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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections' 410-313-1810 Department of Inspections Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive ."J J () .I J 

Ellicott City, MD 21043 . D ').. ()Df.}-I';t /l 

'---BU-il-di-ng-A-d-dr-es-s:---"-­ro':J""""-/,.-;;­r,..-L-::--\-,/t-.---­k-.--;--]-\-t.'. ()-.-~n--;-L-.:::,,-.-"'· -f------, Property ownef' ~me: ~ JJaJ<. e ~ /YI 6'Ce/Jh/l~ 
C-ic.r(.;.> ;.I"f l ~ ( .... J U d t 0"4£ Address: &2'/(~ b".)c.A~~-,Lc:L.,/J. 

Suite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:_.L(y;.....~){'-.,....L.)-'O"'·:..'___ 

Section: ___--,""'____ Area: __.2=___ Lot: '1 
Tax Map: --j0b'-10....' ,-3_7-,--_ Parcel: 0:.;.1./7 Grid: OQ t <; 
Zoning: ______ Map Coordinates: Lot Size: J,'i11i- C 

Existing Use: _______________.,.-________ 

Proposed Use: _______________________ 

Estimated Construction Cost: $ ''( fJ7)(). Cf"?> 
DescriPtionofwork:JL,\ck. IV?;".! ote:.;..~ (ivl J2,. ,;).?VQ 

IlneP ::Tal v/: /'2101 ? ! 'V1(;l't bg .._, I i.Xca 
(12)../= CYh,d .S'k!!.I<s~··6:\-(..c-( [0!1,. ~ (:", Yf'f.£.,. 

~,orTenant:____________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ____---'__________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax : ____________ 

Email: ________________________ 

BUILDING DESCRIPTIDN ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewage Dispasal 

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

o Private 

Use group: Electric : DYes oNo 

Gas: DYes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sorinkler SYstem: 
o Wood Frame o N/A 

o State Certified Modular o Full 

).. Roadside Tree Project Permit o Partial 

DYes ONe o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

City:f?Jh.tlGlJdJ.i! State: IY:jI) Zip Code: bl-f D~:;-
Home Phone: _________ Work Phone: ________ 

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: Fax: _____.,-­______ 

Email: ~ _ /)wf(ci)/u:,.;/"", J 1!.8J.wJ 

Contractor Compal).Y.< IA 11llY}.1U<A1Li ('§mA.,fA J /.t.... 
Contact Person: VI.1/Ylj k.. (luM 
Address: ____________________ 

City: State: ____ Zip Code: ______ 

License No : 

Phone 201- 74k·;?bdc1F;;x:________ 
Email:_______________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof. : _________________ 

Address: ______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email: 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

D~h Width o PlIIllic 

1st floor: ~rivate 
2" floor. ./ Sewage Disposal 
Basement: o P$blic 

o Finished Basement O"Private 

o Unfinished Basement Electric: DYes oNo 

o Crawl Space Gas: DYes oNo 

o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi-familv Dwe/lina o Oil 

No. of effiCiency units : o Natural Gas 

No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: ~ Roadside Tree Project Permit 

Roof: DYes DNa 

o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2)THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPLY 

wl'f'1\fCIiEGULAi1oNS~F HOWI\llD COUNTY~HI~CHARE A LICAB.I.UHERETO;'Fi) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP;lICATION; (5) TH~T HE/S~E GRANTS c;oU I RIG 1fT TO ENTER ONTO THIS PROPER~HE PURPOS,E Of IN'SPECTlNG THf WOR] PERMrrr~ND POSTING NOTrCES. 

\ ~... ._/ //1/..-:1 .-L )U s: 'T I'" ~ j 00 {.J 

Ae~~Slghature ::j~7zz .I 20 /2­
EmtOl/ Af~~ l . , (' "" \ .N~U _!:::!. ,,6 COI/81--rveJ:OVl 

Titli/COtnpany 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATL Y & LEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
" 

Health 1-:,~y~~)tZf7tlIYpltUvr 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DVes DNa 

Is Entrance Permit Required? o Ves DNa 

Historic District? DVes DNa 

Lot Coverage for New Town Zone: 

SOP/Red· line approval dote: 

Filing Fee $ 

Perm~ fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub· Total Paid $ 

Balance Due $ 

~ 
!s Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Caples: White: Building Officials Green: PSZA,lonlng Vellow: PSZA,Englneerlng Pink: Health Gold : SHA 
T:\ODerotions\UDdoted Forms\New building opp ll. lO.20l0.docx 
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DEPARTMENT OF INSP€CTIONS. LICENSES MO PERMITS 
)430 COURT HOUSE DRIVE 
ElLICOTT CITY. 1010 21043 

PERMITS (" 0) 313·:z..SS 'NSPECTlONS ("0) 313· 11.0 
AlITONATEO INFORMATION ("0) J.3-J800 

'


PERMIT NUMBER . -6HOWARD COUNTY 

PERMIT APPLICATION ] ~ Ii <> r~ " 3 _j:; 
Building Address __: i ..J.l -r:i' =--_-'''- _. ..) '-'-....'-"- I~! J.:....! .:..il.:...;..N ":'-,_; ,v;~"," ",,'---if-'<d+ '''' ...:'-_---'/( 11'-''-'_ ~_ ! ' tf,roperty Owner's Name _-" ~..,·....,i ,- !i ...!!f<!i ::..._ _'- ~~'-'A ."'.. ,,- -f- ,l ..!.. ~__) ' _ / .1 ....:/-,:=;q. ::.......".___ 
,. , 

. ~ LA ,1 K < !J dll' Address 

Suite/Apt. #: _____ SDP/WP/Petition #: _______ 
_~, City , .I A 12 ,,"( \,11 ' /1 (' State /1,,/ I,) Zip COde t 1/).1 -) 

Census Tract _____ Subdivision A1 1'1 1 II ~ E- 1(11'r, .' 
Phone if)) S' I, 'i' I ,' ,. ;Phone ___ _ ____ 

Section I Area Lot 7 Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map _____ Parcel ______ Grid ______ 

Phone Fax 
Zoning Map Coordinates Lot size 

Existing Contractor Company 
,1'\ ,.., 't I' ~... -I • U; , .~" ~" { r !'-,C

Use :; P () r::; 

Proposed Use_-'-) _Ii"_··_ ...I·, ___---:~-------____ 
 Contact Person 
Estimated Construction Cost $ _--=f.:.::,..._c._. --'.........:.:.__________ 

Description of Work---,f'":....i\,-"""_ ,,, (f" I ..;; ' _ \..;..,-""-,,,_ '-· "-_ ~..... _ Address"\ ",i ....,.",---,- \)c- /,\, _*---Jr·'_r •...::;~ ",,1' __ 

" Ir ; 11'\ i ,~~~! E y l ' l. N 0 !) :" " v. I) 

City f;. l/ r ! , f7 l ~ rit State tv'. i) Zip Code 21 ,.... It' ~ 


~ • '1 C tJ II ; ' 1 II ... 1 ,~ License No. _ -' . ",--''-"
~,:..........:" l V l,'---_-=-_ 

j Phone . I I Fax 

I" j /) { / . ! ::' ~ 7v' 

Engineer or Architect Company __1'--____________
Occupa;torTenant ---------------------------- ­

· Contact Person Contact :::,' i· I . ~~ , r\ ~______c:....IName_______________-__~__',_'___r_______~J " ~! _,__i,, ~ 

Address,_· _________________________________ · Address 

City __________ State ____ Zip Code ____ 
· City _____-:--___. State ___ Zip Code ____ " 

Phone Fax 
Phone ., Yf ... ~ y ~ix

I , ~ IJ "" "-' 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

. Us'e group: 

Construction type : 

__ Reinforced Concrete 

__ Structural Steel 

__' Masonry 

__ Wood Frame 


__ State Certified Modular 

Water Supply: ' 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 

Partial 
. Other Suppression 
__ # of Heads 

Building Characteristics 

SF Dwelling /iP SF Townhouse 0 
' Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement p' Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms _~,~•. ____ 


Height: ...,,-_ _ ______ 

Multi-family dwellings: 

No. of efficiency units: ____ _ _ 

No. of 1 BR unlts: ________ 

No. of 2 BR units: 

No. of 3 BR unils: -------- ­

Oth~r Structure: 

Dimensions: _____________ 


Footings: ,-c-----------­
Roof Helght: __________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ PubliC 

, •. ' Private 
Sewage Disposal: 
__ Public 
.....:..c::::·Private 

Electric Yes !if' No d 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas Elr" 

Sprinkler system: N/A 0 
__NFPA#13D 
__NFPA#13R 

Other: 

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 WILL COMPLY WITH ALL REGUlATIONS OF 

HOWARD COUNTY WHICH ARE APPUCABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFiCALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OF/ :;l ¥O ENTER ON~~.!:~~SE OF INSPECTING THE WORK PERMITTED AN O POST N~ •F~t R:~ I NOT~~S . 

. /' '.:... "f, -', '___.:--'-_..£!V' -'- .. _ _ ,'' ~'_-r- " _'_ ,,- =---_ _ " .:;,. .:; <.__ ' --''--_______ 

Applicant's Signatu~e Priilt Nam!a,.'~ t 
t (' , :r ~ 1 Q~' 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

WRITE NEATLY • 



i!l 
- ' 

/f~- ­ Bureau of Environmental Health 
.I~ ~--­ 7178 Columbia Gateway Drive, Columbia. MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 ~ Howard County roD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org~c.: Health Department 

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

3/16/2009 
TO: Ryan O'Colman, owner 

6276 Linkythom Lane 

FROM: Robert Bricker, R.S., Environmental Sanitarian (}f2., 

Well and Septic Program \t'V 


RE: Building Permit Application B09000348, Percolation Certification Plan required 

Dear Mr. O'Colman, 

The referenced building permit application cannot be approved by the Health Deaprtment 
at this time. The Annotated Code of Maryland [COMAR, 26.04.02.02.D(4)] requires the 
Approving Authority, i.e. the Hea.1th 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 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 
(B09000348) and any subsequent building permit applications. 

Percolation tests must be conducted in order to establIsh a septic easement. Certification 
of an existing on-site sewage disposal system is 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(1)] 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 ____ 

Copy: -4i le 

/' t'fa.;ItfLUJejI,'¢ ..54A-S I Ltc.. ( a.lr- 'Cct'(r 

http:www.hchealth.org




Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hcheaIth.org 


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

May 27, 2009 
TO: Ryan and Farrah O'Colman, owners 

6276 Linkythorn Lane 

FROM: Robert Bricker, CPSS, R.S. 
Environmental Sanitarian 

RE: 	 Percolation Test Results, 6276 Linkythorn Lane, A530972 
(Build Permit Application B09000348) 

Dear Mr. and Mrs. O'Colman, 

Percolation testing was conducted on the referenced property on May 22,2009. All 
percolation tests conducted were standard tests, measuring rate offal! for a pre-wet period 
followed by measurement and recordation of the time required for the water level to drop 1 inch. 
Percolation Test Results indicate soils' conditions that are satisfactory for onsite wastewater 
disposal. Subsequently, the area of your property represented by these observations may be 
designated as a septic easement. 

Five test holes were dug for profile description and standard percolation tests. Three of 
the five locations were tested for percolation rate and 'Passed' at similar depths. All locations 
have a moderately rapid percolation rate. Soil profiles were very similar with exception of much 
deeper subsoil at location # 1. Depth to a restrictive layer of mica schist occurred at 11 feet at test 
locations 5 and 2, and at 12 feet and 13 feet at locations #3 and #4, respectively. Field data 
collected are shown on the Percolation Test Results Worksheet. Subsequent recommendations are 
based on observed soil properties and characteristics at respective test locations as well as the 
particular soils materials tested. The detailed specifications for the designated replacement 
systems will be similar to the initial system. 

The potential of the area that may be defined as a septic easement meets the Howard 
County Code (3.805.A.2.x) requirement for an initial system and 2 replacement systems. The 
extent of the suitable soils in the westerly direction is limited by a regulated 25-foot setback to 
slopes greater than 25 percent. The northern boundary of suitable area is defined by a setback to 
the 25-foot wide "Easement for Drainage and Utilities" along your north property line. A 10-foot 
setback must be observed along your east property line. The total area is estimated to be over 
11,000 square feet, large enough to avoid destruction oflarge trees (your stated preference) 
during septic system installation. 

During field evaluation, one of two existing dry wells was found to have cinder block 
walls (not meeting current construction requirements) and to be near failure. Though no surface 
seeps were noticeable, the solution level in the dry well'A' was 0.5 ft. to 1 ft. above the level of 
the Inlet (recorded as 2 feet below soil surface). These two dry wells are to be replaced and 
properly abandoned prior to Health Department approval of your Building Permit Application. 
The septic tank will also be relocated (i.e. replaced) to meet current requirements for distance 
from foundation . 

Due to the moderately rapid percolation rates, sandy subsoil, and proximity to a 
drinking water reservoir, the Health Department requires that you install a pre-treatment module. 

http:www.hcheaIth.org


These pre-treatment systems reduce the amount '""'"''''".... u in the wastewater, and many 
of them are self contained in their own tank. 

You may apply to the Bay Restoration Fund BRF Links attachment) to obtain a 
grant for the cost of the system. Several factors favor your obtaining a grant: you are within 2500 
feet ofa drinking water reservoir, you need a repair to replace a failing for an existing 
residence), and you may qualifY for having household income below the median household 
income for your of residence (Howard County). I you to the process as 
soon as possible by completing the pre-approval application online and submitting it as soon as 
possible. 

Once the specific technology has been determined and approved the Maryland 
Department of the Environment, you or your consultant will be responsible for providing a 
detailed cross-sectional/spec sheet of what is proposed to be installed at your property, i.e. new 
tank, BAT to be used with existing tank, etc. If a new tank is to be used, a drawing showing the 
new, detailed tank along with a profile showing the depth and amount of earth cover shall 
submitted to this details should available from the manufacturer. 

In addition, a scaled site plan showing exact locations of the well and septic 
components, septic and dry well, must be to the Health Department for review. 
Elevations of these system components may be required based on site characteristics. 
Neighboring septic systems and wells may need to be on site plan as they are shown 
on the Percolation Certification Plan. Also submit contact information of the contractor that is to 
install the system, including a phone number. BAT systems are subject to !1!.Q"~~Jif"~~!..!.U~~!:!! 
~!.M!IJ~:1&~ and (COMAR), 
dwelling, drive, existing well, slopes, etc. 

Once the plan has been reviewed and by the Health Department, a 
copy of the Agreement and Easement for Installation of Best Available Technology Systems with 
=~=="'~=-"'-""'= has received in the Health (and the Percolation 
Certification Plan is approved), the septic permit can be released. A fee of $396.00 is required in 
order to the permit for installation pretreatment system and for the 
above referenced property. 

If you have any questions the soil evaluation, the Percolation Certification 
or the stated requirements for a new contact me at above 

or by calling (410) 313-2691. 

Respectfully, 

Robert Bricker, CPSS, RS 
Well and Septic Program 
Development Coordination Section 

Copy: File 


