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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun 18% TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org
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Health Department

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

November 29”‘, 2007

Mario Mannarelli
2929 Summit Circle
Ellicott City, MD 21043

Re: Percolation Test Results
#A527902
6768 Mink Hollow Rd
Highland, MD 20777

Dear Mr. Mannarelli,

Percolation testing was conducted at the above referenced property on November
27", 2007. Results indicate soil conditions are satisfactory for onsite wastewater disposal.
All five test holes passed and were dug per plan. Field data collected is shown on the
Percolation Test Worksheets enclosed with this letter.

During testing it was observed that a neighboring well (6782 Mink Hollow Rd.)
not shown on the site plan was found to be approx. 75’ from the property line, in close
proximity to perc hole # 94. Upon submittal of the perc cert plan please confirm and
indicate on the plan the location of this well along with any other neighboring wells
within 100’ of the property. In addition, include the location of the existing septic clean
out and the standing pipe for the existing drywell. Also note, the existing pit well must be
properly abandoned and well abandonment documentation must be received by the
Health Dept. prior to final plat approval.

Further review is contingent upon submission of a percolation certification plan
showing the following:

1) The date the plan was drawn, the plan scale (1:30 — 1:100), a scaled vicinity map
and if not a Preliminary Plan, the PC # (percolation test fee receipt number,
referenced in the HCHD correspondence).

2) Name, address and telephone number of each owner, developer and plan author.

3) Health Officer Signature block conditioned with “Approved for private water and
private sewerage systems”.

4) Existing and proposed property lines.

5) Existing house site, including building restriction lines as determined by other
County agencies, and driveway location

6) Actual surveyed locations and elevations of all excavated test holes.



http:www.hcheaIth.org

7) Legend symbols to distinguish holes, which passed, failed, or were held for re-
review (e.g., for wet season).

8) Proposed min. 10,000 ft. SDA.

9) Topography needs to be shown at 2 foot contour intervals and a note certifying
topography was field run and verified and reflects field-matched information.

10) Existing structures, wells, septic systems and sewage easements. Description of
use and intent designated for each item, e.g. ‘to remain’ or ‘remove’.

11) Existing well location and 2 replacement sites

12) Identification of streams, ponds, wetlands, floodplains, 25% + slopes, soil types
and soil type boundaries.

13) A note stating that all existing wells and septic systems within 100 feet of
property boundaries have been shown.

14) Professional seal or signed statement that “I certify that the information shown
heron is based on field work performed by me or under my direct supervision,
and is correct, to the best of my knowledge and belief.”

15) MDE sewage easement statement with appropriate shading to match that of
proposed SDA(s).

16) A note stating all existing and proposed wells, septic systems and sewage
disposal systems located within 200 feet down gradient of existing or proposed
septic systems and sewage disposal systems have been shown.

17) Include the statement, “Any changes to a private sewage easement shall require a
revised perc certification plan”

18) MDE minimum lot width statement

19) If adjustment of previously approved SDA, show area gained, area lost, and final
SDA,; calculate square footage for each; and shade any area to be abandoned
differently than any new SDA to be established.

If you have any questions regarding this matter, please contact me by calling
(410) 313-6287.

Heidi'Scott .
Well & Septic Program
Development Coordination System

Enclosures

Cc:

Tony Fertitta; FCC (sent via fax 11/29/07)
File




e Ellicott City, MD 21043

o . .. 3525 H Ellicott Mills Drive
RN s ‘ (410)313-2640  Fax (410) 313-2648
. KN Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Heal th Departn’]ent website: www.hchealth.org

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

T ATTENTION.WELL DRILLERS!!!

" When submitting a well application for‘ a new or replacemen‘r well,
please indicate one of the following:

m’ The well site has been staked by _ ’
con___U- 2. o and is ready for site mspec ion.

o _will call the Health Department

for' a time to meet in the field to verify a well location.
Q Sl’re_ plan for new well is attached to well permrr application.

Please aTTach this shee‘r when submrf‘rmg your' green application.
This should help i improve communication allowing a more Tlmely

' servnce for-our citizens.

KN
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