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APPLI'CATION, Howard County 
\\ Health Department~ FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @p 5Jjtfl) 
AGENCY REVIEW: _________ __________ ____ DATE 8-~f '/;)­

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: 
II( CONSTRUCT NEW SEPTIC SYSTEM(S) III 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 
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 APJmef'RIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYINGPLAN) 
o INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ----'-\>-=u:....\l_\_~---=....!~=-;lc. _____ _________..:...\_;_d_-'-C_\)_I\_I\_~_\_s _____ 

DAYTIME PHONE )O~ ~S4 - ;,~ l \ CELL .)\) \ 51 \j -4 ~~9 FAX _________________ 

MAILING ADDRESS S-la,~ T~" DO-X,So Rd e.\nr\(su'\lL f'-..\D ';:>(,0;).'1 
--~S~T=R~E~E=T--------------------------~C='TY~ff~O=W~N~-----------S~T=A~T=E~------~Z='P 

APPLICANT ___"~=!.''-O"'--'K----==----C.-=-)---=o:....::~=_..::.\)__'__v-l-=______________________ 

DAYTIME PHONE ________________ CELL ________________ FAX _________________ 

MAILING ADDRESS __~===-__________________________-=-::~=~~__________-==-:-===-______--== 
STREET CITYffOWN STATE ZIP 

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

PROPERTY LOCATION \. 
SUBDIVISION/PROPERTY NAME L \ {\ &,'\. e.;1'~ lJJcoJs LOT NO. _.;;)=--=---__ 

PROPERTY ADDRESS SlG ~ Tef\.. ooJ.~ (2.J. Q,\/A I"lCs\i ;·llt. 
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. lkWt-. ~~ 
SIGNATURE OF APPLICANT 

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

7178 COLUMBIA GATEWAY DRlVE 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 ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 

Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

TO: 	 John Carney 
Benchmark Engineering, Inc. 

FROM: 	 Dana Bernard, REHS/RS 
Well and Septic Program 
Development Coordination Section 

RE: 5196 Ten Oaks Road 
Percolation Certification Plan 

DATE: January 24,2013 

The following comments apply to the plan prepared by Benchmark Engineering Inc. Applicant is advised to 
revise and resubmit. 

'* 	 Dry well should be labeled and must state" To Be Abandoned". 

,. 	The existing trench labeled must state if it is to be abandoned or utilized within the existing 
system. If you are going to utilize the existing trench it must be shown within the septic 
easement. Keep in mind the required setbacks for a septic easement to a house foundation. 

'* 	 Do not show advanced pretreatment tank and septic tank on percolation certification plan. Show 
on building plan at the time of submission of building permit application. 

,. 	The septic tank and dry well must have different symbols and must be shown in the legend. 

If you have any questions or correspondence, I can be reached at the above address or by telephone at 
(410) 313-2775. 

~cerely, ~ _ .j
f::::Ja11a /~aA 

Dana Bernard, REHS/RS 
Environmental Specialist II 

Bureau of Environmental Health, 

Well and Septic Program 

Phone (410) 313-2775 

Fax (410) 313-2648 

E-mail: DBernard@howardcountymd.gov 


mailto:DBernard@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org


A 538050 Percolation Information- 5196 Ten Oaks Road 
NOT TO SCALE 

2sbk , Ok. 

Gray 


Black SCL 

------------0.5' 


Red-Brown 

CL 


Much Mica 

10%-20% 

Small RX 


--------------4' 

Red Brown 

Much Mica 


r 

-----------14' 

2 


2sbk, Ok. Bm 
Black SCL 

----------0.5' 
Red-Brown 

CL 
----------4' 
Red, Brown 

Yellow 
MediumSL 
--------------6' 
Red-Brown 

Yellow 
FSL 

Much Mica 

1 
2sbk , Ok. 

Brown, Grey, 
SCL 

------------0.5' 
Red-Brown 

SCL 
--------------4' 
Red-Brown 


FSL 

Many Mica 


10-20% 
MediumRX 

15 ' Fence 

© ©2 10' 
1 18' 

c/o L.~c/o 
Shed 5 ~ 20' 

© 
House40' 

Direction of Flow 

Date Test Depth Start Break 
1" Drop 

10:53 

10:46 

Break 
2" Drop 

10:58 

10:51 

Time of 
2nd Inch 

P/FIH 2sbk, Ok. Bm 
Black SCL 

-----------0.5 ' 
Red-Brown 

CL 
-------------4' 
Red, Brown 

Yellow 
MediumSL 
--------------6' 
Red-Brown 

Yellow 
SL 

Much Mica 

----L4 

11-08-12 

11-08-12 

1 

2 

5/14 

5114 

10:51 

10:44 

5 min. 

5 min. 

Pass 

Pass 

11-08-12 

11-08-12 

3 

4 

5/14 10:27 10:35 10:43 

Visual 

8 min. Pass 

Pass 

11-08-12 5 5/14 10:29 10:40 11:47 12 min. Pass 

Remarks: _Existing House to be demolished. Perc holes must be 
surveyed on Percolation _Certification Plan._The shed and barn must 
be demolished or relocated before the installation and release of 
septic permit._Well is located 20' in front of house and is in good 

condition. 

Sanitarian - D.Bernard Backhoe _Kenny / Hatfields__ 

Test Holes Used in SDA 5_Avg. Perc Time_9min._ SQ.FT!BR_ 
Tre nch Width _3_Inlet Depth_3_Max Bot.Depth_8 _Effective S/W_ 
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Williams, Jeffrey 

From: Steven Krieg [SKrieg@mde.state.md.us] 

Sent: Monday, December 03,20122:55 PM 

To: Williams, Jeffrey 

Cc: Bernard, Dana 

Subject: Re: Downgradient well perc cert review 


I guess you issuing a waiver to your 200 ft requirement in local code? If you are and are also recommending a variance 
to COMAR, I am ok with it BUT also require pressure distribution LPD in addition to the pretreatment. No matter what 
the paper says, it will be hard to fit equal length trenches in the field. Also I assume the existing shed and barn do not 
have foundations? 

Steven R. Krieg, REHS/RS 
Regional Consultant 
On-site Systems Division 
Wastewater Permits Program 
Water Management Administration 
Maryland Dept. of the Environment 
Montgomery Park Business Center 
1800 Washington Boulevard, Suite 455 
Baltimore, MD 21230-1708 
> > > "Williams, Jeffrey" <jewilliams@howardcountymd.gov> 12/3/2012 2:01 PM > > > 
Attached is a perc cert proposal for a property at 5196 Ten Oaks Rd. This would be a tear down/rebuild of an existing 
home. We perc'd the property (test holes in black dots on the plan) prior to realizing that the location was directly 
upgradient of the neighboring well. We subsequently met with Benchmark to discuss options and this was their 
proposal. 

The area they propose is slightly offset from being directly upgradient. The existing trench would be extended with a 
second trench added above it for the initial system, which would be ~180' from the well . They would add pre­
treatment. The reserve systems would be closer but still over lOa' and not directly upgradient. We are ok with 
recommending approval with pre-treatment for this. What do you think? The new system would be an improvement 
over the existing one simply because of adding pre-treatment. They show three systems fitting in the area <10,000 sq ft 
because it is an older recorded lot without a prior established 10,000. 

Jeff Williams 

Program Supervisor, Well & Septic Program 

Bureau of Environmental Health 

Howard County Health Dept. 

410-313-42 61 

jewilliams@howardcountymd.gov 


CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. Jfyou have received this email in error, please notify the sender immediately and destroy the original transmission. 

The information contained in this communication may be confidential, is intended only for the use of the recipient named 
above, and may be legally privileged. If the reader of this message is not the intended recipient, you are hereby notified 
that any dissemination, distribution, or copying of this communication, or any of its contents, is strictly prohibited. If you 
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have received this communication in error, please re-send this communication to the sender and delete the original 
message and any copy of it from your computer system. Thank You 

2 




r 
Wolf, Kevin 

From: Wolf, Kevin 
Sent: Wednesday, January 29,2014 11 :35 AM 
To: 'Pat Orla' 

'John Carney' CC: /
Subject: . '~ 5196 Ten Oaks Road 
Attachments: DEMO SIGNOFF-ab s, keep w 5196 Ten Oaks Rd.pdf 

Pat - Attached is your demolition request form. Please make note that the current well (tag unknown) that will be 
utilized for the new home should be capped off and protected throughout demolition and new construction. 

The research on this well from our office showed a very limited grout depth (aprx 5-8' below grade) according to the 
original well completion report. This grout limitation is substandard to our current grout requirements which in turn 
may lead to future problems with water quality and potability standards under the Code of Maryland Regulations. In 
lieu of this, we suggest you obtain water testing (bacteria, nitrates, turbidity and sand) prior to demolition so that you 
have a better understanding of the well water quality now rather than later when you build the new house. Repeated 
poor water quality tests may be an influence of substandard well construction as mentioned above and might require a 
new well to be drilled . 

.Iohn - Please make note of the above comments. Also, noting back throughout this property file, we need you to be 
i,ware of general note number 10 on the approved Perc Cert plan ... This will need to be changed. The new septic 
system will require low pressure dosing (Ipd). The BAT site plan will need to be revised during building permit stage or 

time before to reflect an Ipd design based on the current loading rates calculated. You do not need to revise the 
pproved Perc Cert plan just the BAT site plan. Let me know if you need any additional information on the property 

rc notes, etc ...) 

Thanks, 

Kevin M. W olf, R,S., R.E.H.S. 

B1lT·;~aD of Environmental Health 

. 'e I & Septic Program 

0round \Ii atcr1\~mt. Sec . 


..J g93U Stanford Bh·d. 
Columbia, MD 21045 
(0) 41O-3l3-:~6·t5 

(f) -t 10·3 13-2648 
,pI­

h~ 11. , .. r,t ·vunl:.I.e; J1 .. ~·,l1h I )cp"lnn '~tl\ 
II 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity 
to which they are addressed and may contain information that is privileged, confidential, or exempt from 
.disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
hotified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and 
destroy the original transmission. 
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. 	 Bureau of Environmental Health 
II..:'... ,,';'1: ­J:: ....-- 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

/ Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 ~ Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth\' 
, ~, Health Department 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 
Sent via emaii to /Joria@comcast.net on 1/29/2014 

TO: 	 BPS Inc 

Attn: Pat Oda JD 
FROM: 	 K vin M. 701f, R.S., R.E.H.S. ~ 

H CHD, Well & Septic Program 
G roundwater Mgmt. Sec. 

DATE: 	 J anuary 29, 2014 

RE: 	 5196 Ten Oaks Road 
Clarksville, ~\ 21029 
lvL 28, °.1 4 P. 127- 1.0400AC 
(Demolition of existing structure, rebuild new SFD) 

This is to advise that the Howard County Health Department . 
recommends issuance of the demolition permit for the above referenced property. 

The existing "vell (tag unknown) that was utilized for the above referenced 
property has been propen y located and disconnected from the dwelling. This well will 
be utilized for the new house. Protective devices should be placed around the well to 
prevent any dam age utlng demoliS:ion and new construction. This well is subject to 
potability testing p ti. r to use and o~cupancy of the new house. 

The existing sPpuc system on this property was pumped out and abandoned by 
Maryland Concrete Foundations Inc on 1/ 23 / 2014. The existing septic tank was 
collapsed/ crushe 10 and backfilled with clean fill. Documentation of this task was 
received by our oftic for record of completion. 

Current utility records show this parcel does not have access to public utilities. If 
you plan to re-build on ci1is parcel, you will need to reconnect the existing well by 
installing a pitless adapter a.nd plumbing to the new dwelling. The septic system will be 
installed in the apprm-cd septic reserve area per Howard County specifications and 
regulations at time of building permit approval. 

If any wells or septic systems are found during site work, you must notify 
this office immediately! 

KlVIW 

Cc: File 

mailto:Joria@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org


J&an... 2Ql.4-12:51P~BPS, INC3 No. 1352 P 2 
Bureau of Environmenta.l Healtn . 

7178 Gatewa.y Drive ColumbIa, MD 21046 
(410) 313-2640 Fax (410) 313-2648Howard County 

TDD (410) 313-2323 "foIl nee 1-866-313-6300 . Health Department website: www.hchealth.org 

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


DEMOLITION REQUEST FORM 

(Please nu in all blanks) 

Information of Property to be Demolished: 

ConYJ{)Ys- ~u-I ~lrid &96&oO~Rr£ 
Current Owner's Name I Property Addre!ls 

=<~ 
Lot# 

&7 as:. ~& 1817 
AU Prior Owners' Names (if requested or known) Tax Map Parcel II Tax ID # 

&.IJ~~ tf(, /7eUJ QO(1S-e 
PurposeIReasonf;~molition 

ce-.bt&;U 
Future plans of property after demo (i.e. subdjvision, parking lot, re-build new house, etc... ) 

Ifa subdivision, SDP# &P/Ij~o:;J.5 Has the structure(s) been deemed unsafe by DILP _ YES -&.. NO 

UTILITY RECORDS: 

Property currently connected to public water __ YES l NO 

Property currently connected to public sewer __ YES A NO 

Does the property currently have any wells and/or septic systems X YES __ NO 
7Exphiin: 

"'Note: Any wells and/or septic systems that are to remain may require an approved percolation certification plan under Howard 
County CodlZ S~C. 3.805 
·Note: Any septic systems that are to be abandoned must be done by a septic contractor with documentation of the process. 
*Note: All abandoned wells are to be sealed by a well driller licensed by the Maryland State Board of Well Drillers COMAR Sec 
2604.04.1 f Abandonment Stan(/al'd:$ D (3) 
COl\tIMENTS: 

Applicant's Name (please print) Applicant's Phone # 

.00 r La ~ CtJ/Yl cqSJ. ac;.-I 
Applicant's Fax # 

/c6~
Applicant'a Signature Date 

JWIKW tlUl712011 

http:www.hchealth.org


Jan. 29. 2014 9: i7AM No. 1364 P. 2 

FOfj'Rn~rJT"tNS IHG. 
2249 Conowir,go Road (410) ~79-4Q64 Office 
Bel Air, Mt;) 21 Oi5 (4."1 tl) 420,64Q5.Fax 

POURED WA.LL FQUNDATlQNS 
~CA~ATION 

01l2,3/l4 

Ke'lin M. W<11f 
Bureal,l.ofEnvtroMlerttal Health 
Well $l. S~ptlc Pl'ogram . 

Mr. Wolf, 

PI.e~ 'aC'c~ this letler as formal nodficatloJ'i tha:t; ·thee~i..stji1g septic tank,hu:been abandoned uslng1.he 
following pr.ocedo.r~. 

1. 1)e s~ptio: tank Wlis purrI.peo Pttt 
2. The,bottom of,the tanlc. was I'UpllJre(fto ·preventwarer retention 
3, Tile tank was filled with suitable m~terial QI$'jned '0,11 siWl¥ndcomp~tely ~ov~i1'd\...ith soil 

·. !.'\l Braun 
P~sJ.dent 

__. ~.,,~_,.,..----•. ,__ _..."'''''- __ ... _~ ....,...-____....,. __•.._ ,...w._ ••,,_..,. "'...........~~ ..,. __ ... ". ... '.... ' .. ... . ,__._ , 1/ ' ....-.,.... _____,~,.\._ ..... " ._ ••__. ,...,.." • • ,..,._.__ ~ ••• , . ......, ....... . . ..' ... ....... ...... ......... ", ... I',"'~, ..... ,.___ ._ ~ .,." ,"" , .._.,~~.. ' '''_~'~ _.,... ,.•,,........ 


http:uslng1.he


232-0 Crocker Dr. Bol Air, Md 21014 
41(}"879-7848- Office Buillinl Rel'll'lil 
410-879-7647 - Fax Services, 11'1£. 

Ftom: /~ 


Cl Urgent ~ Review Cl Please Comment ~8e Reply 0 Pleas. Recycle 

.. Comments: 
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No. 1364 P. 1Jan . 29. 2014 9: 17AM BPS. INC 

232-0 Crocker Dr. Bel Air. Md 21014 Building Permit410-a79-7848 - Office 
410-879-7847 - Fax Services, Inc. 
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To~ ~J4) W~/-I 

Phone: 

Re: cC: 

o Urgent ~ For Review 0 PleDe Comment D Pleas. Reply 0 Pl•••• Recycle 
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