
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 

suBD1v1s1ON/PRoPERTY NAME l.00L-~ CG r N--i,e.. L · 
,.a,,RlY ADDRESS 14 zo L v a<) (}; r ~ ]; &.l. \v\f i 1 '.J M ) 

STREET ' TO N ZIP 

/J. C 
TAXACCOUNT# 4-3'31 ?J G'?_) TAXMAP __J£_ GRID IG PARCEL '.'Jl J LOTNO. 

PROPOSED LOT G, 
SIZE (ACRES) L, . t£ / 

ZONING CATEGORY ,,..--bC - Cl, TIER _ \ __ 

MAILING ADDRESS 
STREET CITY, STATE ZIP 

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

PROPERTY: 
0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR □ MINOR 
,,,~ 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 ---
□ 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 
D 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 thi lication, I h:r;r,:;;niEHoward County Health Department officials the right to enter onto the property,/or the 

pu,po,. of In""': g , !)ii b \"' C ted to thmqu,,t,d pennlt/,erore, '{Ji I {fl ( Jo 
SIGNATURE OF APPLICANT DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 
Maura J. Rossman, M.D., Health Officer 

Date: October 3, 2022 

To: KCI Engineering, Inc. 
C/O Frank White 
Via E-mail: frank.white@kci.com 

RE: Percolation Testing Plan Revisions 
1420 Long Corner Road, Tax Map: 6 Parcel: 25 

Mr. White, 

The following items must also be addressed regarding your percolation certification plan for the 
development of 1420 Long Corner Road. Please note I will review the plan once it is received . The 
following items must be addressed and resubmitted. 

► You cannot submit a copy of a previous percolation certification plan that shows he Health 
Officers signature from May 19, 2020. The plan can only show a signature box which is not 
signed. This will allow our office to sign for approval. 

► The septic system must be 20 feet away from the house. However, because of the 
restricted area you may apply for a variance to allow 10 feet away from the house. 
(See Attached) 

► A Purpose Statement should be shown on the plan. 
► The well box you are showing should be 100 feet away from the septic area. Please use 

well sites considering the difficultly of your project. I noticed both on the plan. 
► Show the new location of the new drive way and remember you must be 10 feet away from 

the well. 
► With the trigger of a new percolation certification plan you must submit a new OSDS 

before permit approval. (Show the location of all septic components with calculations.) 
► The existing foundation and house must be removed from the plan because it no longer 

exists according to the homeowner Mr. Snider. 
► Make sure your septic area is 10 feet from the property line. 

The next step in this process is to resubmit a Percolation Certification Plan to confirm the 
design of the septic reserve area and well area. If you have any questions regarding this evaluation 
or requirements for the Percolation Certification Testing Plan, please contact me at the above 
address or by telephone at (410) 313-2775. 

Respectfully, 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Well and Septic Program 
File 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

To: Ron Thompson, V anmar Associates 
Ron@vanmar.com 

From: Robert Bricker, REHS/RS, L.E.H.S. 

Bureau of Environmental Health 
8930Stanford 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 

April 2, 2020 

RE: 1420 Long Comer Road, proposed Percolation Certification Plan 

The proposed Percolation Certification Plan is not approvable at this time. Following are several 
comments for improving the proposal and correcting errors: 

l. Adjust the proposed Sewage Disposal Area (SDA) to exclude the area around test #1, a 
failed location. (Remove a ten-foot wide strip between# 1 and #5.) 

2. Label percolation test location# I . 
3. Label the existing garage and the existing septic tank To Be Removed, or TBR. (I am 

assuming that the owner/developer plans to remove the garage.) 
4. Propose an Alt Well location and include the 100-ft radius. 
5. Edit the label for the existing well: 'EX. WELL PIT, SEAL WELL AND ABANDON'. 
6. Edit the last phrase in Note 11. Replace "signature of the record plat" with 'APPROVAL 

i OFTHE BUILDINGPERMITFORANEWRESIDENCE'. 
7. InNote 12, replace the typo "AREAS"with 'AREA AS'. 
8. In the SDA Note (within the bordered area), remove "10,000 SQUARE FOOT'. 
9. Add this Note: 

TIIE EXISTING WELL BORE MUST BE SEALED BY A LICENSED WELL 
DRILLER, AND THE PIT PROPERLY ABANDONED PRIOR TO HEAL TH 
DEPAR1MENT APPROVAL OF A BUILDING PERMIT FORA NEW RESIDENCE . 

I 0. Add this Note: 
A RESIDENCE CONSTRUCTED ON IBIS LOT SHALL BE LIMITED TO FOUR (4) 
-BEDROOM CAPACITY UNLESS A QUALIFIED PROFESSIONAL CAN 
DEMONSTRATE ON AN EXHIBITTIIAT THE APPROVED AREA FOR 
WASTEWATER DISPOSAL CAN ACCOMMODATE THE DISCHARGE VOLUME 
FROM A RESIDENCE HA YING FIVE (5) OR MORE BEDROOMS. 

11. Add this Note: 
SHOULD ONLY TWO DRAINFIELD SYSTEMS FIT WITHIN THE APPROVED 
SDA, A W AIYER MAY BE APPLIED THAT WILL REQUIRE A BAT SYSTEM BE 
INCLUDED IN THE SEPTIC SYSTEM IN LIEU OF THE THIRD DRAINFIELD. 

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



T?.OWARD COUNTY 
~ mALTH DEPARTMENT 

To: Ron Thompson, Vanmar Associates 
Ron(a) vanmar.corn 

From: Robert Bricker, REHS/RS , L.E.H.S. 

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 

April 2, 2020 

RE: 1420 Long Comer Road, proposed Percolation Certification Plan 

The proposed Percolation Certification Plan is not approvable at this time. Following are several 
comments for improving the proposal and coITecting enors: 

l. Adjust the proposed Sewage Disposal Area (SDA) to exclude the area around test #1, a 
failed location. (Remove a ten-foot wide strip between# 1 and #5.) Correction completed. 

2. Label percolation test location# l. Percolation test location #1 labeled. 
3. Label the existing garage and the existing septic tank To Be Removed, or TBR. (I am 

assuming that the owner/developer plans to remove the garage.) Portion of Ex. garage and Ex. septic tank labeled TBR. 

4. Propose an Alt Well location and include the l 00-ft radius. Alternate well and 100-ft radius added. 
5. Edit the label for the existing well: 'EX. WELL PIT, SEAL WELL AND ABANDON ' . Label revised 
6. Edit the last phrase in Note 11. Replace "signature of the record plat" with 'APPROVAL 

OF THE BUILDING PERMIT FOR A NEW RESIDENCE'. Note 11 revised as noted. 
7. In Note 12, replace the typo "AREAS"with 'AREA AS'. Note 12 revised as noted. 
8. In the SDA Note (within the bordered area), remove "10,000 SQUARE FOOT'. 10,000 SF removed. 
9. Add this Note: 

THE EXISTING WELL BORE MUST BE SEALED BY A LICENSED \VELL 
DRILLER, AND THE PIT PROPERLY ABANDONED PRIOR TO HEAL TH 
DEPARTMENT APPROVAL OF A BUILDINGPERMITFORANEWRESIDENCE. 

Note added as General Note #15. 

10. Add this Note: 
A RESIDENCE CONSTRUCTED ON IBIS LOT SHALL BE LIMITED TO FOUR (4) 
-BEDROOM CAPACITY UNLESS A QUALIFIED PROFESSIONAL CAN 
DEMONSTRATE ON AN EXHIBIT THAT THE APPROVED AREA FOR 
WASTEWATER DISPOSAL CAN ACCOMMODATE THE DISCHARGE VOLUME 
FROM A RESIDENCE HA YING FIVE (5) OR MORE BEDROOMS. 
Note added as General Note #14. 

11. Add this Note: 
SHOULD ONLY TWO DR.A.INFIELD SYSTEMS FIT WITHIN TIIE APPROVED 
SDA, A W AIYER MAY BE APPLIED TH ATWILL REQUIRE A BAT SYSTEM BE 
INCLUDED IN THE SEPTIC SYSTEM IN LIEU OF THE THIRD DRAINFIELD. 
Note added as General Note #16. 

Website : www.hchealth.org Face book: www.facebook.com/hocohealth Twitter : @HoCoHealth 



I 

TO: 

LETTER OF TRANSMITTAL 

□AGENCY □CLIENT □ FILE □ACCT. □CORR. □OTHER 

VanMar Associates, Inc. 

Engineers ~ Surveyors ~ Planners 
310 South Main Street, P.O.Box 328, Mt. Airy, MD 21771 

301-829-2890 301-831-5015 301-695-0600 
410-549-2751 (FAX) 301-831-5603 

Howard County Department of 
Environmental Health 

DATE: February 6, 2020 
PROJECT: Long Corner, LLC 

8930 Stanford Blvd VMA#: b95889 
Columbia, Maryland 21045 

COUNTY#: 

ENCLOSED: 

COPIES DATE DESCRIPTION 

1 2/5/20 Application for Percolation Testing & Site Evaluation 

1 2/6/20 Check in the amount of $506.00 

4 2/5/20 
Percolation Test Plan, 
Lands Conveyed to Long Corner, LLC 

REMARKS: Submitted for testing. Thank you. 

COPIES TO (ADDRESS): Long Corner, LLC, % Nick Diamond, 2833 Smith Avenue, Suite 250, Baltimore, MD 21209 

SUBMITTED BY: dkv g\engr\b95889 hd initial submission 2.6.20 

I 










