
,A P P Lie A T ION 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLicon MILLS DRlvElELLICOn CITY. MARYLAND 2104J DATE __________ 
TELEPHONE: 313·26-40 

TO: 	 THE COUNTY HEALTH OfFICER 

ELLIcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __________________________________________________________________________________________ 

ADDRESS _________________________________________~pHONE---------------------------------____ 

AGENTOR PROSPECTIVE BUYER _________________________________________________________________________________ 

ADDRESS _______________________________________~pHONE---------------------------------___ 

PROPERTY LOCATION: / 

LOTNO. ____~~·_~=-~~~_______________________'
SUBDIVISION !btl(&2'lf E C 
ROADANDDESCRIPTION _______________________________________________________________________________________ 

TAXMAP ______________ PARCEL' ______________ 

S~EOfLOT ___________________________________________TYPEBLOG.------~~~~~~~~~~~~~~~--___ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. __________________'"'"""""'-:-:-:::-:-=:::-::"""":-=~~=_-----------------
(SIGNA TURE Of APPLICANT) 

APPROVEDBY __________________________ FOR ____________________ DATE ___________________ 

DISAPPROVED BY ______________________________..JFOR _____________________ .~ATE __________________ 

HOLD PENDING FURTHER TESTS ___________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________ 

PERCOLATION TEST PLA T/PRELIMINARY PLAT . TITLE OR 1.0. , DATE _________________ 

SrTE DEVELOPMENT PLAN/fINAL PLAT . TrTLE OR 1.0 , 	 DA TE 

THIS IS NOT A PERMIT 
HO-216 (3/92) 
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'Howard County APPLICATION-
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 

AGENCY REVIEW: _________________________ DATE _____ 

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) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITJON 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 
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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ________________________________________ 

DAYTIME PHONE _____________ CELL ___________________ FAX _____________ 

MAILINGADDRESS_~~==~--------------------------~~~~~----------~~~--------~ 
STREET CITYrrOWN STATE ZIP 

APPLICANT _____________________________________________________________________________ 

DAYTIME PHONE ___________ CELL _____________________ FAX ___________________ 

MAILING ADDRESS _______________________________________----.,._____________________________ 
STREET CITYrrOWN STATE ZIP 

APPLICANT'S 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.H.A. 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) 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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G & C Consultants, Inc. 

Ci14il Engineering and Construction .Management 
5627 Allentown RIxul, Suite No. /05, Camp Springs, Maryland 20746, Phone: (30/) 899-0598 FAX: (30/) 899-3070 

July 7, 2005 

Mr. Peter A. Yencsik 
Well and Septic Program 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MARYLAND 21046 

Re.: 	 PERCOLATION TEST RESULTS - A522482 
Lots 1 & 2, Anglemyer Property 

Dear Mr. Yencsik: 

Attached is our combined Percolation Certification / Building Permit Plan, addressing 
the three comments you had on our previous submission, as follows: 

1. 	 Wells 1 and 2 are showing the Tag # assigned by the "Permit to Drill Well." 

2. 	 The septic tanks and Distribution Chamber have been relocated outside the septic field 
easement. 

3. 	 The trenches for systems I, II and III have been deleted from the plan. 

Ifyou have any further questions, do not hesitate to give us a call. 

Sincerely, 

G&C Consultants, Inc. 

Chiwen Kevin Liang, PE 
Project Engineer 

letters\2005\05-0707 
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Howard County~Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 

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


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

website: www.hchealth.org 


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

June 13,2005 
Mr. Anglemyer 
13107 Claxton Dr. 
Laurel MD 20746 

RE: PERCOLATION TEST RESUL TS-A522482 
Lots ·l &2 Anglemyer Property 

Dear Anglemyer: 

Percolation testing conducted June 13, 2005 on the referenced property satisfactory soil conditions . 
Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a revised percolation 
certification/building permit plan showing the following: 

1) Actual locations and elevations of all excavated test holes 
2) A suitable house and well site for each lot 
3) Two replacement well sites or approximately 1500 square feet of approvable well area for each lot 
4) All existing wells and septic reserve areas on the property 
5) Locations of any other relevant features such as streams, swales, or existing structures 
6) A note must be included certifying that all existing wells and septic systems within 100 feet of 
property boundaries have been shown 
7) A note indicating that depicted topography reflects field-matched information 
8) A health officer signature block stating "approved for private water and private sewerage systems" 
9) A MDE sewage disposal area statement is required 
10) A combination of both a perc cert !building permit plan will be accepted. 

Additional test hole 2A was dug due to failed hole 2 in lot 1. 

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. 

~~~tfullY, 
~ , 

Peter A. 
Develop oordination Section 
Well and Septic Program 

PY 
Enclosures 
cc: Mr. Liang 

I 

http:www.hchealth.org
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Howard C~)Unty Heaftfl Department 
Bureau of Environme3fat Health 
3525-H Ellicott Mills Drive 
Ellicott City, MD 2104i 

Memorandum 


To: Carletta McKnigh~<:/ / \) 

From: Stuart Oster Lt~~/ /
L- .,­

Date: 7/2812005 ~/ 


Re: Refund for 7039 Pindell School Road 


On May 10,2005, Fogle's Septic Clean, Inc., paid a fee of$1012.00 for percolation 
and plan review. The receipt number was A522457. A copy of this receipt is 
attached, as well as the receipt for fee paid by owner at a later date. Subsequent to 
Fogle's paying for the permit, the owner decided to have someone else do the 
percolation tests for these two lots, so Dale Fogle has requested a refund. Please 
send the refund to Dale Fogle, Fogle's Septic Clean, Inc., 580 Obrecht Road, 
Sykesville, MD 21784. 

Thank you for your assistance in this matter. 

1 

http:of$1012.00


C. EDGAR HARR SONS' CORP. 
12047 FALLS ROAD 
COCKEYSVfLLE, MARYLAND 21030 

Enclosed is a pennit application for 10 geo-thennal holes at 7039 Pindell School Rd. 

I have also enclosed a plat (1" = 20') showing the two areas that the contractor wants the 

holes drilled within. I have outlined the areas in yellow, and marked the hole locations in 

blue. There will be five 200' holes on one side and five 225' holes on the other. If you need 

to have the areas and hole locations staked, call me and I will have it taken care of. They 

want to drill these holes in 4 weeks, so please alert me to anything that you need for approval. 

Michael Isom 

PHONE: 410-252-4588 FAX: 410-560-0784 EMAIL-geharr@erols.com 

mailto:EMAIL-geharr@erols.com









