
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME 0p65~ 
AGENCY REVIEW: _______________________ DATE ~/j) r )()..; 

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: 

Q CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S) 

~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ADDITION TO AN EXISTING STRUCTURE 


Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

Q CREATE NEW LOT(S) Q YES 

Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO 

Q BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS' 
~ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)3. 

Q COMMERCIAL . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) __ Jq,:3o<.L!IJ...J....;----40t,-----,&~=-=-=---...!... · ~t.J-rch-=:....~ ber f_-4~¥-.J-' ~_________ 
DAYTIMEPHONE ____=:--__ CELL '1'13 'Io 4 7rll FAX _______ 

MAILING ADDRESS _-==-/= -'-' I ---'O/tI '---'--------'....:....·ci ~~,-j1_~.:...::S'~ 1?[) ;l-7~ j-$=-q ----'- ~.L-.......o&&n =.::....:.........=M __r-,--::-~~-/------=-:c:

STREET' CITYffOWN J ' STATE ZIP 

1APPLICANT -rPt-V'H- ~ ""f,-I-f.L &dlMfi ~ ~,.-"z"''''/~fV 6 .. 
DAYTIME PHONE __ ct.. I I Y---=-.::.-.-___ I~ 'tftl?'/ :1 
MAILING ADD RESS _----::-==,--L-::.--=-='--.....L.-_---'----.:..:=:........L=---='--~_:_::::=_~!...,-.."...,--------,,L__\_M----=t>==_=::_:_=~-L-7 7 J
~--...:....~ 

STREET ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME 9r/7 ~J...CI 17'& t "r LOT NO. ___ 

PROPERTY ADDRESS () III f?#bnt ~ ~ . 1./5 l:»w I IY7 0 ;/7(" 
TOWN/POST OFFICE ' 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) ______ PROPOSED LOT SIZE ). 77 At:::. 
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. 

T-EST RESULTS WILL BE MAILED TO APPLICANT. ---:-~PLICANT 
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 MAIL OR IN PERSON) 
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REMARKS _________________________________________ 

SANITARIAN __________ BACKHOE _______ OTHERS ____________ 

TESTHOLESUSEDINSDA____________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH _____ INLET DEPTH ____ MAX. BOT DEPTH ____ EFFECTIVE SNV_____ 
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TEST HOLES USED IN SDA,__________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SN.f___ 



#. .A537336 Percolation Information- 15961 Old Frederick Road 


Remarks: _Developed Property. Front yard of an existing house is the area 
where the septic system is located. There is no evidence of system failure . 
The dry well had a terracotta pipe and the record show a 12 x 12 dry well, 
with the inlet at 4 feet. The homeowner will have to upgrade to a 2000 gallon 
tank and 1500gallon pump tank. 

Percolation holes must be surveyed on Percolation Certification Plan. 

Sanitarian: DBernard_Backhoe ____ Others_B Burton 

Test Holes Used in _6_ in SDA_Avg. Perc Time_l 0 min._ SQ.FTIBR__ 

Trench Width _Inlet Depth,,-4_Max BoLDepth__Effective S/W __ 
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2sbk, Dk. 


Bm 

Black SCL 


-----------.5' 

Red-Brown 


SCL 
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Yellow 
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SL 
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5-10% RX 


--------+---13' 
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2sbk , Dk. Bm 
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SL 
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5-10% RX 
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--------------13' 
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2sbk, Dk. Gray 

Black SCL 
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SL 

50-60% Large 
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Refusal @5' 
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Date 

06-18-12 

06-18-12 

06-18-12 

Test 
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2 
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Depth 

Did 

3.5/13 

3/13 

Start 

Not 

11:00 

11 :23 

Break 
1" Drop 

Dig 

11:10 

11 :33 

Break Time of 
2" Drop 2nd Inch 
Engineers I Request 

11 :23 13 min. 

11 :44 11 min. 

P/F/ 
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Pass 

Pass 
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11 :37 
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Visual 

11 :43 

12:30 

Pass 

11 :53 

12:37 
Inlet @3 

10 min. 

7 min. 
Effective 
area @3 

Pass 

Fail 

#
Pass 

Pass # 

j 
------------16' 

--------------1 ~' 



7178 Orive Columbia, MO 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO 313-2323 Toll Free 1-866-313-6300 Howard County Website: www.hchealth.org
Health Department 

Date: June 21, 2012 

To: LDE Engineering, Inc. 
C/o Mr. BBurton 
Via BBurton@LDEinc.Net 

RE: Percolation Testing Report 
15961 Old Frederick Road 
Lisbon, Maryland 21765 

Mr. Burton, 

Percolation testing was conducted on the referenced property on June 18, 2012. purpose for 
conducting these percolation tests was to delineate aseptic reserve area for an anticipated establishment 
of asewage disposal area for the existing lot. The revised area will support an addition for building permit 
number 812001 

Soil conditions observed were satisfactory for onsite wastewater treatment and disposal. A total of 
six (5) test holes evaluated were found to satisfactory with moderate percolation rates. An additional 
hole was dug and found to be unsatisfactory and will not be included in the design of your septic area. 
Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall are indicated, and 

be confirmed at the time of installation. Field data collected is shown on the Percolation 
Worksheets enclosed with this letter. 

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. 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 large enough to accommodate an initial drain field and two repair 
drain fields for the planned 

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the 
septic reserve area. If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at the above address or by telephone at (410) 31 

~UI!y, jJ 
Dana Ber~mS/RS
Environmental Sanitarian 
Well and Septic Program 

Enclosures (2) 

Homeowners- Mr. and Mrs. Robert and Kelli Nitsch 

http:www.hchealth.org







