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FO.R PERCQ'l.ATION'TESTING AND SITE EVALUlUl()N
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i .L~~t... ' . 
TESTDA"T~E(S) _____________ TEST TIME ...;:.,____ (};Jp :5 2 G 2:.'1' 2 

;",, '1AGE;NCY REVlEW: _______________.......'.'--_-:-.____ DATE 3/1 ~ /67 


DO NOnWRITE ABOVE THIS LINE 
, .~:- ,:.\.,t TA'X ;4(JctJu;!J·":j;-ifo.,;'tJ3- 20/183 Ot:e-D" /3g;),jdrfO
~~I~ERE&V.~~foR THE NECESSARY TESTINGIEVALUATION PRIQR.T9 I;5S.!JANCE OF SEwAGE DISPOSAL SYSTEM PERMIT(S) TO: V! ' 

~H_eCf<i'At; NEEDED: /'J,r;;z,.,.,t .. - " . !CHMK.A§ NEEDED: .. 
l{ CONSTRUCT NEW SEPTIC SYSTEM(S) ," " ~ ...~ NEW STRUCTURE(S) . , 
o R~.A.LRlADD TO AN EXISTING SEPTIC SYSTEM ~ . • ~ . O ADDITION TO AN EXISTING STRUCTURE , . 


\\ , )~ M!~E AN EXISTING SEPTIC SYSTEM ,'. ,~ ) ' oJ 0 REPLACE AN EXISTING STRUCTURE I 


.- ',~~~~~ '.:.' " .~ IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?'; : 
.. .~ .', ,.,oQ...<: CMA1c NEW LOT(S) ..', . 0 YES · , " . .. 

~. 0 ' ~VILDON AN EXISTING LOT IN A SUBD~ISION . )t NO .~J .'t'J!f{l .~t~ 
r~·~l(i.'i8ui~iON AN EXISTING PARCEL OF RECoRD -~ ~-! ,,- '" ' ;; i ' I 

, ". ~.., ~\o..t'!/~' ~ 
,.~ ~ ~~ . . - .. ,. 

THE TYPe bF STRUCTURE IS: ", ; " , :;~ '.N.U" • 
)( RESIDENTIAL WITH 4 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF"\PPROP~IATE) .s: 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMP~ll4trffL:AN) 
o INSTITUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJUSERS ON ACCOMPAN'tI~~N) : 

PRO~ERTYOWNER(S) 6&ex:oO&1 Sa7Tt8ilzA/3t!3-71-f !fpV )/~ t~:· 

DAYTIMEP~ONE41() -b41-1:79/ CELL #3~ 403- ~7~ FAX ______ 


MAILINGADpRESS {24:1Q HoLlJAR'D LDDCOC DR, 5'fY.esVLLLe MD, d-I7t4~.9{2D
STREET CITYffOWN ( . STATE ZIP 

A~P,.~!~~~t- Pic&MtJ l-$ex:tf.?~ :7'·~)/C.': .... ~:,~.~ . 
DAYTI~E~HONE4!O,rr48: /29:0. , CELL... :. " . .. • ': '~FAX 4I()~i41?- /711 
MAILING ADDRESS 431' efisr(I1Ylil/:SC·,'tu/3S77?zais7ZX f1}f). :?-;'/.57 

. sTteET ;':"{ -~ ' ,:: ;; -~~ j';l l " ; ' CITYff~WN STATE ZIP~ ,\ 
APPLICANTS ROLE: DEVELOPER BUILDER ,~pYER RELATIVEIFRIENP REALTOR CONSULTANT 

PROPERTY LOCATION(~t~ '!fMPi~1?fJ!~~!r&Jd3gf;rb2!'~o~!JTlf!_?:~ .:A/. ' " .iif;~ 
SUBDIVISION/PROPERTY NA~E ..f:'~ . . (iVet. 30A-.J 1L2,F?oj')~), LOT NO. o/.~( . 
PROPERTY ADDRESS tf/}((!8i!J2 UOGe 08· SfI);:t?SP/LLe5 3!2rT1::=5?c~ ", 

STREET r TOWN/POST OFFICE "'I~~ ~ .. - -." _.. : - . --=-- po 


TAX MAP PAGE(S) __q.L.--._ GRID _~1-=2=-- PARCEL(S) SDG PROPOSED LOT SIZE / I'~':AC
A 

1-.... ..:;, ;/ 

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.HA AND 

"MISS UTILITY" REQUIREM.Ef'IT~.:, APP,~OVAL I~ Ei~S~D U~O 
" '\ .""-" " '(~ ;' I·-· 

TEST R~~U~'tS WILl. B.E, MAI~6 TO APPlrCAm. 
i {-..) . ,; ..,.:. ;.' \.J) "~Y' ;, -.; 

BOWARD COUNTY HEALTH DEPARTMENT, B AU OF VIRONMENTAL HEALTH, LL AND SEPTIC PROORAM 

3525-HELLlCOTTMILLSDRIVE,ELLlCO CITY, MARYLAND 21043-4544 (410)31 -1771 FAX(410)313-2648 


TDD (410) 3]3-2323 TOLL FREE ]-877-4MD-DHMH 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) 	 TEST TIME ---L.q.:...t..A-___ (flP 520 '2 <f ·0'1/5/2001: 
AGENCYREVI8N: --~ca4~rL-~--------__________________________ DATE ;2)/~(.z JO( 

DO NOT WRITE ABOVE THIS LINE 
7;t!-X· /I cJe1JtJAJr tf-.. t?3 - 30 ( / CJ-s- DceO 138;;1../;;;Lgt!) 

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

~IjECK AS NEEDED: GH_ECK AS NEEDED: 

PI- CONSTRUCT NEW SEPTIC SYSTEM(S) 9( NEW STRUCTURE{S) . 

Cl REPAIR/ADD TO AN EXISTING SEPnc SYSTEM Q ADDITION TO AN EXISnNG STRUCTURE 

Cl REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISllNG STRUCTURE 


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

Cl CREATE NEW LOT{S) El.., YES . 

Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION K NO
"Pt. BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 4
}i( RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
[J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTlTUTJONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESlUSERS ON ACCOMPANYING PLAN) . 

PRO~ERTYOWNER(S) GRe60~Y SCOTT 1EL-l ZABerd ANN /veLsoN . 

DAYTIME PHONE 410 '644 ·4701 CELL 443·4t,3 , 2754 FAX _______ 


MAILING ADDRESS (2.4'10 HOWARD l.-tJD<SE DR· SYt;esVtLLE7 MD. 2i7B4-542J. 
STREET CITYfrOWN·. STATE ZIP 

APPLICANT C4:6RDLL- kA{\JD SEf<-.VlceS I ~, 
rDAYTIME PHONE 4tD" B4B 119D CELL FAX 4(0 ·646, 1741 

MAIUNGADDREss43Q EAS7IMAI~ S1I We5TMtJJJJER MD. ZttS7 
STREET 	 CITYfrOWN STATE ZIP 

APPLICANTS ROLE: 	 IDEVELOP~R BUILDER BUYER RELATIVElFRIEND REALTOR r'cONsULTANV 
CRJVeR PARK es:ntrL--s)AFP~X. (SOLE! Nof::, OF RTE#'3z­

PROPERTY LOCATION c:5~~e:9J{c...J.....tS R..D.)f-fE:f.:j e. ALoNG lToWA~ w[X;,lS .cR. 2100LF 1: 
SUBDIVISION/PROPERTY NAME ~bSOAJL ffl~~ LOT NO. 2,-0 

PROPERTY ADDRESS ttcWAt?(] Ltz£Xe~d2!S· --.S. _~@ 217~4 - :;;4:20 
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) 	 q GRID 1'2 PARCEL(S) _----'3::;;...o=---.;;~"--_ PROPOSED LOT SIZE [.&;20 AGo 

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 R . PONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

CATION PLAN. 

HOWARD COUNTY HEALrn DEPARTMENT, B :AU OF NVIRONMENTAL REALTIl, LL AND SEPTIC PROGRAM 

3525-H ELLICOTT MliLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


HD-216 (2103) 	 PLEASE SUBMIT ORlGTNA LS ONLY (BY MAIL OR IN PERSON) . 
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TEST HOLES USED IN SDA, AVG. PERC TIME SQ.FT/BR __ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SNJ,__ 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hchealth.org 


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

Memorandum 

Date: 9/6/2007 

To: Carroll Land Services, Inc. 
Attn: Joe Purdy 
439 E. Main St. 
Westminster, MD 21157 
Via Facsimile: 410-848-1791 

From: 	Gabe Creighton, R.S. ~ 
Well and Septic Program ~ 

Re: 	 Percolation Certification Plan 
Nelson Property, Lot(s) 2-B & 2-C 
12386 Howard Lodge Dr. 

The Howard County Health Department has received and reviewed the above referenced 
submittal. The following comments will need to be addressed prior to approval. 

1) 	 Either three proposed well sites are required or instead an area of 1500 sq. ft. 
could be set aside for well sites. Also, well sites along the northern property line 
of lot 2-B are more favorable than the currently proposed location due to the 
topographic orientation of the septic easement proposed on lot 2-C. Well sites in 
25% or greater slopes will be subject to questioning of the accessibility of the 
location and may not be allowed at all. In addition, indicate a primary well site 
location. 

2) 	 Denote the 25% and greater slopes. 
3) 	 Add a general note addressing the easement on lot 2-C for access to the septic 

easement serving lot 2-B. Explain that the easement is to allow for access to an 
off-site septic reserve area which is to serve a residence to be built on lot 2-B. 
Also state that this easement shall be perpetual and will be recorded in the land 
records of Howard County prior to issuance of any building permit on lot 2-B. 

4) 	 Adjust the wording next to the easement symbol in the legend. The 19,740 sq. ft. 
area is not considered a septic reserve easement. Language suitable for this 
application may be similar to 'Perpetual easement to allow access to the septic 
reserve area on lot 2-C from lot 2-B' 

5) Adjust the plan's title block to add lot 2-B and change the address on the plan to 
12386 Howard Lodge Drive (this is lot 2-B's physical address). 

6) Adjust general note 4 to state "The existing well~ shown hereon ... well tag 
number~ HO-81-1116 and HO-95-1099 have been ... and are accurately shown" 

7) Add a general note stating 'The proposed well shall be drilled prior to building 
permit issuance. ' 

cc: 	 File 

http:www.hchealth.org







