
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ~~___~~~~~~~~ ~~~_~~_~~_~_~~~~~_ TESTTIME NP ___~~_ 

AGENCY REVIEW ~~_~__~___~~~_ ~ _____~~~~____~__~_~_ DATE 

-~-~-~-~---~---~;;-;C;~~~-~----~~~-~-- ~-~-~~~-~~-~-~-~-

DO NOT WRITE ABOVE THIS LINE 

! HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SE'NAGE DISPOSAL SYSTEM PERMlT(S) TO; 
CHjioeK AS NEEDED: CHEGKAS NEEDED: 
d" CONSTRUCT NEW S£PT!C SYSTEM(S} o--NE'N STRUCTURE(S} 
Q REPAJRlADD TO AN EXiSTING SEPTIC SYSTEM a AODlTlON TO AN EX!$TING STRUCTURE: 
o REF-LACE AN EXISTING st;:PllC SYSTEM 0 ~E AN EXISTING STRUCTURE 

CHEQ1(ONE: IS THE PROPEflTYWf1'HIN 2500' Of ANY ~ERVOIR7 

'i?f CREATE NEW L01($) o ;:l1!S 

1:1 BUllD ON AN EXlS"flNG LOT IN A SUBDIVISION sYNO 

Q BU1LO ON AN EXISTING PARC£:;L OF ReCORD 


T~PE OF STRUCTURE IS:
til" RES10ENTIAl WITH _~_____ PROPOSED 13eoROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPR.ttI,TE) 
Q COMMERCIAL (PROVIDE DeTAIL OF NUMBERS AND rY?£S OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PlAN) 
Q INSTITUTIONA!JGOVERNMENT (P~dE DET~)OF NUMBERS AND TYP,cS OF EMPLOYEBSJUSERS ON ACCOMPANYING PLAN) 

PROPER'fprNE~(S) l&r' It , :~;er;-J7;\---~~--:/!1~~~ ~~~ 
DAYTMEPHo"':J'o':'?tQ-c,-11H CELl_~~_r¥,c:L~_~_ FA)( ~ _~ 
MJ\'LlNGADDREss.32l~rrl:Pn ECtrm,5.~ 2,Jfi=~A, dUm 

STREET ~bw;;.r ATE ZIP 

APPl'CANT_ Fsa /bs(}C4fef, ~ ~_~_~_~__~_~~_~_~_~_~____ 
DAYTIME PHONE ':JJ£" ?So ,i?;l/!iJ CELL _~~_~~_~ PAX ~'ZIt2 -!2:3so 
MAILING ADDRESS g 3iE £On-£,<rf:5i:::eeL-E/1iCd#Q'"/vhnd oil 0.:43 

STREET ClTYrrOWN I ATE ZIP 

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

:~~~~'J,~'ii'6~~~TYNAM~P04- jpvJ+,.,£ t1Jtfiol)f~/;5;Je oCfft,P _3_LOTNO 

PROPERTYAODRESSd7'Z5 r&v±e..U ___~ Gl~ae1(j, 02,./732 __ 
STREET TOWN/POST o¢F1CE 

TA)( MAP PAGElS) _ JS _ GRID JL PARCEL(S) ~ 8 '2 ~_~_ PROPOSED LOT SIZE Undv ~ itO 
AS APPLICANT, 1UNDERSTAND THE FOLLOWlNG: THE SYSTEM INSTALLED SUBSEQuENT to THIS APPLICATION IS ACCEPT­

ABLE ONLY UNnL PUBLIC SEWERAGE is AVAILABLE, THIS APPLICATION IS COMPLETE WHEN AU, APPLICABLE FEES AND A 

SUITABLE SITE PlAN HAVE BEEN RECEIVED. j ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH.All M,O.S"HA AND 

~M!SS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACT RY REVIEW 

TEST RESUlTS W1LL BE MAILED TO APPUCANT 

HOWARD COUNTY Hl!ALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALT1l, 'NELL AND SEPTIC PROGRAM 

3525,H ELLlCOTI MILLS DRIVE, ELLlCOTI CITY, MARYLAND 210434544 (4W)313~lm FAX (410) 313-2648 


roD (410) 313-2323 TQJ,L FREE 1-877-4MlJ-DHMl! 


lID,216 (2/03) PLEASE SUBMIT ORIGINALS omY (BY MAlL OR IN PERSON) 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _ ___ _ _ _ _ ___ _ _ TEST TIME AIP ___ _ 

AGENCY REVIEW: _ _______ _____ _ _ _ _ _ _ ___ DATE _ _ _ _ 

DO NOT WRITE ABOVE THIS LINE 


t HEREBY APPLY FOR THE NECESSARY TESTtNGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHjieK AS NEEDED: CHEC.K,.AS NEEDED: 
ef CONSTRUCT NEW SEPTIC SYSTEM{S) II"""NEW STRUC1\JRE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM C REPLACE AN EXISTING STRUCTURE 

CHEQt("ONE: IS THE PROPERlY WITHIN 2500' OF ANY RESERVOIR? 
B" CREATE NEW lOT(S) o -""S 
a BUILD ON AN EXISTING lOT IN A SUBDMSION V" NO 
Q BUILD ON AN EXISTING PARCEL OF RECORD 

1HE'"'fVPE OF STRUCTURE IS: 
Ii" RESIDENTIAL WITH __-;;;;= PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE ClHKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIDNAUGOVERNMENT OF NUMBERS ANO TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

PROPERTY OWNER(S) ...v'i:'-'<:'--..L<...u~r.!.---:--;-;t;------------T:----
-rFJ _ ' WO-,'1I:S-.:;q6-, 

DAYTIMEPHO"FiE ~4ID- S"f1Q-O!1£9 

MAILING ADDRESS --=~~3~(bo::h;;<D-1-::J:t.a~:XJ2ii<::L_~!U~'PM2.....-.J~QL ~0L~'li2~/
STREET ITY OW 

APPLICANT FSfJ IbSQcde:rfe;; 
DAYTIME PHONE 'i/(J- 7')'0 -rii?S) 

APPLICANrS ROtE: DEVELOPER B~ILDER BUYER RELATIVElFRJEND REALTOR @NSULT@ 

~~~6~7,i,6~'it6~~~TYNAM~3004-.?€vM t1dr'll-loo£~f;,d<'. oC;ff±,j7 zLOT NO, 

PROPERTY ADDRESS d7'Z5 i&u+e.3;? Glen"?,l€) 01.1"737 
STREET TOWNIPOST FICE 

TAX MAP PAGE(S) ) S GRID 1'] PARCEL(S) 87 PROPOSED LOT SIZE Undv sq a:o 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALL.ED 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 SAnSFACT 

TEST RESULTS WILL. BE MAILED TO APPLICANT. 
SIG 

RY REVIEW 

HOWARD COUNTY IlEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTIl, WELL AND SEPTIC PROGRAM 
3525·H ElLlCOlT Mil.LS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410) 313·1771 FAX (410) 313·2648 

TDD(410) 313-2323 TOLL FREE 1-877-4MO-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAll. OR IN PERSON) 

http:M.O.S.HA
http:INSTALL.ED
http:CHEC.K,.AS
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IF#' 
}.if Howard COlJllty APPLICATION
1C Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S)_ TEST T1ME tfihp 5,2 'I 3S"J-
AGENCY REVIEW, ____________ DATE 3/ ifo/b,!_ 

71:5 :;i~fEf9);r1 ---- :00 NOT WRITE ABOVE THIS LINE 

I HERE8Y APPLY FOR THE NECESSARY iESTINGIEVAUJAi!ON PRIOR TO ISSUANCE Of' SEWAGE DiSPOSAl SYSTEM PERMlT(Sj TO: 
CI"I$eK AS NEEDED: CHECjtM NEEDED: 

d CONSTRuCT NEW S!';f>TIC SYSTeM(S) CY""'NBf;! STRUCrURi::{S). 

o REPAfRlAOO TO AN EXISTINQ SEPTIC SYSTEM 0 ADDITION TO AN EXlST!NG STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXlST!NG STRUCTURE 

CH~ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOfR1

Ii3'" CREATE NEW lOTf$) U YES 

Q SUlLO ON A).J EXISTING LOT IN A SUBDIVISION 
 ..,...-'0
Q BUILD ON AN EXISTING PARCEL OF RECORe 

Tl1k"TYPE OF STRUCTURE. IS:
V RE$IOENnAl. WITH ,______.• PROPOSED BeDROOMS (N THE COMPLETEO S'rRUCiURE (N01"E UNKNOWN IF APPROPRIATE) 
a C(l.VlMERCIAI. {PROVIDE DETAIL Of NUMaERS AND TYPES OF EMPLOYEESI CUSfOmRS ON ACCOMPANYING PLAN) 
a INSTlTI.lTIOt<'ALiGOVE"RNMENT (P~OvtDE O~~llOF NUM8ERS AND TYPES OF EMPLOYEESJUSER$ ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ---IB'/\~ ,. qe,"­
16_': WO-"'t<;;-.2g61. J .i1'i -:::-:ri 

DAYT!MEPHi:.:;14E 9.{D~ .tre(:.:::t22S::t CELL IYf=! FAX L~ _ 

MAiliNG ADDRESS g:; th:d:cm Fe; rm5 KoliC' &#"yt'd? t'&"odcta! c2L;:;(J:2,
STREET t!rYffowW· stATE ~ 

APPLICANT ___BfLIJs:,~!_r;de..;;,,---_______ 
DAY11ME PHONE 'ill!.- 7.),0 r:7,2SJ CELL ___-,_--::=_-,,_ FAX f4L~Z12£ -:!J.3!20 
MAlLiNGADDRESS f!3./fB mrz4J"Ert5:ireei £ljjC6'fiCitv t1~ aLQ43 

STREET CITYffOWN I ATE ZIP 

6,Pf'UCANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVEfFRIEND REALTOR 

'ROPERTYLOCATION e_/ Z /1 ~,/ .u J'Nf/ lit! r I:-,_t r .1.'7'7 
;UBDIVISIONiPROPERTY NAM"UJ 4<,0 ,);?.,;JOd+- It(] (~ Lon C~JldR ~ ffT,p:: LOY NO. 

'ROPERTYADORESSd2'2S &~ akt1e~ r2,1737 
STREET TOWN/POST ICE ' 

"" MAP PAGElS) -1~ GRID _ 1'7 PARCEL(S) 82 PROPOSED LOT SIZE Unclv sq ltl:? 
3 A.PPLICANT. ! llNDERSTAND THE fOLLOWING: THE SYsTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

3LE ONLY UNTIL PUBUC SEVVEPAGE IS AVA1LAB1£ THIS APPliCATION)S COMPLETE \NHEN ALLAPPUCABLE FEES AND A 

JlTABl£ SITE PLAN HAVE BEEN RECEiVED. I ACCEPT THE RESPONSIBILITY FOR COMPUANCE WITH ALL M.O S,H.A. AND 

ISS UTIUTY" REQUIREMENTR APPROVAL IS BASED UPON SAT!SFACT RY REVIEW F A PERC CERTIFICATION PLAN. 

ST RESULTS W1LL BE MAILED TO APPUCANT, 

SIGN LIRE C CANT 


IOWARI) C01JN1Y fffiALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525~H ELLICOTI MILLS- DRIVE, ELLfCOTTCITY, MARYLAND 2t043-4544 (410) 3t3-171l FAX (410) 313~2648 


roD (41O} 313-2323 roLL FREE l-S714.\ID-Di:IMH 


-Z16 (2)1)3) Pl.EASE SUBMIT ORIGINALS ONLY (BY MAJL OR IN PERSON) 
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I~:~ 	 1 Bureau of Environmental H{>ahh
! / 7118 Columbia Gateway Driver Columbia, 1...1D 21046 
, (4101 313~2640 Fax 1.j10) 313-2643 
. Howard County TDD (41Q) 313.2323 Toll F", 1-866·313-6300 

:l=\\:'==H=e:::a:::lt:::h=D=e:::p=artm==:::e:::n:::t=-_________w=eb~':jt:e~":vww.hche;lllh.org 
Penny E, Borenstein, M,D., M.P.H., Health Officer 

5/2/2006 
Mc David Hilger 
3513 Anton Penns Road 
Baltimore, MD 21208 

RE: 	 PERCOLATION TEST RESULTS·A524383 
Tax Jvfup 15, Grid 17. ParcelS7 
Lots I through 3 Ryan Property 
2775 RL 32 We>! Friendship 

Dear Mr. Hilger: 

Percofation testing conducted April 27, 2006 On the referenced property indicated satisfactory soil 
conditions. The primary limiting factors were shallow depth to bedrock and deep clay layers. Copies of the test 
results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor ofa percolation 
certification pJan showing the fol1owing; 

1) Actual ioeations and elevations ofan excavated test boles 
2) A suitable house and well site for each lot 
3) Two replacement well sites or approximately 1500 square feet of approvabJe well area for each lot 
4) All existing weihs and septic reserve areas on the property and within 100 feet of the property 
5) A note must be included certifying that all existing wells and septic systerl1S within 100 feet of 
property boundaries have been shoVvTI 
6) Locations ofany other reievant features such as streams, swales, 25% or greater slopes, or existing 
structures 
7) A note indicating that depicted topography reflects field-matched information 
8) A health officer signature block staring "approved for private water and private sewerage systems" 
9) A MDE sewage disposal area statement is required 

The percolation certification plat should be submitted within 60 days to allow field verification if 
necessary. If you have any questions regarding this matter, please contact me at the above address or by caHing 
(410)313·1771. 

R;}r!fl 
Gabriel A. Creight n 'anitarian 
Bureau of Envlronmental Health 
Well and Septic Program 

GAC 
Enclosures 
cc: 	 FSH Associates 

File 

http:w=eb~':jt:e~":vww.hche;lllh.org


• Bureau of Elwl.ronmcntal H€uHh 

7178 Columbia Gateway Ddve, ColumbHt, MO 21046.2147 


(410} 3l3-2641) Fa.. (410) 313-2648 

IDD (410} 313-2323 ToU Fr~c 1~~31:7-6300 


website; www,hChealth.org 


Peter L, BeiIenson, M.D" M,P,H., Health Officer 

5/8107 

Mt:MORANDUM 

TO: Cindy Hamilton, Chief 
Di vision of Land Devetopmcnt 
VIA FACSIMILE: (410) 313-3467 

FROM: Gabriel Creighton, R.S. c:.r;;;, 
Well and Septic Program ~ 

RE: File Number: 
Title: 

F-07-J77 
Ryan Property Lots 1~3 and Non-Buildable Pre-serration 
Pareels 'A' & 'B' 

.~~~-~--------.-.-.---------------;-c--. 

The Howard County Health Department has review-cd the above referenced submittal by 
FSH Associates submitted to DPZ on 4:'23/07. Comments listed below need to be 
addressed. 

• 	 The sewage disposal areas have been revised after the signature of the percolation 
certification plan. Reconfigurlng the SDA's from the approved layout \.\i11 
require a revised percolation certification for approval. 

o 	 As proposed the SDA on lot f is extending to a point far enough away 
from the nearest percolation test that an additional percolation test '\vould 
have to be considered. 

• 	 All wells need to be drilled prior to fUla) plat approval (not needed for techtllcaUy 
complete status) 

GAC 
cc: file 

http:www,hChealth.org


FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 

DATE 'if23/(Ilr I 
Derartment of Planning and Zoning 

Transportfltion Planning 
_,_ 	 Historic Preservation 

Public Service and Zoning Administration 
Research 
Address Coordinator 

Agencies
-L Soil ConseNation District 
-.l- Department of InspectiOns, licenses & Permits 
-L Department of Fire and Rescue Services 
J.J ~ighway Administration 
--1- I Department 
-L u lie School System 
--1.- Recreation and Parks 

W$SC 

MD Aviation Administration 


RE k'iAN 7RC>(l£RTi (2 775 S~I(~V' LL" l<D) 

ENCLOSED FOR YOUR -t Signature Approval 

THE ENCLOSED'" Original 

# of Sheets 
SKetch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 
Final Plat/Plat of EasementIRE Plat .....L..­
Final Constr Plans (RDS) 
Final DevelOpment Plan 
Site Development Plan 
Landscape Plan/Supplemental Plan 
Grading Plan 
House Type RevisionflNalk-Thru Red-Une 
W aler and Sewer Plan 

Applications 
WaNer Petition AppficJExhibit 
Planning Board Application 
ASDP/CS DP Application 
OED Application/Ched dis! 
OED Fee ReceipVDeedslCost Estimate 

WAS: 	 _~CeiVed 

Division of Land Development 

DPZ File No. F-07-177 

Environmental and Community Planning (Ag Pres/Roule 1) 
Development Engineering Division 
Other 
File 

Tax Assessment 
Venzon 
BGE 
Cable 1V 
Police 
MTA 
Finance 
OPW, Real Estate Services 
DPW, Construction and Inspection 
OPW, Bureau of Utilities 

~eview & Comments FUes 

_ _ Pre-Packaged Plan Set 

Supplemental Documents 
3.. 	Wetlands Report 

SoilsfTopo MaplDrain Area Map 
FSO/FCPl'Nor\(sheet and Application 
Declaration of Intent (Forest Cons) 
Drainage and/or ComputalionlPond Safely Camps 
Preliminary Road Profiles 
APFO Roads Test/Mitigation PlanfTraffic Study 
Noise Study 
Sight Distance Analysis/Speed Flow Study 
Floodplain Study 
Siormwater Management CompsiGeo-rech Report 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Letter 
Perc Plat 
Scenic Road Exhibits 

7' Deeds 
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Penny E. Borenstein, !vLD" M.P,H,! Health Officer 

916106 

Mr. ZIlch Fisch 

FSH Associates 

6339 Howard Lane 

Elkridge, MD 21075 

Fax (410) 750-7350 


RE: 	 Percolation Certification-A524383 
Tax Map 15, Grid 17, ParcelS7 
Lot' 1 through 3 
Ryan Property 
2775 Rt. 32 

Dear Mr. Fisch: 

These comments are applicabl.e to the above referenced property. 

• 	 This department is requesting actual locations ofseptic systems on adjacent lots 17 & 
19, 

I hope these comments/recommendations are helpful in preparing your Percolation 
Certification Plat 'Thank you for your attention to these matters. 

Ifyou have any qua<;tions or conespondence; I can be reached at the above address or by 
telephone at (410) 313-2775. 

R) .J~~!G--
Ga 'eJ ~e!ght~_ ? 
Bureau of Environmental Health 
Well and Septic Program 

GAC 

cc; Wen & Septic program file 
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