
APPROVAL IS BASED UPON c"nc,=u'''''''"''' C~/I''''AI ,..~rI!f'J"t.r:'lr'ATION PLAN . 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ (jj)p,523 :::2/,? TEST TIME 

AGENCY REVIEW: ______________________ DATE cr/7/00 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY lCSTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMfT(S) TO: 

~K AS NEEDED: rCK AS NEEDED: 

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

o REPAIR/ADD TO AN EXISTING SEPTIC SYSlCM • ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXlSnNG SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUcnJRE 

£~CKONE: IS THE PROPERTY WfTHlN 2500' OF ANY RESERVOIR? 
~ CREATIE NEW LOT(S) 0 YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION NO 
o BUILD ON AN EXlSTING PARCel OF RECORD 1<

;lE TYPE OF STRUCTU~ IS' 

RESIDENTIAL WITH '10 -5' PROPOSED BEDROOMS IN THE COMPLETED STRUcnJRE (NOTE UNKNOWN IF APPROPRIATIE) 


o COMMERCIAL (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PlAN) 


APPLICANT L!tHO J;Y;,.~", 7Y6VC("cPMfNL LI ~ 

DAYTIME PHONE 117:%1-0r{u... CELL FAX ft8- 347- ot/M 

MAILING ADDRESS 5~D J7De'%t IIAt.L a. -;/FIOZ frU 4D"iT (!.[;~ MfE 210t!e, 

STREET CITYfTOWN STA E ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR C?;~SULT9 
PROPERTY LOCATION 

o INSTITUTIONALIGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

STREET , CITYfTOWN STATE ZIP 

SUBDIVISIONIPROPERTY NAME -=:A:lJlJ.U.d~J~D.f~e:~:L~-.l~~!L:;?!l.f:~_ 22. 

TAX MAP PAGE(S) b GRID --"~~~ PARCEL(S) ----'t::..I.~"-I--I-_ 

AS APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

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

SUITABLE SITE PLAN HAVE BEEN RECEIVIED. I ACCEPT THE RESPONSIBILITY" ~~~I4e!~Ar~CE')I'~~ M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


SEPTIC PROGRAM 
3525-H ELLICOTT MILLS ORNE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 3\3-2648 

TOO (410) 3\3-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY(BY MAJL OR fN PERSON) .­



AfP_ _ _ _ _ 

DATE TEST # DEPTH START BREAK STOP TIME OF P/FIH 
1" DROP 2" DROP 2nd INCH 

REMARKS __________________________________________________________ 

SANITARIAN _________ BACKHOE ___________ OTHERS __________________ 

TEST HOLES USED IN SDA.____________________ AVG. PERC T IME ____ SQ. FTIBR ____ 

TRENCH WIDTH ____ INLET DEPTH ______ MAX. BOT DEPTH EFFECTIVE SIW ___ 
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Oswald. Hank 

From: Oswald, Hank 
Sent: Friday, March 23, 2018 9:58 AM 
To: 'Tony Fertitta' 
Cc: Williams, Jeffrey 
Subject: RE: OSDS Plan_1040 Fairlnae Road 

Hi Tony: 

The bio-retention pond next to Lot 22 on the OSDS plan was not shown on the signed perc cert dated 7.2.15. The area is 
identified as Non-buildable Pres. Parcel C. The F-Plan defines the area as Storm water Management, Access, Drainage 
and Utility easement but it doesn't show a bio-retention pond. 

Please identify the ponds perimeter showing that it meets the 25 setback to the SDA on Lot 22. Also, remove the other 
thing we talked about (Ex. SSF marking next to well site). 

Thanks 

Hank
' - " ..- -- ..._-------_ ._--­
From: Oswald, Hank 
Sent: Friday, March 23, 2018 9:11 AM 
To: 'Tony Fertitta' 
Subject: OSDS Plan_1040 Fairlnae Road 

Hi Tony: 

I have 2 quick questions about the OSDS Plan for 1040 Fairlane Road. What does "BMP" stand for? Bio-retention 
Pond? If it means Bio-retention Pond, it must meet the 25 ft. minimum setback requirement. Also, what does EX SFF 
stand for near the alternative well site? 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & SeptiC Program 
8930 Stanford Boulevard 
Columbia, MD 2104S 
410.313.1786 (Office) 
hoswald@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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