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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) 3/0 fo lj TEST TIME 10.'"c) NP 5.2.0088J J 
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: 

a 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 a NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH 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 INsmUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Era V1 I< 4 \tJ ; .5 

DAYTIME PHONE (410 ) 54 '1-3 €>.2.;<. CELL FAX ________ 

MAILING ADDRESS ;2 't 61 1'1(.( /6',.,:( t1,' I( Road 
STREET CITYfTOWN STATE ZIP 

APPLICANT ________________________________________________________________________________ 

FAX ____________________DAYTIME PHONE ___________________ CELL _____________________ 


MAILING ADDRESS ____~____=---------------------------------------------------___=_---------- ­
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND 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, ELUCOTI 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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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________~____,,__ TEST TIME @p );J<:j 57/; 

AGENCY REVIEW: _______________________________________________ DATE f/1~:¥08 

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 .JiEPAIRlADD TO AN EXISTING SEPTIC SYSTEM 0 ADDI:rION TO AN EXISTING STRUCTURE 

~ 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 

D/'BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

't:f 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) 

PROPERTY OWNER(S) __=:.....,,- { C J.... V....","--"-"'t'q- l ----''---­C I '..;...l "",,__"""-L-e.:....>:: lt VL t ...... V _______________ 
-J 

DAYTIME PHONE _________ CELL __________ FAX __________ 

MAILING ADDRESS 77 r7 k ;,tlee Cour I- ~tAL~/ M D 267[J? 
STREET CITYfTOWN STATE ZIP 

APPLICANT 1/4 tt~-e.JQ") £ 1J" ~ f1yv.tVy t 

DAYTIME PHONE ~DI 0.5'T - (,t71J-- CELL '--no - q 6 <t - 0047 FAX 3 f>/- t;-yIJ ,- OCJy.. 


MAILING ADDRESS jJlJ ~IH -bIer A,4<'1f I?vl··s \[.;,.../-).&...... !hJ ~b71'/ 
STREET i CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER Bl)ILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
Co f) r.r to. tA-c. v 

PROPERTY LOCATION 

LOT NO. ______
SUBDIVISION/PROPERTY NAME -----:--------:::-----;:;;;1'---------- ­

PROPERTYADDRESS_~~Y' /~~---~~~~~-~~~--~~~~~~______
~~~ ~v) I;~ ~ /(
STREET TOWN/POST OFFICE 

PARCEL(S) _______ ___ "..;;.;; )TAX MAP PAGE(S) ____ GRID ____ PROPOSED LOT SIZE ....:jIro- O----'-(~....:.t.L._ 

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 RESPONSIB ILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATIS PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (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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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 L. Beilenson, M.D., M.P.H., Health Officer 

October 30, 2008 

To: 	 Clifton Clevenger, owner 

From: 	 Robert Bricker, RS, CPSS 
Development Coordination Section 
Well & Septic Program 

RE: 	 PERCOLATION TEST RESULTS, 2461 Mullinix Mill Road, Clevenger Pann, A529576 

Percolation testing was conducted on the referenced property on October 22, 
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. Soils' conditions either satisfactory or unsatisfactory for onsite 
wastewater disposal were observed at the specified test locations. Subsequently, an area 
having soil properties suitable for a septic easement has been identified. 

Four test holes (#1 thru #4) were dug near staked locations in the area south of 
the new pole bam. This area is considered unsuitable for wastewater disposal as the depth 
ofpotentially usable soils materials is only about 5.5 feet to 6 feet. Soils above the 
fractured rock materials are predominantly gravelly loam and clay loam textures which 
typically have very slow percolation rates. 

Location #5 failed due to very slow permeability, and location #13 is similar to 
#2 and #3. Location #6 is very shallow (1.5 feet) to bedded rock, and the surrounding 
area is thereby considered unsuitable for any type ofwastewater treatment. 

An area of suitable soils is defined by locations #7 thru #12. This area has a 
moderate rate of permeability. The usable area is generally defined by regulated setbacks 
to the planned (new) driveway, the neighboring property (#2445 Mullinix Mill Rd.), and 
the Mullinix Mill Road right-of-way. It may extend into the subject property a maximum 
distance of about 250 feet from the Mullinix Mill Road right-of-way boundary. 

At this time, there is not a recorded septic easement existing on the subject 
property. The purpose for conducting and platting these percolation tests is to establish a 
septic easement to serve new construction on the subject property. A Percolation 
Certification Plan is required. This plan has specific content requirement as well as 
location requirements for specific locations of structures and other improvements, 
existing wells, proposed replacement wells, and all septic system components. 

In addition to the planned residence, awater delivery pipe is observed inside the 
'old' bam. The interior design of the new 'pole bam' is such that plumbing facilities may 
easily be installed at that location. The Percolation Certification Plan must include a note 
or labels concerning the use of water inside either or both of these facilities. 

http:www.hchealth.org


Approval of the Percolation Certification Plan by the Health Officer is required 
prior to consideration of a Building Pennit Application for construction of a residence. 
The site plan to be submitted with the BuildingPennit Application must include 
proposed locations for all septic tanks and/or pump tanks. Specific elevations for grades 
and pipe inverts are to be included on the Site Plan. The existing LP Tanks should be 
shown on the Site Plan as well. 

Field data collected are shown on the Percolation Test Worksheet enclosed with 
this letter. Recommended Inlet and Trench Bottom depths, and Usable Sidewall all are 
based on observed soil properties and characteristics at respective test locations as well as 
the particular soils materials tested. When the Percolation Certification Plan is approved, 
the values for the drainfield parameters will be established and maintained in the Health 
Department file for the subject property. Also enclosed is a sketch of percolation test · 
locations and property features which was sent to the consulting engineer via facsimile on 
October 24. 

Additional field review of surface conditions may be conducted at any time 
during this process. If you have any questions regarding this evaluation or requirements · 
for the Percolation Certification Plan or Site Plan, please contact me at the above address 
or by calling (410) 313-2691. 

Respectfully, 

Enclosures 
Copy: 	 VanMar Associates, Inc. 

Hatfield's 
File 
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