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APPLI'CATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

"EST DATE(S) ______________ TEST TIME Q.;p 53333G 
\GENCY REVIEW: ___________________________ DATE t:t.2l;~ )0 

DO NOT WRITE ABOVE THIS LINE 


-iEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECKAS NEEDED: 
(J CONSTRUCT NEW SEPTIC SYSTEM(S) 0 ~ STRUCTURE(S) 
o ~AIRIADD TO AN EXISTING SEPTIC SYSTEM er- ADDI:rION TO AN EXISTING STRUCTURE 

!!J" REPLAC.E AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? C~ECKOE: 
o 	 EATE NEW LOT(S) q~s 


BUILD ON AN EXISTING LOT IN A SUBDNlSION ~NO 

o 	 BUILD ON AN EXISTING PARCEL OF RECORD 

T~TYPE OF STRUCTURE,.43:! ~ 
IIY' RESIDENTIAL WITH J()~ OPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o 	 COMMERCIAL (PROVI E DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o 	 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

WPERTY OWNER(S) _---=tC.._...:..::rL'-"lc.=c..=----S-""'--'-U-"'A;~T>___'L=t3!L~=-------------------
~YTIME PHONE __________ CELL :,ul ~ '?>4'3-4 03~ FAX 

~ILlNGADDRESS &045 M,\W%; H,O\...\...OJJ eoM t-l~bH~ 	 kJDi 
/'STREET 	 CITYfTOWN STATE ZIP 

PLiCANT LJ.I, C . JII PLUM~tv67 Me> LtLe1J~g-
YTIMEPHONE _______ CELL +4S~~16-l18L FAX _______ 

.IL1NG ADDRESS ~f8'--='2=O"'==,----_--=~=--·--'-,_=L=LL"_"')'____'_&rt...:.....>....>M~__'_~____::7.:'::__:_=::_:_:k?:_::_:__DO-O--'-~....::..:.....---fvl___==ID==_7.----=-J"11~---,7~
STREET 	 CITYfTOWN STATE ZIP 

?L1CANT'S ROLE: DEVELOPER ~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

:)PERTY LOCATION E 

3D/VISION/PROPERTY NAME QLA...l\fW~cSJ~D IVl~l~ LOT NO. _tL___ 

)PERTY ADDRESS &&4-5 Ml~ If.. ±!ou..c..J f..&Ao KLbK,~ 

STREET 	 TOWN/POST OFFICE 

~L~71 M-t.. wr 
: MAP PAGE(S) ____ GRID ____ PARC EL(S) _----:::::=:::::-_ PROPOSED LOT SIZE 5: I, 3 A~. 

\PPLICANT, I UNDERSTAND THE FOLLOWING: 	 A 

THIS AP I 

QUENT TO THIS APPLICATION IS ACCEPT-

PLETE WHEN ALL APPLICABLE FEES AND A 

WTCJJC PL-I.7~It\?,') 
HEALTH, WELL AND SEPTIC PROGRAM 

COL IA RYLAND 210 410) 313-1771 FAX (410) 313-2648 
OLL FREE 1-877-4MD-DHMH 

THE SYSTEM INS 

E ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. 

S UTILITY" REQUIREMENTS, APPROVAL IS BASED 

r RESULTS WILL BE MAILED TO APPliCANT. 

IWARD COUNTY HEALTH DEPARTMENT, BURE 
7178 COLUMBIA GATEWAY DRIVE 

TDD (410) 313-232 

:16 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:STRUCTURE,.43
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REMARKS 

SANITARIAN BACKHOE OTHERS 
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OWNER/DEVELOPER: 
Howard D. Edwards 
6645 Mink" Hollow Ro~ 
Highland, MD 20777 
30159&9147 

SURVEYOR'S CERTIFICATE 
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C<>d<oQf~ryUnd.•".Ift(7"-6t>:I. 
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Bureau of Environmental Health 
178 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.hcheaIth.ore: 

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

Date: August 17th, 2010 

To: Doug Beims, Architect 
Castles and Cottages 

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

RE: PERCOLAnON TEST RESULTS 
6645 Mink Hollow Rd 

Percolation testing was conducted at the above referenced property on August 12th, 2010. Results 
indicate unsatisfactory and satisfactory soil conditions for onsite wastewater disposal. 

Holes A & B failed due to a shallow water table and deep clay. A total of 6 test holes were dug. 
Sufficient soils were identified uphill of the original septic area to establish a 10,000 sq. ft. septic area 
utilizing perc tests C, D, E & F. 

A septic upgrade will be required due to the increase in the amount of bedrooms. The existing 
septic tank and drywe1l10cated during percolation testing will also need to be properly abandoned during 
the time ofthe upgrade. 

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

Enclosures 
Cc: 
File 

www.hcheaIth.ore
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MEMORANDUM 

March 22nd • 20 I 0 

To: 	 Robert Bricker. R.S. CPSS 
Environmental Sanitarian Supervisor 
Bureau of Environmental Health 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia. Maryland 21046 

From: Wm. Douglas Beims. Architect 
13031 Hall Shop Road 
Highland. Maryland 20777 

RE: 	 #6645 Mink Hollow Road. Highland 
Perc Confirmation 

We herein with submit the following documents and information for your review and 
recommendations for continuation on permit submittal for the proposed renovations to #6645 
Mink Hollow Road in Highland, Maryland. 

SITE PLAN - enclosed document depicting eXisting un~used 10,000 sq.ft. septic easement 
location, original perc locations, proposed abandoned drywell location, proposed 2000 gallon 
new septic tank, and required grading in septic easement. 

COUNTY FILE DOCUMENTS - Documents from your office pertaining to original perc test, 
perc location map, original drywell and tank locations, and invert elevations of all existing septic 
components. 

GENERAL NOTES - The new septic system proposed for this property shall include the 
removal and proper disposal of the existing 1000 gallon septic tank and all associated cast iron 
piping from the existing home through to the existing drywell. Said drywell shall be properly 
abandoned and backfilled in approved materials per the direction of the Health Department 
project sanitarian. The location of the proposed 2000 gallon septic tank is subject to the Health 
Department review and subsequent designed proffered by the County. The project's septic 
contractor, WTCIII plumbing shall coordinate all scheduled work with the project sanitarian 
throughout the entire process in order to properly cOfl~~t the proposed system, including iff) 
the necessary confirmation test pits. These test pits ~ performed in the locations as 
directed by the sanitarian and in accordance with all field directives of the sanitaria~ Any 

yntM<:tor ft~S to s--Ak.,. 2\ /t1c£rf-/" fl '3. t,.;.;:f~(1~~'r, 
:frO reS' d ~1l'- tt re.Q (t»~e ~I~k. ~a''''e {ocU-, 



rh<.na"", required by the sanitarian be into the plans and 
for permit review following the results of the confirmation 

PROPOSED HOUSE REVISIONS - fixture schedule below 
proposed fixture totals for renovation project. The renovation plans to be submitted for 

shall addition of 4 (four) bedrooms. bringing bedroom count to 7 
(seven) for the final design. There are 2 (two) existing full, and I(one) half baths and the final 
design is a total of 4 (four) full baths, I (one) half bath. are as follows: 

FIXTURE PROPOSED TOTAL 

Toilets 3 2 5 
I 3 4 

Standard Tub I -I 0 
Whirlpool Tub 0 I I 
Lavatory Sinks 3 3 6 
Kitchen Sinks I 0 I 
Laundry 0 I 
Washing Machines I 2 

If additional this submittal for perc site confirmation , please 
contact our office at the below number or project's contractor William Cumberland 

WTClII plumbing at - 398 -1782. Your assistance with this project is IT",""""'''' 

the 

Wm. Douglas Beims, Architect 

13031 Hall Shop Road 


Highland. Maryland 20m 

888·999·9809 


301·742·2864 (Mobile) 
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