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14Ho\\~rdcoun~ "" APPLICATION 
1(; Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) TEST TIME 

AGENCY REVIEW: 

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: 
.s CONSTRUCT NEW SEPTIC SYSTEM(S) fA. NEW STRUCTURE(S) 
[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [J ADDITION TO AN EXISTING STRUCTURE 

[JREPLACE AN EXISTING SEPTIC SYSTEM [J REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
.Iii CREATE NEW LOT(S) [J YES 

[J BUILD ON AN EXISTING LOT IN A SUBDIVISION S. NO 

[J BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
11!1. RESIDENTIAL WITH __~___ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
[J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) _ . _Err~___L~r~!,! tJ...5._________________________________________ 

DAYTIME PHONE l(Ji: 483-=_"3 Q~_ CELL 3.a.L=-ll~_7_=_7fp /6. FAX _________________ 

MAl LING ADDRESS _] 'iQ1__fltY11~d___Tlr...L_______·da..rl~'i11iL__________~1JL____:?!/}_J3..~:/g 23 
STREET CITYITOWN STATE ZIP 

APPLICANT ___2~Cttr:.J~e._-1!:-Qt-J-±V1 c-!J________________________________________ 
DAYTIME PHONE 1:LO-l~L/12-0--- CELL _1f3_:!i2.E_~_1_(J2_:__ FAX _ 4'J{)..::.J1f~_9"£4:0 
MAILING ADDRESS !iZ5..Q_..RtmJ.2~ t!_E.J..________________&11.1mb~________(}J12________1{(L't5 

STREET t- CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR (CONS ULTAND 

PROPERTY LOCATION t-- P f~ 
SUBDIVISION/PROPERTY NAME ____~reJ:1Q......2____--.rQf-~:r Y------------------ LOT NO. __ ;2.. __ 
PRO PERTY ADDRESS _1.i'2_'L_{.?jJ-'11uH41'a...._EJ_________~mL_____________£O 7 2_2____ _ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __ 1:1____ GRID __ 1-'1__ PARCEL(S) __.L7t2____ PROPOSED LOT SIZE __O'!"CJ.5.AL 
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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~-~-----------------------------­
SIGNATURE OF APPLICANT 

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

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


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


HD-216 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR TN PERSON) 

http:O'!"CJ.5.AL
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'lI1i{ " .. 
r~" · ~i; APPLICATION
Howard County 

'" Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 
'5::ltJ 'S95 of­

TEST DATE(S) ____________________________________ TEST TIME __________ AP_~_ 

AGENCY REVIEW: ________________________________________________ 

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: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) o NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPIIC SYSTEM o aEPLACE AN EXI~TINGfSTRUCTURE 


)( Uf€ t;(,'5f,'t,lQ 5y"5tem X I:Xt'-rl-"Y/(A 5+rvc; vr-e 

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

~ CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH ___..3___ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) __ f IiQI..1)!l__J-a..rej1 ~_L______________________________ ____________ 

DAYTIME PHONE _t~ J- 4_~~_.:-__~.2Q_'f CELL .lEl-_~ ~2__=1~Lfe___ FAX _J!!J_- '9 ~J_=_f!.Li...0 

MAILING ADDRESS _.lQg_L£1~JU~lg_Q.d__ Dr:.________-'l~sY...L1Le_________.._1f12__ _______ J:/0 l:.1~.. jJz ~ 
STREET CITYITOWN STATE ZIP 

APPLICANT ________~~111-----~~r-/~-~----~12-~, ~~_~~________________________________ 
DAYTIME PHONE !fja::..Jj~__:lQ..l 0_ CELL ffi -1zg ~;tL?...-~--- FAX _1:1 0 _:.71 £:~£1:_Q__ 
MAILING ADDRESS __(LZ5..1J.._g11J115....(£~_...l..J____________CQ..ll?J!1~____________d1..12 _______..zL01....?._ 

STREET 7 CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR cCONSULTAiiL> 

PROPERTY LOCATION R 1.. 
SUBDIVISION/PROPERTY NAME _____~~____r...[).p.er.r'l_____________________ ___1_____LOT NO. 

PROPERTY ADDRESS _Z'i-'l~___Q1A--c.r.iil.vnbLt:L-..ill...-----~---- ..L o..l.-l r-e L__ .______1-07!:..2.._ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _!f/____ GRID ___1_2__ PARCEL(S) ___2.._1....0...._____ PROPOSED LOT SIZE --.hQ3-4-G.. 
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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ______~---~-------------------------
SIGNATURE OF APPLICANT 

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

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


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


HD-2 16 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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~~!..@? 
Howard County~ Health Department 

7178 Columbja Gateway Drive, Columbia, MD 21046 


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


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


website: www.hchealth.org 


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

February 14, 2005 

Mr. Efrain Larenas 
7501 Flamewood Drive 
Clarksville, MD 21029 

RE: Percolation Test Results 
Proposal: Subdivision of existing lot 
Property 10: 7529 Old Columbia Road 

Tax Map: 41 Parcel #270 

Dear Mr. Larenas: 

Percolation testing was conducted February 11, 2005, on the above referenced property. Suitable soil 
conditions were encountered in the areas tested for both lots with the exception of one hole, # 1. 
Adjustment to hole 1 is noted as 1a. A copy of the percolation test results is enclosed. 

A registered engineer should submit a Percolation Certification Plan showing the following information to 
this office at this time: 
• 	 actual locations and elevations of all excavated test holes 
• 	 proposed septic reserve areas 25' away from steep slopes and swales 
• 	 suitable house site for lot 2 
• 	 locations of streams/swales/springs and any other features on the property 
• 	 field matched contour lines at 2-foot intervals 
• 	 location of all existing wells and septic systems within 100 feet of all property boundaries. Inlcude 

the location of the existing septic tank and dry well for lot 1. 
• 	 Add a note including the proposed number of bedrooms for lot 2 
• 	 Show trench length layout for each lot and include total SDA square footage 

To help establish distances to steep slopes, it is advisable to show a percolation certification plan with 
grading around the proposed house site. Remember, septic areas cannot not be graded. You may create 
a building site and percolation certification plan as one. As a reminder, the septic tank lid cannot be any 

http:www.hchealth.org


deeper than 3'. For Lot 2, Inverts into the trenches are designed for 5' below grade with the bottom of 
the trenches at 7'. A compartmented 1500 gallon tank is required. Also enclosed are ideas of 
adjustments to the proposed septic disposal areas which may be acceptable. You may want to improve 
on possible SDA adjustments by changing lot lines to ensure COMAR regulations are met. 

Prior to approval of a plan, existing lot 1 must have the existing septic system serviced and inspected by 
a contractor. Possible upgrade by installation of a trench may be needed with an inlet no shallower than 
6' and trench bottom at 8'. If you have any questions regarding this matter, please contact me at the 
address below or by calling (410) 313-1775. Thank you in advance for your time and cooperation. 

Sincerely, 

~71~ 
Kacie Noonan R.S. 

Water and Sewerage Program 


Enclosures 
Cc: Sam Corrice/ LDE, Inc. 

file 





Bureau of Environmental Health~t& 7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300~ Health Department website: www.hchealth.org 

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

November 3, 2005 

Mr. Larenas 
7529 Old Columbia Road 
Laurel, MD 20723 

Re: Septic Upgrade 
Tax Map: 41 Parcel: 270 Lot: 1 

Dear Mr. Larenas, 

Our office has reviewed your proposal repair the septic system for lot 1 at the time of 
septic installation for lot 2. Our office cannot grant your variance. 

Signature of the Percolation Certification Plat is granted at this point. Prior to final record 
plat signature, submit a plan by your engineer showing the inverts for the existing sanitary line 
coming from the house, the septic tank, and the trenches. The septic area needs to be staked out 
in the field by a licensed engineer prior to septic installation. The existing dry well will need to 
be abandoned and sealed. After the septic upgrade is done for the existing house, our office will 
sign the final record plat and then you may proceed with a building permit for the new lot. 

rfyou have any further questions, contact the desk sanitarian @ 410-313-177l. Thank 
you for your time in this important matter. 

S.i9cereIY~--/7 
,KttC»-/ t ()~ 
Kacie Noonan, R. S. 
Well & Septic Program 

KN 

Cc: file 

http:www.hchealth.org



