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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

Howard County
Health Deparfinent

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME g,.t"-\. -Bo-.\\

PROPERTY ADDRESS

ZON ING CATEGORY

c
STREET TOWN IP

PROPOSED tOT

TAXACCOUNT$ TAX MAP rl,r.vtl GRID Odl?) PARCEL Oa3b lOrruO. c]. slZE (ACRES)

TIE R

PROPERTY OWNER(5) o
CELL MAILDAYTIME PHONE .

MA'tING ADDRESS .131
SIREET C]TY, STATE ztP

REtATloNsHlP To owNER: 
-+r^-s 

}-tr\--APPLICANT

DAYTIME PHONE CELL A EMAIL

*Jtt 3GMAILING ADDRESS
zt?

I HEREBY APPLY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S}:

PROPTRTY:

O SUSOIUSION: NUMBER OF i-OTS INCTUDING RESIOUEI 

-

SUBDIVIS'ON CLASSITrcATION (PER OEPT. OF PLANNING ANO ZONING) O MAJOR O MINOR

, O CONSTRUCTNEW OSOS ON UNOEVELOPEO OT

F REPATR OR REPLACE FAILING OSOS

O UPGRADE EXISTiNG OSOS

SUILOINGI

>a RES|OENTTAT- W|TH :>_ EXTSflNG OR PROPOSEo BE0R00M5 tN THE COMP|ETEo iRUCTURE

O COMMERCIAL (PROVIOE OETAIL OF TYPE OF USE ANO NUMBERS OF EMPI.OYEES/CUSTOMERs ON ACCOMPANYING PLAN)

6THE PROPERTY WITHIN 25OO FEEI OF Ai]Y REsERVOIR?

O YEs

FNO
AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. THls APPIICATION lsvALlD FoR TWo(2) YEARS FRoM DAIE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEALTH

oFFICCR SIGNATURE oF A PERC CERTIFIcATIoN PIAN PRIoR To EXPIRATIoN oF THIs PERMIT.
. THE APPLIC,ATION FEE lS NON-REFUNDABE
. TH|S APPLIC,AIION MUST BE ACCOMPANIED BY ALL APPLICABI-E FEES AND A SUITABLE SITE PLAN lN ORDER TO 8E PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and aftirm that to the berl of my knowledge, the lntormation contained herein ls corre.t. t declare thal I aft the ownet ot the
propEly or duly authorized to make this application on behalf olthe owner.l atreeto complywith allappli.able state add.ounty
regulation5.
By signdtu.e ol this opplicotion, I hercby grcnt Howord County Heolth Deporineot dlficiols th. tight to entet onto the prope,ty lor the
purpose of the prcpe,1y as reldted to the rcquested petmlt/seNice,

SIGNATURE OFAPPLICANT DATE

!\\ taDg/ts
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D6()uhltY
DEPARTMENT

. Bureaq of Environmental Health
il' 8g3ostrnrord Blvd I Columbia, MD 21045

410.313,2640 - Voice/Relay
4!0.371,2648 . Fax
1.866.r1t,6300 - Toll Free

T

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

APPLICATION FOR WAIVER
To Howard Co Code Subtltle 8: Onslte Sewage Disposal Systems and Subtitle 9: lndividual Potable

Water Supply Systems
Date Submitted: ? 7A

Property Address: f I3t fl 
"ru. br,) p. H, )"1-J llvtD

?rcvide ? brief site, history.ir|cludinB 'previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applicatlons, Building Permit applications):

ln the area below, list the specific section of the Howard Co Code to which a waiver is being requested and

x&ovidea brief summary of the regulation and an explanation of why the waiver is being requested (Attach a
*separate sheet if necessary).

Regulat,on Section summary and Explanation
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Reviewed by
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Approved by
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ZqcY |',\vqg|
HCHD Slaff
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Forwarded message ---------
From: Scott Gates <scott@patriotpootsmd-com>
Date: Mon, Jul 20, 2026, 4:52 PM

Sub.ject: Roeder Septic
To: Scott Gates <scott@Batootpoal$md. com >

To Whom lt May Concern:

I am writing to respectfutty request a waiver of the percotation (perc) testing requirement for the
property tocated at 7535 Browns Bridge Road,Xighland.X€ryIand, pursuant to Howard County Code

Section 3.805.

The proposed work consists sotety of reptacing the existing in-ground swimming poot she[[ with a new

swimming poot shet[. There witt be no additionat tand disturbance beyond the footprint of the existing

swimming poot or the existing poo[ equipment area.

ln 2016, repairs were made to the property's septic system. As part of that work, percolation testing was

performed in the vicinity of the existing swimming poot. Based on those previous findings and the fact

that this project does not expand the existing disturbed area, we respectfutty request that the

Department grant a waiver of the perc testing requirement for this pooI shetl reptacement.

We appreciate your time and consideration of this request. Shoutd you require any additionat

information or documentation, p[ease do not hesitate to contact me.

Thank you for your consideration.

Sincerely,

Scott Gates
Patriots Running Poots

Scott Gates
Patriot Poots
443-924-4708 cell

5


