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.., •APPLICATION 

PERCOLATION TESTING 

P _ _ ____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ _ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLICOTT MILLS ORIVElELLICOTT CITY, MARYLAND 21 ()43 DATE ___________ 
TELEPHONE : 313·2&10 

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. 

PROPERTYOWNER _________________________________________________________________________________---- ­

ADDRESS _____________________________________________~PHONE----------------------------------­

AGENTORPROSPECTIVEBUYER _________________________________________________________________------------- ­

AOORESS ________________________ _____________________-JPHONE----------------------------------- ­

PROPERTY LOCATION: 

SUBDIVISION __.:..5~HJ..:;'5;).jtt7J~.L___I_/l1.L.U/J"£'-'=::lol.."O;....~a..q-----------'LOT NO. __-"-1[0=-___________ 

ROAD AND DESCRIPTION ___________________________________________________________________________ 

TAXMAP ____________ PARCEL. ______________ 


SQEOfLOT __________________________________________TYPEBLOO.------~~~~~~~~~~~~~~~--___ 

(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 IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH All M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. -----------------~=~;-:;;-;=-;:::;:_:_='"';A~~-------------­
(SIGNATURE Of APPLICANT) 

APPROVEDBY _ __________________________________ FOR _________________________ _ OATE __________________ 

DISAPPROVED BY _________________________ _______---'fOR _ _____________________ ."""OATE _______________ _ 

HOLD PENDING FURTHER TESTS ____________________________________________ _______________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.' DATE __________________ _ 

SITE DEVELOPMENT PLANiFINAL PLAT . TITLE OR 1.0. , ____________.. __ _______. _ ____._. OA TE __ . . _ __ _ . __ _ __ 

THIS IS NOT A PERMIT 
HD·216 (3/92) 
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..APPLICATION 
PERCOLATION TESTING 


P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Et.LlCOn MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE q /2 '5} :200/ 
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 5u.sa Vl . -::212oK 
,\ 

[; , 

¥ 
/-301 83(-8 3 50ADDRESS '8 U 

Q!u-rs • -m 'L(7 

AGENT OR PROSPECTIVE ~UY~R ~ 
Sv;-re 418 / /J 4·J A / - /' 

ADDRESS moo & (trwzore !.Ia.Jz;~1d ,y,/{, PHONE_----=---:.--'=O=----_(;"'-(O=-=.S_--=Co---,I---,C"",-2_5=--_ 
EI/'C6W- CEf-r: --;nv 7 (04-3 

PROPERTY LOCATION:(" ../1M, ~ / /5£? o eD l en 
SUBDIVISION <-J U Sa' V1 JijOK U /" fJL{{fZ.{!r V LOTNO. __·_....:::S""-"";:O""'___-+I_--'-_~__ 

ROAD AND DESCRIPTION .p-r~ 1?c:ar.T @.-~ec/c~ ".2?ok bur./' -/11:,/.6 J?O;pd). l 

,A.!£' Qc...-ad)rqM:f- o~ 7vt~r$e04o v1. 
TAXMAP_~A /76--<-__PARCEL' 

~c...=.;... TY,PE BLDG. _---=S=--;,P=·V:;:::..,,,..,..,...,,,,...,..,...,,=,..,...,..,==-===,,...,..,..,.___SIZE OF LOT __.L..1---.!.4.....:· . _+___________ 
(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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS 

APPROVEDBY ___________________ FOR _____ 

DISAPPROVED BY __--'-_____________---'FOR ____________----!DATE _________ 

HOLD PENDING FURTHER TESTS __---..,_________________~----------------

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # __________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # ____________________ OATE __________ 

AGREE TO 

LOT. ---.....,.----f~........"""'~~~~~'iti:=-=-=:-:-:-:=-------

r-_______ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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I '-I f 
PRE-WET TEST· 1" DROP 
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39 -, 

TYPE OF SOIL _______________----!O_______________ 

TESTED BY S~K / I/...G 
i ALSO PRE5.ENT C Iork S#fl'f)t ct­

. Do () (\'1 wi jt1lrF,o /Olt 
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Freemon, Robert 

From: Freemon, Robert 
Sent: Friday, October 28, 2016 3:48 PM 
To: 'John Carney' 
Cc: 'zac@foglesinc.com'; 'mlcooke@drhorton.com' 
Subject: Vista Ridge Lot 16 
Attachments: Email 10-18-16.pdf 

Hi John, 
The Perc Cert and BAT Plan for 2045 Drovers Lane have been approved by the Health Dept. (10/18/16) . We still need a 
Revised Plot Plan before this building permit can be approved. The Well Box, SDA and Grading are different from the 
Revised plot plan of 9/22 . I have attached an email that was sent on 10/18. Let me know if you have any questions or 

concerns. Thanks. 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
https:llwww.howardcountymd.govIDepartments/HealthIEnvironmental-Health/Well-and-Septic 
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Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Tuesday, October 18, 2016 9:08 AM 
To: John Carney Ucarney@bei-civilengineering.com) 
Subject: vista ridge lot 16 

We've approved the perc cert plan and BAT plan for lot 16, but we realized that the building permit plot plan doesn't 
show the same building footprint or any of the updated SDA/septic component info on it. Please revise the plot plan and 
upload to Accela. Send an email to me and Spencer (Robert Freemon, copied on this email) when that's done. Once we 
see it.in Accela, we can approve the BP 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd .gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. (fyou have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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BENCHMARK 

LETTER OF TRANSMITTAL ~:!!§!.~~ft!.!!§§(~'~@B§(\ 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315· Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 

To:_HcL........,;",~~(;_ft_0_e-+-t_f-_
, 

WE ARE SENDING YOU D-AtraChed 
o Photocopies ~ts 
o Specifications o invoices 

o Under separate cover via ____ the following items 

o Originals ·0 Samples 

o Change Order 0 Other ____ 

COPIES of No. of SHEETS 
--, ./1 

-=> I ~vttJ(:o&! 

:3 C OAA:JPd/ 
\, 

~ 

~ , .. ' 

DESCRIPTION 
/1 

//erc LPr-i­ 6Ji:f 1~9-/£, 
041 Pk", 

~ 

THESE ARE TRANSMITTED as checked below 

o For Comment o For your use ~Approvaio Ofuer __________.__________________. 0 For Review o As requested 

REMARKS: 


r \ 

SEP 19 2016 

____~~~~~~~=====--

RECEIVED BY: -~-+-....p.-""~....:.........o..jf__--

COPYTO: 

7 

mailto:ft!.!!��(~'~@B


BENCHMARK 
LETTER OF TRANSMITTAL tS!§§!fK§§.~:L§I@§l 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315· Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 

TO:----,M:....-'_ftc--/.-(Yt_h__, ' 

WE ARE SENDING YOU ~hed o Under separate cover via ____ the following items 

o Photocopies ~ o Originals .0 Samples 

o Specifications 0 invoices o Change Order 0 Other ______ 

COPIES of No. of SHEETS DESCRIPTION 

.3 -Z­ 15A/ f/hVJ -;~'jP~ k?~/ 
n~5 LO C/Vt VI. ~~ 1/ 

:3 ) Ke-ur'St?£! 
~er 

f/ere .(o~y- 12&£A~pe(/ . 
~ I'.
I.. ~ , v" q5 Co (/l.4 ~ @---t ~ 

V 

THESE ARE TRANSMITrED as checked below 

o For Comment o For your use o For Approval 
D~er ___________________________. 0 For Review o As requested 

REMARKS: 

COPYTO: ____~~~~~~---------
RECEIVED BY: -=:..________-+-__.........____ 

, Idndly notify us at once. 

mailto:tS!��!fK��.~:L�I@�l


____________________ ___ 

BENCHMARK 
LETTER OF TRANSMITTAL~2§§![,f8gt~;~::t§E§::A 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 

TO:~t0~~~ (~.· =---_~__ 

WE ARE SENDING YOU ~hed o Under separate cover via ____ the following items 

o Photocopies ~nts o Originals 0 Samples 

o Specifications o invoices o Change Order 0 Other ____ 

COPIES of 

3 

No. of SHEETS 

Z­
DESCRIPTION 

!?~/sect! EAr Ol/t ....-R~/f';r0 
~ 
I 

:s / vcv-}~c~ ~?lveJ/ 
S I ---"<~A/fJ-~/Y Pe:-r G,->f D-S~ 

/J~-;; <--?{ .t-­ ~ .... ~.L. ;cf/C:-v L-~r(/ (:) . 
{I ( 

THESE ARE TRANSMITTED as checked below 

o For Comment o For your use ~rApprovaio ~er . 0 For Review o As requested 

REMARKS: 

OU/v( Pc: yV~ (I tMa;-! 


COPYTO: ______~~~*_----__----­

SIGNED: "9)L", ~ ..£--7RECEIVED BY: ---~--+-~..,.....'--'~F__--

• 




BENCHMARK 

LETTER OF TRANSMITTAL tl£ie!!!Ii8i§f@!E€:,S§E§§::\ 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315· Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 

TO: 	 t>A~ A B£g,U&i-'S> 
J\ D.LD. tte:eL,..T It 'Dc:P ; ~ 

PROJECT No. 

ATTENTION 

RE: 
L D T 

/ b 3S 

Ito 

WE ARE SENDING YOU 0 Attached 0 Under separate cover via ____ the following items 

o Photocopies ~ Prints ~ Originals 0 Samples 

o Specifications 0 invoices 0 Change Order 0 Other ____ 

COPIES of No. of SHEETS DESCRIPTION 

3 2 "B1?tT :SJ:IE: j~~\.l.~ ..;.. 1)6Tklt..2 

I S­
f 

ATli ~\-r£L:\~~~LS 

THESE ARE TRANSMITTED as checked below 

o For Comment ~ For your use 6 For Approval o Other _________________o For Review o As requested 

REMARKS: 

COPYTO: ____~~~~------~~----

RECEIVED BY: --F--firlI.--~P'--..........._+_--- SIGNED: -oC::.---~~,.;......~:z:;;..._r_-------



BENCHMARK 

LETTER OF TRANSMITTALtS:§ei§!::~i§§f§€:~:§@§'.A 

ENGINEERING, INC. 
8480 Baltimore National Pike.· Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) DATE 

RE: 

PROJECT NO./i '5 

WE ARE SENDING YOU 0 Attachye o Under separate cover via ____ the following items 

o Photocopies ~rints o Originals 0 Samples 

o Specifications o Invoices o Change Order 0 Other ____ 

COPIES of No. of SHEETS DESCRIPTION 

3 2­ --gA, ~ 'R-A-~ -5Tlb I 

I 3 Arth'\\u:=+vol.<:::. - ~~~~ / f -')t-.f-7()lJ( / 2 ~A~r 
I ( 

THESE ARE TRANSMITTED as checke~ow / 

o For Comment rttFor your use ~i"APprOValo Other ___________________o For Review o As requested 

REMARKS: 

COPYTO: _____~~~+_~~~~----

RECEIVED BY: ---2i"l-;~L.:::::::~.-:}+..c...::~~_~ SIGNED: ---+--~7£-~~'-------

mailto:tS:�ei�!::~i��f��:~:�@�'.A


BENCHMARK 
LETTER OF TRANSMITTAL~:§#*~f;::§!jl#€#!frf§,~§;~~'___".J'._A'_.±'v_u_~ 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) PROJECT No. 

RE: 

WE ARE SENDING YOU ~ached o Under separate cover via ____ the following items 

o Photocopies ~nts o Originals 0 Samples 

o Specifications 0 Invoices o Change Order 0 Other ____ 

COPIES of No. of SHEETS DESCRIPTION 

.3 \ K~V\Se~ llit'L~+ 

THESE ARE TRANSMITIED as checked below 

o For Comment o For your use ~or Approval 
o Other ______________o For Review o As requested 

REMARKS: 

COPYTO: ___~~~~----~--------

RECEIVED BY: -~:or--T--r-"o~~t--'----



INITIAL SYSTEM 

Number of Bedrooms 5 

Application Rate 0.8 gpd/sf 

Effective Area Beginning Depth 6.5 ft 

Bottom Max Depth 8 ft 

Design Flow 750 gpd 

Drainage Field square footage 937.5 sf 

Sidewall reduction credit 0.71428571 
Trench width 3 

Effective Area Depth /1:':"5-......, 

Linear Length of trench Required (22~ ~ 
~ / 

1st REPLACEMENT SYSTEM 
Number of Bedrooms 5 

Application Rate 0.8 gpd/sf 

Effective Area Beginning Depth 7 ft 
Bottom Max Depth 8 ft 

Design Flow 750 gpd 

Drainage Field square footage 937.5 sf 

Sidewall reduction credit 0.83333333 

Trench width 3 
Effective Area Depth 1 

Linear Length of trench Required 260 If 

2nd REPLACEMENT SYSTEM 
l\lumber of Bedrooms 5 

Application Rate 0.8 gpd/sf 

Effective Area Beginning Depth 7 ft 

Bottom Max Depth 8 ft 

Design Flow 750 gpd 

Drainage Field square footage 938 sf 

Sidewall reduction credit 0.83333333 

Trench width 3 
Effective Area Depth 1 

Linear Length of trench Required 260 If 
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SOILS LE END 
WrrP snax.. SOQ.. CROUP soo. rtPE 

Co" C CHESTER CRAVELLY SILT lCW04. J TO B PERCENT SLOPES. WOD[RA1UY ERODED 

C;C2 • CHESTER GRAVEllY SILT L(lA,W. 6 TO IS PERCENT SLOPES. "'ClO£RArELr [RODEO 
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• tNDfCAT[5 HYDRIC SOILS 

TAKEN fROM SOILS SURVE'l' , ISSUED JULY l!i16B. IAAP NO. ~ 
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fOR(ST O'JHS[lNAT'ION......,..", 

o PASSIHC POCOt.)'TIC)N TEST 

• FAIl.I«I PERCOt.ATlON TESl 

BUILDING PERMIT PLAN NOTES. 
1. THE LOT 5J-1OWN HE~EON WIoS RECORDED ON THE PLAT FOR IIIST" RLDCE, PLAT No.. 

224:X>-22435. REF'ER TO niE PlATS fOR LOT OI WENSIOt-iS, LOT AREAS, ALl (ASEWEN1'5 AND 
CONOITIONS. 

2 . S[OII.lENT AND EROSION ComROLS WERE APPRMD BY HOWARD SOIL CONSERVATION DISTRICT 
UNOER A GRADINC PLAN AND t.lOOIFlro fOR nilS SPECIFIC HOUSE. 

J . TDPOCRAPIiY SHOWN H£REON IS TAKEN FROM ltiE APPROVED RQ,t,O CONSTRUCTION PlANS AND 
TOPOGRAPHIC II'fF'ORtr.CATlQN PRO'IIDED BY ACCUBID. INC.• ON OR .A801,lT JUNE 27. 20D. 

4. All 5£0110400 AND EROSION CONTROL F(.A.TURES USED ON THIS SITE SKAU COMPLY wrn-t THE 
20" MAR'I'lANO STANDARDS AND SPECIF"JC.ATlONS f1)R SOIL EROSION AND SEDIWDIT CON'1l!OL. 

S. AU. DRAJN.lGE AND STORlo(WATER ~(:MOO F"E:ATURES USED ON THIS SITE wusr COMPLY WffH 
THE APPRCWEO ROAD CONSTRUCTION PlANS EXCEPT AS wNV[O. 

5. THE EXISTINC W[U SHOWN ON THIS PlAN, HO-95-2J67. HAS BEEN FlElD l.OCATEO BY 
8ENCH~i( ENGiNEmINC. INC .• AND IS ACCURATELY SHOWN . 

7. THERE ARE NO EXISTINC WEl..1S OR SEPTIC SY'STEMS WITHIN 100' Of THIS PROJECrS BOUNDARY 
EXCEPT AS NOTED. 

8 . AI-N Ct-WK;ES TO A PRr.'ATE SEWAGE EASEW(NT OR wEU BOX 5KAU REOUIRE A REVISED 
PERCOLATION CERTIFlCATION PlAN. 

9 . STORWWATER 1M.NAC0400 F"OR THIS Lor WAS OESIGNED TO BE PROVIDED 8Y BOTH POND II, A 

POCKET POND. AND IN POND 12. A Io!ICORPOOL EO POND. 

BENCHMARK 
~<~ '.,t;i§ # ~ §#\ 

ENGINEERING, INC. 
11480 BALT1w:R£ JoIA1"IOtIAl.. Pk[ .. SI.JT[ 3'5 

Il.lJCQn t2TY, WAR't\NIO 21()4.J 

PHON£: 41o-~el~ F"AA; 410--+1)-0644 

BE*IEI-CMlLNG~ 

OWNER/BUILOER PROJECT: 
VlSTA RIDGE 

LOT 16 
DR HORTON, INC. 

1356 BEVERLY ROAD 
surrE 300 

MclEAN, VA 22101 
PHONE : 571-723-0813 

rAX: 600-551-5015 

DESIGN : '"C DRAfT: JWC 

LOCATION : ~~~ 
TAX WAP No. a - BLOCK No. ZJ - PARCD.. No. '7e 

<4T1-i D..lCTlOH DISTRICT. ttOWNlD COUNfY', WNmJrHO 
TAX 

TITLE , BAT SITE PLAN· REVISED 

HOUSE TYPE: GLEN ABBEY 

DATE, 
AUGUST. 201 6 

PROJECT NO. 1635 

SCALE: , ­ - 30' DRAWING ....!..... or ~ 



Freemon, Robert 

From: John Carney <jcarney@bei -civilengineering.com> 

Sent: Wednesday, August 24, 2016 10:15 AM 

To: Freemon, Robert 

Subject: RE: 2045 Drovers Lane 

Attachments: VISTA RIDGE LOT 16 BAT site.pdf; Septic Trench.pdf 


~obert, the perc cert comment 1 was a mislabel on the area that was being removed. We were removed and added 

equal areas, just the text was wrong. It looks like the area will have to change anyways. 


J Comment two, we have field verified the topo so I adjusted the note to reflect this. 

X.Comment 3 was addressed by adding note 9. N-& 
Comment 4 about the effective area is a major issue. Looking at the notes we have 1.5 or 2 foot of effective area for the 
upper holes (P-39 and P-74) but I see the concern about the same amount in the lower holes. I have some solutions 
that may require the well box to be adjusted and an alternative well site added. Attached are the computations and a 
sketch on the BAT plan, I will finish revising the piping and tank design etc. when we decide about the trench layout. If 
you could take a look I would appreciate it. We should discuss this over the phone. Trench 1-1 is 70', Trenches 1-2 and 
1-3 are both 77' . Trenches 2-1, 2-2 and 2-3 are 86.7'. Trenchs 3-1, 3-2, 3-3, 3-4 and 3-5 are 52'. Trench 3-5 is below the 
old bottom of the SRA. 

)e .C: . \.. r-oo/' Lv/ comment 5 - The BAT site plan notes are already on page 2, please double check and verify. 
....~~-C-

Thanks, John 

From: Freemon, Robert [mailto:rfreemon@howardcountymd.gov] 

Sent: Tuesday, August 23, 2016 1:27 PM 

To: John Carney <jcarney@bei-civilengineering.com> 

Subject: 2045 Drovers Lane 


Hey John, 

I have attached my comments for 2045 Drovers Lane. If you have any questions let me know. 


Robert Freemon 

Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 

Well and Septic Program 

Phone: 410·313·6357 

Email: rfreemon@howardcountymd.gov 


1 
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- - - - ------ ------

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

MEMORANDUM 

TO: John Carney 
Benchmark Engineering, Inc 
8480 Baltimore National Pike 
Ellicott City, MD 21043 

FROM: Robert Freemon -;;f-/Y 
Well & Septic Program 

RE: 2045 Drovers Lane 
Cooksville, MD 21723 
Perc Cert & BAT Plan 

DATE: 8/22/16 

I have reviewed the Percolation Certification plan and the BAT plan for 2045 Drovers Lane. 
Here are my comments: 

\ • 	 On the Perc Cert the SRA does not contain the 1 O,OOOsqft required. The portions being 
added and removed create a total of 9989sqft. In order to the get the 10,000sqft one 
suggestion could be to keep the northern halfofthe labeled "Removal from S.R.A." 
portion. Another suggestion could be to add a small portion of SRA to the west side of 
Perc Hole 35 along contour. 

'2. • 	 The Perc Cert note #5 needs to state who field verified the topography. 

"' . 	 In the Perc Cert Notes there needs to be a purpose statement for the Perc Certs revision. 

• 	 On the BAT plan the effective area is not between 6-8 feet. According to the spec sheet 
the effective area starts at 7 feet and ends at 8 feet. 

• 	 The BAT Plan does not have all of the required notes. I have attached the BAT Site Plan 
Requirements for your review. 
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Maura J. Rossman, M.D., Health Officer / 

APPLICATION FOR VARIANCE 
TO COMAR ONSITE WATER/SEWER FOR MOE APPROVAL 

Date Submitted 

2045 Drovers Lane. Cooksville, MD 21723 

Property Address 

Vista Ridge 16 8 23 plo 176 04-595485 

SubdivisIon lot Tax Ma!) Grid pa;:cej""" 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): 

Plat was recorded as references 22430-22435 on Snt13 based on the original percolation certification plan. Building Permit was 

issued on 5/18/16. Septic Area and Well boc were adjsuted on a Revised Percolation Certification submitted on 4/4/16. 

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 
1. 3.808(c) 

------------­---­

Summary and Explanation 
Howard County Code requires 10' from the septic easement to the property line. 

The buildable depth of this lot was very restricted due to the setback to the septic area. 

The septic area was adjusted to include the relocation 5' towards the rear property line. 

The new septic does not have any impact on any wells or septics, see revised plan. 

2. 

-!~~~~~~~~~~~~-----------------------------------------------------~. 
Health Department Use Only 

Reviewed by 
HCHD Staff Date 

Recommendation: [ 1 Recommended . [1 Not Recommended 

HCHD Supervisor Date 

Comments/Conditions: 

Approved by: 

MOE Representative Date 
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