


Professionals (This ;cction is not required.)

License # * Business Name

08010016659 ROWAN'S LANDSCAPE COMPANY INC

License Type - First Name Middle Name Last Name
MHIC Ind v TIMOTHY ROWAN
Primary Address Line 1

Yes v 16643 FREDERICK ROAD

Address Line 2
16643 FREDERICK ROAD

Electrical Permit Number

City State ZIP Code
MT. AIRY MD 21771-0000
Phone 1 Phone 2 Fax
4104890707
E-mail
KARI@ROWANLANDSCAPE.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Applicant CHELSEA TREVEY
Relationship Full Name
Applicant v CHELSEA TREVEY
Primary Organization Name
Yes v ROWAN LANDSCAPE AND POOL CO. INC.
Street Address
16643 FREDERICK ROAD
Address Line 2
City State Zip Code
MT. AIRY MD v 21771
Phone Cell Fax
410-489-0707
E-mail
OFFICE@ROWANLANDSCAPE.COM
Addt! Info
Est Construction Cost - Housing Units - Number of Buildings * Public Owned
50000 0 0 No v
Construction Type
—Select—- v
POOL INFORMATION
MISCELLANEOUS POOL INFORMATION
Capital Project-No Fee - Capital Project Number Fee Exempt Water Supply Sewage Disposal
O Yes @ No O Yes ® Nno Private v  Private v
Existing Use - Type of Pool or Spa - Pool Safety Device
SFD v In Ground Pool and Hot Tub v  Fence v

Submit Cancel

Expiration Date
7/16/2024

=]



Beth & Brad Koy
od Sykesvile MD 21704

(72 Day Ro




Oswald Jr, Woodin

_ I L
From: Oswald Jr, Woodin
Sent: Wednesday, January 24, 2024 8:30 AM
To: ‘office@rowanlandscape.com'’
Cc: ‘kari@rowanlandscape.com’; 'bk15832@aol.com'
Subject: B24000164_1172 Day Road_Health Department Requirements for BP Approval
Attachments: Building Permit Application Process.pdf; A30065_1013_DAY_ROAD.pdf; ENGINEERS_

2.4.2020.pdf; SEPTIC CONTRACTORS 2.4.2020.pdf

Hello Ms. Trevey,

This office is in receipt of a building permit application to install an 20’ x 40" inground pool and 3'x8’ spa. Prior to
approval of this building permit by the Health Department, the following is required:

1. Perc testing to establish a sewage disposal area (SDA) on the property for future septic system repairs.
2. An approved percolation certification plan from an engineer.

The process starts by submitting a percolation test application, a perc test plan from an engineer and fee. Please see
attachments for more details about our building permit review process along with list of engineers and septic
contractors to assist you.

Alternatively, the homeowner may try asking for waiver to the aforementioned requirements by addressing a letter to
the Deputy Director Jeff Williams. In the letter it must state that you are requesting a waiver to the percolation
certification plan requirements, and it must be signed by the homeowner. You may include any reasons for the

request. Some reasons may include that it’s a large parcel with enough area for repairs, or that some perc test data
already exist in the record etc. You may send the letter to me as a pdf attachment. The waiver review process may take
up to 10 working days once the request has been received by this office.

Should you have any questions, please don't hesitate to ask.
Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail



Rowan Landscape and Pool Company, inc.

‘-‘;\,h_l\" Ny . -

%k L= 16643 Frederick Road
=1 Mount Airy, MD 21771
IS Phone: (410) 489-0707
' w 'I dscape.com
—— = = office@rowanlan X
LANDSCAPE & PQOLS License Number: 16659 MHIL

January 29, 2024 o & FM

Attn: Deputy Director Jeff Williarris 2 / \3 } i

Subject: Waiver to the percolation certification plan requirements

Site Address: 1172 Day Rd. Sykesville, MD 21784

Dear Deputy Director,

We are writing to you to request a waiver to the percolation certification plan requirements for the Kay
residence, located at 1172 Day Rd. This parcel is large enough to account for future repairs that may be
needed. We aiso had an engineer review the plans and he believed adding a pool would still allow for
future relocation of the septic should any changes need to be made later, as the property is large enough
for this to be done in a separate area, outside of the proposed pool location. We are asking that you
please waive the percolation certification requirements for now. | have attached a copy of a site plan,
showing the proposed pool. Please note, there is still a very large area behind the proposed pool, with
plenty of space for future repairs. If you take a look at the pool setbacks, there is still 375’ from the pool to
the nearest rear property line and even more room to the furthest lot line. Should you have any questions,
please feel free to call or email me to discuss. My contact information is below.

Sincerely,

Chelsea Trevey, Design Consultant
Vv le
office@rowanlandscape.com
410-489-0707

Beth & Brad Kay, Property Owners

"Bkt BH

bk15832@apl.com
301-674-1276













Oswald Jr, Woodin

From: Chelsea <office@rowanlandscape.com>

Sent: Tuesday, February 6, 2024 9:00 AM

To: Oswald Jr, Woodin

Subject: RE: B24000164_1172 Day Road_Health Department Requirements for BP Approval
Attachments: signed waiver.pdf

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Good morning,
I have attached a waiver letter. Please let me know if you need anything else.

Thank you,

Chelsea Trevey, Design Consultant
office@rowanlandscape.com 410-4835-0707

LANDSCAPL & POCLS

http://www.rowanlandscape.com

From: Oswald Jr, Woodin <hoswald@howardcountymd.gov>

Sent: Wednesday, January 24, 2024 8:30 AM

To: Chelsea <office@rowanlandscape.com>

Cc: kari@rowanlandscape.com; bk15832@aol.com

Subject: B24000164_1172 Day Road_Health Department Requirements for BP Approval

Hello Ms. Trevey,

This office is in receipt of a building permit application to install an 20’ x 40’ inground pool and 3’x8’ spa. Prior to
approval of this building permit by the Health Department, the following is required:

1. Perctesting to establish a sewage disposal area (SDA) on the property for future septic system repairs.
2. An approved percolation certification plan from an engineer.

The process starts by submitting a percolation test application, a perc test plan from an engineer and fee. Please see
attachments for more details about our building permit review process along with list of engineers and septic
contractors to assist you.

Alternatively, the homeowner may try asking for waiver to the aforementioned requirements by addressing a letter to
the Deputy Director Jeff Williams. In the letter it must state that you are requesting a waiver to the percolation
certification plan requirements, and it must be signed by the homeowner. You may include any reasons for the

request. Some reasons may include that it’s a large parcel with enough area for repairs, or that some perc test data
already exist in the record etc. You may send the letter to me as a pdf attachment. The waiver review process may take
up to 10 working days once the request has been received by this office.



Should you have any questions, please don’t hesitate to ask.
Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313- 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. if you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail
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‘ Floyd Seiss | IS HERMITTED TO INSTALL— % _IALTER
ADDRESS ! ! . PHONE :
; i
Dickey: Farms ' 1013 pay Road o 11
SUBDIVISION S

Samuel Chayt ; ;

- PROPERTY OWNER

| % L
1118 Elm Road, BAltimore, Md. 21227 Phone: 247-3659
ADDRESS = i
i i
By H i
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o2 o | : .o et
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NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

. . . : FAzH§:
NOTE; _ NO DRY WELL SHALL EX 15 FQOT IN DIAMETER. @XAAM:
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMITVOTD AFYER THREE YEARS, ™" = e

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND ORY. mmimzzsm
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COTTA ACCEPTED.
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A 30 0& 5
SEWAGE DISPOSAL TEST!NG

STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND. MENTAL HYGIENE .. P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTTVMARYLAND 21043 .
TELEPHONE: 992-2330 : R ' - . : DlSTRlCT

DATE ;5//79

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- PROPERTY OWNER _ J’émuf/ 8’44'17/ . » » | ' - o
ADDRESS __L%é-c’n— ﬂ«) M& 77(—4 0?/ J]HONE _gy7 '36 5 7

PROPERTY LOCATION: . S L . :
. . ~ - --. e . '.' : N ) ) . . " ..A N . W
SUBDIVISION M(S Wm EfTarE %_A.LOT NO. 20

ROAD AND DESCRIPTION _Cnb__u( @

SIZE OF LOT @2y . _ ' TYPE BLDG. j
THE SYSTEM INSTALLED UN.DER THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
_ | FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
- - . P _ . : BLDG. PERMIT SIGNED

ANY CIRCUMSTANCES. ) ) ») RETURNED /0 / 7{ z 2

SIGNATURE OF APPLICANT " A-av — _ J 40 g0 5’

APPROVED BY "%" : /@@& | _foR W —DATE /69/2 /95
. REJEETED BY . i PR ‘ “\ — - : " FOR — l‘ : DATE

HOLD PENDING FU:;THER TESTS - : k - - : L DATE

REASONS FOR REJECTION OR HOLDING

5ﬁW Y 40905

THIS IS NOT A PERMIT



SOIL PROFILE

0-2 4

2~/3 4

WQg\T |

’ B e =Y
\%"‘INDICATE NORTH*NAME ADJOINING\ROADWAY AS BASE LINE. ...

CpAy R T

NN

PRE-WET TEST - 1~ DROP
DATE TESTNO, - DEPTH START _ STOP _START STOP TIME
g6/19] <L A3 | Vooala 4 ) ) R I

| 2 /3 ' K
'7/2>/T N3 Y v
4/\ /3 o

i

REMARKS

~

TVPE\F SQIL s

m p,e/s,c M/ /?")69

3 .»ﬁ-b* N A e
TESTEDBY S )

I """" “iso PRESENT Mﬁ’ %ﬂ/"\/f

PV N



- REASONS FOR REJECTION OR HOLDING
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APP“CAT'ON " R4619

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT =~ 77 o “DISTRICT &
ENVIRONMENTAL HEALTH SERVICES . ;' DATE. 7,;7-74

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: d65 5000, EXT. 356

. -
; . y
TO: THE COUNTY HEALTH OFFICER M
) pt
ELLIGOTT CITY. MARYLAND o

', HEREBY, APPLY FOR THE -NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

BROPERTY OWNEVR‘- /0/’7€S W /7/C‘éf l/ ,b .
ADDRESS %/‘S‘l/%@ /?(7/ &S)(//éG‘SU///e, ﬂ/QZ ,PH_c;mE 4/£¢ ’//5/00

PROPERTY LOCATION

SUBDIVISION _ 29/ ZQK LT S LOTNO iﬁ-i- //
ROAD AND ;:'.niaf:;s;mgﬂor}ijj}%%‘ /?O/ 7% 9/7 0/(37‘dAJ/‘0/ 5‘0/7/,9 o=

SIZE OF LOT "2 f 79 Z i | : B . ‘ TY’PE -BLD;‘ ‘VA 3 . i
C e .. ... .. . . .. NUMBER OE BEDROOMS

IF NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED U
FACILITIES BECOME AVAIL

IS APPLICATION IS CCEPTABLE ONLY UNTIL PUBLIC

/.

SIGNATURE OF -APPLICANT - /
APeROVED ‘BY . WL e FOR e o . . DATE
. : {KIND OF SYSTEM) :
REJECTED BY - T SO P Fonw--v‘}»-u':‘ . . DATE o .
. : . -:(KIND OF SYSTEM)
HOLD PENPING FURTHER TESTS — . L .. DATE ...

IS NOT A PERMIT
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SEQUENCE NO. {< .. "THIS {REPORT* MUST BE SUBMITT.EO. ‘Wi’
(WRA USE ONLY) ~
« B

30 -DAY S AFTER WELL LOMPLET

<" "STATE-OF MARYLAND-:
- .. WATER RESOURCES ADMINISTRATION:

- I » .é-s,STATE OFFICE: BLDG TANNAPOLIS, ‘MD: 21401 Sr FILLf‘lN THIS, FORM: ‘COM LETELY.
Jhe ‘c':é”.”;‘:"o;s::Z‘.;"::i"“f'-’,. RE R (e A‘WELL €OMPLETION REPORT ¢ |
OATE RECE|VED DEPTH OF - WELL EN

R N (WRA U'SE ONLY) . .
N 45 5 Uy

L : Sﬁ“\) (To NEAREST FOOT) -~ 26 - . . . . 28 29 30'31 32 33 34 35 36:371
RS Pl @ N T
S T, b - .  DRILLERS 10ENTIFICATION NO. |- LD )
. ‘813 ¥2 . . :

’i
: 2
N | ”,nAn: WELLICOMPLETED

o~

o X \:,,y- - .o B .. .
OWNER (\‘zl.ﬁ . 3 ! . . A
‘ LAST NAME o FIRST NAME
i - 13119 Py n S -y ‘ : .
. . : T M o o 11N
STREET OR' RFD—_—==>~ * Sv G .‘ POST oFFICE —DFEvilerv ey A

M ) WELL DESCRIPTION . N I . B
= —WELL LoG GROUTING RECORD” JCy3
fsvate vue xivo or FORMATIONS PENETRATED, THEIR -7} - . WELL'HAS BEEN- cnou-r:o’ ] 2 3 (sr:(;. No. 8 e e
COLOR, DEPTR, THICKNESS AND iF "'WATER BEARING . -~ . {CIRCLE APPROPRIATE aox) . : : b . .
: A : i £ i . PUMPING TEST - .
( ESCRIPT.ION . . FEET Cv'ﬁc.r'é-';‘ /‘rvw: OF. cRou‘rmc MAYERIAL (cmcu BOX) L - . T . -
usE ADDITIONAL SHEETS. . . . .-
IF NECESSAR " FROM T0 BEARING ¢ . . . . 6
2, B — 0 N \;i\iif;:m / ’ BENTONITE CLAY HOURS PUMPED (TO NEAREST*HOUR) . [ - J
v’ . . . L ey 8 9
¥ / 45476
l.w [P . ‘; - % Q ?) . . A LN v . .
] . v . 1o S .i.;- : BRI . PUMPING RATE 6
NO. OF BACS g —— NO. OF POUNDS GALLONS PER- M‘\muTE JQ NEARE ST GALLON) I—_]
. i : ; AR s
' LONS OF . T n @ TAT TR
GALLONS OF WATER N 1) 2 METHOD USED-TO PR ORI TR
MEASURE PUMPlNG RATE :
DEPTH OF GROUT SEAL (TO NEAREST FOOT) )
Vo - R o ;- - JWATER LEVEL' (onsnuc: FROM_LANO SURFACE),
e (e —357- -
FROM - FT. .TO. FT.leeFoRE" R J (NEAREST
48 52 34 - 58 PUMPING FOOT}. ..
N . : 4 {ENTER O-IF FROM SURFACE} : TR L
A - | : CASING T ’ :
B . . . Hres  CASING RECORD WHEN | -J (NEAREST
- - . e ) . A - PUMPING FooT)
g . 54l .an InseRT ) _ 23 :
ST i T i APPROPRIATE |- * i’ . S TY;PE OF PUMPED USED (circle APPROPRIATE BOX)
B O . ; (rou PUMPING TEST)
. . COOE . 7 .
N PA N SOPNPES £ . : . i
O g:.,?t?fi smne | an] 69] | \ero : [»]eisron TureIne
k R B T ! 27 |
5 . ’ > iy . T " i ) . - o oTHER
D ~ 2yt c‘i * ¢ '%ENYRlFUGAL ROTARY {OESCRIBE
MAIN  NOMINAL DIAMETER  TOTAL DEPTH 27 . 27 ) 27 BELOW)
. . | . CASING TOP (MAINJCASING - OF MAIN CASING . .
. oy Lo oy e P 5 P ¢ p
Sundasiane 83| 88| x TYEE INEAREST INCH}  {NEAREST FOOT) JET B SUBMERSIBLE
: ~ Fre - 5 o 27 .
R e L. (] o | . ] = 3) i ]
P A NI, W R . g . ' : | .
ives-Sandetove 005 148 . 60_ 61 63 64 66 70 T - .
PP = S T OTHER CASING r useor ' -7 "PUMP INSTALLED "' ',
. - . B ) LA : q ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
Lo c diameTER DEPTH {FEET BOX ~ SEE ABOVE:-A, C, J, P, R, S, T, O)
H . QINeK) FROM D T . 29
[ . . N .
.- A IR B o
. S DRICLER WILL INSTALL PUMP
IN ’ PN (CIRCLE APPROPRIATE BOX)
: . ! e
- G CAPACITV.
i 7 | J 4 o .
* LT . . T RD GAL\.ONS P:n MINUTE' N ‘l" Ut ot |
e J SRS - SEREEN TYPE RD . ... ... .. | tro.neaRresT cAaLLON .
.o -, ,"‘:* . N :f{. OR OPEN HDLE . . ] . 38
» - w X : - .
; INSERT
R F e A - . ' PUMP HORSE POWER . L —
. . R I . | [APPROPRIATE s BRASS OPEN MOLE - . - 37 a
. . : N coDE R OR BRONZE . PUMP COLUMN LENGTH ! ]
BN e e s - - -4 BELOW - n (NEAREST FOOT) .. -+ ~ a3 === a7- - - |
i - . . , DY 1B CASING HElGHT (CIRCLE APPROPRIATE BOX
: . - | PLASTIC i OTHER AND ENTER CASING HEIGHT)
. - g .
RSP PN A S o3 1) _,H_‘:_].__, ERE . L ANO-SORFACE o oo ok
. : ER £ (s:o. No.) & - ¢ : E’;’E.’_’;w ’ o . (NEAREST °
. . . DEPTH wnearest WHOLE FOOT) R M S— i LS
s e . R ~| B ! FROM: : - To L 49 . 30 51
C A 2 145y |- LOCATION OF WELL ON LOT
. . - Cm -5 13 =7 . | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
. H . - : SEPTIC TANKS, AND/OR OTHER LAND MARKS AND. - *
. INDICATE NOT LESS THAN TWO DISTANCES
s X - :
! C RN L D | R (MEASUREMENTS To wr:u.).
CIRCLE APPROPRIATE BOXES " R 30 32 " 36 : . .
A WELL'WAS ABANDONED AND” SEALED WHEN. THIS E
WELLWAS COMPLETED E . . i
. . N - : :
A . 38 .39 41 51
ELECTRIT,. LOC 0BTAINED
- . SLOT SI1ZE 1, 2, 2
Bn:s-r w:LL CONVERTED To PRODUCTION WELL i
N "DIAMETER OF scn::u l'_____l (NEAREST. mcn)
I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL | 6 .
CONDITIONS STATED ON THE ABOVE-CAPTIONED *'PERMIT . L FROM . To,
TO DRILL WELL'', AND'THAT INFORMATION CONTAINED o ; . .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE |.GRAVEL PaCKk ..l J. o . 1.
TO THE BEET OF MY KNOWLEDGE, INFORMATION AND g -
BELIEF, . HE : -] IF WELL DRILLED WAS A
— FLOWING WELL CIRCLE BOX'"
DRILLERS NAME ] . Prowme ttt K . .
. oo b wea USE ONLY (NOT TO BE FILLED (N BY ORILLER} . |
=5 D5 e ~rs o :
oLpase (BING WA, o ¥e. | Lo T ] EROs e  WL D
-. . S U B A CLT]
. Vo S ey N 72 s 74 75 76 i : .
SIGNATURES =’ ned ;TELESCOPE . Te w06 ) . OTHER DATA | . : " ) o
SIS TR - I CASING | INDICATOR . CAVAILABLE . U <

..' L .

CUMEALTR e | L




“SEQUENCE NO.
1 2 2 5 WRA USE ONLY)

e f“(sfo. no.) - ,16

(THIS NUMBER 13,70 BE-PURCHED T
N co(s. 8+6 ON’ALL CARDS),

, STATE OF MARYLAND . |
e O ' . WATER RESOURCESADMINISTRATION T S
P "I'AWES STATE OFFICE BLDG;; ANNAPOLIS: MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL .
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