
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (5P 52 4' 53 { 

AGENCYREVIBN: _______________________________________ DATE f5 J2.'~1 0 '8 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CtjECK AS NEEDED: CHECK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) ~/ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION I»" NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

JHE TYPE OF STRUCTURE IS: 

RESIDENTIAL WITH __----:::--,--,:-:-: PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 


o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) M\Cho..ei Sal<hodrA. 
FAX ___________

DAYTIME PHONE 4w-· ieq·: 0 ;88 CELL __________ 

MAILING ADDRESS :3039 Broo..d leo..£ COIU:·t Gtleowcocl N\\) 2/'736 
STREET CITYfTOWN STATE ZIP 

APPLICANT BebC\',\,i'o,::)..,\'""k E(\~Y"eer\n~ I(\('. 

FAX '-//O·~ ¥ "S - ~ 004~ 

MAl LING ADDR ESS ...Jo......<'-'-'~~~""-'-''-'-'-.:...J>...<.......",'''-;:!'77''::~7'-:-?r-~.<:::o..::.o<--"''''''''''''~=-::.::~~+--___!....fV\=-=D:::-:-=-----''''''''-'-.>...<;...~'::-: 
STATE 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

DAYTIME PHONE 4/0,· 4tCS -(d6S CELL _____________ 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ______________--,-________________ LOT NO. 


PROPERTY ADDRESS 14"75 C"'t"(".$ MIlL Rend 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___I:....y-'---_ GRID __9"'---_ PARCEL(S) _.....,S"""'--8L...-____ PROPOSED LOT SIZE _-,-I=A"""c',"-,,'----_' 

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.HA AND 

_-=____ 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON RC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENViRONiviENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 fAX (410) 3 \3-2648 


TOO (410) 3\3-2323 TOLL FREE 1-877-4MO-OHMH 


OT r..lC"T" C'lrn".'1'"T" .. ".....y,. T "T"" ....... ,. ...... ... ~ ,. ......... ~ . 6· _
~T'\ r 

http:M.O.S.HA
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REMARKS hI) LLs S'I ~ I o...A 

SANITARIAN _(,_~_S______ BACKHOE Httif,..uciS OTHERS DoW L(l;UY})f(I(I<.if I.e.) 
TEST HOLES USED IN SDA---->.5.......L-_______ AVG. PERC TIME SQ. FT/BR ___8'. Y 
TRENCH WIDTH?- INLET DEPTH ---,'--f__ MAX. BOT DEPTH ~ EFFECTIVE SIW I 1_ J. 5 ' 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

September 11th, 2008 

Michael Salandra 
3639 BroadleafCt. 
Glenwood, MD 21738 

Re: Percolation Test Results - #A529539 
Colmont Property 
14675 Carrs Mill Rd & 
14830 Union Chapel Rd 

Dear Applicant, 

Percolation testing was conducted at the above referenced property on September 8th, 
2008. Results indicate satisfactory soil conditions for onsite wastewater disposal and adequate 
septic reserve area to support the existing and proposed house. Soils described at each test 
location are deep, micaceous silty loams, having very similar physical properties and depth. 
Indication of a fluctuating water table was found in the two lowest test holes for the proposed 
house, due partly to the proximity of hydraulic soils. A total of 10 test holes were dug, all passed. 
Field data collected is shown on the Percolation Test Worksheets enclosed with this letter. 
Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall have 
been provided, and may be confirmed at the time of installation. 

Further review of this project is contingent upon submission of a Percolation 
Certification Plan by a registered surveyor/engineer. 

If you have any questions regarding this evaluation or need further assistance please 
contact me at (410) 313-6287. 

Sincerely, 

Heidi Scott 
Well & Septic Program 
Development Coordination Section 

HS 
Enclosures 
Cc: 
David Thompson; Benchmark Engineering 
File 

http:www.hchealth.org





