
____________________________________________ _ 

___ _____________ _ ____ _ 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME ()p 530,) 93 
AGENCY REVIEW: DATE ~/;)/o 9 

,7 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 

D CONSTRUCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 

g,. REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM it' ADDITION TO AN EXISTING STRUCTURE 

\A1 REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) ~YES 
D / BUILD ON AN EXISTING LOT IN A SUBDIVISION W" NO 

.~ BUILD ON AN EXISTING PARCEL OF RECORD 

TIjE TYPE OF STRUCTURE IS: 
it" RESIDENTIAL WITH I PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
D INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) l<. 'LH-A&...o g; \jl " j AM f.~V"-- (!,JJ<;~y 
DAYTIME PHONE 410. t.!-O£( . 34-5 1 CELL St\1.-\~ FAX ________ 

MAILING ADDRESS 14013 ~GLi?> p.JD6 e(!,1 Guz.t-J wooo HD d-11!> 't 
STREET I CITYfTOWN STATE ZIP 

APPLICANT _____________________________~~ 

FAX ________________DAYTIME PHONE r= P< f'AEL~......::.......__­

MAILING ADDRESS _ -=-=-=---------------------------......,....=-=-------~-------____---------______ U
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE : OLV~PER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION S 
SUBDIVISION/PROPERTY NAME ______~i"1 e LOT NO. 

PROPERTYADDRESS _____~~~~--------------------------~~~~~~~-------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _:2_2..__ GRID __ f__ PARCEL(S) ...-.4-1_/ ..:....(/___ PROPOSED LOT SIZE _______ 

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" REQUIREMENTS. APPROVAL IS BASED UPON S~TI }' ACl: RY REVIEW OF j>.. PERC .. CERTIFICATION PLAN . 
..., 

TEST RESULTS WILL BE MAILED TO APPLICANT. -~L......><::;......;;;..-><i!'-'-.........,~~~~,£-':-=::-:--:-::=:=:=:=----------_------"

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 2 1046 (410)313-2640 FAX (410)313 ..2648 


TOO (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
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Bureau of Environmental Health 

Howard County 

Health Department 


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

April 28th
, 2009 

Richard & Vivian McCarthy 
14013 Celbridge Ct. 
Glenwood, MD 21738 

Re: PERCOLAnON TEST RESULTS 
#A530293 

Dear Mr. & Mrs. McCarthy, 

Percolation testing was conducted at the above referenced property on April 22nd
, 2009. 

This evaluation is intended to describe results, limitations found onsite and to explain various 
options in order to move forward with your project. 

Test results indicate satisfactory and unsatisfactory soil conditions for on site wastewater 
disposal. Given existing conditions on the property there is limited septic reserve area to support 
the existing house with the proposed addition. This is mostly due to the location of your existing 
well and the neighboring well located at 14009 Celbridge Dr. All wells must be at least 100 feet 
from any septic easements or septic system components. 

Test hole "A" failed due to high clay content and unacceptable perc rates at various 
depths. However, suitable soils for a conventional septic system were found in the vicinity of the 
proposed addition and in the front of the property facing Celbridge Ct. In order to upgrade your 
existing septic system and certify one of these areas as your drainfield, the addition must be 
reconfigured to meet the 10' setback from a septic easement, or a new well must be drilled to a 
more favorable location in order to maintain a 100' setback. In addition, to utilize any area in the 
vicinity of test holes "B" and "C" (the area of the addition) a variance must be requested from the 
Health Dept. due to the neighboring well that is located within 200 feet downgradient of this 
location. 

The existing drywell was also evaluated at the time of testing. The wastewater level 
observed in the drywell is at full capacity but was not yet indicating signs of failure at the grounds 
surface. 

Field data collected is shown on the Percolation Test Worksheets enclosed with this 
letter. Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall 
have been provided, and may be confirmed at the time of installation. 

Further review of this project is contingent upon submission of a Percolation Certification 
Plan. To reduce complications and ensure a more timely process it is encouraged that you pursue 
the services of a professional surveyor, engineer, or environmental consultant who has the ability 
to draft such a plan and is familiar with the plan requirements in Howard County. Following 
approval of the Percolation Certification Plan a septic permit can be issued for your required 

1 



septic upgrade. Plan requirements and additional information can be found at: 
http://www.howardcountymd.govlHealthlHealthMainlEnvironmentalHealthlEnvironmentalHealt 
h_ WaterSewerage.htm 

If you would like to schedule an appointment to discuss these results or have any 
questions regarding this evaluation or requirements for the Percolation Certification Plan, please 
contact me at (410) 313-6287. 

!~~ 
Heidi Scott 

Well & Septic Program 

Development Coordination Section 


Cc: 

File 
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SHA'NABERGER & LANE 

Surveying • Land Planning • Construction Stakeout 

May 18, 2009 

Mr. Richard McCarthy 

14013 Celbridge Ct. 

Glenwood, MD 21738 


Mr. McCarthy: 

We wish to submit the following proposal for surveying work on your property known as 14013 
Celbridge Ct. (Tax Map 22, Grid 1, Parcel 110, Lot 9) In Howard County, MD. 

Percolation Certification Plat: 
We will perform all surveying work necessary in order to prepare a plat for submission to the 

Howard County Bureau of Environmental Health showing the proposed changes to your lot. We will 
prepare and submit the plat and respond to comments that the Bureau may have. 

$ 2380.00 

I believe this covers all the work that you have requested. We will bill for the work as it is 

performed, with the bills due in 15 days. If the bills becomes overdue, we reserve the right to take steps 

to recover our fees plus court costs and a reasonable attorney's fee. If this proposal is acceptable, please 

~ a co~ it, initial next to the items you wish for us to proceed with, and return it to us along with a 
c..~j)O retai~s a notice to proceed. We expect to be able to begin the work within 1 week of receipt of a 

,/ notice to proceed. If you have any questions or wish to change something in this proposal please let me 

c: PA I b QASJ-1 

Sincerely, j' j ' 
---::"..-- ­5/16/ 0 '7 

~~/<--.. ?{ (./lA.r' . ' ' " -,,/ .' -" / 

Guy R. ' Shanaberg? 
Project ManageV' 

,/ ' 

APPROVED: 

ADDRESS: 

PrpsI12:JO.Ooc 

8726 Town and Country Boulevard· Suite 201. Ellicott City. Maryland 21043. (410) 461·9563. p'ax (4JOj 461 ·9693 






