
APPLICATIONHoward County 
Health D~partment FOR PERCOLATION TESTING AND SITE EVALUATION 

~TEST DATE(S) __--..,........\ .:;..;.;/ ____________ TEST TIME AlP ______ 
'. .. ,. ,. 

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: 
(J CONSTRUCT NEW SEPTIC SYSTEM(S) (J NEW STRUCTURE(S) 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 
(J REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
(J CREATE NEW LOT(S) .~YES 

(J BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 

(J BUILD ON AN EXISTING PARCEL OF RECORD 


JHE TYPE OF STRUCTURE IS: 4­
KI RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Dtllt\ J\tt'tta propert~"'Tru~t 

DAYTIME PHONE _______ CELL ~OI-':104-IOI8 FAX ____________ 


MAILING ADDRESS __"_0_1D__r\_oX_b_u_r11~M_I_II_!1_~_d_i(..30....R_r~_4_1-+-)_6t_Ie,_t'l_W_o_od fV_l_D___ ·
' ' ' __ ~1_7_?D_
STREET j CITYITOWN STATE ZIP 

APPLICANT _.....:.-JO_~~t'tPl--h-.:.-.Ktl~p_n_tl_t,_V____...t_II_Ct_R_t\.;..:..tt.;...:....;A!!--______________ 

DAYTIME PHONE _______ CELL 'DI-1D'I-I01~ FAX __________ 

MAILING ADDRESS __3",-4_00_ _I ' • et_1e_r1_W_o_O_d___--'-M_D___'l_''1_,_S' _W_a_~_h' rl-iq_W_l'l_fY_____ 
STREET ~1 CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER (RELATIVE/FRIEND) REALTOR CONSULTANT 

PROPERTY LOCATION ' V' J t; ,
SUBDM~ONWROPERTYNAME __·_I_"_A_D_t_~4p_e_M_n~~~~---~-~___~ LOT NO. ~___ 

NIPPROPERTY ADDRESS 3StJO Ko)( bur~ MH'~I\d ~ (KTE '11) 
STREET ~ TOWN/POST OFFICE 

TAX MAP PAGE(S) _2_1__ GRID f, PARCEL(S) I~2- 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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOW ARD COUNTY HEALTH DEP AR TMENT, B AU 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:V____...t_II_Ct_R_t\.;..:..tt


AlP_____ 

DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

\ 

REMARKS __________________________________________________________ 

SANITARIAN _________ BACKHOE ________ OTHERS ________________ 

TESTHOLESUSEDINSDA~____________________ SQ. FT/BR ___AVG. PERC TIME 

TRENCH WIDTH ___ INLET DEPTH _______ MAX. BOT DEPTH _____ EFFECTIVE SNV___ 



~~~ 

:OWard County~ Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MO 21045 

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

Website: www.hchealth.org 
Maura J. Rossman, M.D., Health Officer 

Date: June 5, 2014 

To: Leon Podolak and Associates, LLC. 
C/o Mr. Peter Podolak 
Via E-Mail: drawingslapodolak.com 

RE: 	 Percolation Testing Report 
3890 Roxbury Mills Road, Tax Map 21, Parcel 132 

Mr. Pololak, 

Percolation testing was conducted on the referenced property on June 5, 2014. The purpose for 
conducting these percolation tests was for an anticipated establishment of a sewage disposal area for the 
existing lots. 

A total of six (6) test holes evaluated and five (5) were found to be satisfactory with moderate 
percolation rates. Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall 
are indicated, and may be confirmed at the time of installation for the five (5) percolation test holes which 
were satisfactory. Field data collected is shown on the Percolation Test Worksheet enclosed with this letter. 

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 a septic reserve are represented by test locations having satisfactory soil conditions. 
The area of the septic reserve must be at least 10,000 square feet, though Howard County Code 
[3.B05.A.2.X] requires that the area be large enough to accommodate an initial drain field and two repair 
drain fields for the planned residence. 

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the 
septic reserve area. If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at the above address or by telephone at (410) 313-2775. 

~spectfully, I 
1;;:O/Y14 A II/ltlj\ 

Dana Bern~ntREHS/RS 
Environmental Specialist II 
Well and Septic Program 

Enclosures (2) 
File 

http:www.hchealth.org


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TOO 410-313-2323 I Tolf Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

TO: Pete Podolak 
Leon Podolak and Associates, LLC. 
Via e-mail: 

FROM: Dana Bernard, REHS/l.E.H.S. 
Well and Septic Program 
Development Coordination Section 

RE : 3890 Roxbury Mills Road 
Percolation Certification Plan 

DATE: July I, 2014 

The following comments apply to the plan prepared by Leon Podolak and Associates, LLC. Applicant is 

advised to revise and resubmit. 


.. 	Please label all structures. Make a note for the cabin that it is a historical structure and is not 
connected to well or septic.} 

.. 	Existing septic system and all of its components must be shown, labeled and must state" To Be 
Abandoned" . 

~ 	Show existing well and 2 alternates on both properties. If you would like to ke~p the existing 
hand dug well on 3890 Roxbury Mills Road you must submit a variance. Well symbol for the 
existing must be different for the alternate wells shown. 

.. 	Redesign septic area with the d-box in the upper middle of the easement near hole #10 and use 
5 - 50' trenches going in either direction using holes #10 and #7. Then for system #1 the specs 
could be 3'-8' and for system #2 between 3'-5'. 

If you have any questions or correspondence, I can be reached at the above address or by telephone at 
(410) 313-2775. 

~ereIY, ~j 
~~n1rd, REHS/l.E.H.S 
Environmental Specialist II 
Bureau of Environmental Health, 
Well and Septic Program 
Phone (410) 313-2775 
Fax (410) 313-2648 
E-mail: DBernard@howardcountymd.gov 

mailto:DBernard@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org


DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

I 
'------'----'--------'----'------'-----'---+----' 

ID 	 REMARKS !l1d~~JztUJ.-l E Q ~4uc( 
SANITARIAN ~ BACKHOE :...-Q~---/3e(}Aat!:(!iJrir<tJ.

r~ TEST HOLES USED IN SDA 6 	 "AVG. PERC TIME _ SQ. FT/BR __ 

I TRENCH WIDTH INLET DEPTH MAX.. BOT DEPTH __EFFECTIVE SIW __ 
'-----------'/~ -- - ­










