
Bureau of Environmental Health 
8930 Stanford Boulevard, Columbi a, 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 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME A-r 
PROPERTY ADDRESS HD Zt:177 7 

STRE ET 

TAX ACCOUNT# 0!5°,39'~81rAX MAP 3...!i_ GRID o)3 

ZONING CATEGORY &r'?- Vf-V TIER ~ 

PROPERTY owNER(s) RetJe..,, w/,e;e_ 

. 
ZIP 

PROPOSED LOT 

PARCEL .3'.f9 LOT NO. 1!/- SIZE (ACRES) Ofle AcfZe 

DAYTIME PHONE.3'0-I-C//9 .. r2t 1 ;- CELL 50/, 919-· :26/GEMAIL --4.,,....,¼-~---------­
MAILING ADDRESS • 13 G GO A:I I ,A./tlt1 I✓, 1-h &-fl 14-?id 

, ' CITY, STATE 7 
(IJJ 2-07~7 

STREET 

APPLICANT 'Ji II//. /<tt,tJ/Yf..,Jl_. RELATIONSHIP TO OWNER: 

DAYTIME PHONE tf;o . <fJ(}-oo;; s CELL t/t/i·}2/l-,f&/6MAIL 17Ce{J/1'tfl..@ 

ZIP 

COt!t/iAC r £J<1a/4?4n 
-~~ 

MAILING ADDRESS 36Z5 /~ti,vt., E". C, 2,-µ 1(5 
STREET CITY, STATE ZIP 

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

PROPERTY: 

\ry'} SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: / 7 
/ SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) ~ MAJOR 0 MINOR 

0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT / 

D REPAIR OR REPLACE FAILING OSDS 

D UPGRADE EXISTING OSDS 
BUILDING: 

D RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

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

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

D YES 

'-$7 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, 1 hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting the property as directly related to the requested permit/service. 

DATE 

JW 10/29/15 
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SDAT: Real Property Search Page 1 of 2 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 392284 

Owner Information 
Owner Name: ESTATES AT RIVER HILL Use: 

LLC Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: 3675 PARK AVE Deed Reference: /18487 / 00262 
STE 301 
ELLICOTT CITY MD 21043-

Location & Structure Information 
Premises Address: 13550 ALLNUTT LN Legal Description: LOT 1 42.410 A 

HIGHLAND 20777-0000 13550 ALLNUTT LN 
GREENE PROPERTY 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 5208 
District: Year: No: 

0034 0023 0389 0000 2017 Plat 

Special Tax Areas: Town: 
Ad Valorem: 
Tax Class: 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement 
Area 

1985 4,370 SF 

Stories Basement Type 

2 YES STANDARD 
UNIT 

Base Value 

Land: 1,479,800 
Improvements 512,400 
Total: 1,992,200 
Preferential Land: 0 

Seller: GELBER RENE 

Type: ARMS LENGTH IMPROVED 

Seller: GELBER RENE L TRUSTEE 

Type: NON-ARMS LENGTH OTHER 

Seller: GELBER RENE L 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 
000 

000 
000 

Exterior Full/Half 
Bath 

WOOD 3 full/ 2 half 
SHINGLE 

Value Information 

Value 
As of 
01/01/2017 

1,473,800 

526,700 

2,000,500 

Transfer Information 

Date: 12/17/2018 

Deed1:/18487/00262 

Date: 07/20/2018 

Deed1:/18281/00211 

Date: 06/09/1999 

Deed1: /04772/ 00265 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Appl ication Information 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

NONE 

100 

Ref: 

Property Land 
Area 

County 
Use 

42.4100 AC 

Garage Last Major 
Renovation 

1 
Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

1,997,733 2,000,500 

0 

Price: $3,000,000 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

07/01/2019 

0.0010.00 

3/20/2019 



Bricker, Robert 

From: 
Sent: 
To: 
Subject: 

Bricker, Robert 
Friday, April 12, 2019 2:24 PM 
'tkea ne@tri n ityhomes.com' 
The Estates at River Hill-Lot 14_number of bedrooms 

Good afternoon Tim. While checking the feasibility of the old trench locations at the Gelber Property yesterday, I 
noticed that the installation permit from 1982 stated that the number of bedrooms is '6'(six). Based on the information 
you provided, the onsite sewage disposal system design is for 'S'(five) bedrooms. There is potential for the owner (or 
any future owner) to have problems with obtaining a building permit in the future in that we could ask for floor plans 
and find that there are six rooms that fit the Code definition of bedroom. In such a situation, our requirement would be 
either that the floor plan be modified, or that the septic system be upgraded by installing a larger septic tank and adding 
at least 26 more feet of trench. 

ROBERT BRICKER, REHS/R.S., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774 
Fax: 410-313-2648 

E-mail: 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. 

1 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 / Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: Howa rdCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: A\\~~~-€.. 
Subdivision : ---'~,.__..__,,e,.__.1"+.])--w-=qf:- ~-+--'tQ'---=c...tpe~ f'T'--. ..l....!f 1-I ______ _ 

~O<o 20S- • ,,,,,.. 
In iii a ( sys tern: Application rate, , "2.. Effedi,e "" beginning depth : {p ;:ottom m,~ pth ~ ~ 

1st 
- eplacement: pplication rate ~ Effective area beginning depth : G, Bott . ma~ tl'i . ~-

Design Fl = 150 g ll9ns per day p r bedroom ~ 

Design flo + applicatio re footage of dr ~ Id requirieef 

sidewall reduction percentage + trench width 

Sidewall reduction credit rmula: 
W + 2 x 

100 
= Per nt of length of standard trench where W=trench width and D= depth between 

W + 1 + 20 . effective area beginning depth and trench bottom. 

Standard design requirements: 
• All trenches must be equal length unless low pressure dosed 
• All trenches must be on contour 
• Minimum trench spacing: 1 0' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 
In those cases , the spacing formula is 20 +W up to a maximum spacing of 18'. 

• Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length is 100' 
• Maximum pipe depth is 4' 

JW 9/4/14 
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