
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________________ TEST TIME M 5216'11 

AGENCY REVIEW: ____________________________________ 

~~~05--3g~SI r 
DO NOT WRITE ABOVE THIS LINE 

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

~ CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) . 

a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 


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

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH lAllt..wWf\ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) '3'Oh" Mot r elL 

FAX _________DAYTIME PHONE --""~'~~~_~~__ CELL 1-240 -40/- Z34,} 

MAILING ADDRESS I ~qe9 Rou-t E J08 Me 20"77] 
STREET STATE ZIP 

APPLICANT So..xn e ChS 0 \A.)Y')er 

CELL ___________DAYTIME PHONE _________ FAX __________ 

MAILING ADDRESS __= ___--------------=____-=__------------- ­
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: <:§iVELOPER) BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________________ LOT NO. ____ 

PROPERTY ADDRESS 1~9eq E. ROute lOS I-I"b Iw..d M J) 20777 
STREET TOWN/p6sT OFFICE 

TAX MAP PAGE(S) 40 GRID 1 S · PROPOSED LOT SIZE 19. Y As.PARCEL(S) _---"3,~3"'--___ 

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 BA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

REVIEW OF A PERC CERTIFICATION PLAN. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREA F ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CIT ,MARYLAND 21043-4544 (410) 313-1771 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) 

http:M.O.S.HA
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

1\- ~-Oi /fj) ,3.~ Jb~5S I~~~ JD37
C t 12.. P 

c;:,1~ , Lr 111.A­ Y . L1. ~ lr - 0 

(W 3'f'1 II ( ~ JI :~O )'/z, fID:5q {I ;00 

((;3) 31/zf-\ (f :23 U ; ~I 1/:1& I~ p 
~y~ff; 3\1z,~ 1f;5~ II ;)1 ~ J~ot '7 f---­

REMARKS cg If~A.,.., ..iJt-<L, . 

SANITARIAN $:-N BACKHOE WTCr] ~MI ~THERS ______ 


TEST HOLES USED IN SDA AVG. PERC TIME ~SQ. FTIBR __ 


TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH __ EFFECTIVE SIW __ 



-- ~-'~frtr:/Ji? 7178 Columbia Gateway Drive, Columbia, MO 21046 
(410) 313-2640 Fax (.nO) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: wwyv.hchea lth.C1rg 

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

November 24, 2004 

John Morrell 
13989 Route 108 
Highland, MD 20777 

Re: Percolation Test Results A521549 
13989 Route 108 
Tax Map: 40 Parcel: 2J 

Dear Mr. MOlTell: 

Percolation testing perfonned on 11-22-04 produced satisfactory soil results. 
Have your licensed engineer submit a final percolation plat for signature with the 
following additionsandlor changes: 

• 	 General Note #2 shall say, ... "grant adjustments to", not "for 
encroachments into" 

• 	 Field locate existing \-vell and add the well tag number to the plan 
• 	 Indicate slopes 25% or greater than with shading and add to a legend. 
• 	 Add a statement indicating the existing system will be abandoned 
• 	 Field locate percolation test holes with spot elevations. Also adjust the 

final SDA perimeter by cutting away from percolation test hole #5 and 
adding area 25' further past percolation test holes PI & P2. 

This percolation certification plan may also be incorporated into a building si te plan for 
your convenience. If you create a site plan for the new house, inverts from the house to 
the septic system will need to be on the plan. Upon your needs, inverts into the septic 
system may be adjusted. Have your engineer contact me to discuss the options. 

Thank you for your time in this important matter. I may be reached at 410-313­
1771. 

J?~~ 
Kacie Noonan 

Cc: Benchmark Engineering 
file 








