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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ np 6351/2..TEST TIME lIJf J 

AGENCY REVIEW: ______________________________________________ 

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: 
.. ~ CONSTRUCT NEW SEPTIC SYSTEM(S) ..:a:- NEW STRUCTURE(S) 
'd 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 
,r:y BUILD ON AN EXISTING LOT IN A SUBDIVISION g NO 
,Jot BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
}it RESIDENTIAL WITH u r-J ~u (:; WN 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) f6-"lA-rf. ~ St\(Z~ 1-\ H4,iJ~UJc, c(o fhsclu~ (oeD 

DAYTIME PHONE _______________ CELL _________________ FAX _________________ 

MAILING ADDRESS 1.;~D?:; 4Ae1JfN W\1-Jf -F-e:~l).f,.e Ie k: Mb '2 l70 I 
STREET CITYfTOWN STATE ZIP 

APPLICANT ___t,_~_A_e.._U._I\_I~_8:_f._p._1!,_1~_...:_\_--o_E.._:\,_e._'-I_____________________ 

DAYTIME PHONE"?JO \ - t'o~,- '2~4 CELL 240 - SD5 - 4 \ Iq FAX 

MAILING ADDRESS ·?f...po \ S\L.'\H~,1l... c.JPt.:lJc6 LIetL4' t30f!.70JJSI)l(-t-~ MD 
STREET CITYfTOWN STATE 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _____________________________________________ 

PROPERTY ADDRESS I ~ () -z., ~ \Nk_ !-teLL6 W \Z \) . 
STREET 

TAX MAP PAGE(S) __4__0_ GRID OOD] PARCEL(S) 2' cP t 4~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 RESPO~~IBILITY FOR C~MP)..1NCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SAT I AC ORY REVIE O~ PERC CERTIFICATION PLAN . 
. . 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMEN AL HEALTH, WELL AND SEPTIC PROGRAM 
7178COLUMBIAGATEWAYDRlVE COLUMBIA, MARYLAND 21 46 (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
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Howard County APPLICAT ON 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME ~522097 

AGENCY REVIEW: __________________________________ DATE 1-{ IN 1.2005 


DO NOT WRITE ABOVE THIS LINE 


';.3 
T STING! ALOA 

, )L TI'\ ' 13 
I HEREBY APPLY 0 THE NEcEsSAR ION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: 
o ' CONSTRUCT NEW SEPTIC SYSTEM(S) o NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM % ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) 0 YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 0 NO 
o BUILD ON AN EXISTING PARCEL OF ~CO~D , . , . 0. , ..J: I 

THE TYPE OF STRUCTURE IS: 3 I~ ~~~ I ~~ .lNu ~ ~ 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPR6J,RI~TE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL QF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~~ L2t
CELL ,L/3--53pr 25 
~ f'f\ F\ N N;:r:.tJ6­

DAYTIME PHONE ~l 3" .J. Y=DOO FAX 

MAILING ADDRESS 7rtOd- ' ~ 
ITYffOWN 

APPLICANT --.J.:l,.C:::
STREET 

==--=s.:~~V ____01--=----=---_j) _...:.-fJV~-=..:V'-OZ~..:...--,:,-~~~~,*-- -=:-!..~LttOl_- Ij.~_--=--~_......::W1

___~_~____~ 

STATE 

DAYTIME PHONE 3D( 3b 4 ±(7L"V CELL _________ 

MAILING ADDRESS I.2D . ~~ 
STREET 

APPLICANTS ROL ': DEVELOPER BUILDER 

~> 

REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ___-:--_____,...-_____________ LOT NO, ______ 

PROPERTYADDRESS __~~~' ~O · =-~==~%~~~~~~hA~~A~?--~~~~==~~-------= ~~~ ~ ~ ~
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, 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO~ 


/TEST RESULTS WILL BE MAILED TO APPLICANT. 
,I 

I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M,O,S,HA AND 

EVIEW OF A PERC CERTIFICATION PLAN , 

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 


PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



AlP_____ 

DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH 

P/F/H 

REMARKS ___________________--------------------------­

SANITARIAN _________ BACKHOE _______ OTHERS ______-----------­

TESTHOLESUSEDINSDA,________________~_ AVG. PERC TIME ___ SQ. FTIBR _____ 

TRENCH WIDTH ____ INLET DEPTH _____ MAX. BOT DEPTH EFFECTIVE SrN ______ 



Bureau of Environmental Health 

Howard County 

Health Department 


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

Date: August 15th 
, 20 II 

To: Peter Staley 
Benning & Associates, Inc. 

From: Heidi Scott, R.S. 
Development Coordination Section 
Well & Septic Program 

RE: PERCOLA TION TEST RESULTS 
7202 Mink Hollow Rd - Tax Map 40 Parcels 216 &245 

Percolation tests were conducted at the above referenced property on May 11 th, 2011. A total of 
seven test holes were dug. Results indicate satisfactory soil conditions and perc rates for conventional 
onsite wastewater disposal. 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 drain fields for the planned residence. 

Field data collected is shown on the Test Data 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 established 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. Further review of this project is contingent upon submIssion of a Percolation Certification 
Plan. If you have any questions regarding this evaluation or requirements for the plan please contact me 
at (410) 313-6287. 

Cc: 
Charlene & Fabian Depry 
File 



Benning & Associates, Inc. 
Land Planning Consultants 

8933 Shady Grove Court 
Gaithersburg, MD 20877 

(301)948-0240 
(301) 948-0241 fax 

pstaley@benninglandplan.com 

July 22, 2011 

Howard County Health Department 

7178 Columbia Gateway Drive 

Columbia, MD 21046 


Re: 7202 Mink Hollow Road (Parcels 216 and 485) 

To whom it may concern, 

Enclosed please find 2 copies of the Well & Septic Site Plan along with an application for 
percolation testing for the subject property listed above. 

We have obtained records for all the adjacent properties and that information is shown 
on the plan. Your department was unable to provide information for the subject property 
and the property across Mink Hollow Road (#7197). We have proposed the well and 
septic locations in areas that we feel are the most appropriate for the site given current 
conditions. 

There are site constraints noted from a site visit including areas of fill and some steep 
slopes. There are also limitations due to neighboring well and septic locations. The well 
has been placed upgrade as much as possible. The proposed septic location is in an 
area of regular topography not encumbered by fill or other unsuitable conditions. 

The property (P216) was determined to be a legal "buildable lot" and a copy of the letter 
from Howard County Department of Planning and Zoning is included. The property was 
created prior to March 1972. We have shown the approximate area for 3 systems with 
accompanying test sites. One of the systems is to be on the adjacent parcel (P485) 
under the same ownership as the building lot. An easement is proposed on the adjacent 
parcel for the septic area. 

Please feel free to contact our office if anything further is needed or if you have any 

questions. 


e,elY'r
petelc 

mailto:pstaley@benninglandplan.com



