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Howard County ~Health Department ~ 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hc:health.org 

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

APPLICATION 

FOR PERCOLATION TESnNG AND SITE EVALUATION 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _M_C_M_A_N_U_S_P_R_O_P_E_R_TY________________ LOT # 

PROPERTY ADDRESS 2050 MT VIEW RD 
----S-T-Re-eT--------------------------------------~TO-W-N------------------~ZIP--------

TAX ACCOUNT # 298949 TAX MAP 15 GRID 6 PARCEL 105 ZONING DESIGNATION RR-DEO 

MARY ELLEN &WILSON P MCMANUS PROPERTY OWNER(S) 

DAYTIME PHONE 	 CELL _______ EMAIL ________________________ 

MAILING ADDRESS 1301 YORK ROAD STE 108 
STREET 

LUTHERVILLE, MD 
CITY, STATE 

21104 

ZIP 

APPLICANT NORM LENNON RELATIONSHIP TO OWNER: BUILDER ---------­ --- ­
DAYTIME PHONE CELL 443-742-6652 EMAIL NTLENNONFBNC@GMAIL.COM 

MAILING ADDRESS 7553 NORRIS AVE. SYKESVILLE, MD 21784 
STREET 	 CITY, STATE ZIP 

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

BUILDING: o 	 RESIDENTIAL WITH 3 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

o COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

PROPERlY: 

o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

o 	 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

[2] 	 REPAIR OR REPLACE FAILING OSDS 

o 	UPGRADE EXISTING OSDS 

IS THE PROPERlY WITHIN 2500 FEET OF ANY RESERVOIR? 


DYES 


[2] NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• 	 THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• 	 THE APPLICATION FEE IS NON-REFUNDABLE 
• 	 THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE 

PROCESSED 

• 	 THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the propertyfor the 
purpose of inspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT 	 DATE 

http:www.hc:health.org
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Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

May 7, 2013 
TO: Norm Lennon, Applicant 

ntlennonfbnc@gmail.com 

FROM: Robert C. Bricker, CPSS, REHS/R.S. 
Bureau of Environmental Health 
Well and Septic Program 

RE: Perc test report: McManus Property, Tax Map 15 Parcel 105 (2050 Mount View 
Road) 

Percolation testing was conducted on the referenced property on May 7, 2013: 
The purpose for conducting these percolation tests was to delineate a sewerage disposal 
area (SDA) in support of anticipated new construction for a tenant house on the property, 
and to define a SDA for the existing primary residence. 

Soil conditions either satisfactory or unsatisfactory for onsite wastewater disposal 
were observed at each often test locations on the subject property. All percolation tests 
conducted were standard tests, measuring rate of fall for a pre-wet period followed by 
measurement and recordation of the time required for the water level to drop 1 inch. 
Areas that may be included in a septic reserve are represented by test locations having 
satisfactory, 'Passing', soil conditions. 

The septic reserve area to serve the tenant house may be defined by Passing test 
locations '2000', '2001', '2002', '2003', and '2004'. Location '2001' was dug several 
feet uphill of the stake, and the other four pits were dug at the respective staked locations. 

The test area for the primary residence SDA was narrowed and shifted about 60 
feet to the northeast. This was done to avoid extensive damage to a row of fir trees and to 
allow for gravity drainage from the residence to the SDA. The proposed SDA can be 
defined by Passing percolation tests '2006', '2007', '2008', and '2009'. There is a sketch 
on the Field Data Sheet showing how the locations were shifted. Test location '2005' was 
dug 15 feet northeast of the c1eanout for the 10-foot deep septage pit that serves the 
primary residence. The soil profile for location '2005' indicates that a 4-foot soil buffer 
occurs beneath the bottom of the septage pit. 

Field data collected are shown on the Percolation Test Worksheet enclosed with 
this letter. Recommended Inlet and Trench Bottom depths, and Usable Sidewall all are 
variable and based on observed soil properties and characteristics at respective test 
locations as well as the particular soils materials tested. The values for these drainfield 
parameters will be documented during the Percolation Certification Plan process, and 
then maintained in the Health Department file for the subject property. 

mailto:ntlennonfbnc@gmail.com
www.facebook.com/hocohealth
http:www.hchealth.org
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scum layer on at a depth of only 2 feet beneath 
has surpassed Department reC:OITlmlencls 
replaced before a conditions occur. 

the public water 
The well must be of 

regarding this evaluation or 
Plan, please contact me at "1"1"'(3"'''' or by 

Robert Bricker, CPSS, REHS/RS 
Environmental 
Well and Septic 

Enclosures (2) 

Copy: 	 Tony Fertitta; Fisher, Collins & Carter, Inc. 
File 
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Bricker. Robert 

From: Bricker, Robert 
Sent: Friday, May 31, 2013 3:27 PM 
To: 'ntlennonfbnc@gmail.com' 
Subject: McManus Property well and septic issues 

Mr. Lennon, 

After review of file content and communications concerning 2050 Mount View Road, we (Bureau of 
Environmental Health staff) have determined that Kevin Wolfs communication about the existing well at 2050 Mount 
View Road were in relation to the Demolition Permit and that he was unaware of the well location in the basement of 
the existing structure. Code of Maryland Annotated Regulations [COMAR, 26.04.04.05A.(2)(b)] specifically states that a 
well may not be located within or under a building. As the well existing under the primary residence at 2050 Mount View 
Road occurs on a property for which permits are sought, the Health Department requires that well to be sealed prior to 
approval of any Building Permit for the property. 

Further review of the Health Department records for the subject property show that a septic system was 
installed in 1988 as a repair to replace the 'cesspool'. I believe the 'cesspool' referenced in that record is the same 
structure we observed while conducting percolation tests on May 7. The Health Department will require proper 
abandonment of the 'cesspool' prior to Use and Occupancy of the new tenant house. In essence, a condition will be 
placed on the Septic System Installation Permit for the new tenant house requiring that the cesspool is abandoned 
before final approval of that permit. 

Before stating this condition on the (McManus Property) Percolation Certification Plan, we need confirmation 
that he pipe(s) currently emptying into the cesspool can be re-routed to the septic tank and maintain gravity flow. 

Please contact me with any questions you may have about these contents. 

Robert Bricker, REHS/R.S. 

ROBERT BRICKER, CPSS, REHSIRS 
ENVIRONMENTAL HEALTH SPECIALIST 
DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM 
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

410-313-2691; fax, 410-313-2648 
rbricker@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. If you have received this email in error, please notify the 
sender immediately and destroy the original transmission. 
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