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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME @p 531~51: 
AGENCY REVIEW: _____________________________________________ DATE 4/3-)~ 

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: 
iii CONSTRUCT NEW SEPTIC SYSTEM(S) Q. NEW STRUCTURE(S) 
Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Cl ADDITION TO AN EXISTING STRUCTURE 
Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Cl CREATE NEW LOT(S) [J YES 
Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION ,Diil NO 
Cl BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
I»- RESIDENTIAL WITH 4oe.5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 0 13..:1 Ct:WsT~vc.:rI()N Ltc 

DAYTIME PHONE CELL __________ FAX ________________ 

MAILING ADDRESS 6860 PoeseY H""~ DR ST~ /02. eLl...tC. oTr'G/Tt /??V 2kHIZ 

STREET CITYfTOWN STATE ZIP 

APPLICANT __r:~~~H~6~7?~~C~O~~~~~/d~s~r-=~~~~~e~J~Z:~dut~_____________________ 

CELL ___________DAYTIME PHONE 4/0 - <¥(;;/-zQ,S:S: 

MAILING ADDRESS /o l72 8A=Vft m()iZ6 f-I p..rIOA,)~ A /((5 eU-Ic"OTT CI"TY (no 2N1fl, 
STREET CITYfTOWN · STATE ZIP 

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

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _-'H ....... ........,;;..:t::;-I9~DcJ V-( _ LOT NO. 'A!e(..i#t- ,;)
'-'-'e't~M :::;. _______________ 

PROPERTY ADDRESS lao"" f-Il9t melflPo'V L IfCNi::£ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __CZ'---_ GR ID --1.'..1.-1___ PARCEL(S) _.:.3...;;;.'J.~ PROPOSED LOT SIZE 6 0,oozA:; 

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 RESLIL TS WILL BE MAILED TO APPLICANT. __~+:;".£----"C.~:..-~~0-'~~=~7J!~:::-:-=~-;-;:;-_________ 
~ SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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 MAlL OR IN PERSON) 



NP_____ 

DATE TEST # DEPTH START BREAK 
1'DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

.. 

REMARKS _______________________________________________________________ 

.. ==~~~~ OTHERS~~~~ ___________BACKHOE~ .. ~_.= 

TEST HOLES USED IN SDA__________________ AVG. PERCTIME ___ SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET OEPTH ______ MAX. BOT DEPTH _______ EFFECTIVE SfW___ 



NP____ 

bYY1/6b~ 

Io(n se-/ 

1m sbf::.. 


ruJ- brn 

sf l-fsb~ 
C{;' 

I::;rn ch 51 
8" 

bfn -F6\ 
-11 brn IS 

S~i1e... 

vchls 

()OLi- A 

/1 

:j-/ 

ifn.I .sbt. 

bm c¥) 
~lla;bt-

brn 
cJ1 6 \ 

brA c-h 
-F-s/ 

H-f6 

S-ooy 

lo~ 

REMARKS 

SANITARIAN f-t5 BACKHOE !v11t't JQhnS()(\ 

DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIMEOF 
2ND INCH 

P/F/H 

5-)- J~ 500~ ~ID.5' 1.-31 cfLlt{ q:L{q 5" p 

5DoLj-A 7-' Vt SVA L F 
SOOLf &%i:;)' /0', D{ 10:(5 10', 3d.­ /'1­ P 
SCO/ 1/;;, lo:/l.P 10 ::;) I ID·. 3~ /J. P 

5roo 5%J'd' 10:35 /0: 1..[0 JC:Y8 ?5 p 
ODO';} /1 I II I SV,I~L- P 

-

hr)e.S'GiUj Oers..fo...%..ef -e'>L~ 5()()j-A 


./:) COl 

brn J -
red- ifn 
stl'Zcsh)L. 

lf2lIOUJ br1'\ 

SCI 5£..shK 

b( (\ S I 
JIY\ Sk>1L 

hrrL-R,1 
I sur' i +c., 

br'f\ .-f5 I 
eN) tt/1 Lcafi 

J I 

s-' 

5006 


ty-I) Z 

brn ~ 
~( ICsb~ 

"oM ChS( 

b,,, ch. 

-P- s \ 

bY\ch 
Is 1".1/ 

Mn {()G{.-h~I
v 
<. 

s' 

I;) \ 

brA I 
0-n x.-.I 
l-hb~ 

trn ellS I 

bm -ts I 

1 
vch br " 
S J Vv'/.M..I"\ 
c~nq~ 

/ I 

~I 

S'brn I 
ifn .5:<:-( 
;)e-Sb(:.. 

ye-ll (X;.J 

, bfh: S ( 
. 

lje[(oCA..J 

brn -fs \ 

brfj -is I: 
S~{i-k ., 

't 
OTHERS _______ 

· 
TEST HOLES USED IN SDA S AVG. PERC TIME 10,5 SQ. FT/BR ___ 

TRENCH WIDTH 43 ',NLET DEPTH ,4 MAX. BOT DEPTH ~ / . 5 fg ~FECTIVE SIW / 

iJ 
\ 

51 
;I 

http:Oers..fo


/;'
, , 

.efr' <f!.:.r 	 Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 R 	 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hcheaIth.org"\(; Health Department 

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

To: Tony Fertitta 
Fisher Collins & Carter 

RE: Perc Test Report, [1304 Hay Meadow Lane; A#537257] 

Percolation testing was conducted on the referenced property on May 1 S\ 2012. The 
purpose for conducting these percolation tests was to delineate septic reserve area for a proposed 
single family dwelling. 

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. Soil conditions either satisfactory or unsatisfactory for onsite wastewater disposal were 
observed at the specified test locations. Areas that may be included in a septic reserve are 
represented by test locations having satisfactory soil conditions. The area of the septic reserve 
must be at least 10,000 square feet, though Howard County Code [3.805 .A.2.x] requires that the 
area be large enough to accommodate an initial drainfield and two repair drainfields for the 
planned residence. 

Soil conditions observed were both satisfactory and unsatisfactory for onsite 
wastewater treatment and disposal. A total of six percolation tests were conducted. All tests were 
satisfactory except test 5004-A which was not staked in the field. 

Field data collected are shown on Percolation Test Worksheets 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. The values for the drainfield parameters will be documented during the 
Percolation Certification Plan process, and then maintained in the Health Department file for the 
subject property. 

Additional field review of well or septic system conditions may be required 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) 313-6287. 

Respectfully, 

Heidi Scott, R.S. 
Environmental Sanitarian 
Well and Septic Program 

Enclosures (I) 

Copy: File 

http:www.hcheaIth.org







