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waicony INPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME @p 529467

AGENCY REVIEW. DATE _7/ ! / vy

DO NOT WRITE ABOVE THIS LINE

-
-

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

CHECK AS NEEDED: ECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) % NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
0O, CREATE NEWLOT(S) Q YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION x NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

HE TYPE OF STRUCTURE IS:,
g RESIDENTIAL WITH ¥ KMOV\IIJ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) JA[AME;\\ Mues

DAYTIME PHONE »30) £34 277777 ce,t  nNIA FAX N [A
MAILING ADDRESS _ (2 SZ.00 P ' g 20777
STREET CITYTOWN 7 STATE ZIP

APPLICANT Q‘/P\v\\ f"‘\'c\/\/ HOe L
oavtmeprone D 494 S&IZ e HID 984 SRS Fax D) RS 3449
maiLnG aooress 191 BoAraus Bo M Aaey MD ZiT7]

STREET CITY/TOWN STATE P ZIP

APPLICANT'S ROLE: DEVELOPER BUILDER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION _ - ,
SUBDIVISION/PROPERTY NAME _ RNt T DAY bppans EegeaeS LOT NO. _ 2

PROPERTY ADDRESS \\)JK BS%RHSMGL\]&MB{, QLpexavivg D 2029

™ STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 5'71 GRIDJ"?‘ PARCEL(S) / 038 proPosED LOT sizE_3- CS AL

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. ﬁk\ ’\-/' C\&\'_‘

" SIGNATURE OF ARPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAUQ%RONI\AENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard C'Qunt_y TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department &

Peter L. Beilenson, M.D., M.P.H., Health Officer
July 22, 2008

Ryan MacWhorter
RE: Percolation Test Report for 13785 Nichols Drive (Brighton Farms Estates, Lot 2)

Dear Mr. MacWhorter,

Percolation testing was conducted on the referenced property on July 10 and 11,
2008. All percolation tests conducted were standard tests, measuring rate of fall for a pre-
wet period followed by measurement and recordation of the time required for the water
level to drop 1 inch. The soils tested were primarily those within soil map unit MkF.
Percolation Test Results indicate areas of soils’ conditions that are both satisfactory and
unsatisfactory for onsite wastewater disposal. Subsequently, two very limited areas could
be designated as having properties suitable for inclusion in a septic easement.

Eleven test holes were dug for profile description and standard percolation tests.
Seven holes ‘Passed’ (at specific depths), three ‘Failed’, and one is ‘Hold’. The three the
failing tests (#802, #803 and #810) define boundaries to soils too shallow for inclusion in
the proposed easement. The test on ‘Hold’ (#807) was placed near a soil unit boundary
(MkF-GnB), and proved to be a wet-season soil.

Six of the seven passing tests have very similar profiles. Soil textures range
from sandy loam to loamy sand. The soil depth for these locations is limited at greater
than about 7-foot depth due to cementation within a layer of loamy sand having common
occurrence of black and orange coatings along pore walls and on rock faces. The seventh
passing hole (#811) lies between a steep slope and wet-season soils, and has sandy loam
textures throughout the profile with at least 11 feet depth to seasonal water table.

Based on the results, two areas of the subject property may be delineated as
suitable for wastewater disposal. Each area is believed to be large enough at least to
accommodate one disposal system for a proposed 4-bedroom residence to be constructed
on the property. A design utilizing gravity flow of effluent from distribution box to deep
trenches (3.5 ft bottom, 1 foot Effective Sidewall) is appropriate for the easement area in
the northeast corner of the property. Deep trenches with 2 feet of Effective Sidewall are
appropriate for a system just beyond the 100-foot setback to the stream.

The potential of the two areas may not meet the requirement for an initial
(drainfield) system and 2 replacement systems (Howard County Code, 3.805.A.2.X),
however the COMAR requirement (26.04.02.02.B.1.b.1) for an initial system and one
replacement appears to be achievable. [The Brighton Farms Estates subdivision predates
the effective date, November 17, 1985, of regulations requiring approval by the
Department of Health and Mental Hygiene of septic disposal areas large enough to
accommodate an initial system and two repair systems.| Implementation of pre-treatment
will likely be required as a condition of approval of any subsequent Building Permit
application, or a Use & Occupancy Permit.


http:www.hchealth.org

Field data collected are shown on the Percolation Test Results Worksheet
enclosed with this letter. Recommended Inlet and Trench Bottom depths, and Usable
Sidewall are provided for subsequent system design, and all are based on observed soil
properties and characteristics at respective test locations as well as the particular soils
materials tested. More detailed specification are likely to be developed should this
proposed project move forward.

If you have any questions regarding this evaluation or requirements for the
Percolation Certification Plan, please contact me at the above address or by calling (410)
313-2691.

Respectfully,

\
Robert C. Bricker, ét CPSS, RS
Well and Septic Program
Development Coordination Section

Enclosure
Copy: File
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15, ALL EXISTING WELLS ON THE SUBJECT PROPERTY AND WITHIN 100 *s\ \
FEET OF-SUBJECT PROPERTY BOUNDARIES ARE REPRESENTED TO YHE ]

BEST.OF MY KNOWLEDGE AND BELIEF.

5. TWOFQOT INCREMENTAL TOPOGRAPHY ON THIS PLAT IS FROM
HOWARD'COUNTY GIS (2006) AND IS VERIFIED TO ACCURATELY REPRE-
SENT THE RELATIVE ELEVATION c}HANGEs ON AND NEAR THE SUBJECT
PROF‘ERTY: \

3. THE [OT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNER-
SHIP WIDTH AND,LOT AREA AS REQUIRED BY THE MARYLAND DEPART-

MENT OF ENVIRONMENT. 5\ .

4. ANY CHANcé%; TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE &
A REVISED PERCOLATION CERTIFICATION PLAN.

5. THESE AREAS DESIGNATE A PRIVATE SEWAGE EASEMENT AS RE- o

QUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDF-
VIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL BECOME NULL
AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE
COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO.GRANT ADJUST
MENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A RE-

VISED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

6. THE PURPOSEFOR THIS PERCOLATION CERTIFICATION PLAN IS TO
ESTABLISH ASEPTIC EASEMENT AND WELL LOCATIONS TO SERVE A

2 4-BEDRCCM RESIDENCE.
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] |PROPOSED $EPTIC EASEMENT e

7. THE WELL WILL BE DRILLED AND APPROVED BY THE HEALTH

DEPARTMENT PRIORTO APPROVA',. OF THE BUILDING PERMIT APPLICA-
TION.x_ ™

*.8. AVARIANCE IS REQUESTED TCS REDUCE THE REQUIRED SETBACK
. AT THE EAST.PROPERTY LINE TO 5 FEET.

SETBACK TO SLOPES GREATER THA}N 25%. THE REQUEST HEREIN IS

9\ AVARIANCE IS REQUESTED TO'THE REQUIREMENT FOR A 25FOOCT
%CK TOASLITTLEAS 12 FEET AT ELEVATIONS LOWER

FORA SE
GREATER THAN 25 %

; 10. FIVE FOOT INGREMENTAL TOPOGRAPHY AND 25% OR GREATER

le SLOP

/ SLJPES SHOWN HERE ARE BASED ON 200 SCALE TOPOGRAPHIC MAP
OF HOWARD COUNTY, MARYLAND (KCE ENGINEERING, 2001, PRO-
POSED PERC CERT).

1 1é THE AREA AND PROPERTIES OF THE SEF"UC EASEMENT HEREON IS
BELIEVED TO BE ADEQUATE TO ACCOMODATE AN INITIAL SYSTEM AND
REPAIR $YSTEM FOR A 4BEDROOM SFD. :

ASED ON BEST FIT OF

TA DESCRIBED BY THE RESPECTIVE SANITARIANS.

/ 2. THE 1985 AND 2O%B:ERCOLATION TEST LOCATIONS ARE APPROXIMATIONS
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YEAR RESULTS

2008 PERC TEST PASSED
2008 PERC TEST FAILED
2008 PERC TESTFAILED
2008 PERC TEST PASSED
2008 PERC TESTPASSED
2008 PERC TESTPASSED
2008 PERC TEST HOLD

2008 PERC TESTPASSED
2008 PERC TESTPASSED
2008 PERC TEST FAILED
2008 PERC TEST PASSED
2005 PERC TEST VISUAL FAIL
2005 PERC TEST VISUAL FAIL
2005 PERC TEST VISUAL FAIL
2005 PERC TEST FAIL

2005 PERC TEST VISUAL FAIL
1985 APRIL 1985 PERC TEST
1985 APRIL 1985 PERC TEST
1985 APRIL 1985 PERC TEST
1985 APRIL 1985 PERC TEST

SOIL TYFE BOUNDARY
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SUPERVISION, AND IS CORRECT, TO THE BEST OF MY
KNOWLEDGE AND BELIEF :
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[ CERTIFY THAT THE INFORMATION: SHOWN HERON IS BASED ON
FIELD WORK PEREORMED BY ME OR. UNDER MY DIRECT

DATE
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APPROVED FOR PRIVATE WATER AND PRIVATE SEWAGE
SYSTEM HOWARD COUNTY HEALTH DEPARTMENT.
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IDATE: 7/22/08
JOB NUMBER: 01112.00

LOTIED: 7/22/08
|CHECKED BY: DVK
DRAWN BY: MG

PERCOLATION
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