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Howard County APPLICATION 
\~ Health 	Department ' ~ FOR PERCOlAT10N TESTJNG AND SITE eVAl.UAT10N 

TESTDATE(S) ____________________________ AiP _____TEST TIME 

DATE _____AGENCY REVIEW: 

00 NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: ' 
CHECK AS NEEDED: CHECK'AS NEEDED __________ , _ _____ _________ _____ 

- - -- 0 - CONSTRUCT NEW SEPTIC SYSTEM(SY -- - --- ,-- --- - -- b --: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) 	 DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

a BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

. 0 COMMERCIAL ' (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAUGQVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES O~ EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

,PROPERTY OWNER{S) _____:--____--"-~______-,,-_____''_______'________ 

DAYTIME; PHONE ________-"..-":_-:.:3 CELL _' ~__________ FAX ~---------_ 

MAILING ADDRESS _--:===--:--_--:-,-_______---'-___=::-:-:=:-:::-:-:~------_=_=::_:_:::=_---__:= 
STREET ' 	 CITYITOWN STATE ZIP 

APPL!C.A,NT _____________--:_______-----'~----------~------------

CELL ____________ FAX _____________DAYTIME PHONE ___________ 

MAILING ADDRESS _--:===-_______________=~:::::_::_::_:_------~::_:_::=_---__:= 
STREET CITYrrOWN STATE ZIP 

APPLICANTS ROLE: ' DEVELOPER BUILDER BUYER , RELATIVEIFRIEND REALTOR CONSULTANT 
" 

PROPERTY LOCATION 
, SUBDIVISION/PROPERTY NAME __________________________ LOT NO. ____ 

PROPERTYADDRESS ______~==~~----------------------~~~~~~~--------------
STREET TOWN/POST OFFICE 

GRID _______ 
" 

TAX MAP PAGE(S) _____ PARCEL(S) ___--'--'-_ PROPOSED LOT SIZE ______ 

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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN_ 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

, TOO (410) 3 13-2323 TOLL FREE 1-877-4MD-DHMI--I ' 

I-ID-216 (2/03) 	 PLEASE SUB~nT ORIGINALS ONLY (BY MAIL OR TN PERSON) 

http:M.O.S.HA
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Howard County APPLICATION~~ Health Depart~ent' FOR PERCOLATJON TESTJNGAND SITE EVAl.UAT10N 

TESTDATE(S) _____________________________ AlP _____TEST TIIVIE 

AGENCY REVIEW: _______________________________ DATE 

00 NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: ' 
CHECK AS NEEDED: ~:.. _ . .. , . __~.H~.CK.AS NEEDED: , _ _ . " ._ .. _ __.._____ _ .. .. 

. .. --.- -- _ ..- 0 .. CONSTRUCT NEW SEPTIC SYSTEM(SY - - -- ---- - 0 ,NEW STRUCTURE(S) 
o REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEP11C SYSTEM ' 0 REPLACE. AN EXISTING STRUCTURE 

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


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

. 0 COMMERCIAL ' (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYI;:ES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INST/TUTIONAUGQVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES O~ EMPLOYEES/U.SERS ON ACCOMPANYING PLAN) 

PR0PERTYOWNER{S) ________~-------~~--_-~__~__---~-----__---__- ­

DAYTIME PHONE ________--;-~:_-;::3 CELL ---'__-'--_______ FAX ~___________ 

MAILING ADDRESS _---,=-::-::=-__--,-_.,--~:-----,-------=-:-:::::-:-=:_:_::_:__-----___________-~--__::::_:: 
STREET ' CITYrrOWN STATE ZIP 

APPLICANT __________.,--_______-:;--_________-'-______________ 

DAYTIME PHONE ____________ CELL _____________ , FAX _____________ 

MAILING ADDRESS __--:===~-_---_----------:::-:~=:_:_::_:__-----___::__::=_---__:::::_:: 

STREET CITYrrOWN STATE ZIP 

APPLICANTS ROLE " DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

" 
PROPERTY LOCATION 

, , SUBDIVISION/PROPERTY NAME __________-:--_~___-'--________ LOT NO. _____ 

PROPERTYADDRESS ______--::~~~----------------------~~~~~~~------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID _____ PARCEL(S) _' ___-...,--'--__ PROPOSED LOT SIZE ______ 

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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043·4544 (410) 313·1771 FAX (410) 313-2648 

, , TDD (410) 3 L3-2323 TOLL FREE l-877-4MD·DHMH ' 

I-ID-216 (2/03) PLEASE SUBMfT ORIGINALS ONLY (BY MATl OR TN PERSON) 

http:M.O.S.HA
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A,'P...:.,_o___ 

,.-------, 
i 

S NZ 
Ir--C-:\ 

. II 
13 

omi'LOJ-€- brO ,<J VI 

sc...I 

sbk 

DEPTH . . START BREAK STOP TIME OF PIFIH 
1" DROP 2" DROP 

DATE TEST' 
2nd INCH 

1'1 II . 

10',00 

10 ', 15 

'I '3//(p .I '~/ILQ 
3"/,u> ~ (3/ , i.D 

II 
\Ol\.p/ll;II ',13 p21 I, IS/Ito 

"0, 2<6 \ 0 'jllP / 

II ',y"3 9 IO/llP >I !J~ 

51"13 

') '-I{I""1\ .. S"S "\ l, IIV> 

jV 13 9 'Lit V> >41J~ 
~ 

IL ',2...'3 . tl I '>lllP ') S!IV\ 
' f 8 '5 11to I> Z!I\.tJI 'l...',)~ 

{2 ~ '56 '6 12. /, i..s> I> III~~ '- 12',1.(1, 8 '0 {,(.p P 2/10.1 

REMARKS ~~ {(J lc{ /O(C(:+eJ 
SANITARIAN S- t BACKHOE ChMc.k 2.a.p P. OTHERS ________ 

TEST HOLES USED IN SDA,__________ AVG. PERC TIME __ SQ, FT/BR ___ 
Jill 

TRENCH WIDTH __ INLET DEPTI-l ___ MAX. BOT DEPTH EFFECTIVE SfIN ___ 



APPLICATION , 
~ \,"Howard County 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ 

AGENCYREVIEW: _______________________ 

~P f.:z {)s/9 

DATE ro ll/OS­
I I 

DO NOT WRITE ABOVE THIS LINE 

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

CHECK AS NEEDED: CHECK AS NEEDED: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) o 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? 

o CREATE NEW LOT(S) DYES 
o BUILDON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Tom and JoAnn Brown 

DAYTIME PHONE 410-489-4971 CELL FAX 

MAILING ADDRESS 14600 Monticello Drive Cooksville MD 20765 
STREET CITYITOWN STATE ZIP 

APPLICANT Chuck Zepp 

DAYTIME PHONE 410-984-4851 CELL 410-984-4851 FAX 410-489-4754 

MAILING ADDRESS 3060 Washington Road 
STREET 

Glenwood 
CITYITOWN 

MD 
STATE 

21738 
ZIP 

APPLICANT'S ROLE 

PROPERTY LOCATION 
SUBDIVISION NAME 

IDEVELOPE~ BUILDER BUYER RELATIVE/FRI END REALTOR CONSULTANT 

LOT NO. 9C 
PROPERTY ADDRESS 14600 Monticello Drive Cooksville 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 8 GRID PARCEL(S) 271 PROPOSED LOT SIZE 1.4549 ac 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­


ABLE ONLY UNTIL PUBLIC SEWAGE 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.H.A. AND 


"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


APPROVAL IS BASED UPON SAIlSC--TADV 
. /.// 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVAlUATJON 

TEST DATE(S) ______________ TEST TIME NP _____ 

AGENCY REVIEW: __________________________________ DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION pRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: . 
CHECK AS NEEDED: _ ___ S: H~<::.K~A§)':!EEQEQ ~ ____ _ 

. - Q -- - CONSTRUCT N.EWSEPTtC 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) 	 o YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 


- THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH 17ROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL - (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONALlGQVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES O~ EMPLOYEES/U.SERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) 	_________________~________~~~~------~~--____---------- ­

.% . FAX ---,-____________DAYTIME PHONE -----------:7 CELL ---'____________~__ 


MAILING ADDRESS ---:=-==-------,---------:::--c~:::::-=_:___c,__------------__=_:o

STREET ' 	 CITYITOWN STATE ZIP 

APPLICANT ____________~---------~---------~----------------
CELL ___________ FAX _____________DAYTIME PHONE ..".-___________ 

MAILING ADDRESs.;_-::===-_________________-::::-c=-:-:=~:__-----__=",.,_::::_::::_-----___== 
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER ' BUILDER BUYER , RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ________________---'-________ LOT NO. _______ 


PROPERTYADDRESS ___~~~~----__--------~~~~~~_=---------
STREET 	 TOWN/POST OFFICE 

TAX MAP PAGE(S) ______ GRID _____ PARCEL(S) ____--'-__ PROPOSED LOT SIZE ______ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED S.UBSEQUENT 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 SATISFACtORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD(410)3IJ-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR TN PERSON) 

http:M.O.S.HA
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MO 21046 
(410) 313-2640 Fax (410) 313-2648 

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

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

June 24, 2005 

Tom and JoAnn Brown 

14600 Monticello Dr. 

Cooksville, MD 20765 


RE: 	 PERCOLATION TEST RESULTS - A522519 
Tax Map 8, Parcel 271 
Lot 9C - 14600 Monticello Dr. 

DearMr. and Mrs. Brown: 

Percolation testing was to be conducted June 22, 2005 on the referenced property. Due to unsatisfactory soil 
' conditions of the holes evaluated, rock was found at shallow depths no deeper than T9"below grade, sand mound 

. , testing was instead ·conducted. Sand mound testing was successful and indicated satisfactory soil conditions. Copies of 
.. the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor ofa percolation certification . 
plan showing the folJowing: . . 

I) Actual locations and elevations of all excavated test holes 
2) Proposed house and 2 sound mound systems on contour 
3) One 1500 tt2 well box or 3 wells 50' apart 
4) Locations of any other relevant features such as streams, swales, existing structures, and slopes greater 

than 12% 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
~. 

6) A note indicating that depicted topography reflects 1 foot, field-matched contour 
7) A health officer signature block stating "approved for private water and private sewer systems" 
7) A MOE sewage disposal area statement is required 
8) MOE minimum lot width statement 

The percolation certification plat should be submitted within 60 days to allow field verification if necessary. If 
you have any questions regarding this matter, please contact me at the above address or by calling (410) 313-1771. 

Sincerely, 

Sara Fegel 
Water and Septic Program 
Development Coordination Section 

SF 

Enclosures 

Cc: Chuck Zepp 









