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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME .OP S~ 817'1 
AGENCYREVIEN: ______________________________--__________ DATE Glfo/08 

SOLI Fe e.. ( ~i (,1( ~#-.d.t- tLbl e.. -ft:, -tt\.L " D', (udll r of t 'IY\D-()C e.. /I 

o NOT WRITE ABOVE THIS LINE 

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

CHECK AS NEEDED: . CHECK AS NEEDED: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
t:I REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM r ADDITION TO AN EXISTING STRUCTURE 

CJ REPLACE AN EXISTING SEPTIC SYSTEM t:I REPLACE AN ExiSTING STRUCTURE 


CHECK ONE: IS l):iE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CJ CREATE NEW LOT(S) IIiI' YES . 
Ii" BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 
CJ BUILD ON AN EXISTING PARCEL OF RECORD 

_TJ;IE TYPE OF STRUCTURE IS: . 

r RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
9,: 
o COMMERCIAL (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAL/GOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) e-C!H''ffo tv f- 6V';?~bef-1:. L CD0f'4-: 
DAYTIMEPHONE3tJf-~f}!~tJc.;Jy CELL - FAX _______ 

MAILING ADDRESS g521oC/av/c.S'~ J?r Gl6n MD 20759 
STREET CITYrrOWN STATE Z'lP 

APPLICANT ~ tv ~ 

/ ({ U ~---c:-/-e-~UO' 

' <7713 FAX
DAYTIME PHONE 3O/-ufJfJ-D ..,3 ~ CELL _'________ _________ 

MAILING ADDRESS ' !?'4'/J'lil) . 
STRE~ CITYrrOWN STATE ZIP 

. APPLICANTS ROLE: DEVELOPER @~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

~~~6~~~~;~~~TYNAME 852 I~ (:Ju4s&'"e/)'? B~ll-£~+81k BLO~:;;NO. ----L-9__ 
PROPERTY ADDRESS 852-0 cjq v/c-scrn pr . &(~&MD . 2!i7c;Q 


STREET 7 TOWNIPOST OFFICE + 

TAX MAP PAGE(S) 15 GRID 12- PARCEL(S) 5" PROPOSEDLOTSIZE 3/-j/tACye( 
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 RECENED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATI T Y REVIEW OF A PERC CERTIFICATION PLAN . 

.3 :lLtNLOTEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBlA,MARYLAND 21046 (410) 313-2640 FAX (410)313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA


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 

December 4th, 2007 

George Cooper 
8526 Clarkson Dr. 
Fulton, MD 20759 

Re: 	 Building Permit 
#B07004580 

Dear Mr. Cooper, 

This office has recently received the above referenced building permit application for an 
addition to add a bedroom plus renovations. However, we are unable to recommend approval of 
your application at this time. 

Our files indicate that a repair to your septic system completed in Sept. 2000 required 
installation of a trench system which is currently sized to support your proposed addition. It is 
also noted that a 1,000 gallon septic tank was added in series of an existing 750 gallon tank in . 
support of a building permit in Sept. 2004. However, since the current building permit is to 
further increase the amount of living space it will necessary to upgrade your septic tank capacity 
to 2000 gallons since current regulation requires a 2,000 gallon tank for homes greater than 3,500 
square feet. I have enclosed the required paperwork for a tank upgrade with this letter. In 
addition, the site plan submitted along with the building permit application does not show the 
location of the existing well, septic system or the location of the proposed addition (please note 
that an addition must maintain a 30' setback from any existing well) . More importantly, 
percolation testing was conducted on your lot in Oct. 1964 of which we have data, but there is no 
record of an established septic easement for your property. 

As a result of these factors, it is necessary for a septic easement to be established with the 
Health Dept. prior to building permit approval. Therefore, a Percolation Certification Plan needs 
to be submitted to our office for approval by the Health Officer per Howard County Code Sec. 
3.805. This plan will formally describe a septic easement on your property and will remain on file 
with the Health Dept. I have enclosed the requirements for a Percolation Certification Plan with 
this letter. Your building permit will be placed on hold until all Health Dept. requirements are 
met. 

For further questions or concerns regarding this matter please contact me directly at (410) 
313-6287 or you may reach the Well & Septic Program at (410) 313-1771. 

Sincerely, , .' nI~.-4----
Gl~~~\ 
H~~!c-O~ - - l 

Well & Septic Program 
Development Coordination System 

http:www.hchealth.org


/ ' 
,I!! ,~Jf_ ~ 	 Bureau of Environmental HealthJ':- <.~--

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410} 313-2648a 	 Howard County TDD (410) 313-2323 , Toll Free 1-866-313-6300 

website: www.hchealth.org'\C; Health Departnlcnt 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

July 10th
, 2008 

George Cooper 
8526 Clarkson Dr. 
Fulton, MD 20759 

Re: Percolation Test Results 
#A528966 
8526 Clarkson Dr. 

Dear Mr. Cooper, 

Percolation testing was conducted on your property on June 30th
, 2008 in response to a 

building permit application for an addition consisting of I additional bedroom. Percolation testing 
yielded sufficient results indicating satisfactory soil conditions for conventional onsite wastewater 
disposal and adequate septic system repair area to support your existing home and the proposed 
addition. Field data collected is shown on the percolation test worksheets enclosed with this letter. 

Further review of your proposed addition is contingent upon submission of a Percolation 
Certification Plan per Howard County Code Sec. 3.805 by a registered surveyor/engineer. I have 
forwarded the perc test results to Dietz surveying. The Percolation Certification plan must receive 
approval and signature prior to building permit approval. 

If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan please contact me at (410) 313-6287. 

Sincerely, 

~~ 
Heidi Scott 
Well & Septic Program 
Development Coordination Section 

Enclosures 
Cc: 
Dietz Surveying 
File 

http:www.hchealth.org
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REMARKS holAs con{ls+urt 

SANITARIAN HS BACKHOE ~:;-:v~~~ OTHERS hOtvu..ll (.L.1\.R.d" 
TEST HOLES USED IN SDA AVG. PERC TIME (p I 5 SQ. FT/BR ___ 

TRENCH WIDTH;). INLET DEPTH?1 MAX. BOT DEPTH? EFFECTIVE SIW J I 
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" APPLICATION 

p---­SEWAGE DISPOSAL. TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 
HOWARD CO~TY; I r; 3-D .-tAJ~ J/~ ] ~ ELLICOTT CITY . 

c- ;.:.: r:- I,) T - A r ~ d- I. h 
..).-t~ 1'-: I~/''''J'::'' ) &(;J /) 1"r..f/ ~: II r / ,I ( RISTRICT 5 

D-~""IJ('~#, ~,!"~..w....er.DATf: lQ/2~ . 
, ~u..:. ~ Z¥f.¢~l' (t1.AAv,..~"'ll~ /J11~''''' ~()~ -:1-' .',
/-rtAvC. _{~vJll if tJ )-t, },~: ~r~;~'f, ~+ -!l~ -LI 

c.~ ,~~ u ~,JW'\~ N:.c~\ ~~ _Ll-a'-Q.. ~I./I. ~~ . ' , . ' ' )nA...)~ ~ : .\,, . . ~.~ 'N,LJL. ~. I ' .--~ •..,.. I ,) Q ~' , r .' 

v .~J r~ i ;:l..(-:J- 4 ·L.:t . L~~r 0-'\.11 '1.,.,.:;: (J ~ i'-'~ 
TO: THE COUNTY HEALTH OFFICER I, .' 1"'J 0' l' • 

ELLICOTT CITY, MARYLAND : " • : ' 
.. i 

I, HEREBY, APpLY FOR THE' NECESSARY TESTS IN ORDER TO CONSTRUCT COR RECONSTAUCn A S£WAGE 

DISPOSAL SYSTEM. • , \. .. ,i ::. ;..- I 

. (. \ 

pnOPEnTYOWNEA__~Awnwnwe~~K~.u';~G~r~Q~y~&~Su~Sj~o~l~{O~n~dUr~u~~L-________~_______________________· 

, 
ADDRESS 5'32 LO!lgb,.h~ro Rd" Woshingt:on .16', Pt' C. ' PHONE_3lJ.6...3L:-:.,..5...3""3.-5_________ . r 

', ; , " PROPERTY LOCATION: : j 
, J I . ;. I 

" .';
SUBDIVISION Ben" fort 'Pork 'LO" NO•.......I8~t.....B.uJ-Ilk...,--I.IH_____ 

, f I '. j 

ROAD AND OESCRIPTION____.....;.:_~CJ..la:lr:t::k11:lG~:oJJb:l.·..JDwr::;ljl,lolTr.fe:......::;.~______...:..:..;;..,.;...________________ 
.: " ,~. 

i '~ " ..... 

OCCUPA~T~,.-.I , . , '. \ , . ----\OHONE~~---- : ~~~~~..~\----­-,----~-----~~~:~!~ ~ ~i-----~ :
~~t- ~~I~~~~~ ; . ~
f1En~O~ TO CONSTRUCT SYSTEM __________________.,:..,..__________________ 
'. " • . - " j ' . \ · 1 ', '.; 

'...... 
\~DD~ES~;-. -----~, -,-__------------------~----PHONE,-----------------­

\ \ 

SIZE OF L.OT_'--~40:Cl,4_I.uaJ..J;;.;;:..' :;lJ'lqq.... test ;;cer• ..:fut~_____________-.;._TYPE OLDGt bedroom 
\ '. ' 0 ~ .' 1 I • I : ~ NU I" 0' ••OROOM. 

IF NOT SINGLE RESIDENCE .DESCRIBE.E___.,.-_____......:._.......,,-_________:--_~__:_-~----­
• \~, \ ',\ 'to~..: ,'", l " ", ., \ '. '. \ \. ' \ " 

. \ .' \ -.: \ . , '.. 

SIGNATURE OF' APPL.ICANT. /5/ Gray e· Koudrnp 

v{PPROVED BY ;e;!),.J.,,~tt.- F'OR·~~ ' ~~~/-/__ ., '·1JJ.,'""""-,,...,..,.:,, DATE;.E~0.!;:~7'l7~~~p-;..-____ 
r..~ ·o, i,jl<j ..., 

REJECTED BY___________________FOR:________-------DATe..E---------- ­
tKIND 0' IVITeM. 

HOLD I'ENDJNG FUnTHER TESTS,__________________DATEE___________________ 

REASON? FOR REJECTION OR. HOL.DJNG_______. . \ 
____________________________ 

• • ~ " . '. • ~. I 

., 
I " • .~ . 

..... ,\ 

. ,' i '; : 

':;'fHIS 'IS 'Not"A', 


http:JDwr::;ljl,lolTr.fe
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TESTEDBY~~~__-L~~~________~~__~==____~~~___ 




