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HowardCo~ty APPLICATION 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) -rllrJ/lS . dt!~ I V ?--006 TEST TIME Z·'1 0 ,,f1'-1I 
) 

AGENCY REVIEW: ______________________________________________ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGfEVALUATION 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? 

o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

~. BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
O ' RESIDENnAL 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 INSnTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) j ilA- lJII/;11 : ::;:;c r/!(ffh'L - . .' . 

DAYTIME PHONE '] 0 1- gfV-1!ICJ CELL 3r:J/_ 3rt!: -- '"7(hS' /10/- FJ t_f_-_Q_S_1_' ___ 

MAILING ADDRESS f 34Y q ttL)..) J /) 17 LIIfJ£ H-14!1L-1j!VJ2 (1/2- 1--0 777 


STREET CITYrrOWN STATE ZIP 

APPLICANT SIfIJ-/l111'1 ;:rr/IfI!4A - / f/lEhV :tfC7/1111d-zL, 
DAYTIME PHONE '3 D/-g51f - 1//0 CELL JOI- 511- - 9,{'Qb FAX 

/L '3 () I - '5 ff- '7rb~ Q ­------ ,.,.-y-7

MAILING ADDRESS j7!/;'~~ nt,L/Jv17 L/ttJ£ tf/{JIt~pP- /J1tJS~ATE L:V/C~P 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER ~--mENQ) REALTOR ~ 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ___________-;--:,--_,--:--____________ LOT NO. _ ___ 


l 
PROPERTY ADDRESS SS'~f ihll/LfH-l I- V/rtJ f¢i/ ' kA r) iLe- L /YJ!rfIdf..AI./I·7.JJ7)3 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _______ GRID ______ PARCEL(S) ___________ 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.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PER~ CE IFICATI N 

TEST RESULTS WILL BE MAILED TO APPLICANT. .,f, 
SIGNATURE OF APPUCAN 

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 ORJGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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Howard Countyrt;
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

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


website: www.hchealth.org 


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

FAX 

Date 

To 1c)01 E· 
Department 

FAX # 

I 1 

From 

Telephone __y-'-(_O_-_J-<---J....."J=-------'-'I--::2.;;;;...Co=--......( ______FAX (410) 313 -2648 

# Of Pages __--'-3-'----________________(including cover page) 

Comments rae fL£J~ 

CONFIDENTIALITY NOTICE 

"WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC 


COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW" 


The documents accompanying this telecopy transmission contain confidential information belonging to the sender which 
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not 
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in 
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error, 
please immediately notify sender by telephone to arrange for return of the original documents to us. 

http:www.hchealth.org
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SANITARIAN BACKHOE OTHERSSfjA:1 /0.Jtbi)~ 
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR __ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SIW __ 



Health Department 
7178 Columbia Gateway Drive, Columbia MD 21046Howard County 

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

website: www.hcheaIth.org 

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

MEMORANDUM 

TO: Tony 
FCC 

FROM: Sara Fegel 
Well and Septic Program 
Development Coordination Section 

RE: 8555 Murphy Rd 
Ifitkar 

DATE: February 8, 2007 

The following comments are in reference to percolation certification plan 
A#525200. 

• 	 Add the following purpose statement "This plan was developed to demonstrate 
that there is adequate repair area for the three existing homes: 8551 Murphy Rd (3 
bedrooms), 8555 Murphy Rd (3 bedrooms), efficiency apartment (1 bedroom). 

• 	 Add to general notes "Appropriate advanced pretreatment may be required for the 
repair drainfields due to down gradient wells." 

• 	 Add to general notes "Existing well must be upgraded to meet current code prior 
to building permit approval" 

http:www.hcheaIth.org
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia 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 

August 15,2006 

Shamim Iftikhar 
13448 Allnutt Lane 
Highland, Maryland 20777 

RE: 	 PERCOLAnON TEST RESULTS -A525200 
8555 Murphy Rd 

Dear Mrs. Iftikhar: 

Percolation testing conducted August 10,2006 on the referenced property indicated satisfactory soil 
conditions. Although soils were found satisfactory, the available septic area is limited due to the neighboring well and 
the two existing wells on the property. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification 
plan showing the following: 

1) Actual locations and elevations of all excavated test holes 
2) Existing structures and proposed structures 
3) Proposed sewage disposal areas 
4) The existing sewage disposal areas and well locations 
5) Locations of any other relevant features such as 25% or greater slopes, streams, and swales 
6) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
7) A note indicating that depicted topography reflects field-matched information 

,... 8) A note stating "Existing well for house #8555 must be brought up to current code p~ior t~ buil~n-&. permit 
approval" -t~ ~ ;;(.R ~ of.,p,-u.. w-t.LI ~~y t:?fp L<.~ 

9) A health officer signature block stating "approved for private water and private sewer systems" 
9) A MOE sewage disposal area statement is required 
10) MOE minimum lot width statement 
11) Include A# in the title block 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-1771. 

Sincerely, 

~~T~
Sara Fegel 
Ashley Trump 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
Cc: File 

http:www.hchealth.org
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THI5 PLAN WAS DEVELOPED TO DEMON5TRATE THAT THERt 
15 ADEQUATE REPAIR AREA fOR THREE EXISTING HOME5: 
6551 MURPHY ROAD (3 BEDROOMS), 6555 MURPHY 120 
(3 BEDROOM5), EfFICIENCY APARTMtNT ( BEDROOM). 
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VICINITY MAP 
SCALE : 1" = 1200' 

GENERAL NOTES: 

~ THI5 AREA DESIGNATE5 A PRIVATE 5EWERAGE EA5EMENT 
Of AT LtAST 7,267 SQUARt fEET A5 REQUIRED BY THE MARYLAND 5TATE 
DEPARTMENT Of THE ENVIRONMENT FOR INDIVIDUAL 5EWERAGE 
DISPOSAL. IMPROVEMENTS Of ANY NATURE IN THI5 AREA ARE 
Rt5TRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE 
tA5EMENTS 5HALL BECOME NULL AND VOID UPON CONNECTION 
TO A PUBLIC SEWERAGE SY5TEM. THE COUNTY HEALTH OffiCER 
SHALL HAVE THE AUTHORITY TO GRANT ADJU5TMENT5 TO THE 
PRIVATf. SEWERAGE EA5EMENT. RECORDATION Of A MODIfiED 
5EWERAGE EA5EMENT 5HALL NOT BE NECE55ARY. 

2. 	 ADJUSTMENT5 TO 5EPTIC EASEMENT AREA IS NOT PERMITTED 
WITHOUT ADDITIONAL TESTING. 

3. 	 THE LOT SHOWN HEREON COMPLlE5 WITH THt MINIMUM OWNERSHIP 
WIDTH AND LOT AREA A5 REQUIRED BY THt MARYLAND 5TATE 
DtPARTMENT Of THE ENVIRONMENT. 

4. 	 EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 fEET 
Of THE PROPERTY HAVE BEEN SHOWN fROM THE BEST AVAILABLE 
INfORMATION. 

5. 	 ALL HOU5E SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION 
REGULATIONS. 

6. Wt'.LL 5HALL BE DRILLtD PRIOR TO BUILDING PtRMIT. 
7. 	 TOPOGRAPHY 5HOWN IS fiELD RUN BY fiSHER COLLlN5 & CARTER, INC. ON 

012 ABOUT JANUARY, 2006. 
6. 	BOUNDARY OUTLINE BA5ED ON AVAILABLE DEED Of RECORD WITHOUT THE 

THE BENf.flT Of A fiELD SURVEY AT THIS TIME. 
'l. 	ANY CHANGES TO A PRIVATE St'.WERAGE EA5EMENT SHALL REQUIRE A 

REVI5ED PERC CERTIFICATION PLAN 
10. 	 DEED REFERENCE L1BER 4+14 FOLIO 645. 
11. 	 APPROPRIATE ADVANCED PRETRETMENT MAY BE REQUIRED FOR THE 

REPAIR DRAINFIELD DUE TO DOWN GRADIENT WELL5. 
12. 	 EXISTING WELLS MU5T BE UPGRADED TO MEn CURRENT COOt'. PRIOR TO 

BUILDING PERMIT APPROVAL. 

PERC CERTIFICATION PLAT 

5HAMIM IFTIK. HAt<Owner 
shamim Iftik.har TAX MAP --46 A-525200 PARCEL: 137 

134+6 AII .....tt Lane 
Highland, Md 20777 FIFTH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 
Phone 301-365-'l596 

SCALE: 1"= 50' DATE: FEBRUARY 6. 2006 
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