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~Howard County APPLICATION 
Health Department FOR PERCOLA"nON TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME &p$J3l 
AGENCY REVIEW: ___________________________________________ DATE II, J!xiP-

DO !'JOT 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) 

PROPERTY OWNER(S) 8fJ..,fAcl l'e:y' Glt1 ~s AJ evc 
DAYTIME PHONE 'i tV.1t(/A . ~(J( Z' CELL _____---,__ FAX ---r----­

MAILING ADDRESS 1UD Hfad(} w Weed W(}..,\/ efe,IeJ5tJ,Or- 111J 
STREET I CITYfTOWN 'STATE 

APPLICANT rG stf I~ 51f11;"k (iVl-a;J 
DAYTIME PHONE 0 . :) , 70 C LL 

----------------~-

MAILING ADDRESS ~<60 'f' 
STREET ~ 

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

PROPERTY LOCATION ...., AA _ f) _ I / ~ 
SUBDIVISION/PROPERTYNAME JJJ;O Ov?aaOiU W06tlL lIi Jo..y LOT NO. ---,J~__ 

PROPERTY ADDRESS _ 5 / -;:o- = s o ---'(/Oo=Qd...:..-..>o<_____ __---=-_ m:;O-;ip = :-IJ ""-=- o<...:: j ----:=:-:====:--__~ 
STitEET TOWNIPOST OFFICE 

TAX MAP PAGE(S) GRID -f--Io'dCl-3d---- PROPOSED LOT SIZE _________H / <? PARCEL(S) -Z!
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 .SA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIR EN HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 3l3-2323 TOLL FREE 1-877-4MD-DHMH 


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



------

- --

\7~lI\\ l'0.f 
NP____ 

;1~~\ 
F,...,.~_ ,

- - , 
-. 

I , G..' <I.". 
! 

UII' 

~~ ~ ~i--~t)
~ 
\~ 

~-r~I 
~V~ 

\ 

~~, ):Y \ 

ffi\~o6., ," o~ IN/! Ie./
~ r- 1, r~~ o~! "'- ­ V -/ 

/ 

~" /Y L
PI I 'rt 

I 

'" il4l '"fl..... . 'D~ 
L.....r.c. 1\::. I. ' - I- .. .,-~ 
(if'" /'I!,:J..,/~ 

, 

~ L., 
. ,1 ;/ / 'If , ~.~~"

(Yo..i~.-...<i@-'/ :5""1., !yo> lJ~ 
I '­

DATE t' TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF P/F/H 
2ND INCH 

I) /2.'tI,L ® '~I'I5v /Z.: t?2­ /'Z.: oa 1"2.-= 17 Cf P 

(!) 
\ 

5/,s-'v F oe I: 0, J : II if- P 

r fo t. pour­ /: f/ I .' I ~'I I: /7 :3 f 

& ­

1\' ---..--__
V'I'J . 

~.? ';)O(! I'---_---' ,S 

ofctl'~ l_l '!'. ~~~ tvv.. . 4 K.. • Ji)r ~I/ 0401 1,1'4 .....,: 

41 
P 

..... I-L '- .=><. M= : ~ ..r~"'L>i'--~t-'tQ~t:..J ___REMARKS --': ............r_ --' "'.l<o'-'---'C::-:-";'\..><t--<..:... ..'-L~PF-"-".....:... ~~=r-rk- I____ 
SANITARIAN K. VloIF BACKHOE .:re....'\4:: ~t<i OTHERS -+.J....::..jth~~-'--_____ 
TEST HOLES USED IN SDA__--'Q."""-____ _ _ AVG, PERC TIME 

TRENCH WIDTH ':2 INLET DEPTH _=:t.,-'_ MAX. BOT DEPTH 7--==---­ EFFECTIVE SIW 

Y(I 50) ~ ~oo --!- 0 , ~ ~ ?S'o + 2. - 'J7~- (L/~') =- / tri. F 

~ 



COUNTY # 


SOIL OFILE 


O· O· ~=-_--, 

WB V . ~ 

S~L -fS L 
holh bCllls 

PRE-WET 

BASE LINE. 

TEST - l' DROP 

qJb~~ 

WClAAtZ 
ScvvL-ti 
S+r ~ 
W~ 
h-rYl 

'3c... r \ ~ *'4£ DATE TEST NO. DEPTH START STOP START STOP TIME 

wi< :3~ ' f15~J:ep-t~ 
0 7-/9- o~ 

~~~ 
\ ~U\ 

'\ 
f © 

@ 

~ I ~~ ~~_----J__----L___.L.....-_----IL....-_----J__----L__----'-_---J 

~.~ REMARKS 8COffD IO( J - 'lAJf\-~ 0./1 Q C!, 
~......... . IpR{JL ;::J

!> '~~ w& TYPE OF SOIL ~5+ l:olQ.. ~ 'S12e 

~5.0 % TESTED BY t:'a,g LL ~Q../?:) ___ ALSO PRESENT_1~fll:--J::::::- _______ 

rol L~l TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _______.____ _ 

MAXIMIJM [30nOM DEPTH SO FTtBEDROOM '------',-t' INLET DEPTH 



APPLICATION 

PERCOLATION TESTING A 51 g:!51 7 

P - -----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENT AL HEALTH 

3525-H ElllCOn MILLS DRIVElELlICOn CITY. MARYLAND 21().4J DATE / / .2 I I2 0 63 
TELEPHONE: 313-26-40 

TO: 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, 

--t,. ""~~ /~ PROPERTYOWNER __~L7!f~~O~~~~~=-~-J=_~_~~-L~~-L~~~tQ~___________________________________ 

ADDRESS ~7.~d:...:S2::::..:D::::..· . )=-- ...... - _S...;../...:..O....:,9_=_/13).:.=()~u::........t.M~(O=_o=_.;;"2l~{...li.,e~ ______
____L/ll.L_..l.~ 6y'-l----1pHONE (,.=5:..::0....:./..L,)_YL..,,9'-.,;F"---­

AGENTORPROSPECTIVEBUYER __~~~~~;~~~/1-:L--------------------------______________________________________ 

ADDRESS __________-L/~~~~~r1~-----------------~PHONE-~/~~7~~------------------------
PROPERTY LOCATION : 

SUBDIVISION ---'S;:::.....;,:..;· r>1:.....:..i-/~___=.Sb ·O_c..)_=___~=~=____________...JLOT NO. =:..;tV~...::t.J_=___ __~cl2"'-______________.:.. 
7 

ROAD AND DESCRIPTION _________________________________________________________________________________--'­

TAX MAP __yL-·.LI_____PARCEL. _--''I'-'Z=3.~__ 

SIZE OF LOT ____--'-/..:...;1I:....!/~.J::..;,--_/l...!..._c;..._' ______________________TYPE BLDG. -------]S~rIT£:O~~~~!ORCjiiiiiiiiu:)---' 
(SINGLE FAMILY DWELLING OR CJI tl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, I FUUYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION TANCES. I AlSO AGREE TO 

COMPL Y WITH ALL M,O,S,H,A. REQUIREMENTS IN TESTING THIS LOT. 

APPROVEDBY ____________________ FOR _ ______________ DATE _ ___________~ 

DISAPPROVED BY _ ___________________ ---'FOR ______ ______ ._ DATE _____________ 

HQLD PENDING FURTHER TESTS _______________________________________________________~ 

REASONS FOR REJECTION OR HOLDING _______________________________---'-____________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR J.D. , _____________________ DATE ____ ______-'­

srrE DEVELOPMENT PLANJFINAL PLAT. TITLE OR 1.0 , . __ . ____ ._ . _.__ ____ . ____ _ _ __._____ .,, __ DATE_. _ _ ___ . " _____.,,_ _ __ _ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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~l;'
Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


ToD (410) 313-2323 Toll Free 1-86&-313-6300 

website: www.hchealth.org 


( 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

Mr. Tom D'Amato 
7250 Meadow Wood Way 
Ellicott City, Maryland 21042 

RE: Percolation Test Results 
Application: A518517 
Proposal: Percolation Testing of Non-buildable Lot 
Simpson Woods, Lot 6 
Tax Map: 41 Parcel: 423 

Dear Mr. D'Amato: 

Percolation testing was conducted on the above referenced property July 19, 2004. A copy of the test 
results is enclosed for your records. The test holes evaluated were found to be unsatisfactory due to 
drainage swales created by natural surface drainage, hydric mottles near ground surface down to 
standing water, and saturated soils around 10 feet containing water seepage. 

Inspection of surrounding topography within view of the excavated test holes Indicates future proposed 
percolation testing for conventional septic systems will provide the same results due to the large area of 
high water table located in the vicinity. Although soils near the surface are conducive for absorbing 
effluent in test hole #A, slopes greater than 12 percent prevents any future testing for sand mound 
systems. Percolation test hole #6 is condudve for sand mound testing; however, enough area with less 
than 12 percent slopes must be avail for three sand mound systems. 

Should you wish to further pursue an attempt to subdivide the above referenced property, it shall be 
necessary for a licensed surveyor to submit a revised percolation test plan. This test plan should include 
actual locations and elevations of all excavated test holes, relevant landscape features and field-matched 
topography, along with a revised proposal. 

As an additional, important note, the current septic system for the existing house, Simpson Woods, Lot 5, 
Section 2, address 7250 Meadow Wood Way, is currently failing. Inspection of the dry well shows septic 
effluent one foot below grade and evidence of septic discharge reaching above grade into the cleanout 
pipe. It also appears that natural grade for the existing septiC system has been greatiy compromised by 
additional fill added on top creating some slopes of 20 and 25 percent, and a cable easement runs 
through the septic area as well. COMAR regulation 26.04.02.04(F) states that the septic easement shall 
be void of other easements, rights-of-way, and any other physical or permanent objects. 

http:www.hchealth.org


li •• t 

Our office understands that a lot line has been established for the above mentioned lots, however, we 
strongly recommend revising the location of the lot line to incorporate the highest elevation of soils on lot 
six to be used for your septic repair currently in need or for future repair. 

~yJp//)~ 
Kacie Noonan, R.S. 

Water and Sewerage Program 


KN 

Enclosure 

Cc: file 
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PROPOSED WELL 
EASEMENT ON 
LOT 5 

/ 

® EXISllNG VtELL 

1. lHE CONTOURS SHO., HEREON ARE BASED ON HOWARD COUNTY AERIAL. 
PHOTOGRAPHY DATED APRIL, 1998 

2. SITE ADDRESS: LOT 6, SECnON 2, SIMPSON WOODS 
3. EXlSnNG ZONING IS RR-DEO 

I 

4. CORNERS OF PROPOSED SEPnC EASEMENT, SHO., HEREON HAVE BEEN 
STAKED IN lHE FIELD BY MARKS It ASSOC. llC ON MAY, 2003. EXlSnNG 2 FOOT CONTOURS - 262 

5. AU. EXl5nNG El..S AND SEPnC EASEMENTS HAVE BEEN SHO., 
WllHlN 100' Of lHE SllE TO lHE BEST Of OUR KNOWLEDGE. 

6. lHE LOTS SHo.. HEREON cot.tPL Y MlH lHE MINIMUM O.,ERSHIP PROPOSED PERC lEST HOLE 
WlDlH AND LOT AREA AS REQUIRED BY lHE MARYLAND DEPARTMENT Of 
lHE ENVIRONMENT. 

7'W$///2 THIS AREA DESIGNATES A MINIMUM 10.000 SQUARE FOOT PRIVATE SEWAGE 
EASEMENT REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE 
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS Of ANY 
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBUC SEWAGE IS AVAILABLE. 
THESE EASEMENTS SHALL BE NULL AND VOID UPON CONNECTION TO A PUBUC 
SYSTEM . THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT 
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION 
Of A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY. 

RECORD REFERENCES 
LIBER/FOLIL.LO__________ 

PLAT BOOK..;.· ~38c..7LJ8::1....-______ 
PLAT NO./FOLIO 

SCALE __..:..1'_=.=.60=-'____ 
DATE 5/14/04 

PERCOLATION 
PLAT 

MARKS & . ASSOCIATES 
CONSULTING -SURVEYORS-PLANNERS 

~-------------------~ 
4531 COLLEGE AVENUE ELLICOTT CITY, MARYLAND 

TELEPHONE (410)747-8738 FAX (410)747-8739
LOT 6. SECTIDN 2 

~---.;;:=;,--=-"--"=~=..:..-=----~ ~ 

SIMPSIJN \([I]J)$ ~ 
HOVARD COUNTY ~'I.. ~ 

1-------------------1 -------L 
MARYLAND ERIK C. MARKS R.P.L.S. 11607 




