
TEST DATE(S) _ _ _ ___ _______ _ TEST TIME 

AGENCY REVIEW: ___ _ ___ _______________ _ 

¥!:; 59Wbv 
DATE /l4Jo 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPlY FOR THE NECESSARY TESTINGJEV.ALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
p_ CONSTRUCT NEW SEPTIC SYSTEM($) □ NEW STRUCTURE(S) 
J< REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
a REPLACE AN EXISTING SEPTIC SYSTEM a REPtACE AN EXISTING STRUCTURE 

CHECKONE: · IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Q CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING lOT IN A SUBDMStON 
□ BUILD ON AN EXISTING PARCa OF RECORD 

~ ~s 

• WE TYPE OF STRUCTURE IS:..tJ 
}ii£ RESIDENTIAL WITH _ ___,/~-=- PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS ANO TYPES OF EMPLOVEESI CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAll OF NU BERS AND TYPES OF EMPLOYEESfUSERS ON ACCOMPANYING PtAN) 

PROPERTY OWNER(S) f J, 11 e l f 1~ <.. A S-(i( <l -fJ - -Se:, '1 -e 5 

DAYTIMEPHONE L;¥J f3 CELL__________ _ FAX 

MAILINGADDREss 1i'003 f.,.~JJer,~4 ,?J, Wocc/ b,;_..Q_ _ __ M- fJ-- :J-,-1-'l- 1 
STREET CITY/TOWN STATE ZIP 

APPLICANT 2 Oh.,,,~ /.t. tif:.5. / ::( M ' Ctn -f-.,_..,, e .f_,,;,, j '- l C 

DAYTIMEPHONE l/43·.:l')"J - '71.JL CELL .,,.....,.~ FAX 1..//u ~~J. -S/;'i::5 

MAILINGADDRESS '-/)-, 0 B>ecJ..-1- RcJ. 5"~$v,tf-e MJ . ,;/(1£?¥ 
STREET CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
)!""oO J. r .. ~-e,.,; l Rel. Wot:d SUBDIVISION/PROPERTY NAME LOT NO. 

PROPERTY ADDRESS /$'605 f >-<cl-tv,~f.c. Rel. l,J (!e,o/ 1,,: -t. ,U✓- :JI? 17 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE 

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 RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"'MISS UTILITY'" REQUIREMENTS. APPROVAL IS BASED UP 

TEST RESUl TS WILL BE MAILED TO APPLICANT. 

SATISFACTORY REVIEW Of KERC CERTIFICATION PLAN. 

-- :f_ r --------'--...._J SIGNATURE OF APPLICANT 

HOWARD COUN1Y HEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA,MARYLAND21046 (4J0)3J3-2640 FAX(410)313-2648 

TDD (410) 313-2323 TOLL FREE J-8n-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

I 
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April 6, 2021 

Aaron and Jacyln Edings 
15003 Frederick Road 
Woodbine, MD 21797 

RE: Waiver Approval 
15003 Frederick Road 
Woodbine, MD 21797 

Mr. and Mrs. Edings, 

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 

This letter is being issued in response to your waiver request dated March 12, 2021 . The Health 
Department has approved the waiver to the required Percolation Certification Plan as required by 
the Howard County Code, Subtitle 8, Section 3.805. The proposed fifty-six (56) foot by twenty­
nine (29) foot four ( 4) inch addition with 1,363 square feet of living space and a carport does not 
increase the volume of wastewater produced ( three bedrooms total) and does not impact the area 
available for future on-site sewage disposal system repairs based on the one hundred ( 100) foot 
setback from the existing water well. Any deviations from the site plan submitted with the 
building permit will be subject to further review by this Department. Any future improvements to 
the property will require a Percolation Certification Plan. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. 

-~(}c9_.; 
Michael J. DaVis 
Director 
Bureau of Environmental Health 
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Pickett's Choice Builders, LLC 
Building & Remodeling Construction Contractor 

1213 Liberty Road, Suite J #233 
Eldersburg, MD 21784 

Cell: (443) 398-1592 
Fax:(443)293-8746 

pickettschoice@gmail.com 
www .pickettschoice.com 

LEAD-SAFE EPA CERTIFICATION #NAT-F162291-1 
Insured & Bonded 

MHIC License #96623 
MHB Registration #7960 

Percolation Waiver: 3/12/2021 

A ITN: Howard CounhJ Health Department; Jeff Williams 

The purpose of this letter is for a waiver of the Percolation Certification and 
Percolation Testing for the home located at 15003 Frederick Road, Woodbine MD 
21797; Permit #B20003927. The homeowners: Aaron and Jackie Edings have properly 
permitted their existing dwelling for purposes of abandoning and existing bedroom in 
order to build a new attached home addition replacing that bedroom within. They have 
gone through all the appropriate channels with the county and permitting in order to do 
so and have completed final building inspection with U&O in the existing house. 

The homeowners have supplied all the percolation tests and documents from the 
property; from the original building from 1975, a repair and cert. report from 2010 
showing repair and three approved location on the property for future repair and or 
expansion, and a report from when they purchased the house in 2019 approving ample 
room for future repair or expansion. The property is also able to have a new modern 
BAT system installed in the future if they decided to ever go that route. 

This building permit has already been through county building review and 
approved for release. We could understand if there was not any record of testing on the 
property or if the property was not able to accept future repair or expansion. They have 
supplied everything nee.ded to proceed. The customers are not willing to p~y any 
additional cost for other reports or testing, sense they have already supplied what is 
needed to proceed. The Howard County Health Department explained that the best way 
to proceed would be to apply for a perc. Waiver. It would be much appreciated if you 
would grant this so that we can proceed with the building of their new home addition. 
We greatly appreciate your help in the matter. Thank You 

CUSTOMER/ OWNE·Rr ·-----------

Sien· . / ./ / . '" ./ 
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