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Howard County A'PPLICATION 
. 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE{S) _____________ AlP 5;:1(;' bY' ' TEST TIME 

AGENCYR~BN: DATE __~_ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOF(THE- NECESSARY TESTlNGJEVALUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: , CHECK AS NEEDED: 


CJ CONSTRUCT NEW SEPTIC SYSJEM(S} 0 NEW STRUCTURE(S) . . . ' .' 

Q REPAJRlADD TO AN EXISTING SEPTIC SYSTEM ~ ADDITION TO AN EXISTING STRUCTURE 

tJ REPLACE AN EXISTING SEPTIC S,!S11:M a REPLACE AN EXISTING STRUCTURE 


CH~CKONE: IS THE PROPERTY WITHIN 2500' OF Af'N'RESERVOIR? 
Q CREATE NEW LOT(S) o YES 
u BUILD ON AN EXISTING LOT IN A SUBDMSION X NO 
(J BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: .",-- CX\&TI N " 
Ja: RESIDENTIAL WITH 2> ' PROPSiig BEDROOMS IN lHE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIAiE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING-PLAN) 
CJ INSTInmONALlGOVERNMENT (pROVIDE DETAIL OF NUMBERS, AND TYPES ~F EMP1..0YEESIUSERS ON ACCOMPANYING PLAN) 

, . 
PROPERTY OWNER(?) ~~;Z.::e.:.:.;R;:.;.~,;;...,...!..-.:+~Nu:~:1.!N.:.C.:ooI...!..Y___.!::E:>:::;:;:e:..;:;;.;!..~'S..;;;O_N~__________,_:..________ 

CELL ____~__~_____~ FAX . ___ __-r-___DAYTIME PHONE '!>0 \."1 2.S. 5'2 b 

MAILING ADDRESS \\505 J.O\-\-N~ \k)?~\N!> fiC.P C'-~~~&"\LLE. MD .2l021:\ 
. STREET CITYfTOWN STATE . ZIP 

APPLICANT 1..\L\ M\JN~Fr 

DAYTIME PHONE 'i\e .1£,S. 226'\ CELL FAX 4\0.188.961\ 

MAILING ADDRESS bl-lQ l=£,e..t>e.g.\ CoK Rt:> c~TONSV\ L\.E.. P 2.\22.8 
STREET CrTYITOWN STATE ZIP 

, 
APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVElFRIEND REALTOR CONSULTANT 

L ) "'R~\.hreCT 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME \\5015 Jok\tl5 ~f)l\N5 &J>/l\O~K\NS M~t> LOT'NO, let." " It 

) 

PROPERTY ADDRESS 1\005 jcm~s \\o~\1J6 Rot:> UNKt-.lowij 
STREET TOWN/POST OFFlCE 

l..oT ~"E- AavA .... 
TAX MAP PAGE(S} J.t I GRID \15 PARCEL(S) \~5" PROP03EB Le'f,!ll~. 2.., q, 5' SF 

, SX\"b"t"UJ 6! LCr ~,~ "oI5~lt ~F 
AS APPLICANT, I UNDERSTAND THE: FOLLOWING: THE SYSTEM INSTALLED SU8SEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UN1lL 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 REyIEW OF. PERC CERTIFICATION PLAN, 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH. WELL AND SEPnc PROGRAM 

3525-H ELLICOTT MILLS DRIVE. ELLlCOlT CITY. MARYLAND 21043-4544 (410) 313-1771 FAX (410) 3J3~2648 


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


HD-.216 (2/03) PI...F.ASE SUBMIT ORTGJNALS ONLY (BY MATt OR IN PERSON) 



'------'~' 

DATE TEST # P/F/H 

1 A 

r 

}D:3 D ;Wt\ '? 1-1 
L"" 

• .., ''JM13 G '/,1'," JO '.'5 ~/L~.. 
I ' ft, ' 11 !l : 2l (~,,,,'0 

~~".,,, "rjt
~\~ C. ~ '/17,', /t!6} 'l:~o .~oo ~D"f 

...,~,~/ 
'" f.&W 11M ~,'t.", $1.­~l"'!\ D 'PII 

E P 

REMARKS 

\~ 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR 


INLET DEPTH MAX. BOT DEPTH EFFECTIVE SfIN 
tItl TRENCH WIDTH 

jVW.~ LitO 'iU. 'IlB1 .('", 
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Howard County A·PPLICATION 
Health Department ' FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _ ........... =JaM
4'+--1_1...;.1-1-=/0::;..,7'----_______ TEST TI ME NP 5;;2" ~~, , 

AGENCY R EV1 EW: --.:;8~1t-=C-=--------"l"",-),:",,:y"'n~():..;..:V\:.....L.;;;...d.::!...~~C.,..DL!;\~!o.U~~U(1.5ib.:C2~0'_:70'---'~:-...:::St1-VVl DATE _____---.:.b--,-_ 

DO NOT W~ITE ABOVE THIS LINE 

I HEREBY APPLY FOR:THE, NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM f'ERMIT(S) to: 
CHECK AS NEEDED: • CHECK AS NEEDED: ' 
!:J CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) , " ' ,' 
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM )( ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC S'(STEM Cl REPLACE AN EXISTING STRucnJRE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' O~ ANY'RESERVOIR? 
Q 
a 

CREATE NEW lOT(S) 
SUlLO ON AN EXISTING LOT IN A SUBDMSION 

a 
)i( 

YES 
NO 

CI BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: ",-- EX\&\\N ~ 
lB: RESIDENTIAL WITH 3, ' PR9PSiiig BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF AP!,ROPRIATE) 
CJ COMMERCIAL (PROVIDE DETAIL OF NUM6ERS AND iYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYlNG·PLAN) 
a INSTITUTlONAlJGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

. '. . ~ . ... 
PROPERTY OWNER(~) _~;J==e.;,;..;R;...~.;....'('-----'-+_uN.,I;;l~L.:.N~C"_'(.!..._e:;=:e:.,;...~_cs,~O;;;..N~____________,_;.________ 

CELt. _,' ___________DAYTIME PHONE '!>O\. '.2.5.5'2 b 

MAILING ADDRESS \\5' 0 S" .Jo~N5 \k,.V\,;\N5 ~ Cl-~~~~V\LLE. MI:> ,:2J02~ 
STREET CITYfTOWN STATE ZIP 

APPLICANT 1..\1-\ MvNt:>2£>Ft 

DAYTIME PHONE 'i\O .1~e. 228'1 CELL FAX ~\O. 186. 96 1\ 

MAILING ADDRESS 0'-40 Fg,e..t>E.&lC"K Rt:> C~TON5V\L\.E.. l'1t> 2,\22.8 
STREET CITYfTOWN STATE liP 

" 
APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOcinON ) ~R~\HnaCT' 

SUBDIVtSION/PROPERTY NAME \\505" jQHt.lS l-\Of)lu.t5 g,:t>/l\qPK.\NS Me2At? LOT'NO. l,a. '1'~ A. 


) 

PROPERTY ADDRESS 1\5<::)5" j~~S \\o~\1J6 RI> UNKNOWN • ~. < 

STREET ' TOWN/POST OFFlCE 
, , looT c.ove...(A~E.. ~enJ"L-

TAX MAP PAGE(S) .L.! , GRID \15 PARCEL(S) i£t5' F'ROPOSEB Le'f, ~ll~ . 2..1 q6 5" SF 
" SX\'O'rltJ 6! Lcr ElllJIt ,,'!I, 56 Jt ~F 

AS APPLICANT. I UNDERSTAND TH!: FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UN1lL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLlCAnON 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 VTTLlTY" REQUIREMENTS. APPROVAL IS BASED UPON SAl1SF~C~OR~:PERC , CERTIFICA~ION PLAN: REVIEW OF. 

TEST RESULTS WIll BE MAILED TO APPLICANT. , JAJi ~ 
, , . ' ----------,-------------=~-S~J~G~NA~TU~RE~OF~~P~LI~CA~~~---, , 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVlRONMENTALHEALTH,. WELL AND SEPTIC PROGRAM 

3525-H aLICoTI MILLS DRIVE. ELLICOTT CrTY. MARYLAND 21043-4544 (410) 313·)77] FAX (410) 313·2648 


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


HD-216 (2103) ,PLEASE SUBMlT ORTGJNALS ONtY (BY MATL OR IN PERSON) 

http:l-\Of)lu.t5
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REMARKS 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

A l' //,11 C);S5 I'lo 1"\ "'/L W"\. t >'\-t F' 

A, Co '~J. ' ID: )5 t:*'Q. Wt..ov(l~ft2vd f 

At 1/ ,2' \1: ') I Y I'~ :l. ',,,, 45 t' F 

B 5'/' 3' )1).' 3D J!J: 3'2 It): 3S 3r.-t P 

G 7/.1'~/, I{FSS 51ot.U ~ f 
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SANITARIAN <:A (, BACKHOE f.oi1>'il d -\e,::>eS OTHERS AYl.h\My "&.t~Oh ,\\(.\fUS 

y- TEST HOLES USED IN SDA E I B \ t> AVG, PERC TIME SQ, FTIBR ___ 

12 2 TRENCH WIDTH INLET DEPTH MAX, BOT DEPTH EFFECTIVE sm ___ 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, Mo 21046-2147 


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

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

3113/2007 
To: 	 Lili Mundroff 

Brennan Company Architects 
640 Frederick Rd. 
Baltimore, MD 21046 
FAX (410) 788-8611 

From: 	 Gabe Creighton 
Well and Septic Program 

Re: 	 Percolation Testing A526647 
11505 Johns Hopkins Rd . 
Berson Residence 

Ms. Mundroff, 

Percolation testing conducted 412712007 on the above referenced property has yielded 
favorable results limited somewhat by deep clay strata in the areas around test holes A and C. 
Further review of the project is contingent upon submittal of a Percolation Certification Plan 
as required by Howard County Code Subtitle 3.8. The proposed septic reserve area should 
fully encompass tests B, D, and E. If possible at this time, include on this plan the proposed 
footprint of the proposed addition to the house (in addition to the existing house footprint). 

Enclosed for your reference is a summary of these regulations, a copy of the test notes, 
and a chart of applicable setbacks for residential development. 

Upon receipt of the Percolation Certification Plan, this office will review the plan to 
ensure the application of state and local codes and regulations. If deemed appropriate, the 
plan may be approved. Upon approval of the Percolation Certification plan to support an 
addition to the existing dwelling on the property, a permit may be issued to upgrade the 
septic tank to accommodate the addition. The square footage being added to the house will 
require the installation of an upgraded 1500 gallon septic tank. Once this upgrade is 
completed, a building permit may be issued by this Department. 

If you have any questions regard ing this process, at this time or in the future, please do 
not hesitate to contact me directly at (410) 313-2775. 

Respectful , 

Gabriel~. C~~ht~ 
Development Coordination Section 
Well and Septic Program 

Enclosures 
cc: 	 Jerry Berson FAX (410) 966-4383 

File 

http:www.hchealth.org
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