
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP _____ 

AGENCY REVIEW: _______________________ DATE _____ 

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: 

"ii:J CONSTRUCT NEW SEPTIC SYSTEM(S) 'ij] 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 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION "-.UI NO 


o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: '? 
~ 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S} _JOHN HANLON (HANLON CONSTRUCTION}_CONTRACT PURCHASER _GAIANE MKRTICHIAN 

DAYTIME PHONE _410-865-9056_____ CELL ____________ FAX ___________ 

MAILING ADDRESS __200 TOWSON TOWN COURT, #512 _______--;::;-;TOWSON-;--______MD__21204_ 
STREET CITYITOWN STATE ZIP 

APPLICANT __SILL ENGINEERING GROUP, LLC.__________________________ 

DAYTIME PHONE _443-325-5076 _____ CELL __________ FAX _410-696-2022_____ 

MAILING ADDRESS _11130 DOVEDALE COURT, SUITE 200 _____MARRIOTISVILLE______MD___.211 04_ 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SUL~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _DAISY HILL ESTATES, LOT 13, BLA 1.451 A, MEADOW WALK ROAD __ LOT NO. _13__ 

PROPERTY ADDRESS __15892 MEADOW WALK WOODBINE, 21797~________ 
STREET -----------TOWN/POST OFFICE 

TAX MAP PAGE(S}_13_ GRID_18_ PARCEL(S} __226___ PROPOSED LOT SIZE _1.45 AC+/-__ 


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 SATISFACT 


TEST RESULTS WILL BE MAILED TO APPLICANT. 
 _~___---1.'--
R; REjlEW 

~__::_:_~:::-:-:-::=-:~'==....,:..".,~~=_---------

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 (410) 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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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
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REMARKS _____ __________ ____________ ____ _____ 

SANITARIAN ___ ___ ____ BACKHOE _____ _ _ OTHERS _____ _____ 

TESTHOLESUSEDINSDA,_____________ AVG. PERCTIME ___ SQ. FT/BR _____ 

TRENCH WIDTH _____ INLET DEPTH ____ MAX. BOT DEPTH ____ EFFECTIVE SIW____ 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410·313·2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: wwwJacebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

July 2015 

To: Hanlon (Owner); Sill Engineering Group, LLC 

Percolation Test Report; Road,Lot Woodbine, MD 21797 

Percolation tests were conducted at Meadow Walk (Tax Map Parcel 226, Lot 13) on July 2015. 
Tests and profile descriptions were documented for 6 locations (600, 602, 603, 604, 605, and 606). 

Percolation test hole # 601 was not tested due to a test hole in close proximity to its location. 
All remaining test holes passed. 

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet period 
followed by measurement and recordation of the time required for the water level to drop 1 inch. 
Areas that may be included in the septic reserve area are represented test locations having 
satisfactory soil condition. The area must be at least 10,000 square feet and large enough to 
accommodate 3 systems for the planned residence. 

The next in the process is to have an engineer/consultant submit a percolation certification plan 
to confirm the design of the septic reserve area. 

Should you have any questions regarding this evaluation, contact me. I may be reached at 
(410) 313-1786 or by email ~..............-.::::..L\.!..-!.U~........LU.l;).-..ll.>~<.!. 


Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

Attachment: Percolation Field Notes 

http:LU.l;).-..ll
http:www.hchealth.org


Oswald, Hank 

From: Oswald, Hank 
Sent: Wednesday, July 20152:25 PM 
To: 'Paul' 
Subject: Hili Lot Test Results 
Attachments: Perc Test Hill Lot Perc Test Hill Lot 

2015.pdf 

Hi Paul: 

Attached, you will find the percolation test from today. Please forward a copy of this onto the homeowner. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health 
Bureau Environmental Health 
Well & Program 

410.313.1786 
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Letter of Transmittal 

/1 , 
11130 Dovedale Court, Suite 200 Office: 443-325-5076 

I '\ 
Marriottsville, MD 21104 Fax: 410-696-2022 
Website: www.sillengineering.com Email: info@sillengineering.com -

I Civil Engineering for Land Development 
I'\, 

\l 

I 

SILL ENGINEERING GROUP, LLC 

.;,;,;,...;,;..­~ 

To: Mr. Hank Oswald Date: Aug. mi, 2015 ~, 0-11 217/J 
Howard County Health Department Attention: Hank Oswald V 
Bureau of Environmental Health 15892 Meadow Walk, Woodbine 21797 Re: 
8930 Stanford Boulevard Percolation Certification Plan 

Columbia, MD 21045 

Project #: 15-018 

We are sending you 

../ Attached Under Separate Cover Via Mail the following: 

Letter Originals Other: 

../ Plans Computations 

Quantity Description Quantity 

These are transmitted as checked below 

Description 

3 Percolation Certification Plan 

../ For Approval As Requested Please Return After Using 

../ For Review For Your Use As Approved 

Comments: 

Copy To: Signed: !:0k...rfd
, 

Kate Szallo 

Received by: Date Received: 

mailto:info@sillengineering.com
http:www.sillengineering.com
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letter of Transmittal 

, 11130 Dovedale Court, Suite 200 Office: 443-325-5076 

Marriottsville, MD 21104 Fax: 410-696-2022 

Website: www.sillengineering.com Email : info@sillengineering.com 


Civil Engineering for Land Development 

7 

SILL ENGINEERING GROUP, LLC 

To: Mr. Jeff Williams 

Howard County Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard 

Columbia, MD 21045 

Date : June 25, 2015 

Attention: Jeff Williams 

Re: 15892 Meadow Walk, Woodbine 21797 
Percolation Application Plan 

Project #: 15-018 

We are sending you 

..t Attached Under Separate Cover Via Mail the following: 

Letter Originals Other: 

..t Plans Computations 

Quantity Description Quantity Description 

2 Percolation Application Plan 

1 Percolation Application 

These are transmitted as checked below 

..t For Approval As Req uested Please Return After Using 

..t For Review For Your Use As Approved 

Comments: 

Copy To: Signed: kd ~ 
Kate Szallo 

Received by: Date Received: 

mailto:info@sillengineering.com
http:www.sillengineering.com
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APP~L ICAT ION• 
p----­SEWAGE DIS POSAL T E STING 

MARYLAND STATE DEPARTM ENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT_-'~'-:r---r-_ . 
o • ' . DATE: ~h..q

? 

TO: 	 THE COUNTY HEALTH OPFICER 

ELLICOTT CITY, MARYLAND 

I 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER__~D~a~i~S~Y i~ __J~o~int~V~en __~___________________________________________~Hi=l=l~, ~ ~~ ~~t~u=r~e__ , o 

ADDRESS 1131 Univ. ~lvde We. Silyer Spri~go Md. PHONE 649-1500 

PROPERTY LOCATION: 

SUBDIVISION_-=D""a"'i.... ...a-....t...,e""s _ _ _ _____________LO·)' NO. Lot 13. B]o.'< A." l.C.s'-'y'---=H~i"'l"..l"---'iE~s"t _ 

-
ROAD AND DESCRIPTION SOIy:b side of Uni an Chapel Road, 3'iOI ~st of Dai sy RCMd 

OCCUPANT_ __~nwA~nuew________ ____ ~--~---------~-- PHONE ______________________ 

PERSON TO CONSTRUCT SYSTEM__________~-=~----------__----~----------~-------~---

__'PHONE _~ADDRESS____________ ____________________________ · -____=_ ________~---

i .SIZE OF LOT__--'=6~3~,~2!1"l..,3~8~g~.---=f..lot....-i-..._ .:.:-_-=:-____-=----=-____TYPE e LDG.._-I.t.J..bLJ.J;;..te:.te:.-._ ___________ 
NUMBER Or BEDROOM. 

IF NOT SINGLE RESIDENCE DESCRIBE_~______ ___~_______-------------- ------------:-- ­

_____________ FOR______._ ____________OATE_____________~-~~~ 
IKIND OF SYSTEM. 

SIGNATURE OF APPLICANT Daj sy Hi 11, Jo; nt Venture" By 

APPROVED BY________ 


REJECTED BY______________________________FOR__________________OATE_________________ 


'KINO OF SYSTEWU 

HOLD PENDING FURTHER TESTS _ ____________________________DATE______________________________ 

REASONS FOR REJECTION OR HOLDING _ ______ ~__._ _ ___________ 

THIS IS NOT A PERMIJ .
, . ";,, 
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