
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP 5200 52­

AGENCY REVIEW: . _______________________ DATE .2/6/2 00 4 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUA nON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CIji €K AS NEEDED: 9H~K AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) }Cf NEW STRUCTURE(S) 
Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Cl ADDITION TO AN EXISTING STRUCTURE 

Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 


CH5,CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
« CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~NO 

Cl BUILD ON AN EXISTING PARCEL OF RECORD 


_TIjf: TYPE OF STRUCTURE IS: 
liiJ'" RESIDENTIAL WITH v~(:.o..)ewt-l PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Cl INSTITUTIONALJGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) tfkl :kA-:@erH:-7~~- (ItJ) i/o- $I~{- /3~f-
DAYTIME PHONE 4ioJf0--z--?'I,r;;: CELL Yto- <-t(L"> F~t;_c(_2-_______ 

MAILING ADDRESS B+"'} { Ol-D ~~ E · C:.­ fV..-O 7-r 04--3 
STREET CITYITOWN STATE ZIP 

APPLICANT ?H-M--JAr:>~--y.2.. '1 ~. 

DAYTIME PHONE Alo-~/-45C:.2 CELL __________ FAX 4f6-~("';bi:3 

MAILING ADDRESS ~""?'2-"" p~ tV - CC::£..);\,.I'}rz:t . -e.C ~ -2..(04-3 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
?~P~~

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME __ CJ_L.O_.::.....---.!..-h..:...2.-f;O--=--""'-~=---L(-=C==-":,,,,(/'_---,-CD-===--___ LOT NO. _3~
~:=:::""....!.-L2...1../___ · __ 
PROPERTYADDRESS _____~==~~------------------------~~~~~~~=_------------

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 16 GRID _____ PARCEL(S) --1.?'-'-C2L..-___ PROPOSED LOT SIZE Cf!:; ( 

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. rORY REVIEW OF A PERC CERTIFICATION PLAN. APPROVAL IS BASED U~~~~:l.J-"""_...... 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~.,4-~'fJ3.~ <V l-A-Ve:­
GNA TURE 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-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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TEST HOLES USED IN SDA._________---'-_ AVG. PERC TIME __ SQ. FT/BR ___ 


TRENCH WIDTH __ INLET DEPTH ___ MAX.. BOT OEPTH ___ EFFECTIVE SIW ___ 




APPLI'CATION 
\ 

Howard County 

,Health Department 
 ND SITE EVALUATION 

~EST DATE{S) ___________-=-__ TEST TIME @P6::l 3 /. 2 4 

AGENCY REVIEW: ...... " 'm"--~_JI----'I'-J.tf_'-.....;.O"""""'s-:----I-f;t~---f"~"""1/C"_>~~:::;.;=._=~___ DATE )1/C( [ UJ'6e)(!""""' ,kle....:;;>o:::
7 

DO NOT WRITE ABOVE THIS LINE 

dbl- ;J..IJCpffJki " 
I HERE~YPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CH K AS NEEDED: Cl:lIiCK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) IS' NEW STRUCTURE(S) 


Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Cl ADDITION TO AN EXISTING STRUCTURE 

Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 


CH!i6K ONE: IS~H PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
tI CREATE NEW LOT(S) Cl ES 
Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION NO 
Cl BUILD ON AN EXISTING PARCEL OF RECORD 

TJE TYPE OF STRUCTUR~.I.~:.~.
\l" RESIDENTIAL WITH WJf+!MIJ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Cl COMMERCIAL , (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESI CUSTOMERS ON ACCOMPANYING PlAN) 
Cl INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) _~E/[lfllrtJ<2;'IR.'J f 6i-~ 
DAYTIME PHONE (4rt()~?t£a.. CELL - FAX ________ 

MAILING ADDRESS 'OAq;( OLp ~lC!tL 'Rn fit~{{l3(rf Hi) -2im:3 
STREET CITYrrOWN STATE ZIP 

APPLICANT ~£., ~ 
DAYTIME PHONEZ:,O'j{J;t;;?2i1ii CELL FAX _________ 

MAILING ADDRESS o/7~(1io~ [/..JffI &.LlH1Y,4 HlJ .zt~ 
srREETCiTYlfuWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER (RELATIVEIFRIENV REALTOR CONSULTANT 

PROPERTY LOCATION /~, ~, '1/ I - 4 n-./~..-ro... ·.1 I~ 4­
SUBDIVISION/PROPERTY NAME ~~ -trfQpPa<!R, L-Ol / '{'J:;J::!i7UWpJ,fPrwrI LOT NO. 

PROPERTY ADDRESS ~2 (t!)'-V~kb T r l.iu:::crff6tz1 14// -Z-{-'C!I?-­
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) _ ......It(.....)'--- GRID _7",--_ PARCEL(S) ___1......1......3___ 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 \NHEN 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. C.JAM ~ '/
SIGNATURE OF APPIJCA~ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTII, WELL AND SEPTIC PROORAM 

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


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


HO-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 
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SHANABERGER & LANE 

Surveying • Land Planning • Construction Stakeout 

August 8, 2005 

Howard County Department Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MD. 21046 
ATTN: Kacie Noonan 

re: Sauter Property, Lots 3 & 4 (A #520052) 

Dear Ms. Noonan: 

We're encountering difficulty in meeting the minimum site distance requirements for new 
driveways in connection with this subdivision. The safest access point appears to be the one shown on our 
Field-Located Perc Test Plat signed by the Health Officer on February 16, 2005. In order to use this 
access point and construct a driveway that will have a turning radius navigable by emergency equipment, 
it is necessary to cross part of the approved perc area for Lot 3. Enclosed is a copy of the plat signed by 
the Health Department, and a copy of a plan showing the proposed driveway location which has the best 
chance of meeting County minimum standards. The grading necessary for the driveway would be to a 
depth of approximately 0.5 feet or less, which would not in any way impact the permeable soil included in 
the perc area. Is this minimal amount of paving and grading in the septic area allowed? 

Also, I find no records that the perc testing done on this property in 1992 or in January 2005 ever 
included testing the area below the house site shown on Lot 4. Although this area is low relative to the rest 
of the property, I do not believe it is a significant drainage course. The ridgeline at the high end of the area 
draining to this low area is near the southwest property line of the Sauter Property, and the drainage area 
is 1.7 acres. The soil type in the low area is EnB2, which is listed in the Soil Survey as having a water table 
of 6-20 feet, and moderate permeability. If this area can be perc tested successfully, the septic area in the 
front can be adjusted or eliminated in order to do away with the driveway croSSing part of the septic area 
along Old Frederick Road. Is it allowable to perc test this area? 

If you need any further information please let me know. Thank you for your assistance. 

8726 Town a nd Country Boulevard· Sui te 201 • Ell icott City. Maryland 2 10 43 · (410) 461-9563 · Fax (410) 46 1-9693 
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