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; APPLICATIONHoward County 

Health Department FOR PERCOLATION TES"f1NG AND SITE EVALUATIONl
TEST DATE(S) _______________ TEST TIME 


AGENCY REVIEW: ______________________________ 


DO N0T WRITE AB0VE THIS LINE CH-331'"N3 
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CIj.ECK AS NEEDED: CHECK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM E1' 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 Ii!!'" NO 

'it BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS:"/ 
e( 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) GRIFrrrtfl /J . -./- ..86TT,P /-l. 0neS 

DAYTIME PHONE 7'/a - 'Y.y;2. ~~ (, ~ CELL 

MAILING ADDRESS / :J.03tJ H£.J)f;. e I c..K £<D. w cs. r F«..., f;. t-J 0 '!;''ttd'', rncI 21' 7 Pf' 
STREET ' CITYfTOWN STATE ZIP 

APPLICANT_~G;~R=/~P~~~/~r-~~~~O~. ~7-_·_~_6~n_~~;r~~;9__~V't~~~~==5~_____________________· 

DAYTIME PHONE _..s:-=>"c./....:./9- CELL S/(I 46t:/Je:....-=--~A_~~(/_d.-=~=--__ 

MAILING ADDRESS -5//9 /l-~t:J U£. 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S R~: DEVELOPER ~UILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 
fl20 PWl-r,-( 6WAJE.R..;..J 

PROPERTY LOC TION 

SUBDIVISION/PROPERTY NAM E __-J-;_o--'-r-J_c...;;:..s.=----'-~..:::e.o=..:..p...:::E.='-'R:.=:r-~~--------------- LOT NO. ____ 


PROPERTY ADDRESS /,:.;(:, .c:J Del ~6­
STREET 

",rJA..JO :z 1738 
E 

TAX MAP PAGE(S) ~ J-.I GRID _____ PARCEL(S) __3_0____ PROPOSED LOT SIZE ..1 ~2-- Rc.~ "- S 
-+ 


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 SATI 

TEST RESULTS WILL BE MAILED TO 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) 
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TEST HOLES USED IN SDA,____ ____"-- AVG. PERC TIME __ SQ_FTIBR ___ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SN.J ___ 



------------

Howard County APPLICATION 
Hea]th 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 TESTINGIEVALUATION 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 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 APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ___________________________________________________________________ 

DAYTIME PHONE _________________ CELL _______.,--___ FAX _________________ 

MAILING ADDRESS CITYfTOWN 
STREET STATE ZIP 

APPLICANT ________________________________________ 

DAYTIME PHONE _________ CELL FAX ___________ 

MAILING ADDRESS 
-~S~T=R~E~ET=----------------------------C~ITY~fT~O~W~N~-----~S=T~A~T~E----~Z=IP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ________________________ LOT NO. ______ 


PROPERTY ADDRESS TOWN/POST OFFICE 
STREET 

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 APPUCANT 

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

3525-H ELLICOIT MILLS DRlVE, ELLICOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


roD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMlT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS ________________________________________________________ 

SANITARIAN ________ BACKHOE ______ OTHERS _________ 

TEST HOLES USED IN SDA _____________________ AVG. PERC TIME __ SQ. FTIBR ___ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE SNJ ____ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP _____ 

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 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 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 ________________ 

MAILING ADDRESS CITYfTOWN 
STREET STATE ZIP 

APPLICANT __________________________________________________________________ 

CELL ____________________DAYTIME PHONE ________________ FAX ____________ 

MAILING ADDRESS _______________________________________________________________________ 
STREET ClTYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ___________________________________________ _ LOT NO. _____ 

PROPERTYADDRESS _____________________________________________________________________ 

STREET TOWNIPOST 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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Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
Howard County (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 

March 16, 2006 

Mr. & Mrs. Jones 
12630 Frederick Rd. 
West Friendship, MD 21794 

Re: Percolation Test Results: A524041 
14680 Dorsey Mill Road 
Existing Lot of Record 

Dear Mr. & Mrs. Jones, 

Percolation testing was conducted on March 7,2006 on the above referenced property. Since the objective 
of the property is to demolish the existing structure and build a new house, a 10,000 square feet of septic disposal 
area was sought after to meet today's criteria. Since property lines are not adjusted and the lot existed in 1921, you 
legally must show area for two complete septic systems for the house you are proposing. However, it is upon the 
discretion of the Approving Authority if pre-treatment is mandatory if the 10,000 square feet is not identified within 
the approved percolation test holes. The following percolation test holes were approved: C, F, N, P, and Q. 
Attached is a copy of the general perimeter of the septic area available. 

In order to continue with the process, a percolation certification plat must be submitted to our office by a 
licensed engineer meeting the following critera: 

• 	 ALL test hole locations and elevations of each hole, both passed and failed 
• 	 Show the perimeter of the two septic areas, including the existing system in the lower septic area and 

calculate the total area for each 
• 	 Show the layout of trench for at least two complete systems, preferably three systems for the number of 

bedrooms proposed. The length of trench for a four bedroom house would be 240 feet for each system. 
(Inlet at 3', bottom of trench at 5') 

• 	 Show any surrounding wells and septics for neighboring lots 
• 	 Show three well site locations, and add in the general notes of the plat that the existing well is to be 

abandoned and sealed (If you would like to contest this, a variance letter may be written to Mike J. Davis, 
Supervisor of the Well and Septic Program) 

• 	 Show streams, two-foot contours, and the intent of all structures on the property 

This plat may also show the new house location, grading, and any other improvements to the lot, 

thus combining the site plan and the percolation certification plat as one. If you have any other questions, you may 

contact me directly at 410-313-1775. Thank you for your time and patience. 


7?;;;;AJ~ 
Kacie Noonan, R. S. 
Well & Septic Program 

KN 
Cc: TomHiII 

file 

http:www.hchealth.org
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