
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 TOWN ZIP 

TAXACCOUNT# o"i ·JJo8'tS" TAX MAP t'l72.I GRID cclo PARCEL c,v.:l 
PROPOSED LOT 

LoT No. Pnt 1- s1zE (ACRES) s-, .15' 
ZONING CATEGORY TIER 

PROPERTY OWNER(S} -HA~r+Y~l\ _ C.\~w-_J _-,cJJ~'-·c~ c_te_· _ t_-_b _r,_1 h_irti_i ________________ _ 

DAYTIME PHONE 7s) ~'138 • /3Z.6 CELL----- - EMAIL k y .. ebrc)11rrii@,; gm 
MAILING ADDRESS / '1 n 1. Dct5t '1 /V1 ,•u ilJ {)tYIWlir:i.1 MD 

d ,COM 

Z/715' 
STREET CITY, STATE ZIP 

APPLICANT Mui+ W1..t"'J RELATIONSHIP TO OWNER: _ { _c_v1 f:_r_11i&-_f_~r ____ _ 

DAYTIME PHONE 410 <o~o 87t~ CELL _____ EMAIL fnlv ~ le~tivt( St,ff.i{..,, C ;: ·M 

MAILING ADDRESS ·t,-q IL/ }1"1ttC\.'t~ ?,' /Lt Mr,i,,"'lifrr-U /4'1 0 ,ZIIO l... 
STREET CITY, STATE ZIP 

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

PROPERTY: 
□ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

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

□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

~ REPAIR OR REPLACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

BUILDING: 

□ MINOR 

□ RESIDENTIAL WITH ___ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

□ 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 

□ NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TWO(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 

pu,pW't:Jpe,ty a, dfrectly ,elated to the ,eque,ted pe,mlt/m,ke. --Z L 

SIGNATURE OF APPLICANT DATE 

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

From: Rappaport, Ryan 
Sent: 
To: 

Tuesday, February 11, 2025 9:24 AM 
Rachel Flatley; Wolf, Kevin 

Cc: Jenny Walsh 
Subject: RE: Pere Repair at 14720 Dorsey Mill Rd 

Hi Rachel, Kevin and I just got off the phone with Matt. We confirmed with the homeowner that this petmit is for a 4 
bedroom system. You can either change that on the plan and resubmit or I can make the change with a note regarding the 
change. 

If the homeowner wants a design for 5 bedrooms, we would need to do additional perc testing and probably add a pump 
tank to the system. 

Let me know if you want me to make the change or if you wi ll. 

Thanks 

From: Rachel Flatley <rflatley@legaeyseptie.com> 
Sent: Tuesday, February 11, 2025 8:49 AM 
To: Rappaport, Ryan <RRappaport@howardcountymd.gov>; Wolf, Kevin <KWolf@howardeountymd.gov> 
Cc: Jenny Walsh <jwalsh@legaeyseptie.eom> 
Subject: RE : Pere Repair at 14720 Dorsey Mill Rd 

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

Good morning, 

Here is a revised version of the site plan . Please let me know if you have any questions. Have a great day! 

Rachel 

From: Rappaport, Ryan <RRappaport@howardeountymd.gov> 
Sent: Thursday, February 6, 2025 11:33 AM 
To: Jenny Walsh <jwalsh@legaeyseptie.eom>; Rachel Flatley <rflatley@legaeyseptic.com> 
Cc: Wolf, Kevin <KWolf@howardcountymd .gov> 
Subject: FW: Pere Repair at 14720 Dorsey Mill Rd 

Hi Jenny, thanks for chatting with me. See highlighted items below. Please add these items to the plan for revision and 
resubmit when you have that completed. The new information form that you submitted with this version of the plan says 
it's 5-bedroom house. The system repair was designed for a 4-bedroom house (I'll change that for you on the form) . The 
bedroom count was confirmed with the homeowner and Matt (backhoe operator) onsite when we did the perc test on Jan 
28 (on the plan it should say 4 bedrooms). The scale for the plan is not l "=60' is not accurate, if you can't get a proper 
scale for the plan please add the distances from the trenches and septic tank to the property lines. Let me know if you have 
any questions? 

Ryan 
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From: Rappaport, Ryan 
Sent: Thursday, January 30, 2025 10:19 AM 
To: Rachel Flatley <rflatley@legacyseptic.com> 
Cc: Wolf, Kevin <KWo lf@howardcountymd .gov> 
Subject: RE : Pere Repair at 14720 Dorsey Mill Rd 

Hi Rachel , I had an opportunity to review the plan with Kevin. The plan will need to be revised to show the following 
things: 

1. Title: Septic Repair Design Plan 
2. Owner lnfonnation 
3. Contractor Information 
4. Installer's name 
5. Plan Preparer's name 
6. Number of bedrooms 
7. Septic tank size 
8. Statement saying that the inlet for the trenches is at 2.5' 
9. Statement saying that the effective side is from 4' to 7' (3 'total effective sidewall) 
10. Label the house and the barn 
11 . Show the septic lines as lines (which you 've done) and show trenches as trenches, not lines (3' wide rectangles) 
12. Distance of the septic tank and trenches to property lines 
13. Show old trench that was exposed during the perc test on l/28/25 and label it as old trench to be abandoned in 

place and also mark/label which of the trenches are the proposed new ones 
14. Add well tag# - HO-88-0339 
15. The scale for these repair plans need to be in a scale that we can work with - 1 "= l 0' , 20' , 30', 40', 50' , 60 ' or 

100' are scales that we can measure, review and verify 
16. Revise the spacing between trenches - the distance between the top trench which is above a large tree and second 

trench below the tree is larger than 10' (you could add the tree to the plan if you 'd like to show the larger 
difference in the distances between those compared to the lower 3 trenches which are IO' edge to edge which also 
should be labeled) 

Let me know if you have any questions, we'll wait for your revis ion, thanks a lot. 

Ryan 

From: Rachel Flatley <rflatley@legacyseptic.com> 
Sent: Wednesday, January 29, 2025 11:40 AM 
To: Rappaport, Ryan <RRappaport@howardcountymd.gov> 
Cc: Wo lf, Kevin <KWolf@howardcountymd.gov> 
Subject: RE : Pere Repair at 14720 Dorsey Mill Rd 

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

Good afternoon , 

Pleas see the attached drawing from the perc yesterday. Please let me know if you need anything else. Have a 
great day! 

Rachel 

From: Rappaport, Ryan <RRappaport@howardcountymd.gov> 
Sent: Thursday, January 9, 2025 2:16 PM 
To: Rachel Flatley <rflatley@legacyseptic.com> 
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Cc: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: RE : Pere Repair at 14720 Dorsey Mill Rd 

Hi Rachel, You ' re on the schedule for the 23 rd
, thanks. 

From: Rachel Flatley <rflat ley@legacyseptic.com> 
Sent: Thursday, January 9, 2025 1:09 PM 
To: Rappaport, Ryan <RRappaport @howardcountymd .gov> 
Subject: RE : Pere Repair at 14720 Dorsey Mill Rd 

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

Good Afternoon, 

We would like to select January 23rd at 10:00am for the perc test and evaluation. Thank you! 

Thank you, 

Administrative Assistant 

Legacy Septic & Excavation LLC 

410-840-8766 

~e.ptic.com 

Service oriented. Community driven. 

From: Rappaport, Ryan <RRappaport@howardcountymd.gov> 
Sent: Thursday, January 9, 2025 12:44:42 PM 
To: Jenny Walsh <jwalsh@legacyseptic.com>; Jenny Walsh <jwalsh@legacyseptic.com> 
Cc: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: Pere Repair at 14720 Dorsey Mill Rd 
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Hello, I'm in receipt of your application for perc testing and evaluation at the above listed address. I have a few dates 
available for you to choose from; we could do January 15 th or I ?h or 23 rd or 24th starting at IO AM on the day that you 
select. Let us know what day is best for your staff and if 10 AM works as a start time. Thanks 

Ryan Rappaport, LEHS 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Bl vd. 
Columbia, MD. 21045 
Phone 4 l 0-31 3-1 78 1 
Fax 410-313-2648 
www.co.ho.md.us 

OWARDCOUNTY 
EALTH DEPARTMENT 

DISCLAIMER: This e-mail is intended onl y for the individual to whom it is addressed. It may be used only in accordance with appl icable laws If you are not the intended recipien t, you are strictly prohibited from read ing, 
di sseminati ng, dis1ri buting, or copying this message If you received th is e-mail by mistake, please noti fy the sender and destroy this e-mai l 
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