
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE Ev1 LUATION 

TEST DATE(S) ______________ 	 @p ~:lB 9/8TEST TIME 

AGENCY REVIEW: _________________--,,-_____ DATE 4/J'/08r , 

) 
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) 

~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM W 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? 
o CREATE NEW LOT(S) 	 DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

~ SUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
'I;if RESIDENTIAL WITH 4- PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
b COMMERCIAL lPROVIDE 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) 	 G-:O\J \ N .}) (LA 0 


FAX _________________
DAYTIME PHONE 41 0 L{- \~ ~ .3>Lt \S-~_~________ 
MAILING ADDRESS \O , ~ i> \ NO N \ '-\~ A\..f:: ~ Co I cV \...J. \A k '3.J :2 \O~/,

STREET CITYfTOWN STATE ZIP ., 

APPLICANT G- D'" ~ N n ~ Q 

FAX ___________________DAYTIME PHONE 	 ________Lpn ~£~~5Ll;\L ~ELL~ 
MAILING ADDRESS \G4Q\ N DtA ~;l) \£.. R:& LOLV~\A 


STkEET CITYfTOWN 


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

PROPERTY LOCATION 	 - r - LOT NO, ~ 
SUBDIVISION/PROPERTY NAME __...:..r_L {),. ~=---.:__----,,~___ __ 	 ~____ O D LE \_\J \-_~_______ 

PROPERTY ADDRESS _--,\-=o_Lt~O=' .--..-=-=1:---_Nv'----.:::=---'~"_.i.\-\_'____='::.J~A::.....\.~£=__r8I-~=_~~::__,~c:-=:-::...."...c=_O:_::L--U-~~~~\c:....~~­
STREET TOWN/POST OFFICE 


TAX MAP PAGE(S) ~3,-,~,,--_ GRID_I-=3__ PARCEL(S) __2_L_b___ PROPOSED LOT SIZE \ ,A~­

',AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS AC(~EPT­

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 SATISF ORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 3\3-2640 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) 
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http:M,O.S.HA
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IHoward County 

Health Department FOR PERCOLATION TESTING"'AND SITE Ev1LUAT.O~ 


TEST DATE(S) _____________ TEST TIME 

AGENCY REVIEW: -----------------...,----,9:--­

-.1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEE;DED: 
.0 CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
jll REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 11 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? 
o CREATE NEW LOT{S) o YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

~ SUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF 
\'if RESIDENTIAL WITH __-l=:=-=-:-;.:...PROPOSED BEDROOMS IN THE .COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
b COMMERCIAL DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

MAILING ADDRESS 

APPLICANT -1X=rY!Ji:::: 

CITYffOWN 

FN< _________ 

FN< ___-,--_____ 

STATE 

APPLICANT'S ROLE: BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISIONIPROPERTY NAME __-'--_...:.-_-'---=--_-=-_____________ 

PROPERTYADDRESS __~=_~__~--

TN< MAP PAGE{S) ~...t......:,.__ PARCEL(S) __l__~___ PROPOSED LOT SIZE _'_A_Cr<-_",-,--_ 
APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS 

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 SATISF 

TEST RESULTS WILL BE MAILED TO APPLICANT. , 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

IDD(41O)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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Approved for Private Water and Sewerag 
Systems. . 

Accuracy: Approximate average accuracy (SD of sideline distances) for small 
oV'~'-'fVIJI:IIiIVUU ban lots is two feet, and for large lots and metes and bounds parcels varies from 

wo feet to twenty feet. In case of doubt, we recommend a Boundary Survey. 

Shed (unsurveyed). 

Blacktop Drivc 

Gravel Dri ve . 

Concrete Dri ve 

This is an Improvements Location Survey only, and must 
not be used for Boundary purposes. No Title Report 
furnish~d. No statement is made as to ownership of 
property or right or interest therein. Fences are approximate 
only and may not be shown. Not to be used for construction 
purposes (incl. permits) of any kind. 

SURVEY ASSOCIATES OF MARYLAND INC 
9420 ANNAPOLIS ROAD 
LANHAM MD 20706 
TEL 301 459 2760 

FAX 301 459 4409 

108 OLD SOLOMONS ISLAND RD #100 
ANNAPOLIS MD 21401 

LOCATION 
SURVEY 

TEL 4102667211 

FAX 410 266 0918 

;.. ', Identification (based on location 

Fema Panel: 
Flood Zone: C 
LOT 2 
REV LOT 2 OF 
FINAL SUED OF 
PL A WOODLEIGH 
Book: ·8 
Folio: 5 
Dist: 5 
Co: HOWARD 
MD I 

Scale 111 = &;0 

• j 

PERCOLATION CERTIFI(:ATION PLAN 

• 	 Prepared bY'Govind Rao, 10401 Northdale 
Road, Columbia. MD 21044. Ph:410-455­
3415 

• Dated May 9, 2008, A#528918 

• Existing lines- shown alongside 

• Holes Identified (A,B,C,D,E) 

• Test holes A,B,D,E-PaSsed (#), C- Failed (.), 

a-Observation, G-Geothermal (3 bores 

proposed) , M-Septic tank Manhole . 


~8AlO sq. ft. SDA identified. This area Q 
• designates a private sewage disposal area as 


required by the Maryland department of 

environment for individual sewage disposal. 

Improvements of any nature in this area are 

restricted. The sewage disposal area shall 

become null and void upon connection to a 

public sewer system. The county health 

officer shall have authority to grant 

adjustments to the private sewage disposal 

area. 

• Topography included (from County Map) 

eExisting Shed S remains, Well- W remains, 
Septic M- remains 

• Gladstone (urban) soil 

• Any changes to a private sewage easement 
shall require a revised percolation certification 
plan . 

• I certify that the information shown hereon is 
based on field work performed by me or under 
my supervision and is correct to the best of 

~'fs-J:~oa ~ f~ 0.£ ~ ('1fA-A 

~ b1J{\~ ~rri -t i--r ~~ 
.;'W\ r\Qt./\... 

DAvID M. GREEN, Prop LS 311 MD 
Executive Vice President 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (419) 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 

May 2, 2008 

Govind Rao 
10401 Northdale Road 
Columbia, MD 21044 

RE: 	 Percolation Test Results - 528918 

10401 Northdale Road 


Dear Dr. Rao, 

Percolation testing conducted May 1 st, 2008 on the referenced property indicated satisfactory soil conditions. 
Copies of the test results are enclosed. 

Further review of the property is contingent upon submission of a percolation certification plan required 
under Sec 3.805 of the Howard County Code. Enclosed are the requirements of a percolation certification 
plan along with common setback requirements. 

During the percolation testing, our findings concluded a Gladstone urbanized soil series in which the tests 
were performed in. The rates were up and down most of the day but we were able to come up with an area 
of approximately 8,600sq.ft. (estimated). This area will be shown accordingly on the approved perc cert 
plan. The average percolation rate on your property was 17 minutes. Your application rate was determined 
to be 0.6gpd/sq. ft. These results are used to determine your future system repair area. 

Our findings for your current system were also located in the field. We concluded that the system was put in 
the same as the as-built drawing back in 1960. You have a mid-seam, one compartment concrete septic tank 
with no riser and one 6" clean-out at the inlet. As we exposed the ends of the trenches, I noticed (facing the 
house) the top right-most trench was about 70% saturated, one below that was about 10% saturated, and the 
left-most trench running towards the drive-way was about 30% saturated. The metal distribution box was 
half eroded. 

Moreover, a minor septic repair will need to be conducted to replace the collapsed distribution box. Along 
with this permit, all three of your existing trenches will need to have observation ports placed in the ends. 
Finally, an access manhole with a 36" riser will need to be added to the inlet side of the existing septic tank. 
The locations of the geothermal wells we discussed will also need to be included on the plan along with the 
proposed additions. 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-4261. 

Sincerely, 

p o/­
Kevin Wolf, Sanitarian 
Well & Septic Program 

http:8,600sq.ft
http:WWw.hchealth.org
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of thia report or the 
information contained herein or derived therefrom. The user assumes all risks and liabilHies whatsoever 
resulting from or ariaing out of the use of thia information. There are no oral agreements or warranties 
relating to the use of this report. 
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By: kwolf 
Office: HCHD 
Map Width: 455.00 ft . 
Print Date: 4/2312008 
Scale: 1 in. = 50 ft. 
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~ .' .HOWARD COUNTY HEALTH DEPARTME~T 

~ 1 4 / f [. I 
Received PHONE # 
F~m __~____~__~~____~~~~~ __~~~~__________ 

o CASH 

o CHECK 

NO. 




