
HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 
STREET 

TAX ACCOUNT# 

ZONING CATEGORY 
-----

PROPERTY OWNER(S) 

DAYTIME PHONE 

TOWN 

TAX MAP GRID PARCEL LOT NO. -a 1 
TIER 

CELL EMAIL 

ZIP 

PROPOSED LOT 
SIZE (ACRES) 

-------"'--- -------------------
MAILING ADDRESS 1 d 3 G -~ ~/ h_ j._;~\. V~, -W- Q, -..r~ 

STREET 

-lt ct rte \d; 
CITY, STATE ZIP 

APPLICANT 

DAYTIME PHONE 

MAILING ADDRESS 

G; i v \p P~e -' \ RELATIONSHIP TO OWNER: 

CELL lf/2, qfl/~ EMAIL r<h oith e ht cy'") ho\ ~ 1\J1 (;°l (,,\f""'l c,'"I\ 

e t> B\)"< 5'.)q NbnJ~ o )i 's Jv1o.. ,-k ,.._ ,rlJ. B,v7\J'1 ' 
STREET Cl , STATE ZIP 

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

PROPERTY: 
LJ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR 

7 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

1/ REPAIR OR REPLACE FAILING OSDS 

M UPGRADE EXISTING OSDS 
BUILDING: 

□ MINOR 

LJ RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

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

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

~ / YES 
LV NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TW0(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 property for the 
purpose of inspecting the property as directly re; ated t1'he requested permit/service. 

IV"v t/ uJ 
SIGNATURE OF APPLICANT DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Bricker, Robert 

From: Bricker, Robert 
Sent: 
To: 

Wednesday, February 2, 2022 10:46 AM 
Brian Collins 

Cc: Silvast, Zackary; Frank White 
Subject: RE: 12363 Pleasant View Drive_Percolation Certification Plan 

Good morning Brian, 
Resolution of the issue you describe lies in developing plans that account for all of the planned changes. The 

submitted Pere Cert Plan and Onsite Sewage Disposal System (OSDS) Design Plan, proposed drainfield systems for a 4-
bedroom residence -far from the actual plan for 6 or 7-bedrooms. Avoiding future complications and delays requi res 
that all of the improvements are fleshed out at this time at your end . On the plans, show us where footprints will be, 
observe the regulated setbacks, and provide a realistic OSDS design for the residence that results from all of these 
modifications. 

Fulton Manor, Lot 27 was recorded on December 29, 1994, so it is subject to the requirement that the sewage 
disposal area contains at least 10,000 sq.ft. AND it has adequate area for an initial drainfield plus 2 replacement 
drainfields. Applying the regulation to this proposal you w ill need to illustrate 3 drainfields in the SDA for the total 
number of bedrooms resulting from all of the modifications. 

Robert Bricker, REHS/RS, L.E.H.S. 
Environmental Sanitarian II 
Bureau of Environmental Health, Well and Septic Program 
8930 Stanford Blvd ., Columbia, MD 21045 

Phone: (410)313-2691 
Email: 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. 

From: Brian Collins <Brian.Collins@kci.com> 
Sent: Tuesday, February 1, 2022 12:10 AM 
To: Bricker, Robert <RBricker@howardcountymd.gov> 
Cc: Silvast, Zackary <zsilvast@howardcountymd.gov>; Frank White <Frank.White@kci.com> 
Subject: RE: 12363 Pleasant View Drive_Percolation Certification Plan 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 
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Thanks Robert, we will update plans per your comryients below. I do have one clarification question. I spoke with the 
client regarding phasing of the varipus improvements and they identified that the likely order will be: 

1) Pool and Associated Hardscape 
2) Rear Bump out and associated over hang 
3) Pool House 
4) Master bedroom expansion 

At this time they do not have any architectural plans for the future house expansions. We did discuss with them prior to 
preparing the plans the health departments definition of a bedroom. Based on that conversation we determined that 
after all the improvements the number of qualifying bedrooms would be six. We added an additional bedroom for the 
pool house so they had some flexibility in the design. Based on our calculations, the SDA shown would support a 7 
bedroom house. Is it possible to show the improvements and clarifying notes that would allow them to have both the 
Pere Cert Plan and the OSDS plan approved with the first phase so they would not have to revise the OSDS plan three 
additional times. My thought would be to modify your last note to state that during the permit review architecture 
would need to be provided to verify that the proposed improvements are in conformance with the approved OSDS 
plan. I will defer to you, but trying to find a way to avoid having our client revise the plans multiple times moving 

forward. 

I'll be traveling for site meetings this week but I have copied Frank White in our office who will be overseeing the 
revisions in my absence. If you would like to discuss please feel free to give me a call on my cell phone. 

Thanks 
Brian 

Brian K. Collins, RLA, LEED AP 
Associate - Senior Project Planner 
Land Development Practice 

·--KC I 
KCI TECHNOLOGIES INC. 
936 Ridgebrook Road, Sparks, Maryland 21152 
o: 410.472.5253 Im: 410.336.63621 f: 410.316.7853 
Brian.Collins@kci.com I www.kci.com 

RISE TO THE CHALLENGE 

From: Bricker, Robert <RBricker@howardcountymd.gov> 
Sent: Monday, January 31, 2022 11:39 AM 
To: Brian Collins <Brian.Collins@kci.com> 
Cc: Silvast, Zackary <zsilvast@howardcountymd.gov> 
Subject: 12363 Pleasant View Drive_Percolation Certification Plan 

Good morning Brian, 
The submitted Percolation Certification Plan is not approvable. The issues cited are these: 

1. The engineer's certification statement is not signed or sealed. 
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2. A 1500 sq-ft wellbox or two discreet replacement well locations must be included on the 
Percolation Certification Plan. 

3. The proposed 2000-gallon Septic Tank is within 20 feet to the proposed Master 
Addition. If the Master Addition will have a full basement beneath it, the required 
minimum setback for the Septic Tank is 20 feet. 

4. The Purpose Note does not include any mention of the 'Proposed Master Addition' or 
the 'Proposed Rear Addition' that appear on the plan. 

5. Under Existing Sewage Disposal System Data, items 2 and 3: the 'proposed grade' data 
should be deleted as the trenches will be abandoned. Also, delete the statement 
regarding trenches used as the trenches are being abandoned. 

6. Replace all 'Septic Reserve Area' or 'SRA' with labels stating 'SEWAGE DISPOSAL AREA' 
or 'SDA'. 

7. Label existing components being replaced as 'To Be Removed'/'TBR' or 'To Be 
Abandoned' /'TBA'. 

8. The continuation of SDA setback around the front of the residence is nonsensical as the 
well sites are there. 

9. Add a note describing the sequence of proposed improvements. For example, which 
will occur first, the proposed rear addition or the swimming pool and hardscape. Will 
the Master Addition be constructed at the same time as the Rear Addition? 

10.Add this Note: 
THE EXISTING ONSITE SEWAGE DISPOSAL SYSTEM (OSDS} SHALL BE REPLACED AND ALL 
COMPONENTS PROPERLY ABANDONED PRIOR TO HEALTH DEPARTMENT APPROVAL OF 
ANY PROPOSAL REFERENCED HEREON. APPROVAL OF AN OSDS DESIGN PLAN IS 
REQUIRED FOR RELEASE OF THE SEPTIC SYSTEM PERMIT TO INSTALL THE NEW OSDS. 

11.Add this Note: 
THE 10,000 SQ-FT SEWAGE DISPOSAL AREA {SDA} ILLUSTRATED ON THIS PERCOLATION 
CERTIFICATION PLAN REVISION IS APPROVED TO SUPPORT A RESIDENCE HAVING 4 
BEDROOMS. SHOULD MORE BEDROOMS BE PROPOSED FOR THE RESIDENCE, AN 
EXHIBIT OR A ONSITE SEWAGE DISPOSAL SYSTEM (OSDS} DESIGN PLAN ILLUSTRATING 
HOW THE INITIAL DRAIN FIELD SYSTEM AND TWO REPLACEMENT DRAINFIELD SYSTEMS 
FIT INTO THE SDA APPROVED ON THIS PLAN MUST BE DEVELOPED BY A QUALIFIED 
PROFESSIONAL AND SUBMITTED FOR APPROVAL BY THE HEALTH DEPARTMENT. 
APPROVAL OF EITHER AN EXHIBIT OR OSDS DESIGN PLAN MUST BE SUPPORTED BY 
FLOOR PLANS THAT ACCURATELY ILLUSTRATE ALL ROOMS IN THE ENTIRE RESIDENCE. 

Obviously, the associated OSDS Design Plan will have to be revised. 

Robert Bricker, REHS/RS, L.E.H .S. 
Environmental Sanitarian II 
Bureau of Environmental Health, Well and Septic Program 
8930 Stanford Blvd ., Columbia, MD 21045 
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Phone: (410)313-2691 
Email: rbricker@howardcountymd .gov 

~ 

OWARDCOUNTY • 
MEAL.TM DEPARTMENT \ :::~ 

• ~,.,,;-;- ,, 

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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.APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

TO: TME COUNT!' HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
A 

p _____ _ 

• 01sTRICT flE:n~ • 

DATE e£i>XE;J.)BE:g \.~1· 

1. HEREBY. APPLY FOR TWE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

PROP£RTY-OWNER p.o~u:.:-iµ.l.al,-Elk.---'FD~--tt--")l\i¥(':lf-'-'f~.\A:R:llt':ff--'-\,,,\M. ml". · v-: 7ll1e.9. '72z;u-P(w1/ 

ADDRESS 4f)J CiD o,u:m~ c~~Cl ~ - PHONE Wpi-3/Y-

PROSPECTIVE BUYER __._~..._..l.,.,ll_f ..... L--· ..... k ..... e> .... • __,.Q"""MJ......,l ... -:f .... - ... ~--------'--------------:-----

ADDRESS-----------"---------------- PHONE -----~------

PROPERTY LOCATION: 

• SUBDIVISION (WC~c.M PROfffjY ( E<.~~~ uNJQR LOT NO. • • - z-+ 
ROAD ANO DESCRIPTION _.l ..... ~ ..... 2-1 .... G""'o._.H ...... N...A-Jo,t__..t; ..... t....,t\' .... Q ...... P------1::~.,.,~.a...M......._'-/ :2---='.5::;;......:a..~-"--~...__,_~ __ ·epj>,--=-=~~I_____.· 10 ......... e'-'. ~~- _l},~:r::_7._. tv.~;c:_. _ 

t\\6\\lhDb UAF.4L 

. THE SYSTEM INSTALLED UNOER 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 UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

(SIGNATURE OF APPLICANT) 

APPROVED BY----------------FOR----------- DATI: ---------'.;._ 

REJECTED BY -------- --------FOR----------- DATE ----'----~-

S REASONS FOR REJECTION OR HOLDING 

I ....,, 
..... 
Q\ 
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This is to certify that I h.ove surveyed the property shown hereon, 
being known as LOT 27 • 

l2J6J PLEASANT V/£Jf /JR/JI£ 
recorded in the Land Records of Howard County, Maryland 
in Plot Bk. 11569 Uber Folio 
for the purpose of locating the improvements thereon. 
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SEQUENCE NO . • . 

(0ENV .USE ONLY) • 
_ , 2 3 • · • .. • · . 6 . .• . · · • • • • 
(THIS NUMBl;FtlS TO BE·PUNCHED •• 
1~0Uf3~ Q~'AU. CABOS) • • 

• . STATE Of MARYLAND 
· WELi: COMPL.ETION REPORT 
· :Fili IN THIS FORM COMPLETELY 
. . PLEASE PRINT OR T.YPE • • 

. Depth of Well 

-221!219.ITT I 126 -
(TO NEAREST-FOOT) 

oWNER ·• PiSH€X.. . coLLIAJ.5 r c~~-
srnEETORRFo - · laSlf!ame J-'l,;..£f15ftiJT V/i;.7,u O~tname • 

susoiv1s10N·. r::-uL ION (Y)fl:No-re. . • SECTION 

THIS REPORT MUST !3E SUBMiTTED WIT_HIN 
45 DAYS AFTER WELt _IS cqMPLETED .. • 

· PERMIT NO. . • • 
. • FROM "PERMIT TO DRILL WELL" . 

Vlk' 1-19Wt~1012111B1 
28 29 30 31 . 32 . 33 34 35 . _36 37 



APPLICATION 
_,. 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH . 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: THE COUNT". HEALTH OFFICER 

ELLICOTT CITY. MARYi.ANO • 

PERCOLATION TESTING 
A 

p _______ _ 

DISTRICT E \ FI\-\ 

DATE ~l\ff~ · \~J 

1. HEREBY. APPlY FOR THE NECESSARY TEST IN ORDER TO CONSTIIUCT tOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPER~OWNER 01\:\~ D, O?C \-\( )~ \\ 

ADDRESS 4'11 Ol.t) ~"~ CJRCL.f.. 

AOORESS ------------------------- PHONE 

PROP£RTY LOCATION: ( ,-') <=, 

sua01V1SION opeoo'iCM WOFEKX'i' C ru:roo uN.JoR LOT NO. 

ROAD AND DESCRIPTION J 2 2 ·7 (o HM,1, 5'(()P IDE\\J 
\lJL?\\L..N.)P ~l .. NID 

TAX MAP 40 PARCEL • /{o4 ~ -2P6 
Sill OF LOT __ 4.._1---L-,11--'-l .... 2.,.0 __ T/J _________________ TYPE BLDG 6u;-l;.E. 00v !-i O'f,E:, c ,llY7 

(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 A LE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

(SIGNATURE OF APPLICANT> 

APPROVED BY --,----------------- FOR ------------ DATE -------~ 

REJECTtD BY ----------------- FOR -----------""- DATE ---------,--

HOLD PEN.DING FURTHER T£STS --------------~----------DATE 

$ REASONS FOR REJECTION OR HOLDING 
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_r-11 "$TATI USE wDUs"TAIU : 
Ii:.& JESSUP, MD 20714 

EMERGENCY /TEMP NO. IF »lY 

. . • STATE OF ·MARYLAND .· 
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STATE i:>ERMIT Nl.iMaER- . 

> · ' _.--W~k? ...-'--1-.....,,19,,_W..,.....l-""'T"la-.-Lz_,.l:z__,IB"='I APPL/CATION.FOR PERMIT TO DRILL WELL 
•• pleas~ print or: .type • 

. . . . -

70 fill in this form COITJ)letely 79 

• • Date f=leceived (APA) • 

• Vlt-12::lelqliJ· owNER 1NFORMAT10N 
• 8 . · , · 13 

MSD/MGD/MWQ 

• · WELL . INFORMATION 
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· - 8 12 

t~~~~~i~~raUANl:ITY t:!EEDED. (5!0101 I I . I r 
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, EJ i:~~~~?a~~IVESTOCK W~~ER(.NG f ~~RICULTURAL 

.·_ ·f"i7 iNc:iUSTRiAL:, COMMERCIAl, STATE.ANO FEDER~L GOV 
2_2 L.J OTHER (REQUIRES Af'_PROPRIATIO,N PERMIT) ·_ . 
• ,PUBLIC OR Pf'llVATE WATER COMPANY (REQUIRES 
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. .- . APPROVAL) • -• · . • 
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• L2.J .ABANDONED AND-SEALED ·· . . , • - • . -

• 39-r,:-] THIS WELL Wl(L REPLACE A WELL THAT-WILL BE USED AS • • 
• • ~ AST.A.NOBY-CONTACT LOCAL APPROVING AUTH.ORITY FOR . 

• - . POUC_'CC>N STANDBY_ WELLS . •• 

;;' . ~ THIS WEL~ WILL DEEPEN ~N EXIST.ING WELL • . . . 
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• , -_ 1 . , r , , . , ., _ , . , 1 js2 . • 
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· - 44 · 48 48 50 

.. 1-· 2 . • . . . . . 
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i . - _. - [El 
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(CIRCLE APPROPRIATE BOX) -~ i§ . 

:: . • 34~~, - ·. , . 137WE S ·._ . 
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• . . . : · : . 38 • 39 • 
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· . COUNTY·NO. • 
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. • . . + 

>•··•:1 . ~475 I 
. . 0 

.· ·--~•~ - . ___,....______. 
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SPECIAL CONDITIONS NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 
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