
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________ ____ TEST TIME @p ,53[0\"1 
AGENCY REVIEW: ___________________________ DATE 5 -;2) -69 

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: 
)I CONSTRUCT NEW SEPTIC SYSTEM(S) )I 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 Ji.l. NO 

,. BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS)L 
~ RESIDENTIAL WITH :or 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) G~ e. if IZATHR'1'N A, \-\ALL 

DAYTIME PHONE A-1O."'t..GtjS'7St6 (w) 
\ 

CELL Ail'· q&1i. 7t1t1 I 
MAILING ADDRESS '1~1"~Of\<.':)\--\\p.:e L(\~ R\VA I !-At:> 

STREET CITYITOWN STATE ZIP 

APPLICANT __\"'_I)_e__._\_~_v_,_____________________________________ _ 
DAYTIME PHONE 4-1O.llq. i070 CELL A-1O. ~14-. G?G~ FAX MO, '7iS.QS4P 

MAILING ADDRESS qV?O (2VMSM ~Df\\) ~ lOG CO\..VW\f)'A I v\C> '£,jO¥.J 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION \1 

SUBDIVISION/PROPERTY NAME __\_A_\.._l,.--,-f-=--fo-,f...:...~-,--N'--L_____________ LOT NO. __-___ 


PROPERTY ADDRESS __---::-::=H==!\::::-l,_~_SH--'---O+f---'t<-'--D_ft_tz:........:....:t4ft_.--",5,-"Wf-+~~"'-,-~..=&:=L.r,-:-,-'F-!<::-,:--=-S=-=V=-i
L-::-:~::::::e.+=-I=-~_V-=---'_1-'~\I-,-4-t?-=---_ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __A..--'\=---_ GRID i PARCEL(S) 133 PROPOSED LOT SIZE i ·'bB P? t.---"----­

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 UPVATISFACT~~F A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. .. ~a- v. ~otJ 
\ SIGNATUR OF APPL CANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREA U OF ENV1RONMENT AL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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


NP_ _ ___ 

I , ! 
~ , 

DATE TEST# DEPTH START BREAK' 
1" DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

'. 

, 

REMARKS _ _ ____ ______ ____ ______ _ _______________ 

SANITARIAN _ _ _ _ _ _ _ _ _ BACKHOE ___ ___ _ OTHERS ___ ________ 

TEST HOLES USED IN SDA _ _ _ _ ___ _____ AVG. PERC TIME SQ. FT/BR ___ 

T~ENCH WIDTH ___ INLET DEPTH _ ___ MAX. BOT DEPTH ____ EFFECTIVE SIW ____ 



Howard County 
Health Department 

Bureau of Environmental Health 

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

Date: July 7th 
, 2009 

To: Bruce Burton 
LDE, Inc. 

From: Heidi Scott 
Development Coordination Section 
Well & Septic Program 

RE: PERCOLATION TEST RESULTS A#~ 
Hall Shop Road, Hall Property A 53101J 
Sand mound testing was conducted at the above referenced property on June 9th 

, 2009 & 
June 24th

, 2009 during a declared wet season. Results indicate satisfactory soil conditions for 
onsite wastewater disposal. Area was identified for an initial system and one replacement system 
while maintaninglOO' from proposed well sites. Tests "B", "C", "G", "J", "K" & "Q" had passing 
rates and test "F" passed for an alternative sand mound rate. The Health Dept. requires that a total 
of 3 systems are identified for new construction. Due to the limited area found on the property the 
Health Dept. will require that a pre-treatment unit is installed that uses an approved technology 
for each sand mound system. 

Further infiltrometer tests indicate a potentially suitable sound mound site located at the 
front of the property which includes tests "N"& "P". This area could be delineated as a future 
sand mound site when the initial systems reach failure. However, for these alternative sites to be 
utilized, the well would most likely have to be relocated at a distance of 1 00' or greater. 

Field data coJlected is shown on the Sand Mound Worksheets enclosed with this letter. 
Further review of this project is contingent upon submission of a Percolation Certification Plan. 
Future submittals should include the following site specific notes: 

• 	 An advanced pre-treatment system, which utilizes best available technology to perform 
nitrogen reduction, must be installed on the septic system located on the subject property 
due to insufficient soil resources to support three sand mound systems. A supplemental 
plan site plan with all of the necessary details for installation of the system will be 
required prior to release of the building permit and septic system installation permit. In 
addition, an operation and maintenance contract agreement must be filed with Howard 
County Land Records. 

• 	 The sand mound area delineated and identified on this parcel must be protected by a 
barrier at all times during grading and construction activities. Thereafter, protective 
measures should be implemented to protect this area from erosion, rutting or compaction. 
Subsequent building permit applications may be denied should the sand mound area be 
evaluated and found unsatisfactory for the intended use. 



Ifyou have any regarding this evaluation or the Percolation 
Certification Plan, please contact me at (410) 3l3-6287. 

Cc: 
George Hall, owner 
File 



MOUND TEST DATA SHEETS 


Property I.D.-+t\a~.... Lot#--- Date (p (~/09LI_____ 

Sanitarian·_-+{G~B-,--___ Landscape Position s,Je ,<;ioJP-E..c 
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~10UND TEST DATA SHEETS 

Property I.D. ~~S~ U Lot#___ Date lo - <1 - 9 
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) l\10UND TEST DATA SHEETS 
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MOUND TEST DATA SHEETS 
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l\10UND TEST DATA SHEETS 
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I\10UND TEST DATA SHEETS 
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RE: ow f' 

, .. 	 / LETTER OF TRANSM/7TAL I 
LDE INC. 

9250 RUMSEY ROAD, SUITE 106 

COLUMBIA, MARYLAND 21045 
 2562
(410) 715-1070 (301) 596·3424 

(410) 715·9540 FAX 

WE ARE SENDING YOU ~ ATTACHED 0 UNDER SEPARATE COVER VIA ,=-,-,,_t>\W~-,T:r--____ THE FOLLOWING ITEMS: 

o SHOP DRAWINGS J81PRINTS o COpy OF LETTER '0 SAMPLES o SPECIFICATIONS 

~ 0 CHANGE ORDER o PLANS o 
COPIES 

flV 
DATE NO. 

\ 
DESCRIPTION 

re;av PffL.-iCJf1TfO \'J FuA'N . 
\ 

I 

\ ff?L.-)~ATiOH 

\ 

\ 

l 

\ 

Ot1~(~t;?O , 01/), 
~IM\N~ ~O\Jt4P O~LuUGfrfIOtJ5 

REASON FOR TRANSMITTAL CHECKED BELOW: 

)5l FOR APPROVAL D APPROVED AS SUBMITTED 0 RESUBMIT COPIES FOR APPROVAL 

o FOR YOUR USE 0 RETURNED FOR CORRECTIONS 0 SUBMII COPIES FOR DISTRIBUTION 

o AS REQUESTED 0 FOR REVIEW AND COMMENT 0 RETURN . CORRECTED PRINTS 

DAPPROVEDASNO~D O ______________________________ ~_____________________ 
~ D FOR 81DS DUE 	 0 PRINTS RETURNED AFTER LOAN TO US 

REMARKS 

COpy TO _~-,'	. .........;.,.."'---'-t~\<A-'--!.il1"'-'-~.:........,\ .:.....N--'....I-\A..:..--LL.o.-____ ~~\)0v-~SIGNED: " 

PLEASE NOTIFY US AT ONCE IF ENCLOSURES ARE NOT AS NOTED. 
240035 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health 0fficer 
!'lay 26 , 1 ~i9E! 

Mr . ie )r ge Hall 
387 YorksIllre Lane 
R~'fa, 1"1an r l and 21140 

~~E: .Per·colr:'~tion Test ReS'lllts 
Application Number: A5D6/1t'.l 
h 'oposed Use: Recorded Lot 
:;:'y·ope.ny 10 : HaU ;:;hop Road 

Tax hap: tll 

eer'colatio'-[ testing c(' ~ lducted May 10, 1985 on the referenced propet'ty indica l.eci. 
'.ms ti s "a,; tory ;301.1 conoi.iions. }3 hcdloH depdt 'Co ground~.70.t;er and ~;lOH per.colation raT,e~., :111 

t~ e cCites 111 t he upper 4 fe81:, I'r'ecluded any r·ea.30nc,ble expectat ion for e.PP[·ovaL ~~opies o f 
t he pAY'colatiorl test results ar'e enc l osed.. 

I f you Hish r econs ider'ation of this . I i nding, f a,·ther' revi n 'A is c on r.in[fent l: :f ')U 

~;u.1m l Sfli o!l. by' 2.. register'ed engineer of a pe rcol.ation certifjcation plat ;3 o'H1.ng B.CT.t.1a l 

l ocations a..'1d elevations of all exce.va<:.ed test holes and i:l suitable hous,:,:; and ',-(e l l siLe o Th~:' 
pl a t Ehc·u 1. d a..lso inclu.de (;he .T ocatioD of ;,'.1 1 existing wells end .3eptie: 3YS <';\~ l'llL:; (Jr - ,h :., 
f 'ro,;="-er-tyas "Iell (is the l oc2tion of a ny other- relevant featuces Guch as str'eams, s 'ri e. l!:'efL ' :. c 
ey'j(~ , iD!? ptrnctuces. i~ note must be inclu-.:.led c~ert ifyi!1g th.'H- all ',.Jel l s and 1-3er)'cic: sy-s eem!, 
T'i it l.in l.O!) teet c'f I'~ope :!:'ty b,)und,'iJ::'ies have been Sh OHD _ 

If you h,~ve 2I'.'/ questio;u: r-egardinEi ;-,his ma t ter, pL,a.E;e feel ireeLo COl:tc:<..ct In;": ,: '. ' T f ~,? 
t.~p·:.ow (3.ddr·' ;-~ss or hy c.alling :313-2640w 

Very truly yours, 

~I{0 (~~ 
Uorme. K. '~oe, ~~ F.\n"l t2ri.an , 
Wf3. tE;·{' end :;ewJ r age Pr'ogram 

Bureau of Environmental Health 

3525-H Ellicott Mills Dl'ive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 


http:t.~p�:.ow
http:T'iitl.in
http:inclu.de
http:exce.va<:.ed
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PERCOLATION TESTING 	 A 50045"" 

p-----­

HOWARD COUNTY HEALTH DEPARTMENT 	 t (UJV I~ w oK DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH ?('" <- f'~ #L {-th
3525-H ElLIcon MILLS DRIVE/ELLICOn CITY, MARYLAND 21043 DATE .4 - /~ -9~ 
TELEPHONE: 313-2640 . &-v~(8/ "'&) (un.--------eTO: 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 __G=-~~--'!..\C~Va,.,:'V~_.:::::=-=t':....:.._t-\~?r~\"'_\..._----!1G~A~~:..-.:---/-'1_"-....:=:..-_A_._t:t~A--:I.-_L._____ 

ADDRESS 3~l r0t:K'sbt;~ bo..D-f ~v~~ PHONE '1l0- ctC;-b- G/~? 
AGENT OR PROSPECTIVEBUYER ________~__'=::::L:!..L.:.....!J..t_________________________ 

ADDRESS ________~_~ft!:\~ ~~___________~PHONE------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION ______ _________________-->LOT NO. _______________~-[\_A- , 

ROAD AND DESCRIPTION tt&--L-L 5.60 f ~ 	f\ ocT'b S ~J.-e 
):)erd HIt ~Q Uo 38s­
TAX MAP _______PARCEL# _______ 

SIZE OF LOT __\ _"_~_~_O__frc--'''''-'-r~=_s_______ n_{)-:-::n=-e..:-=c-::-=C~u,o...;.r=('=e..~f"\..,.,.~=_='y~~=,..,.,._;_--TYPE BLDG. __ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE F!UNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ! .A.LSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS 	 · _='A'~O~()=-:-:-:=________LOT.--==li::o.:::""",~I~ffU~t.-'~'i'-'_":':£"=~(rW~~~ 0- (SIGNATURE Ofui;&;ANT) 

APPROVEDBY ___________________ FOR ______________ DATE ____________ 

DISAPPROVED BY __________________-..FOR _____________,DATE __________ 

HOLD PENDING FURTHER TESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARYPLAT - TITLE OR 1.0. # _________________ DATE ___________ 

DATE ___________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________ 

THIS IS NOT A PERMIT 

------------------....................................... 
HD-216 (3/92) 
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DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS ________~----------------_---------------------------

~EOFOOll________________------------______------------------­

TESTED BY 'J). ~,' AlSO PRESENT Cp..:ner ArnoldS 
I 

TRENCH DESIGN PATA: AVERAGE PERCOLATION TIME __________ TRENCH WIDTH _. ______ 

. INLET DEPTH __~ MAXIMUM BOTTOM DEPTH _____ SQ. FT/BEDROOM ________ 



--------
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