
APPLICATIONHoward County 
Health Department FOR PERCOLA"rlON TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP~2 8y'z8 
AGENCY REVIEW: ______________________ DATE I b. /O~r' 

DO NOT v.JRfTE ABOVE THtS UNE 

l HEREBY APf't.¥ fOR THE NECESSARY TESTING/'EVALUA1KllN PRIDR TO lSSUANCt OF SEWAGE 0lSP0SAl SYSTCM PE<RMI1{Sj TO: 
CHECKAS NEEDED: CHECK AS NEEDED:. 
o CONSlRUCT NEW-SEPTIC SYSTEM(S) .' NEW.STROCruREfS) 
o ·REPAIWAOO TO-AN' EXISTfNG SEPTIC SYSTEM 0 -AOOtTfON TO-AN EXmTlNG STRUCTURE 

a REPLACE AHEXfSTING SEPTIC SYSTEM o REPlACE AfiiEXfSnNGSTRUCTURE 


CHECK ONE: .IS THE PR-OPERTYMTHIN 2500'_OF ANY RESERVOtR? 
DCREft.JE1llEWlQT(S} B . 'fES 

$( BUft.D ON AN EX'fSllNG LOT.IN.A.suBDMStON • . NO 

U 131Jltl).'()NAN-EXlSTlNG PARCEl OF .RECORD 


.THE ·T¥'PE·QFSTRllCTURE15: 
)it REsIDENTIAl.wirn I.j~ /.L I:j 0 I.Nn PROPOSED BEDROOMS IN 1HE.CCl\M"LE1ID S!RUClURE .(N{JlE fJIf'I(N(1WN IF.APP'ROP'RlA"lE) 
Q ~lAL (PROVIDE. DETAlLOF NUYBERSANOTYPESQFElAPLO'YEEsrcUSTOMERSONACC~ll\l.G-P.lJM\!) 

Q!NSllTUTTONAUGO (pROVIDE DETAR. OF NUMBERS AND TYPES OF EMPLOYEESJtISERS ON ACCOMPANYING PlAN) 

PROPERTYOWNER(S) RlAtll'\.'~ 'RCO')\<.. L L L 
DAYTlMEPHONE L-/IQ 1 ~l s= I£! 7"ib CELL _______ FAX 4103 31 '6 74 7 
MAllINHADDRESS ftiYJO WQ~rlC,,·I}.L Lt _ sk. A Cd l1ffl bJ'0 £fl1 D ,-,i 0 4G 

STREET J crrvrrOVVN' STATE ZiP 

APPUCANT Dol-G- Tbohlf)Vf"\ 'Bt.,, 'ld-<r) 

DAYTIMEPHONE L/jO ?'1f Ce7'20 CEll. ________ FAX 410 '78(<g747 


-MArLtNGAODRESS 030 cJ W0(,,1~ ,'lL Gt '4 sk. A MD '-to 't~ 
STREET . • I STAlE . ZIP 

APPUCANTSROlE ~ BUILDER BUYER RElATJVEJFRIEND REALTOR CONSULTANT 

PROPERTY lOCATION #: I
SUBD~'Ni\'ME ---'Ooo<....L!OVV'--'-'·L.!..nj:.r-"--')--,-I=<l-,-~-=--3~___________ LOT'NO.· _I_~__ 

PROPERTY ADDRESS ...>;&1,--' . o.>.-.<H..:....LO.L..>/....:....:IO-'-'W=--~W'-=-C\.~y'---LWH-,'-'1j+bJ..:.L14.!W~,J"--'-:J:~M~D~:=-=':2-==o=·~1_7:'--7--'--____~",-,(,--~,--==G=-=r=ee...... ·
STREET TOWNlPOSTOFHCE 

GRIO ____ PARCEl(S) __L.f_~-,---__ 
AS APPLlCANT, llJNDERSTAND THEFOLLOWtNG: THE SYSTEM INSTAllED SUBSEQUENT m THIS APPUCATIONfS ACCEPT­


ABLE ONLY UNTtL PUBUC SE'JVERAGE IS AVAIlABLE. THIS .APPUCATION IS COMPlETE \lVHENAlL APPUCABLEFEES AND A 


SUITABlE SITE PlAN. HAVE BEEN RECEIVED. l ACCEPT THE RESPONSISlUTY FOR COMPLIANCE WiTH All M.O.SH.A. AND 

"MISS IJTIUlY" REQUIREMENTs. APPROVAL IS BASED ~SAnSF~APERC crRTlFlGATION PUOI. 

TESTRESUlTS Wil.l BE MAILED TO APPLICANT. ~ • ~-.. 
~ 7 SIGNA . . APPUCANT 

HOWARD COUNTY HEALlli DEI>ARTh:IENT. BUREAU OF ENVIRONMENTAL HEALTII,. \VELL AND SEPTIC PROGRAM 

7173COLUMBlAGATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 3U-2646 FAX (410, JU-2643' 


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


HD-216(2Iffi) PLEASE SUBMIT ORIGINALS ONLY (BY . MAlL OR IN PERSON) 
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INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM ___---­ .." ; . 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 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 

2/22/2008 

To: 	 Dale Thompson Builders 
Attn: Tracy Thompson 
6300 Woodside Ste A. 
Columbia, MD 21046 

From: 	 Gabe Creighton, Environmental Sanitarian 
Well and Program 

Re: 	 Percolation Testing A528428 
6819 Green Hollow Way 
Highland, MD 20777 

Ms. Thompson, 

Percolation tests conducted on 2/12/2008 on the above referenced property have indicated 
suitable conditions may be suitable for re-configuring the reserve area on the 
property. The limiting conditions were failing percolation tests due to excessive soil rock 
content. An area of approximately 30 ft x 40 ft was located near the rear of the property, where a 
limited (equivalent square footage) amount of the 10,000 sq. ft. existing sewage disposal area can 
be displaced to allow more room to site house on the lot while meeting the required setbacks. 

Further review of the project is contingent upon submission of a percolation certification 
plan as required by Howard County Code Section 3.805. Percolation test notes from the testing 
done on 2/8/2008 are enclosed as well as a mark-up of a scaled drawing, indicating the 
approvable area. In addition to the standard percolation certification requirements, this plan must 
also illustrate the septic system layout for each required (3) septic systems (due to small 
amount of additional area and the fact that the new area is not adjoined to the currently approved 
area). To with this, I am enclosing septic design specifications would 
required for these 3 systems. Additional information on Septic System design is available at 

Once this office has received the percolation certification plan, it will be reviewed for 
applicability of requirements and will approved found to be acceptable. If 
submissions of the percolation certification plans are found to be unsuitable, comments to 

£It1,c,,"""PJ"1 in subsequent submissions of the plan will sent to plan preparer. 

If you have any questions regarding this letter or with the process, at this time or in the 
future, do not to contact this at (410) 31 

Rt:kpA. Cf-­
Gabriel A. Creighton, R.S. 
Development Coordination Section 
Well and Septic Program 

Enclosures 
Copy to: File 

http:www.hchealth.org
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APPLICATION 

A______PERCOLATION TESTING 

P_----­
HOWARD COUNlY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVlRONMENTAL HEALTH 

3525·H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE _____________ 
TELEPHONE: 313·2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLiCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ____________________________________________________________________________________ 

ADDRESS __________________________________________-JPHONE----------------------------------__ 

AGENTORPROSPECTIVEBUYER _______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE----------------------------------__ 

PROPERTY LOCATION: 

SUBDIVISION a ';'1 s 
ROADANDDESCRIPnON ____________________________________________________________________________________ 

TAX MAP __________PARCEL' __________ 

S~EOFLOT ___________________________________________TYPEBLoa.------~~~~~~~~~~:=.~~~~--___ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPL Y WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVEDBY ___________________________________ FOR ___________________________ DATE ___________ 

DISAPPROVED BY _____________________________-'FOR ____________________3ATE __________ 

HOLDPENDINGFURTHERTESTS _____________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________________________ 

PERCOlATION TEST PLATfPRELIMINARY PLAT . TITLE OR 1.0. /I ___________________________________ DATE _____________________ 

SITE DEVELOPMENT PLANtFINAL PLAT· TITLE OR 1.0. ' _. _ ._____ ______ _ . _____________ __ DATE _____________ _____ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 



TAGGED WELl. Dll.TAThe existing well(S) shown on this plan have been field located by a 
TN; ~ HO-XX-XXXXProfessional land Surveyor, and is (are) accurately shown. All drilled NORlHNG: 552144._ 
EA6nNG: 1321880.565371 wells and SOA's within the boundrIes of this property are shown. 

TITlE: OWI£RIBUILDER: 

PLOT PLAN 
Dale Thompson Builders, Inc. 

6300 Woodside Court 
Suite A 

Dll.TE: 01 .02.08 Corumbia, MD 21046 
SCALE: 1: 50 

APPROIIED FOR PRNATE WATER Nm PRNATEIPUBUC SEWERAGE SYSTEMS IN 

SlNGlE-f'AMllY O\I\EUJNG CONFORMANCE WIlli THE MASTER PlAN OF HOWARD COUNTY. 

HIGHlAND OVERLOOK 
LOT 16 

FlJI. TON. HOWARD COUOITY 
MARYlANJ 

~ PERCOlATION TEST PASSED 

0C 
PERCOI.ATION TEST FAILED 

PROPOSED ELEVATIONS: 

TOP OF IIASEMEHT SlAB: 000.00 
TOP OF FOtJNDI\T1ON W~ 000.00 
TOP OF FIRST Sl&'I.OOR 000.00 

INVERT 0tIT OF HOUSE: 000.00 
INVERT INTO TAN<: 00000 
INVERT 0tIT OF TANK: 000.00 
INVERT INTO ~ 000.00 
INVERT OUT OF ~ 000.00 
INVERT 0 SHC: 000.00 
INVERT INTO DISTRIBtIT10N !lOX: 000.00 
INVERT INTO lRENCHES: 

000.00 
GRADE AT HOUSE INVERT: 000.00 
GRADE AT SEPTIC TANK: 000.00 
GRADEAT~ 000.00 
GRADE AT DlSTRIBtITIOH BOX: 000.00 
GRADE AT 1lIEHCHES: 

PAVING SPECIf1CATIONS: 7" A51'HALT 
OIlER 4· ~ OR 2S' A51'HALT OIlER IS" 
OI/ERlAY 



·: 

TAGGED WELL DATA 
TAG NUMBER: Ho.XX·XJOO( 

5!521<4.0V28C9 
1321880.5&5371 

TITLE: ' .. 

PLOT PLAi\i(~: 
. ·'. 1:....·'· 

DATE: 

SCALE: 

PROJECT NAME: . ' 

SINGlE.fANILY·OWEl1.ING·. '. 
HIGHLAND OveRLOOK . 

LOT 16 . 
FULTON. HOWAAD COUNTY 

MARYLAND 

. ..,, ', ......;. 

NORTHING: 
EASnNG: 

OWNER! BUILDER: 

Dale Thompson Builders, Inc. 
6300 Woodside Court 

Suite A 
Columbia, MO 21046 

APPROVED FOR PRIVATEWATI:R AND PRIVATEIPUBLIC SEWERAGE SYSTEMS IN 
CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY. 

Pe1AI' BeIonoon. M.D .• M.P.H .• HOWAAD COUNTY HEALTH OFFICER DATE 

PROPOSED ELEVATIONS: 

TOP OF BASEMENT SlAB: 
TOP OF FOUND.'.nON WAll.: 
TOP OF FIRST SUSFLOOR: 

INVERT OUT OF HOUSE: 
INVERT INTO TANK: 
INVERT OUT OF TANK; 
INVERT INTO PUMP: 
INVERT OUT OF PUMP: 
INVERT 0 SHe: 
INVERT INTO OISTlIISunON SOX: 
INVERT INTO TRENCHES: 

GRADE AT HOUSE INV<RT: 
GRADE AT SEPTIC TANK: 
GRADE At PUMP: 
GRADE AT OISTRIBUnON 80X: 
GRADE AT TRENCHES: 

PAVING SPECIFICAnONS: 2" ASPHAlT 
OVER" CR~ OR 2 . ~· ASPHALT Ov<R 1 . ~· 
OVERlAY 

000.00 
000.00 
000 .00 

000.00 
000 .00 
000.00 
000.00 
000 .00 
000.00 
000.00 

000.00 
000.00 
000.00 
000.00 
000.00 

The existing well(s) shown on this plan have been field located by a ~ PERCOLATION TEST PASSED 
Professional Land Surveyor, and Is (are) accuretely shown. All drilled 
wells and SOA's within the boundries of this property are shown. 

PERCOLATION TEST FAILED 8 






