
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.63q, - Toll Free

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

APPLIGATION
FOR PERGOLATION TESTING AND SITE EVALUATTON

PROPERTY TOCATION

suBDtvtsroN/PRoPERTY NAM E

PROPERTYADDRESS 1362!

1001

PROPOSED LOT

srzE (ACRES) 2.976TAX ACCOUNT # 3607 14 TAX MAP OO34 GRID OOOS PARCEL 0314 LOT NO. 3

ZONING CATEGORY Residential TIER

PROPERTY OWNER(S) MONEYWILLIAMP&WF

CELL 301-375-0053 EMAIL

600 Ednor Rd. Silver Spring, MD 20905-5012
STNEET CIW, STATE ZIP

APPLICANT Oak Hill Construction, LLC REIATIONSHIP TO OWNER: Contractor

DAYTIME PHONE 3014214155 CELL 301440-6422 EMAIL kittv.dalton@oakhillconstructionllc-com

MAILING ADDRESS 16910 OAK H|II Rd. Silver MD 20905
CITY, STATE

I HEREBY Apply FoR THE I{ECESSARY TESTTNC/EVALUATTOI{ PR|OR TO ISSUAI{CE OF SEWAG€ DISPOSAI SVSIEM PERMIT(S):

PROPERTY:

! SUSDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CTA5SIFICATION (PER DEPT. OF PI.ANNING AND ZONING) tr MAIOR E] MINOR

A CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

tr REPAIR OR REPIACE FAILING OSDS

tr UPGRAOE EXISTING OSDS

BUILDING:

ERES|DENT|ALW|TH-Ex|sT|NGoRPRoPosEDBEoRooMs|NTHEcoMPtETEDSTRUCTURE
I coMMERctAL lenovtorifln orwpE oF usEAND NUMBERS oF EMpLoYEEs/cusToMERs oN ACCOMPANYING PIAN)

IS THE PROPERTYWITHIN 25OO fEET OF ANY RESERVOIR?

I YES

aNo
A5 APPLICANT, I UNDERSTAND THE FOLLOWING:

r THIS APPUCATIOIT IS VATID FOR TWO(2) YEARS FROM DAIE OF fEE PAYME T A D APPROVAT IS EASED UPON HEATTH OFFICER

SIGT{ATURE OF A PERC CERNFICATIOI{ PIAN PRIOR TO EXPIRATION OF THIS PERMIT.

r THE APPLICATION FEE lS NOI{-REFUI{DABLE

r THIS APPLICATION MUST BE ACCOMPANIED BY ALt APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

o THIS lS A PUBLIC DOCUMENT

Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

DAYTIME PHONE

MAILING ADDRESS

I dedaE and atfllm that to ttre lest or rny ra that I am d|€ owner ofthe

propertyordutyauthor|redtomatedr|sapp||cat|ononbehal|oltheo$ner.Iagr€etoGomp|ywhha||a9p|kabhstatcandcountY
regulations.
By signature of this applicotion, I hereby grant Howord County Health Department olficiots the fight to enter onto the property Ior the

os directly related to the requested permit/seruice.

Website: www. hchea lth'org

fDs- Q-(--2L ot vw

STREET

77-



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

Main: 4LO-3t3-2640 | Far 410-313-2548

TDD 410-313'2323 | Toll Free 1-865:313-6300

www.hchealth'org

Facebook: www.facebook'com/hocohealth

Twitter: Howa rdCoH ealthDeP

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

Date: JulY 29, 2022

To: William MoneY

16910 Oak Hill Dr'

Silver SPring, MD 20905

Percolation Test RePort

MoneY ProPertY

t3625 Highland

Highland, MD 20777

Re:

t

:
q

i
1

!.
1
L

t.

'i

ir

t

percolation tests were conducted at 13625 Highland Drive (Tax Map 34' Parcel 314) on

Jufy 21, 2ozz.Tests and profire descriptions were documented for locations L,2'3' 4

and 5. Ail five test hores passed. Ail hores must be fierd rocated and accurately

represented on the perc certification plan'

Ail percoration tests conducted were standard tests, measuring rate of fall for a pre-wet

period foilowed by measurement and recordation of the time required for the water

rever to drop r inc'h. Areas that may be incruded in the septic reserve area are

represented by test rocations having satisfactory soir condition. The area must be at

least 1_0,000sqft and rarge enough to accommoiate an initiat/existing septic system and

two rePlacement sYstems'

The next step in the process is to have an engineer/consultant submit a percolation

certification plan to confirm the design of the sewage disposal area'

shourd you have any questions regarding this evaluation, please contact me' I may be

reached at (a10) 3L3-5357 or by email rfreemon@howardcountymd'gov

ResPectfullY,

/kF-
Robert Freemon

Bureau of Environmental Health

Well & SePtic Program

Attachment: Percolation Field Notes

Howard County
Health DePaftment
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D ocu Si g n Envelope I D : 9F46A3CC-BA9 D-4 5 1 C- A7 28-2EBC I F D7A70 E
uocuD g n Enverop€ | u : oAd / ouu / -YultE-rtuAtFoFU F-uwltluEltuuAtt

Bureau of Environmental Health
8930 Stanfurd Boulevard, Colurnbla, MD 21045

Main:41G3tU2ilA I Fax 41G31!l-2648
TDD 41G31+2323 | TollFree 1-86&313-53@

www.hcheahh.org

Facebook www.facebook.com/hocoheahh

Twltter: HowardCoHealthDep

Date Submitted

APPLICATTON FOR VARIANCE
TO COMAR OilS|TE WATER/SEWER FOR MDE APPROVAT

7n9n022

PropertyAddress

Money Property 343
Lot

08 314 1405360714
Subdivlslon Tax Map Grid Parcel Tax Account f

Provide a brief site hlstory including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test appllcations, Building Permlt applications):

Proposed Percolation Certification Plan for development of a single lot

In the area below, fistthe specific section of the Code of Maryland Regulations (COMARIto whlch a variance is

being requested and provide a brief summary of the regulation and an explanation of why the variance is being

requested (Attach a separate sheet if necessary).

-*-* ":$sgalation Section

L. 26,A4.02.05,8.(2)

"- -*-* -Ss"m#aryang+xpta"ati
OSDS must be located downgrade of any private water supply. _
Proposing OSDS upgrade of well sites tocated on 13613 Highland Rd.,

13629 Highland Rd.,13639 Highland Rd, and 13649 Highland Rd.

2.

Pmperty Ownerrs Signature

Health Department Use Only

Reviewed by

Recommendation;

Comments/Conditions:

&- fr.ouu,,,,'.

- f5&1- , l.o F,o*., & .! \^Qrulj= .

HCHD Staff

Approved by: Steven R. Krie LEHS REHS/RS t0/2s/2022

'?

&o n3"-
-_ : -

-i?J

-r 
-rI-rf\ I-lorvard Courttv

"'lL./ I-letltlr Department
Maura J. REgsman, M.D,, Health Offlcer

Date

Not Recommended
rl

r o/t;A+

-

Date



14t62024

Clerk of the Circuit Court for
Hor'lard Count'

Ftiffp,irdtcra I r,iau

;r"m*r,flft3$fifflT*;.;_;
fl3ry;uunrchanr 

lx - edloo zr,,oo

Circuit Court
of

Howard County

Rl 05
Land Rocords

Pleeee have e mat and weit for your
number to be called.

13:49
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Bureau of Environmental Health
9930 Stanford Boulevard, Columbia, MD 21045

Main: 470-313-2640 I Fax: 410-313-2548

TDD 410-313-7323 I Toll Free 1-855-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoH ea lth Dep

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

OPERATION AI\D MAINTEI{ANCE AGREEMENT
FOR AN ON.SITE SEWAGE DISPOSAL SYSTEM

HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this 3pil day of d1e-'i zoz\ , among P. ozid,^,o' dl€{ *r-\i
r:+. nA (irofi,{. {.a n v4Jirf.\ , hereinafter collectively referred to as

"Owner", and the Howard County Health Department hereinafter referred to as the "Cottnty".

WHEREAS, Owner is the owner or contract owner of a parc.el of land located at

t3ul5 t\rqrrU*l RD Cr,AersvrurE, rnb.Ll ro-16r, in the 5^Election District of Howard
County, Maryland, and the deed and subdivision plat of the property is recorded among the Land

Records of Howard Qounfy, Maryland, Tax Map # O3q , Block# N/A , Parcel # 3tL{ , Deed

Reference #uartE#ogq and Tax Account A O,a' ggo f rq ( ttre Propertn

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage
disposal system with an advanced pre-treatment system, utilizing best available technology to
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07,
effective January I,2013. The pre-treatment device being installed is

Aj;no:.--c:: attf t? "i 5t-,

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time
with prior notice for access to the system to make periodic inspections and the Owner agrees to
provide any information and data in Owner's possession reasonably requested and needed by the

County.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwrites the operation of any system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of the
system in perpefuity or until a public sewer connection is made so that a system malfunction is

not the result of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County
with a private entity to operate and maintain on a regularly scheduled basis an approved
advanced pre-treatment system. The owner shall supply a copy of the contract to the County
when it is renewed or altered.

IW 2t22t20t6

Howard County
Health Department



E' This agreement shall run with the land and upon owner's taking title to the property shallbind the owner, their heirs, successors, and u.rrisnl to the provisions of the agreement as long asthe property is in existence and after installaiionirtrt. ,yri.m. owner ftirther agrees that theyshall inform in writing any subsequent purchaser or lessee of the property that the system shallrequire maintenance or other attention. upon taking title to the property, the owner agrees tocause this agreement to be recorded in th; Land Reiords of Howard counfy and assure that itbecomes part of the Deed for the subjeciproperty in order that prospective buyers may be awareof the special conditions affecting this prop.rry

F' This agreement shall not be construed to limir-uny authority of the county to protect the publichealth, safety or comfort or to issue any other ord.rs to take any other action which is now ormay hereafter be within its authority.

G' This agreement may be voided at any time at the discretion of the County.

H' This agreement contains the entire agreement and understanding between the county ancl theowner' There are no additional terms other than as contained in this agreement. This agreementmay not be modified, except in writing signed by each of the parties oiuy their authorjzed
representatives.

I' The laws of the State of Maryland govern the provisions of all transactions pursuant to thisagreement.

J' owner acknowledges and agrees that interior renovations to increase the number of bedroomsor an increase in living space shall not be permitted without approval from the County.

IN WITNESS WHEREOF' the parties have signed and sealed this agreement on the date
indicated above.

?r
Health Dep

Owner #l Signature Date

d*do-t i l
U- p;r |i;l7.ii

Owne#2 Signature Date

. 3 t Zr^l*,,* /4enU,ln"-iI
Owner #1 Print Name

.-
K p'i't t+ ,J{h,vn R,, All ,

O*n

Howard Co

rlEo lzryr

Buyer #1

Buyer #1 Print Name

Buyer #2 Si

Bnyer #2 Print Name

N\r U2212016










