
,'. • Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

'- 1 Jo • 

IE.ST ...~~~~~;___________ TEST TIME "'--­
AGENCY~~ _________________________________________ 0"' ___ 

:".,.,.. . ., " 

PROPERTY'cMt!ER(S) _________________________________________________________________ 

•• 'm _______ 'M ______OAYnM~~HqNE---_____________ 


~NGADORESS ___",,'"------------------------_.""''"._----------'''''''------_;;;.
STREET CITYfTO'MI STATE ZIP 

..,.,.'----------,~-----------------------------------
OAYTlME pi10JIe _____________ ,,~ _______________ 'M _________ 

J 

. ,: .
M.o\IlII(GAOORSSS""'!'" ' 

STREET STATE "' 
APPlJCA.'oIT'S ROlE: OEVE~OF'ER eUILOEFt RELAnvEiFRIENO REALTOR CONSULT...,.T 

PROPERTY LOCATION
SUBDMSIDNl'PROPERTY NAME ____________________________________________ LOT NO. ___ 

~OPERTYAOCRESS _______"'""------------------------_,,..,"'"''"''-------------- ­STREET TOVYWPOST OffICE 
--~,- . ~ -~.... 

TAX MAP PAGE(SJ ______ '00 ____ PARCEl.(S) ~7_·C · __ PROPOSEOlOT~E·_____'·_ ________ 

AS APPLICANT. I UNDERSTAND TIlE FOUCl'NLNQ: '!liE SYSTEM INSTAlLED SUBSEoueNT TO TtlIS ~PUCATION IS ACCEPT· 

ABLE aNtY UNTIL PUBLIC SE\'IIERAGE 15 AVA!U\8LE. TIllS APPlICATION IS COMPlETE WHEN AlL .o.PPUc,.t,.9LE FEES AND " 

SUITAIlt.E SITE PlAN tlAVE BEEN RECEMO. I ACCEPTTtIe RESPONSIBIUTY FORCO"...UANCE....".., AllM.O.S.H,A. AND 

"MISS UTIl.ITY' REQUIREMENTS, APPROVAl. IS BASED UPON SAnsFACTORY REVIEW OF A PERC CERTIFlCAlIOI<I PI..AN. 

TEST RESULTS V>lu.. BE toWl.EO TOAPPUCANT. 

HOWARD COIJ}.TY HEALTIl DEPAAThlENT, B!JR.EAU OF E/I.'VIRQ!I,~'TAL HEALrn, WELL AI<ffi SEPTIC PIlOGII.A.\1 

7111 COLUMBIA O"TEWAY DRIVE COLl,IMDlA., MARYL>\r<.'D 21G46 (410) 11l·2640 F.o.:(4111) 311·1641 


TDO(410) 313·2J23 TOLL fREE 1·J77-4MO.OKMH 


KD-216 (1103) PLEASE SllBMIT ORIGINALS 0/1.'1.Y (BY MAIL OR IN PERSON) 

http:COIJ}.TY
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST OATE(S) _____________ TEST TIME (j;P 52 :S"5g ., 

AGENCYREVIBN: _ ______________________ CATE lotti/Dr. 

DO NOT WRITE ABOVE THIS LIN E 

, 
Ra'lACE AN EXISTING SEPTIC SYSTEM 

" 

Tt:IE TYPE 01' STRl.IClUU: IS. u...... 
..IlS' RESlOfJ/TW. wrT11 L PAOPOSfDIlfDROOMS IN nte COMPlETED STlIUCTVI'IE (NOTE IIHKHOWN IF ~PROPRiAT[) 
o COl e IERCW. (PROVIDE DEToIJI. Of' NJMB£.IIS oYIO TYPES Of' EMPlOY£ESI CUSTOUERS ON ACCCIM'AImNG Pl..AN f 
o INSTTTlJTlOtWJGD'IRNMEMT ~ DETA,Il Of' NUIoIlIERS ANO TYPES Of' EMPloYEESIVSERS ON ACCOMf'AH'I'lNG Pl..ANI 

~oPERTY~ER(S) _'=~,-",,\'LCSO"""'"''''''___ _____________ _ _ ____ 

OAYTIMEPHONE 410 q'-l? 2'4to 

APPt.JCANrS ROLE: DEVELoPER CW~R. ) BUYER REl.ATTVElFRIENO REALTOR COHSULTANT 

PROPERTY lOCATlON 

SUSDMS~ROPERTY'~"._~ ~~~==~~~~~~==~~~~~~~'o:'~.,~~=~I===::
. 
GRID ____TAJ( MAP PAGE(S)_~'BL_ PARCEL(S) ~3,,-,-1~~___ PROPOSED LOT SkZE _IL..C'L(=-_ 

AS APPLICANT, I UNDERSTAND TME FOLLOWING: THE SYSTEM INSTALLED SUeSEOUENTTO TMIS APPLICATION IS ACCEPT­

ABLE ONtY UNTIL PUBUC SEWEFV.GE IS AVAIlABlE. "THIS APPLICATION IS COMPl.ETE WHEN AU APPUCABU: FEES ANDA 

SUITABLE SITE PLAN HAVE 8EEN RECl:rveD. I ACCEPT TI-E RESPONSI81UTY FOR COMPt.IANCE WITH AU M.O S.HA AND 

-MI SS UTILITY'" REOUIREMENTS. APPROVAl IS BASED UPOH SA Tl~ACT~~~fJlEW OF A PERC CERTlFICATlON PLAN. 

TESTRESULTS.MU8EMAlLED TOAPPUCANT~.r1.! q 2~Jv....-::t.1..... 
~TURE 01' N>PI.JCN(I 

1I0 WARD COUNTY HEALTH DEPARTMEl'o'T. BUREAU OF ENVIRONMENTAL BEALTI-I. WELL AND SEPTIC PROORAM 
3S2~·H ELLICOTT MILLS DRIVE, ELUCOTT CITY. MAR YLAND 21043~S44 (4 10)3])·1771 FAX (4 \(1) 3JJ·2648 

TOD(410)11)·2)21 TOLL FREE \·871-4MO·DHMIl 

111).216 (2103) l' l.F.A~F. SUB MITOR!GTNALS ON LY (!IY MA!L O~ IN f'r:RSON) 

http:TOAPPUCANT~.r1
http:SEWEFV.GE


______________________ _ 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING ANO SITE EVALUAT I ON 

TESTOATE(S) ______________ TEST T IME (f;P 5 2 '5:5 'il '1 

AGEHCYR~BN: OATE 10/SI Ol. 

DO NOT WRITE ABOVE THIS LINE 

ISSUANCE Of SEWAGf DISPOSAl. SYSTEM PERMIT(S) TO: 
CHEClII'S NEEDEO: 
a .-/'lEW STRUCTURE(S)

AI" ADDmON TO AN OlmItO STftI.ICTI.IIU: 
a REPlACE AN EXlS'TING ~ 

CtECKONE: IS THE PROPERTY ~~5(lf Of A.NY RES£RYOIR? 
a CR£ATEI*WLOT(SI r~sa ...eun.o ON AN EXlSTIJIG LOT III A SU8DMS1ON 
U" BUIlD ON AN EXISTING PARCEl. (F RECORD 

'!!IE TYPE Of S"mUCTlJRt: IS 't­.» RESIOEHfI.'IL WIlt! PROPOS£D SEOROOIoIS IN THE COMPLETED STRUC'fURE ~ UH/fNOWH IF APPROPRIATE) 
a cor.NER<:1AI. (PIIClYIOE DETAIl. 01' _ASNlO lYPES Of' EMPlOl'EESI CUSTOMEItS ON ACOOI.IF'AHYIHG P'LNI) 
a ~I,IENT (f>RO\IIOE DETAIL Of' NIJUtlERS NlO TYPESOf EMPI.Ol'EES1USER5 OH AC(;OW>AIt'tN> PlAN) 

f'tlOPERTY OwNER(S) ·.4:"'.l\ Se .. : '; 
DAYTIME PHONE 1.,/ I~' <./ '-/] ?(P ? I? CELL _ ::--;-______ w ______---, 

MA.IUNGAOORE$S Cb9Q 12=\- 'h 5\, K.. s...hl /e kqd 2;781 
STREET 7 C/T'(rrC!WN STATE "' 

APPUCAHT ~\h'.~ , \, .......d (\" ,>"0% C\ >?t;+, 1M , ' 1ViQ,c" S-l\\\L•• ~,,­


DA'fTIMEPIrlONE yrQ 'No u(.o CELL ,I/o 3'1" Uk o ~ 4;() 20?- "Pit 
MAlUNGADDRESS (." III ),\,:I,, \U.<d IAl:I! 'j?J '?, \l..~'"";I I". \lA't! >1208' 

STREET CITYrrOWN STATE liP 

APPlICJVfl'"S ROLE.: DE\'£l OPER CUI~R ) BUYER RELATIVEiFRIENO REAlTOR CONSULTANT 

PROPERTY lOCATIOH 

SUBDM$IONIPROPERTY tU.ME LOT NO, _,-1__ 


TAXMAl' PAGE{s)_~'BL_ GRID ___ PARCEL(S) ~3,,-,-128___ PRQPOSEOlOTSIZE ---,/--",1,,-:­
AS APPliCANT, I UNDERSTANO THE FOllOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPliCATION IS ACCEPT, 

.o.EiLE ONlY UNTIL PUBUC SEWERAGE IS AVAAABLE, THIS APPlICA.TlON IS COMPlETE WHEN All APPUCABLE FEES ANDA 

SUITABLE SITE PLAN HAVE BEEN RECEIVED, I ACCEPT THE RESPONSIBILITY F<m COuPUANCE WITH ALL M.O.S,HA AND 

"MISS UTIlITY" REOUIREMENTS. APPf:tOVAL 1 

TEST RESULTS I'o'It,l- BE MA.IL.J:D TO ,tJ>!>JJCANT. 

N, ::: ,'-. 

HOWARD COUNTY HEALTH OEPARTMENT, ' WELL AND SEPTIC PROGRAM 
3525·H 1 CTlY,MARYLAND 21043.:4~ (4 10)313 -1 771 FAX('10)3IJ.2648 

I lU-2321 TOLL FREE 1_877.:4M[).J)HMII 

On". ,~ .." '" '" H" ''''...<IT ",.. .r. "",. ,<: "',,' v nov ... " n n~ 1IIl PFII'lf'I"-1 
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Howard County 
Hcalth Dc w eh$j ie: wwwJw:I'ltllth.org 

Bu ... au of Env lron ..... ntal H~aUh 
7178 Colum bia Gatew lY Drive Columbia, Muyl1nd 21(K6.Z132 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 31),2323 Toll F.... 1-l!66-31l-6lOO 

anmcn 

Auausl 17. 2006 

Attn: Bem~ SchullTlllll PERCOLATION TEST RESULTS, 
Maryland Custom Cmf\, Inc. A·525589 
614 Milford Mill Rd. J ill Sears Property 
Pik:sville, Maryland 21WS 1390 RI.97 

Sykesvi lle. MD 21784 

Dear Mr. ~hulman. 

Percolation testing conductcdlNo...,mber 2, 2006 on the ~fertTlccd property indlca~ 
satisfactory soil conditions. Copies of the lest r<:SIJlts are mc\osed. Please note thlt the 
recommended depth of trench and usable side_ll for subsequenl system design are based on 
ob!ol:rVed soil properties and characteristics I I this l<>Cation as well as the particular soil material 
lested. InStallation of the upvaded septic .)'$tern 10 spccificati<ms w occommodate the 
enlargefTlC'tlt of the house will be mjuircd prior w building permit i$SlWlCc, In ad<inion, the 
installation of. sanitary two-piece well ClIp on the ClIiSiing well is abo required. 

Rejlltdinfl curmtl stalUS of teStinfl and results for 1390 RL 97. fW'lher review is contingenl upon 
",bmi.sion by a registered enginoerlsurveyor of • Percolation CertifICation Plan, drl.wn to ~ 
useable scale (1:30 to 1:100), thlt includes the following items: 

I. 	 Identification ofthc piOptlty, road, =1 address if applicable. IU map page. parcel 
number, subdivision name (if appropriate); add plI!'p05e statefTlC'tlt as appoopi iale, e.1­
$ubdivlSion. SDA adjustmrnt, etc. 

2. 	 Name:, address and telephone number ofeach owner, developer IlId the plan author. 
3. 	 The date Ihe plan wu drl.wn, the plan scale (1:30 - 1:100) •• """led vicinity map and 

lhe A " (pen,:olation test fee receipt num~r, ~fercn«d in the IICHD 
corrnpondence- _ abov~), 

4, 	 Health Offi= SigNlUrc block conditioned with the stalement. MApproV(:(! for private 
water and pri\o1lte sewerage Syslems". 

S. 	 E...iSling IlId proposed property lines. 
6. 	 All cxclvalcd test holes observed by HOlD in$peC10r, identified "",cordinll !O lhe 

alphan umcne identifi... on !he percOlation lest notes. 
7. 	 ACIU.II sl,ll'Ve)'cd elevalion (not based on Cwnry Aerial tOpOgraphy) of each tes\ hol~. 
8. 	 legend symbol. 10 distinguish holes, which passed, railed., or "'"CI'C held for re·~mw 

(e_g., for wct season). 
9. 	 legend symbols w distinguish between e~ iSiing holes previously documented and 

neW holes. 
10. 	Proposed minimum 10.000 sq. ft. SDA enrompas.sing the perrolation teSl holes for 

the lot thai dOC$ nOi cncnJICh upon Illy $CIbIek described by regulation . Sec 1122 for 
most applicable 'l(:lbackll 

II . A table detailing existing number of bedrooms, proposed number of bedrooms and 
wtal SDA area in "IUiTe feeL 

12. Field 	 verified (field run) topography at 2· fool vertical intel'Vill$ ilIId Statement 
certifying field vcificalion oftopogr:ophie features, 

Penn y E. Bon-Mit' ''' M.D., M .P.H ., Heallh Officer 



2 

13. 	Existing structures, wells, septic easements and other septic system components such 
as tanks, dry wells and distribution boxes. Description of use and intent designato.d 
for each item, e ,g. 'to remain' Or 'remove', Existing septic system components must 
be pumped free of sewage and fined with dirt after the insmllation of new 
components. 

14. The existing well serving the existing house labeled H0-73-1066 
I S. Identification of streams, ponds, wetlands, floodplains, slopes >25%, soil types and 

soil type boundaries, 
16. Proposed structure footprinl 	with Building Restriction Lines as determined by other 

Coilllty agencies. 
17. All 	existing wells, septic systems and sewage disposal easements on or within 100 

feel of property boundaries and a certification note stating thai all 1m: shown (pay 
special anenlion to 1400 Rt. 97, 1380 RI. 97 and 1389 R1. 97), 

18. Professional seal or signed statement that "1 certify that the information shown heron 
is based on field work perfonned by me or under my direct supervision, and is 
correct, to the best ofmy knowledge and belief." 

19. 	MDE sewage easement statement with appropriate sllading to match that ofproposed 
SDA(s). (10,000 ft. requirement not applicable if lot(s) w=: created before MaTch 
1972) 

20. Certification of compliance with MDE ownership width requirements. (Applicable 
to proposed subdivi~ions and retests of lots created after November 1985, only). 

21. 	If adjwmnem of previously approved SDA, show area gained, area lost, and final 
SDA; calculate square footage for each; and shade any area to be abandoned 
differently than any new SDA to be established. 

22. Minimum required distances - well to house - 30'; well to SDNseptic components ­
100'; SDA 10 house - 20'; well or SDA to lot lines - 10'; SDA to slopes >25% = 
25'; SDA to road grading - IS'; SDA to water bodies - 100'. 

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

JE1.L~L 
Well and Septic Program 
Development Coordination Section 

Enclosure; Percolation test notes 
Ce: 6110 Park Heights Ave., Baltimore, MD 21215 

File 










