
Building Permit Application 
Date Received: Howard County Maryland ----------

Department of Inspections, Licenses and Permits 
• 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.:-'-------'✓'---__ / __ 

-
Building Address : , , 7 b 1 [~ -i ..,y 6 fVI_.A. 'IA/ .A Property Owner's Name: SC.PH fi.4,,0/.//.I H r/2 

• t2.(),, ,:7 
City: I ,. I State: Zip Code: / J )ly' Address: i I.I.. \.' 

City: .,.,,,,1.- State: -' Zip Code: ' ., {JU' 

Suite/ Apt. # SDP/WP/BA #: Phone: ✓ ?. P.t 7 <' / ~ Fax: 

Subdivision: J , r , ~- A Email : J:cVAJ1r.t":') .1/J,.1 .... I' , ~ --

Lot: Tax Map: 70{) 9 Parcel: ') J,o 1 Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 

Existing Use: ✓ fl/'1r Address: 

,. - City: State: Zip Code: 
Proposed Use: Phone: Fax: 

(._(/ Estimated Construction Cost : $ rtJ-0,, Email : 

~ 

✓~- ( t>#t k (Jf//llcf<. Description of Work: ., "'. ' k..l'. /. 1'· • v<'\. Contractor Company: ~ 
Contact Person: 

r 

- - - - ~ 

} C/ Address: 

City: State: Zip Code: 

._/ License No. : 

Phone: Fax: 

Occupant/Tenant Name: (4 '1 
,, ,, 

~ 

Email: 

-
Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State : Zip Code: City: State : Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: 9-Sf Dwelling D SF Townhouse Electric: □..Y~ □ No 
No. of stories: Depth Width Gas: □ Yes [g-N1) 
Gross area, sq. ft./floor: 1'1 fl oor: /_ r"' ---:t 

Water Sueel'i 
2nd floor: 

Area of construction (sq. ft .): Basement: 
□ Public 

□ Finished Basement 0..Pr1vate 

Use group: D Unfinished Basement Sewage Diseosal 

D Crawl Space D Public 

Construction t'iee: D Slab on Grade □Private 
D Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-tamil'i Dwelling_ 
Heating_ S'istem 

□ Masonry No. of efficiency units: 
i;:J Electric □ Oil 

□ Wood Frame No. of 1 BR units : □ Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: 

No. of 3 BR units: Serinkler S'istem: 
Other Structure: □ Yes □-N6 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes (JNo Roof: 
Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

-

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WI LL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 

APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE,GTl/'IG THE WORK PERMITTED AND POSTI NG NOTICES. 
,,- - , '>( • I / 

Applicant's Signature ...._ Print Name 

) ._... >r✓-i 1u~C /1,4 t l. fv,vt ., -I 9 
Ema,/ Aaaress Date 

Title/Company - -· ·'-
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning) 

PSZA ( Engineering) 

Health tlH/t1 JW 
Is Sediment Control approval fequired for issuance? D Yes D No 

0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T :\Operations \Updated Forms \Buildi ngPe rm itApplication03. 29.2018. docx 

-FOR O ICE USE ONLY-

DPZ SETBACK INFORMATION ' 
Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 

Is Entrance Permit Required? □ Yes □No 

Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

' 

~ 
-"' 

Filing Fee $ 
., ~ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'I per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Check # 

Pink: Health Gold: SHA 

l 
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1HE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE 
MPROVEMENTS INDICATED HEREON ARE CONT~INED WITHIN THE 

OUTLINES OF THE LOT UPON WHICH THEY ARE ERECTED AND IS NOT 
TO BE CONSTRUED AS ESTABLISHMENT OF PROPERTY LINES. 
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Williams, Jeffrey 

From: 
Sent: 
To: 
Subject: 

Joseph McQuaid <jfxmcquaid@gmail.com> 
Tuesday, March 23, 2021 1 :34 PM 
Williams, Jeffrey 
Re: 13763 Barberry garage 

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

Hi Jeff, Thanks for getting back to me so quickly, it will be a grass access, while I will be storing a vehicle and tractor in 
there it is not a commuter garage. Like I said a glorified shed work shop. Thanks again Joe McQuaid 

On Tue, Mar 23, 2021, 1:17 PM Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

Thanks. I don't think we got the construction drawings from the permits office, so thanks for the info on the building. If 
this is a proposed garage, how do you plan to get the vehicles to it? Just going over the grass? 

Regarding the areas, I was not aware that your intention was to propose a reconfiguration of the sewage disposal area 
from its original shape . That is typically done via a perc certification plan. I will have to discuss that with Mike if we 
were willing to waive that requirement. Can you let me know about the garage access question above and I'll discuss 
with him. Thanks 

Jeff 

From: Joseph McQuaid <jfxmcquaid@gmail.com> 
Sent: Tuesday, March 23, 202110:32 AM 
To: Williams, Jeffrey <jewilliams@howardcountymd.gov> 
Subject: Re: 13763 Barberry garage 

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

Hello Jeff, Following up on the proposed garage ... There is no driveway, there is no living space, there is no plumbing, 
the structure is a steel span arch building, the plans are on file, the SDA area is 12500 sq. ft . and the SDA on the 
drawing we submitted most recently comprises 10,000 sq. ft. within that 12,500 Sq. Ft., this structure is a glorified shed 
on a concrete slab. 

Thanks for all your help, I believe what I submitted is consistent with the information Mike requested. Please let me 
now what I can do to make this work. 

loe McQuaid 
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7/30/2020 

Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

SDAT: Real Property Search 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

District - 04 Account Number - 339509 

Owner Information 

MCQUAID JOSEPH Use: 
MCQUAID SANDRA T/E Principal Residence: 

13763 BARBERRY WAY Deed Reference: 
SYKESVILLE MD 21784-5702 

Location & Structure Information 

13763 BARBERRY WAY Legal Description: 

RESIDENTIAL 
YES 

/09280/ 00759 

LOT 26 3.000 A 
SYKESVILLE 21784-0000 13763 BARBERRY WAY 

WESTCLIFFE MANOR S2 

Map: Grid: Parcel: 

0009 0007 0307 

Town: None 

Neighborhood: 

4010101.14 

Subdivision: 

1001 

Section: Block: Lot: Assessment Year: Plat No: 4045 

26 2020 Plat Ref: 

Primary Structure Built 

1980 

Above Grade Living Area 

2,074 SF 

Finished Basement Area 

650 SF 

Property Land Area 

3.0000 AC 

County Use 

Stories 
1 

Basement 
YES 

Type Exterior Quality Full/Half Bath Garage Last Notice of Major Improvements 
STANDARD UNIT SIDING/ 4 2 full 1 Attached 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: WALDHAUSER CHARLES B 

Type: ARMS LENGTH IMPROVED 

Seller: WALDHAUSER CHARLES B 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Special Tax Recapture: None 

Base Value 

220,000 

179,300 

399,300 

0 

Class 
000 
000 

000 

Value Information 

Value 
As of 
01/01/2020 

205,000 

224,400 

429,400 

Transfer Information 

Date: 06/30/2005 

Deed1: /09280/ 00759 

Date: 09/13/1984 

Deed1: /01285/ 00133 

Date: 

Deed1: 

Exemption Information 

07/01/2019 

0.00 
0.00 

0.0010.00 

Homestead Application Information 
Homestead Application Status: Approved 07/10/2013 

Phase-in Assessments 
As of As of 
07/01/2019 07/01/2020 

399,300 409,333 

0 

Price: $491 ,000 

Deed2: 

Price: $20,000 

Deed2: 

Price: 

Deed2: 

07/01/2020 

0.0010.00 

Homeowners' Tax Credit Application Information 
Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can on ly be selected by Property Account Identifier. 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails .aspx?County=14&SearchType=ACCT&District=04&AccountNumber=339509 1/2 
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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: ______________________ _ 

@525Z33 

DATE '&/2J5(ob 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Q YES 
□ NO 

THE TYPE OF STRUCTURE ISJt__ 
[]V"'"RESIDENTIAL WITH __ T~- PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT : (PROVIDE DETAIL OF ~UMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER($) Ao e 0\ C- C] \J 0. \ Q 
DAYTIME PHONE l.\ \~ '-f½ 'J_ 4C,6 ~ CELL _______ _ FAX ________ _ 

MAILINGADDREss \3lb3 f\o., ~rrv Way 
STREET r qorX.e:s. 

TY/TOWN 
rine4 

STATE ZIP 

APPLICANT l<vr 1/ to3\e 'S Se. p\, c.. Ci €Qr\ 

DAYTIME PHONE~ 10]~5-3'G7Q CELL ________ _ 

1:nc_ 
FAX ________ _ 

MAILINGADDREss 580 Obrecb± ~c\ 
STREET 

~Ke.s 
CITYOWN 

M() 2l78Lf. 
STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION '2' 11'1. _ \,,. w 
suBD1v1s10NtPROPERTY NAME ( ~)C3 L-Or VJ¢£ rya y LOTNO. ___ _ 

PROPERTY ADDRESS _________________________________ _ 
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 UPON S TISFACTORY REVIEW FA PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLJCOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 

HD-2\6 (2/03) PLEASE SUBMlT ORJGTNALS ONLY (BY MAlL OR lN PERSON) 
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Fee Paid $ B 30. oc t"<>r-4'­
Receipt #P S 2 52~ 3 

SEPTIC SYSTEM REPAIR/ UPGRIDE / EVALUATION REQUEST 

Please fi)) out this form completelv and check off the reason for the request: 

Date requested: <B/ 2 0/01, 

Reason for Request 

Failing System (includes surface discharge or inadequate treatment zone) 

Has the contractor verified through excavation/pumping evaluation, that there are no pipe blockages? 

In support of a building permit. Type of building addition: _______________ _ _ 

*System relocation for proposed addition for setback compliance 

*Verification of adequate system capacity per COMAR 26.04.02.02D (4) 

To replace collapsed septic tank or upgrade tank_ capacity 

To replace collapsed drywell 
***************************************~**:********f**************************** 
Septic Contracto,: '\=:"* s Sep,, t. c_ leao , :rn C. ' 

Contractor's Address: 5 C?b,ec...~\ Q... d · · 
.Sy\<esv\\\e Im'{) 2-fl e2t 

j/C> 795-.5'270 Contractor's Phone·#: 

Property Address: 

Property (Subdivision) & Lot# 

Owner's Name: 

Is public sewer available/nearby: 

Names of Any Previous Owners: 

Year House Built: 

# of Existing Bedrooms: 

f5 tG ~ Ba,be.rr y Woy 

IY\c Gva1d 

# of Bedrooms after completion of addition:_-______________ _ 

Has this request been discussed previously with a Sanitarian, who? _____________ _ 

If public sewer is close,further research will be performed to verify availability and possible hook up to 
public sewer. 

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to 
coordinate the scheduling of the repair /upgrade/evaluation. No inspection will be performed without fee 
collection at the office. 
Environmental Sanitarian tentatively assigned ______________ _ 

FAX TO 410-313-2648 
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lHE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE 
MPROVEMENTS INDICATED HEREON ARE CONTAINED WITHIN THE 

OUTLINES OF THE LOT UPON WHICH THEY ARE ERECTED AND IS NOT 
TO BE CONSTRUED AS ESTABLISHMENT OF PROPERTY LINES. 
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Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

How;•d County.,Building/Fire Permit Application 
Department of Inspections, Licenses & Permits 

Pennlt Number: 

'-6 1 )ouc1Ki, 3430 Court House Drive 

Ellicott City, MD,-2_104_3 _____ -,,,~=----,..-,-,~-::,,,-7r.Tf",nt-:fr-ml"-:i':-1!-i. 

w 

Suite/Apt. # _ ______ ~SOP/WP/BA#: ________ _ 

Census Tract: ________ Subdlvislon: ____ =---=--
Sectlon: _________ Area :. _ _____ lot:._,L=_6""'---

Tax Map: (}QO '/ Parcel: Q~'?07 Grid: ___ _ 

Zoning: lot s,ze: 

Occupant or Tenant : _____ _ _ _ _ _________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ___________________ _ 

Address: _____________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: __________ _ 

Email: ______________ ________ _ 

BUILDING OESC1UPT/ON - COMMERCIAL 
Bulldln1 Charact.ristks Utilities 

Height: Water Supply 
No. of stories: 0 Public 

Gross area, sq. ft./floor. □ Private 

Area of construction (sq. ft.): 0 Public 

0 Private 

Use group: Electric: □ Ye, □ No 

Gas: □ Yes □ No 

Construction we; ncatiaa sm,rn 
D Reinforced Concrete 0 Electric □ Oil 

0 Structural Steel 

0 Mason 
□ Wood frame ON/A 

Property • 

Address: '-LL~=---'--.C,...U:Ji4Z..:..,'.....:.'-1-'-,!.-"-r--....1<-1-<-........ -:---.,i:;-, 

atvS. . ___,_,..... . .._._,,..., 

HomePhonl{ f/..?l?Jl 7'?{iork Ph://LJ::.......u"--"--L-.1--L-

Appllcant's Name & Malling Address. (If other than stated herein): 

5,4A'f-P 
Phone: _________ Fax: __________ _ 

Email: 

Contractor Company: --,-.q,4-r=,-4--,,.iw--,...__,,-._,.,._ __ 
Contact Person: _ _. _______________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zip Code: _____ _ 
license No. :. ___________________ _ 

Phone: _________ Fax: _ _ ________ _ 

Email: _____________________ _ 

Engineer/Architect Company: ______ _ _ _____ _ 

Responsible Design Prof.: ____ _ ___ _ _____ _ 

Address: _____________ _______ _ 

City: ______ ~State: ____ Zlp Code: _____ _ 

Phone: Fax: _ _________ _ 

Email: _____________ _______ _ 

1 floor: 
2 floor: 
Basement: 
0 Finished Basement 
D Unfinished Basement 
□ Crawl S ace 

1//n 

No. of 1 BR units: 
Ho. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footin s: 
Roof: 
D State Certified Modular 
D Manufactured Home 

□ No 

Gas: 

D Electric 
0011 
D Natural Gas 
D Propane Gas 

HE/SliE IS Al/THORIUD TO MAXf THtS APflllCATION; (2) ')"HAT THE INFOR.MATION IS CORRECT; 13) TH.AT HE/5Hf Will COMPlY 
'jnO; 141 THAT HE/5H ICAllY DESCRIBED IN 

R OffrO T><IS NOTICES. 

AUG 1 7 2012 
Tltlc/Campany 

Ch« Paya • ro: DlRECTOft OF FINAHa OF IIOWARD COUNTY 
''.J'tfA5£.)t:O"'" NEAnY ,J_IJ(i'l"-' V .. 

~~~ 
~ ·~- ' ,., 

DIVISION 

~ 
AGENCY DAT£ SIGNATURE OF APPROVAL DPZSETIIAQC ltlf0RMATION fllln& Feo $ "J __ ....,.nc., 

Sata Hlshwoys front: P-ltfee $ 

", JluUdlns Officials Rear. 
Tech Fee $ 

_, /slA (Zonl111) 
bdseTax $ 

Side: 
PSFS $ 

" /PSZA I Enalneerlns } Side St.: Guaranty Fund $ 

..J - All minimum Atb..:b mat? □ Yos □No Add'I per Foe $ 
FlreProto<Uon Is Entnnce Permit Raqulrod? □ Yu □No ToUIFffs $ 
Is Sedumtnt ControJ approval required for issuance? D res D No 

Hlstarl< Dbtrlctl □ Y .. □Ho S<ll>-ToalPold $ 
□ CONTINGENCY CONSTRUCTION START 
0 ONE STOP SHOP \.at Covenp for NewTownZolw: 

Ba~Due $ 

c~·1t-~-c 2--SDl'/Recl-llne oppronl date: 

Dlstrlbutlon of Coplo,: White: llulldS..S Offldols Green: P5ZA,Zonlnc Yell-. PSZA,Enslnoorlnc Pink: Health Gold: SHA 
T:\Operatlons\Updotcd Fonns\N- buUdln1 ■PP 11.10.2010,doa 



Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 I Fax: 410-313-6303 

Howard County 
Health Department 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

TO: Joseph and Sandra McQuaid, owner/applicant 
13763 Barberry Way, Sykesville, MD 21784 

FROM: Robert Bricker, REHS/R.S., Environmental Sanitarian 
Well and Septic Program 

8/27/2012 

RE: Building Permit Application 12002826, Percolation Certification Plan required 

Dear Mr. and Mrs. McQuaid, 

The referenced building permit application cannot be approved by the Health Department 
at this time. The Annotated Code of Maryland [COMAR, 26.04.02.02.D(4)] requires the 
Approving Authority, i.e. the Health Department, to certify existing on-site sewage disposal and 
water supply systems prior to issuance of a construction permit by the county. Furthermore, 
Howard County Code (3.805(A)(2)(X)] requires that each lot created prior to March 1972 have a 
septic easement (re: septic reserve area) having "adequate area for an initial septic system and 
two (2) repairs". 

The Howard County Health Department requires that you have an approved Percolation 
Certification Plan. The content of this plan [Howard County Code 3.805] and the supporting data 
serve as Health Department's justification for approving the current building permit application 
(B 120028266) and any subsequent building permit applications. 

If a septic reserve area must be established, percolation tests will need to be conducted. 
Certification of the existing on-site sewage disposal system is required and may be accomplished 
by exposing, and documenting the condition of, the components of the septic system. If an 
existing distribution trench or dry well appears suitable for continued use, a soil profile 
observation is dug nearby to describe and prove that an adequate soil buffer extends 4 feet deeper 
(COMAR 26.04.02.04.C(l)] than the bottom of the trench or dry well. An Environmental 
Sanitarian records data of these evaluations. 

Usually the data are compiled in a technical drawing by a Licensed Land Surveyor or 
Professional Engineer, and submitted to the Health Department for approval. The Health 
Department maintains lists of excavation contractors and engineers or surveyors who are known 
to offer their services in Howard County 

You may contact me at the Bureau of Environmental Health, 410-313-1771 if you have 
questions about these contents. 

RB \tP 
Copy: fi le 
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THE lNFORMATION ON THIS PLAT SHOWS ONLY THAT THE 
IMPROVEMENTS INDICATED HEREON ARE CONTAINED WITHIN TH£ 
OUTLINES OF THE LOT UPON WHICH THEY ARE ERECTED AND IS NOT 
TO BE CONSTRUED AS ESTABLISHMENT OF PROPERTY LINES. 



Deputy director Mike Davis 

Notebook: First Notebook 

Created: 8/12/2020 10:36 AM 

Mr. Davis, 

Uodated: 8/19/2020 11:45 AM 

I am writing to request a waiver for the placement of a freestanding garage I am hoping to 
construct on my property. I live at 13763 Barberry way, Sykesville Md 21784 . I am requesting to 
be within 10 ft of the existing designated sewage disposal area. 
My garage space will not contain any living space. 
The septic system is not currently failing. 
The designated SDA has not been disturbed in any way. 
The SDA is not in any wet season soil. 
The well has already been GPS located. I could not find a well tag however the Permit # is HO-73-
3370 and the well # 73-3370, county# from permit W26585 
The designated SDA is larger than 10,000 sq ft. ( Approximately 12, 450 Sq. Ft.) This area could 
be adjusted in the future as needed. 
I am enclosing a site plan to show the proposed detached garage location. 
It shows the well location, as well as the existing septic system that is functioning correctly. it 
consists of a septic line, tank and drywell. 
I will attempt to show the reserve SDA, perk hole location and Sq footage that is 12,450 Sq. Ft as 

mentioned above. I have enclosed one flip diagram that shows the area quite well and gives a 
picture of the small adjustment needed. also a image of the lot with house and well located and a 
aprox drawing of the locations of the reserve SDA and garage location as well as the existing SDA 
tanks and line. 
Please feel free to reach out to me if I can better describe my situation or if I can assist in any way 
to facilitate this request. 

Thank you for your consideration and time, 
Joseph McQuaid 
443-812-4746 

J~~ ~~ JW~. ~-F~-
?fat~~,, 0ut41/J@W11c/1{,,.,,,Ct:>/'-f 

(I~~ 





Davis, Michael J 

From: 
Sent: 
To: 
Cc: 

Subject: 

Spencer, 

Davis, Michael J 
Friday, September 11 , 2020 1 :27 PM 
Freemon, Robert 
Williams, Jeffrey 
RE: waiver 13763 Barberry Way 

I reviewed the file and don't see any field notes for a site inspection . I did see your note that they are "starting the 
process" after you explained the requirement for a perc cert, but there was no date on the note. 

It is not clear in the letter if they are requesting a waiver to the perc cert, a 10 foot waiver to the setback from the 
proposed garage to the septic reserve area, or both . Additionally, I do not see a building permit site plan with the 
garage, driveway, sewage disposal area, etc . that provides me with enough information to review a waiver. It appears 
that the whole garage may be located in the sewage disposal area (F-78-167) . 

I need a site plan, field notes from a site inspection, and some further clarification before I can evaluate the waiver 
request . I put the file in your in basket. 

Mike 

Michael J. Davis 
Assistant Director 

Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . 
Columbia, MD 21045 

p~ 

~ HOWAR OCOIJNTY 
._<:; H EJ', U H DEPARTME NT 

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: Davis, Michael J 

Sent: Thursday, September 10, 2020 2:25 PM 
To: Freemon, Robert <rfreemon@howardcountymd .gov> 
Subject: RE : waiver 13763 Barberry Way 

th x 



From: Freemon, Robert <rfreemon@howardcountymd.gov> 
Sent: Thursday, September 10, 2020 2:14 PM 
To: Davis, Michael J <mjdavis@howard countymd .gov> 
Subject: RE: waiver 13763 Barberry Way 

Yes it is in the basket . I just checked . 

/,};'~, 

W...,_ HOWARD COUNTY 
---~ HEALTH DEPA.RTMENT 

Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 

Robert "Spencer" Freemon 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.gov/Departments!Health!Environmental-Health!Well-and-Septic 

From: Davis, Michael J <mjdavis@howardco untymd.gov> 

Sent: Thursday, September 10, 2020 12 :05 PM 
To: Freemon, Robert <rfreemon@howardco untymd.gov> 
Subject: waiver 13763 Barberry Way 

Spencer, 

I am trying to track down a file for this property . I have a copy of a waiver request with a post it in my handwriting that I 
gave the original waiver request to you. Do you still have it or is it sitting in my in basket waiting for me? The waiver is 
dated 8/19 and I have not been in the office since Friday, August 28 because I was off last Friday. I'd like to review it 
tomorrow. 

Michael J. Davis 
Assistant Director 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . 

Columbia, MD 21045 

#'a-

1c= 
. 

-.., H0WAR0COUNTY 
·• •• • HEALTH OEPAP.TME Ni 

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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Mr. Davis, 

Notebook: First Notebook 

Created: 9/28/2020 12 :37 PM Uodated: 9/28/2020 12:42 PM 

URL: httos:/ /mail.aooale. com/mail/u/0/?tab = rm&oabl#inbox/OarcJHsNmvl VozJXCPDCvdlfJR. .. 

Mr. Davis, 
I am following up on a request for a waiver for my garage being within 10ft of the SDA 
and to the Percolation Certification Plan requirement. 

• Garage will not contain living space. 
• Septic system is currently not failing. 
• The designated SDA is larger than 10,000sqft. Area can be adjusted if 

necessary in the future. It is 12,450 plus ft. 
• Designated SDA has not been disturbed in anyway. 
• Designated SDA is not in wet season soil. 
• Well has already been GPS located. 
• The SDA and garage intersect slightly( less than a foot in one corner) 
• The access to the garage is shown however it will be turf and not paved as this 

structure is not intended as a commuter garage but more of a general shop 
and storage area, and place to do maintenance on my vehicles. 

• Please reach out if there is any other information I can provide, and thank you 
for your consideration to my request. Joe McQuaid 443 812 4746, 
jfxmcquaid@gmail.com, 13763 Barberry way, Sykesville Md. 21784. 

• Permit #B19003796 





443 812 4746 

On Mon, Mar 15, 2021 at 3:34 PM Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

Hello Mr. McQuaid . We looked at your plot plan and it appears that the sewage disposal area is not shown accurately. 
I've attached a copy of the record plat for the lot and the disposal area is wider at the side near the proposed garage, 
vs. the reverse as you show it . It is unclear when comparing the two whether the proposed garage is encroaching on 
that area. 

In order to conduct a proper review, we need to see a scaled plot plan showing the accurate disposal area, the 
proposed garage location, and the location of the proposed driveway leading to the garage. 

Also,, in looking at the file I see that you mentioned there were is no proposed living space. Do you have a copy of the 
construction plan for our file confirming that? I can try to get a copy from DILP if you do not have one. Let me know if 
there are any questions. Thanks 

Jeff Williams 

Program Supervisor, Well & Septic Program 

Bureau of Environmental Health 

Howard County Health Dept. 

410-313-4261 

jewilliams@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. 
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0 

DOUGLAS a JULIE CARKt 
LOT 27 
13767 HEWITT DR 
WESTCLIFFE MANOR 

\ 

RUSSELL AND DIANE 
MC/NT)-"RE 
LOT 2 
14002 OLD FREDERICK 
RDN 
CRANE PROPERTY 

75 150 

_I 
Dais: 2/28/2021 FlntiDsls: 

O'C&L 
O'CONNELL & LAWRENCE, INC. 

\ 

I 
I 

I 
~> 

O~f~ ~/ f!~~!t CA THERINE 

'\. /3759 BARBERR }· lt'A} 

WESTCL/t='t='E MANOR 

225 

n/s RBcsttDsls: n/s 

\JI 

ENGINEER'S CERTIFICATE 

"Professional Certification. I hereby certify 
that this document was prepared or approved 
by me, and that I om a duly licensed 
professional engineer under the lows of the 
State of Maryland, License No. 36764, 
Expiration Dote: 1 / 19 /2023." 

----~~~=Vu"'-0 _uJ_~ ___ 2_1_2s_1_2_02_1_ 
For: O'Connell & Lawrence, Inc., 
Jennifer Vistico Tereylo 
Professional Engineer, MD No. #36764 
Exp. Dote: 1/19/2023 

ScaJs 

Joseph McQuoid 
13763 Barberry Woy 
Sykesville, MD 21784 

Phone: (443) 812-4746 

PLOT PLAN 
JobNo. XXX-XXJ<. 

Construction Consultants, 
Engineers, Surveyors 

17904 Georgia Avenue, Suite 302 
Olney, Maryland 20832 

LOT 26, SECTION II OF WESTCLIFF MANOR 
13163 BARBERRY WAY 

Tel: (301) 924-4570 L. 9280 F. 759 
Fax: (30 I) 924-5872 4TH ELECTION DISTRICT 
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DOUGLAS a ,IUL/£ CARKl" 
LOT 27 
13767 HEWITT DR 
WESTCLIFFE MANOR 

\ 

RUSSELL AND DIAN£ 
MCINTYRE 
LOT 2 
/4002 OLD FREDERICK 
RDN 
CRAN£ PROPERTY 

75 

\. 

150 

_I 
Dais: 2/28/2021 Flnli Oats: 

O'C&L 
O'CONNELL & LAWRENCE, INC. 

\ 

I 
I 

I 

It, LOT 25 
"-. i3759 BARBERR ) W;:;' 

WESTCL/f:r:-E MANOR 

225 

n/s RBC(JffDafs: nls 

ENGINEER'S CERTIFICATE 

"Professional Certification. I hereby certify 
that this document was prepared or approved 
by me, and that I am a duly licensed 
professional engineer under the lows of the 
State of Maryland, License No. 36764, 
Expiration Date: 1 / 19 /2023." 

2/ 28/2021 ----~~~:Vou;~ 
For: O'Connell & "'L•~aw_r_e_n_c-e,-ln-c-.,-----
Jennifer Vistico Tereyla 
Professional Engineer, MD No. #36764 
Exp. Dote: 1/19/2023 

Josel)h McQuoid 
13763 Barberry Woy 
Sykesville, MD 21784 

Phone: (443) 8 12-4746 

Seals 1"=75' JobNo. XXX-XXX 
PLOTPLAN Construction Consultants, 

Engineers, Surveyors 
17904 Georgia Avenue, Sui te 302 

Olney, Maryland 20832 

LOT 26, SECTION II OF WESTCLIFF MANOR 
13163 BARBERRY WAY 

Tel: (301) 924-4570 L. 9280 F. 759 
Fax: (30 I) 924-5872 4TH ELECTION DISTRICT 





Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Williams, Jeffrey 
Monday, March 15, 2021 3:34 PM 
Joseph McQuaid 
Freemon, Robert 
13763 Barberry garage 
[Untitled].pdf 

Hello Mr. McQuaid. We looked at your plot plan and it appears that the sewage disposal area is not shown accurately. 
I've attached a copy of the record plat for the lot and the disposal area is wider at the side near the proposed garage, vs. 
the reverse as you show it. It is unclear when comparing the two whether the proposed garage is encroaching on that 
area . 

In order to conduct a proper review, we need to see a scaled plot plan showing the accurate disposal area, the proposed 
garage location, and the location of the proposed driveway leading to the garage. 

Also" in looking at the file I see that you mentioned there were is no proposed living space. Do you have a copy of the 
construction plan for our file confirming that? I can try to get a copy from DILP if you do not have one. Let me know if 
there are any questions. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@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. 



SITE lliSPECTION SHEET 

PHONE#:_· _____ ____ _ 

ADDRESS: \'<;;, 1(.::>~ &,...b:::::::::J \....J°:1 CONTRACTOR: _______ _ 

--------'------ WELL TAG#: ________ _ 

SUBDIVISION: ______ LOT:___ ·COUNTY#: _____,\-\-_ e._w_Jll'Vi_ o\.. _ ____ _ 

PROPOSAL: ; .. O~A-co.LJ/1.~ °)~?~ • y?':°<l0~ ~ A:f~ l,CFII\~ t "':, ~:.~:5 · : 
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1/frJ 
Mr. Davis, 

Notebook: First Notebook 

9/28/2020 12 :37 PM Created: Uodated: 9/28/2020 12:42 PM 

URL: httos://mail.aooale.com/mail/u/0/?tab=rm&oabl#inbox/OarcJHsNmvLVozJXCPDCvdlfJR. .. 

Mr. Davis, 
I am following up on a request for a waiver for my garage being within 10ft of the SDA 
and to the Percolation Certification Plan requirement. 

• Garage will not contain living space. 
• Septic system is currently not failing. 
• The designated SDA is larger than 10,000sqft. Area can be adjusted if 

necessary in the future. It is 12,450 plus ft. 
• Designated SDA has not been disturbed in anyway. 
• Designated SDA is not in wet season soil. 
• Well has already been GPS located. 
• The SDA and garage intersect slightly( less than a foot in one corner) 
• The access to the garage is shown however it will be turf and not paved as this 

structure is not intended as a commuter garage but more of a general shop 
and storage area, and place to do maintenance on my vehicles. 

• Please reach out if there is any other information I can provide, and thank you 
for your consideration to my request. Joe McQuaid 443 812 4746, 
jfxmcquaid@gmail.com, 13763 Barberry way, Sykesville Md. 21784. 

• Permit #B19003796 
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Deputy director Mike Davis 

Notebook: First Notebook Uodated: 

/4r <;~ Jj 
rt/J yv. 

8/19/2020 11:45 AM 
Created: 8/12/2020 10:36 AM 

Mr. Davis, t of a freestanding garage I am hoping to 
I am writing to request a waiver for the placemen S kesville Md 21784 . I am requesting to 
construct on my property. I live at 13763 Barberry _way, y 
be within 10 ft of the existing designat~d-sewage disposal area. 
My garage space will not contain an~ _living space. 
The septic system is not currently failing. . 
The designated SDA has not been disturbed 1n any way. 
The SDA is not in any wet season soil. •t # • HO 73 
The well has already been GPS located. I could not find a well tag however the Perm, IS - -

3370 and the well # 73-3370, county# from permit W26585 . 
The designated SDA is larger than 10,000 sq ft. ( Approximately 12, 450 Sq. Ft.) This area co ld 
be adjusted in the future as needed. 
I am enclosing a site plan to show the proposed detached garage location. 
It shows the well location , as well as the existing septic system that is functioning co redly. it 
consists of a septic line, tank and drywell. 
I will attempt to show the reserve SDA, perk hole location and Sq footage that is 12,450 Sq. 
~entioned above. I have enclosed one flip diagram that shows the area quite well and gives a 
picture of the small adjustment needed. also a image of the lot with house and I located am 
aprox drawing of the locations of the reserve SDA and garage location as well as the existing 
tanks and line. 
Please feel free to reach out to me if I can better describe my situation or if I ca assist in 
to facilitate this request. 

Thank you for your consideration and time 
Joseph McQuaid ' 
443-812-4746 
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71612020 13763 Barberry Way, Sykesville , MO 21784 - Google Maps 

Google Maps 13763 Barberry Way, Sykesville, MD 21784 

Measure distance 

Total area: 1,234.65 fF (1 7 4.70 m2) 

Total distance: 149.77 ft (45 65 m) 

fmagerf ©-2020 U.S. Geological Survey, Map data @2020 20 ft 
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