
Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Dnve ColumbIa, MD 21046 

(410)313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl! 

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

Date: Octo ber 26th 
, 2010 

To: Zacharia Fisch, P.E. 
FSH Assoc. 

From: Heidi Scott, R.S. 
Development Coordination Section 
Well & Septic Program 

RE: PERCOLATION TEST RESULTS 
6717 Mink Hollow Rd - Cowan Property 

Percolation testing was conducted at the above referenced property on Oct. 20th 
, 2010. Results 

indicate unsatisfactory soil conditions for conventional onsite wastewater disposal. 
All proposed tests on Lot 2 failed (606 thru 610). A four foot treatment zone could not be 

indentified due to evidence of a shallow water table and deep clays with slow perc times. Sand mound 
testing can be considered during a declared wet season. 

Test 605 on Lot 1 had a satisfactory perc rate and suitable soils. Tests 601 thru 604 failed due to 
excessive rock at shallow depths and test 605 passed. 

Field data collected is shown on the Percolation Test Worksheets enclosed with this letter. 
Further review of this project is contingent upon submission of a new Percolation Test plan. 
If you have any questions regarding this evaluation please contact me at (410) 313-6287. 

Enclosures 
Cc: 

ile 



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

TEST DATE(S) ______________________________ TEST T~ME __________ '.JiP _5~:k)!Id__ 

AGENCY REVIEW: _______________________________________ ______ DATE ,_j :2S_:L6__ 


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) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

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

.>-( CREATE NEW LOT(S) DYES 

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


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH ________ __ 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!!1Lf+_~!----£-dU/Cfrc!~__~~dW.ffr/ ____________ _ 

DAYTIME PHONE _________ ________ CELL ____________ _ FAX ________________ _ 

MAILING ADDRESS _fo '~~Z___.AdJjJ~J/2L id).1.2:::!.. &ftp_I:itGJ1~ rlD AAJ). rz 0717 
STREET CITYfTOWN STATE ZIP 

APPLICANT -E~H____&2.e{;i ~~____ C/o _____~c.b.--£~ c h.______________ 
DAYTIME PHONE lY-'..!l..l!26r~.Q- CELL _ _ _______ _____ FAX ifft~l 7r~--=-JS~2 
MAILING ADDRESS __(; '5?:L_~WOI tq!~n'f'__IJ1LL~~------.,Lf1Jl,._____2 L Z?:0 

STREET CITYfTOWjq'""' STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR eSULT~ 
PROPERTY LOCATION 
SUBDIVISIONIPROPERTY NAME _ __LQ.~_.egOe~________________ LOT NO, ___2.____ 
PROPERTY ADDRESS ~7J2____~'(~ I~_11!/ LLOLJ __~J2:.__HI Gfi.UJ/'2____..M12.:_ ___2J!_7 Z] 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _ _r5 L GRID _2..L___ PARCEL(S) __2.2.. 7____ PROPOSED LOT SIZE ____fL._7ju . r-

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 ~FACT?RY P­REVIEW O~A• C fERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. __ _ 9..LL~__~ ~SC~_____________ _ ___ 
. SIGNATURE OF PPLICANT 

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

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


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


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

http:LQ.~_.eg


NP_________ 

DATE TEST # DEPTH START BREAK 
1"DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

REMARKS ____________________________ 


SANITARIAN ___________________ BACKHOE ____________ OTHERS _____________________ 


TEST HOLES USED IN SDA____________________ AVG. PERC TIME SO FT/BR _______ 


TRENCH WIDTH ________ INLET DEPTH ______ MAX. BOT DEPTH ________ EFFECTIVE SIW ________ 




_____ 

~~ 

~Howard County APPLICATION 
~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _________________________________ TEST TIME ____________ ~P _53_t!~±­

AGENCY REVIEW: _____________________________________________________ DATE _j~1~ ~LfL 


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: 
CI CONSTRUCT NEW SEPTIC SYSTEM(S) CI NEW STRUCTURE(S) 
CI REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM CI ADDITION TO AN EXISTING STRUCTURE 
CI REPLACE AN EXISTING SEPTIC SYSTEM CI REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
X CREATE NEW LOT(S) CI YES 

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

THE TYPE OF STRUCTURE IS: 
CI RESIDENTIAL WITH _________ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CI COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
CI INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) M&,!lftr..e±--a.._L_~_£dj~!Jdk,L--J::__(...-o ~~~______________________ 
(/ I 

DAYTIME PHONE ___________________ CELL _______________ FAX __________________ ___ 

MAILI NG ADDRESS _JF!_7 IL ____-"~{~ K__rio~~o~101D __i:l1PJ1~tl!!D_____ ~.J2:.____?Q? ~Z 
STREET CITYITOWN STATE ZIP 

APPLICANT __£~tL__&z5~£j?LtrC.7______~__ _r9C kL_~~c ~L_________________________ 

DAYTIME PHONE CWoJ~~_7.~_£!:.E!_Cj__ CELL --------------T--- FAX iiJdZ%~l~ 
MAILING ADDRESS __~?3_q__1iJzwqJ__cd_~_Y]_P_______Lj~) ,cl!--e_____<-~ ZLQ_Z) 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND 

PROPERTY LOCATION C' - 0: J 
SUBDIVISION/PROPERTY NAME ___=-__ -'-_-'£~krl___LjfOP_£Je TY ___________ LOT NO. __________ 

PROPERTY ADDRESS ___~':ZL7____~ ;rl ~__)--t'L~!- (Av_Ri2-'-___HLG H'=ftJti2___-'-~[L___2_t2_7_? ~ 
STREET TOWN/POST OFFICE 

. G)LI'::>T)HG Ht1IA.SE 6' 0 -I­
TAX MAP PAGE(S) __3H____ GRID ____'?_~__ PARCEL(S) ____'2- F 2__ 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.H.A. AND 

~:I:; ~;~~~:~:I~~~EE~:::: T:P:P::~:~~~BASED UP~:1JT~:/,:EVIEW~RZ;ZICATION PLAN. 
------------------------------------~---------------­

SIGNATURE OF APPLICANT 

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

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


TDD (4 I 0) 313-2323 TOLL FREE 1-877-4MD-DHMH 


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

http:Ht1IA.SE


PJP________ 

DATE TEST # DEPTH START BREAK TIME OF STOP P/F/H 
1" DROP 2" DROP 2ND INCH 

REMARKS ______,______________________________________________________,___________________ 

SANITARIAN _________________ BACKHOE ____________ OTHERS ___, __ , _________ , ________,_ 

TEST HOLES USED IN SDA __ AVG, PERC TIME SQ, FT/BR ___,____ 

TRENCH WIDTH ________ INLET DEPTH ___,______ MAX. BOT DEPTH ________,_ EFFECTIVE SIW ______ 
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TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___ 
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SANITARIAN -'1-1=1:-'­5'---____ BACKHOE~ o.J (tLf\ol OTHERS _______ 

TEST HOLES USED IN SDA._________ AVG. PERC TIME SQ. FT/BR ___ 
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DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 
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TRENCH WIDTH INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE SIW __ 
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