
__ ____________________ _ 

" A P P Lie A T ION 

A_____PERCOLATION TESTING 

P_---­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE __________ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Jared T. Healy, Trustee and M. Charlotte Powel, Trustee 

ADDRESS ____ ·l~O~7_1~5~C~h=a~r~t~e~r~D~r_.~,_C~o~lurnb~~~~a~,~MD~~2~I~O~44~__~PHONE--~4~I~O~-~7~3~O~-~4=5~4=5-------------------

CONTACT: Tim Feaga, Heritage Land DeveloIFloyd Lane, L.L.C. 

ADDRESS __~P~.~O~.~B=o~x~9~9~9~,~C~o~l~urnb~~i=a~,~MD~-=21~O~44~________~PHONE-----4~I~O~-4~8~9--~7~9~O-O~,~e~x~t~.~1~1--------

PROPERTY LOCATION: 

AGENT OR PROSPECTIVE BUYER 

Q---,''--------­SUBDIVISION ________________________~LOT NO. ---------\8--::..­
ROAD AND DESCRIPTION _--....:B:....;u:....:c:..;;ks..:..;;;,..k..;;,;· ~:....:. n'--W_oo.:....:....:..d..:..s_D_r_i~v_=e:...;,_..,;:E:..;I::..I_~=_·c..:..o..:..t..:....:..t_C_i.:;t~y....:.,_MD 2_1_0_4_2 

TAXMAP_~2""2"'---_____PARCEL# 77, 283 and 74 

SIZEOFLOT _____~I~a~c~r~e______________TYPEBLDG. ---_=~~S~F~D-~~~~~~___~~~--
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION DABLE o AGREE TO 

COMPLY ·WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __......!~.;..;~~~:=:.-=~~~~;;::;:;;:;;~~;;.;;~-------

APPROVED BY ___________________ FOR ________----------- ­

DISAPPROVEDBY ____________________~FOR_________________DATE ______________ 

HOLD PENDING FURTHERTESTS __________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________ 

PERCOLATION TeST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ___________________ DATE _______________ 

DATE ___________________SITE DEvELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # _____________________ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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7178 Columbia Gateway Driv... , Cnj , Illiia M'~ :::l).<'E 
Phone (410) 313-2640 ax ,ut} ::':l,··2(1M 
TDD (410) 313-2323 TIJO Lee J -8',6- ~1:,' " '"' 

Website: www.hchealth.org .. 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

DATE: May 8,2012 

RE: 	 4288 Buckskin Wood Drive 

Ellicott City, Maryland 21042 

Variance Request 


TO: 	Steven and Patricia Grimes 

4288 Buckskin Wood Drive 

Ellicott City, Maryland 21042 


Mr. and Mrs. Grimes: 

After a site evaluation on May 2, 2012 at 4288 Buskin Wood Drive, it was determined your 
request for a variance to allow construction 10 feet from the septic field cannot be approved. 

There is another way to possibly have your proposal addressed. It requires you to submit a 
revised percolation certification plan with a variance to allow the septic area to be extended 
out within 5 feet of the property line. (County code requires the septic area to be 10 feet 
from the property line.) With this variance it would allow you to redesign the area of your 
septic area in which the current proposal of the pool is encroaching on; and allow room for 
required setbacks. 

If you have any questions or correspondence, I can be reached at the above address or by 

telephone at (410) 313-2775. 


Respectfu Ity, 

Vvna ~!f/d 
Dana Bernard, REHS/RS 

Bureau of Environmental Health 

Well and Septic Program 

Phone (410) 313-2775 

E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
http:www.hchealth.org





