
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ NP ______TEST TIME 

AGENCY REVIEW: ____________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LINE 


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

CHECK AS NEEDED: CHECK AS NEEDED: 

o ~ONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

~ 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 9REATE NEW LOT(S) DYES 

~UILD ON AN EXISTING LOT IN A SUBDIVISION lJ-NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH 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) 

PROPERTY OWNER(S) ____~--=,-_rO-=-~-=1.I--_----"o;::C~'£}'-'-Q~L__-,~,---JZ.______________ 
DAYTIME PHONE _________ CELL ______________ FAX ___.........-_______ 


MAILINGADDRESS_-L-/Lf-,--"~,,-,S><->-O"-----L-(3-=..J1LL.2,,-,{(}c..o.....:..../~w,--,,~-"'-IJ(""-~~___~-=-/~__----=G~/e_tNtIQ,o"';;",-,l)oU.J,.,,,-2 }1/j)-=.JL-~---=l __ 
STREET CITYfTOWN STATE ZIP 

APPLICANT ___ ' O,}-~---1<£':::::"''-~'4t-!I.L..:)''-Ff1~J~.-ILJi-hL.l!!..~~lC~-'1.~t(.L.. ----------
DAYTIME PHONE 38 l 4-10 trlg--q CELL itt ()--r- q t4~ ~tJ'f) FAX '$01 CrY0 It1 <j t; 

MAILINGADDRESS_~~~O~~~D~>~~~~1~9_~~~~~~~~~,L~~~l~~~~~~_~~~~J~~~~2_~~~_~~1. 
STREET t,fYfTGWN ' STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ____________________________ _ LOT NO. _____ 

~ROPERTYADDRESS ____~~~~--------------~~~~~~~~--------
STREET TOWN/POST OFFICE 

rAX MAP PAGE(S) _____ GRID ______ PARCEL(S) _______ PROPOSED LOT SIZE _______ 

\S APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

\BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE . THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

;UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

MISS UTILITY· REQUIREMENTS . APPROVAL IS BASED UPON SATISFACTO 

'EST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 


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


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

http:M.O.S.HA
http:1/j)-=.JL
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(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 

December 9, 2009 

Mr. James Brent 
14550 Bumtwoods Road 
Glenwood, MD 21738 

RE: 	 Variance Approval 
14550 Bumtwoods Road 
Glenwood, MD 21738 

Dear Sir: 

This letter is being issued as follow up to the Health Department's verbal approval ofyour waiver request. The 
Department of Health received your waiver request on October 27, 2009 for the above referenced property. This 
agency will grant approval of the waiver to the required Percolation Certification Plan showing the proposed pool 
as required by the Howard County Code, Subtitle 8, Section 3.805. The waiver has been approved on the basis that 
the perc testing performed on July 21, 1964 and on September 3,2009 revealed suitable soils and sufficient area for 
future on-site sewage disposal. 

Please be advised that any future addition may require percolation testing and a Percolation Certification Plan will 
be required. Any deviations from the site plan submitted with the request will be subject to further review by this 
Department. 

Any questions regarding this decision may be directed to the Well and Septic Program ofthe Howard County 
Health Department. 

Respectfully, c1. ' 
_ '. /7.1 AQ. . 
fY~ , ~ 

Michael J. Davis, .S. 
Assistant Director 
Bureau ofEnvironmental Health 

c: 	 File 



James Brent 

14550 Bumtwoods Rd 

Glenwood, MD 21738 


(410) 489-0122 


Mike Davis, Assistant Director 
Howard County Environmental Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21045 

RE: Request for Variance. (Hand delivered via Mr. Robert Bricker) 

Dear Mr. Davis, 

I request a waiver for the Requirement for a Perc Certification Plan; Howard County Code 
Section 3.805 for a pool constructions permit at my home property address 14550 Bumtwoods 
Rd, Glenwood, MD 21738 for the following reasons: 

1. 	 The three acre lot that I live on should have enough room to accommodate at least two 
more replacement drain fields in the event that the newly installed drain field and a 
successor drain field were to fail. 

2. 	 The drilling/digging of holes for the additional Perc tests in the remaining wooded areas 
of the property would damage the mature forest of trees that I have worked so hard to 
preserve. 

3. 	 The location of the Proposed Pool is not near the set back from the new field nor is it near 
the well (which is at the opposite side of the home and marked on the plan.) 

4. 	 The proposed pool is going to be located in the exact spot where the failed septic system 
was located prior to its removal. Additionally, this area would not be suitable for a drain 
field because of its previous use as a dry well. 

Please consider this request at your earliest convenience as we are trying to start construction 
before the weather turns cold and wet enough to end the construction season. If you have any 
questions please contact me during the day at my office number 301.688.9381. Thank you. 

Sincerely, 

Homeowner 

cc: File 
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