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Howard County I/;
~ 

Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-l6tO Fax (410) 31~2648 
TOO (410) 313-2323 ToU F~e 1~313-6300 

website: www.h~lth.org 

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

APPLICATION 
'OR NIlC0LA1'JON 7I!8TJN8 AND Sm I!VALUAnON i\:t6d.1K AJ 

PROPERTY LOCAnON 
________________________________________________ LOT# ISUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 13880 Old Frederick Road 
STREET TOWN ZIP 

TAX ACCOUNU 321448 TAX MAP 9 GRID 7 PARCEL 117 ZONING DESIGNATION rc-deo 

PROPERTY OWNER(S) Robert Hill & Marlene Dukehart 

DAYTIME PHONE CEll EMAil 

13880 Old Frederick Road Sykesville, Md 21784MAILING ADDRESS 
mEET 	 OTY.5TATE ZIP 

APPUCANT Joe Hill 	 RELATIONSHIP TO OWNER: __ ____________U_nc_le 

DAYTIME PHONE caL 443-250·5975 EMAIL jhJII@Iawyerstrusttitle.com 

13880 OLD FREDERICK RD SYKESVILLE MD 21784MAILING ADDRESS 
STMET 	 OTY.STATf ZIP 

I HEREBY APPLY FOR mE NECESSARYTESTlNG/EVAlUAnON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMlT(S): 

BUILDING: 

(2] RESiDENTIAL WITH 4 or 5 EXlSTING OR PROPOSED BEDROOMS IN THE COMPLET£O STRUCTUf\E 

o CDMMDlOAl IPROVt'OE"DETAIl OF'iY1'£ OF' USE' AND NUMB£RS OF' ~MERSON Aa::cMPAtMNG P1ANJ 

PROPfIlTY: o 	 SU80IVISION: NUMVER OF LOTS INClUDlNG RESIDUE: _4__ 
o 	CONSTRUCT NEW OSOS ON UNDEVELOPED LOT o 	REPAIR OR REPlACE FAIUNG oms 
o 	UPGRADE EXISTING OSDS 

IS THE PROPERlY WITHIN 2500 FEET OF ANY RESERVOIR? 

DYES 
o NO 

AS APPUCANT, I UNDERSTAND THE FOllOWING: 
• 	 THIS APPUCATION IS VAllO FOR TWO(Z) YEARS FROM OATE OF FU PAYMENT AND APPROVAl IS BAS£O UPON H£ALTH 

omcm SIGNATURE OF A PERC CERTIFICATION PlAN PRIOR TO EXPIRATION OF THIS PERMIT. 
• 	 THE APPUCATION FEE IS NON-ftEfUNDABLE 
• 	 THIS APPUCAnoN MUST BE ACCOMPANIED BY All APPUCABLE FEES AND ASUITABLE SITE PtAN IN ORDER TO B£ 

PROCESSED 
• 	 THIS IS A PUBUC DOCUMENT 

I ded.re and afftnn that to the best of my knowledle. the information CGAtaInecI herefn Is axrec:t. I declare thet I am the owner of me 
property or duly autflotlled 10 make this IPJ)Ikadon on behalf of the owner. I ..,ee 10 comply wIth.u appilcHfe state and county 
rqu~tfon5. 

8., signature 0/this application. , herebygrant Howard County Health DerNutment O/Ifdals tM right to ~r onto rife pt'OJH!tt"f for the 
p&ItJKIR of Insp«tlng firer property as dlr«tly tftJfftI to tilt: rftIVam/permJt/SCfVIce. 

10/1512014 

SIGNATURE OF APPlICANT 	 DATE 

mailto:jhJII@Iawyerstrusttitle.com
http:i\:t6d.1K
http:www.h~lth.org
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

'------'/3 

~~:.:::..J..4~_ BACKHOE __~_ OTHERS ______ 

_______ AVG.PERCTllvlE SQFT/BR __ 
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HOWARD COUNTY PERC TEST REPORT 

Hole # 

Hole # 

DATE TEST # DEPTH START BREAK 
~ 1" DROP 

/0 

STOP 
2" DROP 

TIME OF P/F/H 
2ND INCH 

---4----~ 
. . 

r: 

REMARKS 


SANITARIAN BACKHOE . 
. ,f:£crVl.uJ 
OTHERS SQ. FT/BR 

TEST HOLES USED IN SDA AVG PERC TIME 

TRENCH WIDTH INLET DEPTH 

MAX BOT DEPTH EFFECTIVE SDW 

Lot # ___ 

Hole # 

Hole # 

Hole # 

http:f:�crVl.uJ
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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: Tony Fertitta 
Fisher, Collins & Carter, Inc. 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

FROM: Robert Freemon -#-I'r 
Well & Septic Program 

RE: 13900 Old Frederick Rd. 
Sykesville 21784-0000 
"Perc Recert Plat" 

DATE: 4/10/17 

Here are my comments for the Perc Recertification Plat. 

• 	 The existing well on lot 3 must be field located and labeled with its tag number. 
• 	 Remove notes 6, 11, and 12. 
• 	 The well box addition area must be 10ft off of the driveway and labeled "To Be Added". 
• 	 The 100ft well arch needs to be integrated in with the 100ft well box arch. 
• 	 The legend symbol "Denotes 1500 Sq.Ft. Alternative Well Site" does not match what is 

being shown on the plan. 

www.facebook.com/hocohealth
http:www.hchealth.org


To: Howard County Health Department Attn: Jeff 

8930 Stanford Blvd Fax: 

Columbia, MD 21046 Phone: 

IFrom: Tony Fertitta CC: 

Re: 13900 Old Frederick Road W.O.# 14001 

Date: March 30, 2017 Pages: 3 Page(s) Including this cover 

We are forwarding : ~ Prints 0 Copy of Letter 0 Specifications 0 Shop drawings D Other 

o Urgent D For your use 0 As requested D For Review & Comment 

Remarks: 

Enclosed please find 1 Copy 13900 OLD FREDERICK ROAD-· ... Sheet 1 of 1 dated March 
29,2017, Perc Application Plan 

If we may be of any further assistance to you, please don not hesitate to call. 

Thank you, 

FISHER, COLLINS 
& CARTER, INC. 

Via: o Fax o Mail o Messenger 

o Fax (original to follow via U.S. Mail) 

Terrell A. Fisher, P.E., L.S. 


Earl D. Collins, P.E. 

Charles J. Crovo, Sr., P.E., L.S. 


Paul W. Kriebel, P.E. 


Mark L. Robel, P.L.S. 


Aldo M. Vitucci, P.E. 


Frank Manalansan II, L.S. 

Stephanie Tuite, RLA, P.E., lEED AP BD&C 


DE-Mail o To Be Picked Up 

CONFIDENTIALITY NOTICE 
This transmission contains confidential information which may be legally privileged, and is intended only for the 

use of the indiVidual named above. If you are not the intended recipient , you are hereby notified that any distribution ( 
except to the Intended recIpient), copying, or disclosure of this transmission is strictly prohibited . 

CENTENNIAL SQUARE OFFICE PARK -10272 BALTlMORE NATlONAL PIKE - ELUCOTT CITY, MARYLAND 21042 - PHONE (410) 461-2855 FAX (410) 750-3784 



Terrell A. Fisher, P.E., L.S. FISHER, COLLINS 
Earl D. Collins, P.E.

& CARTER, INC. Charles J. Crovo, Sr., P.E., L.S. 

Paul W. Kriebel, P.E. 

Mark L. Robel, P.L.S. 

Aldo M. Vitucci, P.E. 


Frank Manalansan II, LS. 

Stephanie Tuite, RLA, P.E., LEED AP BD&C 


Via: o Fax o Mail o Messenger DE-Mail o To Be Picked Up 

o Fax (original to follow via U.S. Mail) 

To: Howard County Health Department Attn: Robert F 

8930 Stanford Blvd Fax: 

Columbia, MD 21046 Phone: 

IFrom: Tony Fertitta CC: 

Re: 13900 Old Frederick Road WO.# 14001 

Date: May 5, 2017 Pages: 3 Page(s) Including this cover 

We are forwarding: ~ Prints 0 Copy of Letter 0 Specifications 0 Shop Jrawings 0 Other 

o Urgent 0 For your use 0 As requested 0 For Review & Comment 

Remar1<:s: 

Enclosed please find 1 Copy 13900 OLD FREDERICK ROAD- III' Sheet 1 of 1 dated May, 
2017, Certification Plan 

If we may be of any further assistance to you, please don not hesitate to call. 

Thank you, 

CONFIDENTIALITY NOTICE 
This transmission contains confidential information which may be legally privileged, and is intended only for the 

use of the Individual named above. If you are not the intended recipient, you are hereby notified that any distribution ( 
except to the intended reCipient ), copying, or disclosure of this transmission is strictly prohibited. 

CENTENNIAL SQUARE OFFICE PARK '10272 BALTIMORE NATIONAL PIKE' ELLICOTT CITY, MARYLAND 21042' PHONE (410) 461-2856 FAX (410) 760-3784 
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