretec, an insoection of the osDs at fiis propedy. This inspectron incrudes

I?ln"J:l;:nT..#,I"T"'11ojjg."y:;1:r^ftj::1g1* ",0 " 
o[",i."ii""",:"h rrom theApprovinsity. I have comrteted al sections pertaining to components of this osD". ,n" *"","",1"""X!liiiare my professionatopinions based on myiraining and experience insp""u"J-oiili.'"

o"t,oI' 17-8Q

License Numbel:

Page 6 of 6



Maryland OSDS Inspectlon Report Guidance

gackground:

Effective.luly 1, 2022 P.operty Transfer Inspectors must be licensed by Maryland Department of
th€ Environment and submit and utlized a standarized changed the certlfication to a license and added

some on-site disposalsystem (OSDS) Inspection requirements. To meet these requirements MDE has

created a standardized OSDS Inspectlon report. Alllicensed inspectors performingan OSDS lnspection

afterJulv 1, 2022, mirgt complete this report for each inspeation.

The reoort ls orqanized to lead the licensed inspedorthourh the orocess of a Drooer insoection.

Inspedion Report:

The report template is available on our website and has drop down boxes ifyou 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 tpecifically discussed below.

Pre-lnspedion Infomation:

To properly perform an OSDSthe inspector should contactthe approvlng authoritvto obtain any

previously permitted OSDS information forthe site. The inspectorshould coordinate whh the approving

authority to determine the local process for requesting records and determine the expected time period

for obtalning the documents. Once received the inspedor must review all documents to become

fami!iarwith the oermitted comDonenta ofthe OSDS. lf no documents are available note this in the

comment section. Comptetingthis section completely and accurately will help ensurethatthe field

inspection, testing and summary ofthe OSDS are as comprehensive as possible.

Property Inforfiation: Use the physicaladdress ofthe propertyyou are inspectin& notthe mailing

address ofyourclient. lf information is unknown, note un known or not available. The choices in all

categories are sim ple yes or no except for the categoies below select one of the following responses:

Watersupply: well, Publlcwater, shared Well, Spring

PropertyType: Single Family Home, Multi-Family Home, Commercial, Other. lfyou seled other, please

exo|atn,

On-site lnspection:

This section is organized thatthe inspection follows the wastewater from the home/business

throuSh the OSDS and finaldisposal. Allsubsedions within thissedion must be evaluated and recorded

into the inspection report. The onlytimea subsection can be skipped are situat'rons whe re that
component is not part of this OSDS for this site. The inspedor shall mark that subsection as Not

Applicable (N/A).

lf a BAT is encountered duringthe inspection, and you are not certlfied to pe.fo.m operations

and Maintenance (O+M)on that specific technology you must contact the vendor, ora certified

contractor to evaluate the condition of the BAT unit.



Maryland OSDS Inspection Report Guidance

OSDS Testiru:

A hydadulic load testshallb€ performed on the OSDS. This test shall be performed bas€d on the
currem occlpancyand accepted standard testing methods for osDs. tf the site has a BAT uni! contact
the properMD BATvendorbefore performlng the test, D€pending on whet is witnessed duringthe
osDs inspection a dye test may be requlred to contirm the osDs is not failin& orthat ther€ are no
unpermitted modifications to the OSOS.

After the above testing is completed, the septic tank mav be pumped to properly evaluate the
integrity and watenightness ot the septictank if deemed necessary by the inspector.

Summary/Cohcluslonsi

This section willbe completed ugingyour professional judgement as a licehsed inspectorwith
what was witnessed duringthe Inspectlon. Each component must be evaluated unless this OSDS does
not contain that component.

Satigfadory - The evaluated component is consistent with what was permitted !!lL
there are no observable deticiencies.

Unsatjsfactory - The evaluated componentis not consistent with what was permitted
q! there are observable deficiencies with this component that must be fixed/replaced so
that component f unctions properly.

Satlsfactory with C.oncerns - The evaluated component is consistent wlth what was
permitted, but it has observable deficienciesthat indicatethis comoonent is at the end
of it5 seoi.e life.

You mustsigh the completed report. Sy signingthe report, you are confirmingthat the report
was completed properly and accurately.
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