
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ NP _____TEST TIME 

AGENCY REVIEW: ______________________ DATE ____ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S} TO; 
CIjECK AS NEEDED; CHECK AS NEEDED: 
.. CONSTRUCT NEW SEPTIC SYSTEM(S) iil' NEW STRUCTIJRE(S} 
a REPAIR/ADO TO AN EXISTING SEPTIC SYSlEM a ADDITION TO AN EXISTING STRUCTURE 
a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTIJRE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
a CREATE NEW LOT(S} a YES21 BUilD ON AN EXISTING lOT IN A SUBDIVISION ~NO 
"1- BUilD ON AN EXISTING PARCEL OF RECORD 

Tj-iE TYPE OF STRUCTIJRE I~; ~ 
~ RESIDENTIAL WITH \ I~ ~tJow PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOlE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAil OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAlIGOVERNMENT (PROVIDE DETAil OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERlYOWNER(S) f,'/ttJl.J&'I R - /1/LL£..R:- 'fAMIL-Y /R.c..Js-r 
DAYTIME PHONE Ij{c)-Ifa - 7 scrd-. CELL FAX ________ 

MAILING ADDRESS 16J-\7 fru.oJ;:~IC.k..- Ro WorH>AINS 1"10 :v797 

APPLICANT Np-. II 

STREET 

f1 u Lt.,,,,y -
CllYrroWN 

ftn L.. ":I b v I b 0 Fe ;;­ I Le.. · 
STATE ZIP 

DAYTIME PHONE 00·- frP If-'16 Ie? CELL _J"'-'-,,'-'-,,-"..."'______ FAX 11/,5.(" eCZuL? Q IB Ulf.L)£,e5.C,i 

MAILING ADDRESS 1600 drno5 
STREET 

/1",( Qo 1A/@c>Q!?,!IJP; 
CllYrrOWN 

M/J 
STATE 

J., (7'1 / 
ZIP 

" 

APPLICANT'S ROLE: DEVELOPE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERlY LOCATION 
SUBDlVlSIONJPROPERlY NAME -L...J.L.-"---'__-"-'-"'-=<.-:;;c;....r._.<-J-'-""-"".=;=-_--""""-'-p..I£A.=-:'-',-'Y'- LOT NO. --".1___ 

PROPERlY ADDRESS rs$1oJD l6..l~"( +=~OEI2.JL.1C.- RD WOQo!':.IN£ dO j., 179 Z 
STREET TOWNIPOST OFFICE 

GRID ___TAX MAP PAGE(S) L PARCEL(S) --=L/(...Jb",,-·__7L-_ PROPOSED LOT SIZE s: 1 ) It-C-71--­
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 RESPONSIBILIlY FOR COMPLIANCE 'MTH ALL M.O.S.H.A. AND 

"MISS UTIUTY" REQUIREMENTS. APPROVAL IS BASED U~EW.9fA.PERC CERTIFICATION PLAN. 

TEST RESULTS 'MLL BE MAILED TO APPLICANT. ----------~ 
SIGNATIJRE OF APPLICANT 

HOWARD COUNfY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 3\3-2648 

mD(41O)3\3-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:WOQo!':.IN


NP__ 

~~Jdd 
· ··~of~~-· · 

• 
, \ .• \. • . ~ 

DATE TESH DEP1H START BREAK STOP TI ME OF PIFIH 
1" DROP 2" DROP 2ND INCH 

11tf% 
REMARKS ---..;;:-----;;----;J-----:=--~------

J 
. SANITARI ~~~ OTHERS ____ 

I TEST HOLES USED IN SDA'-_~-tL___ AVG. PERC TIME __SQ. Fr/BR 

TRENCH WDTH INLET DEPTH MAX. BOT~DEP~TH==~EF~FE~CTlV~ESMI':':'~~_ _--_._/3 ' 



Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MD 210425 

(410) 313-2640 Fax (410) 313-2648Howard County 
TDD (410) 31:>-2323 Toll Free 1-866-313-6300 Health Department 

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

l 

Date: November 24,2015 

To: NTT Associates, Inc. 
C/o Mr. James C. Hudgins 
Via E-Mail: carl@nttsurveyors.com 
16205 Old Frederick Road 
Mount Airy, Maryland 21771 

RE: Percolation Testing Report 
16229 Frederick Road 
Woodbine, Maryland 21797 
Tax Map 07, Parcel 467 

Mr. Hudgins, 

Percolation testing was conducted on the referenced property on November 18, 2015. The purpose 
for conducting these percolation tests was for an anticipated establishment of asewage disposal area for 1 
lot. Five holes were tested to support the proposed area. 

A total of five (5) 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. 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 
[3.805.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. 

~eCtfUIlY, . cL 
~~R~~ 

Environmental Specialist II 
Well and Septic Program 

Enclosures (2) 
Cc: File 

http:www.hchealth.org


Bernard. Dana 

From: Bernard, Dana 
Sent: Tuesday, October 06, 2015 1140 AM 
To: 'neil@mulloybuilders.com' 
Co: Wiliams, Jeffrey 
Subject: Stanley B Miller Family Trust 

Good Morning, 

I am sending you an e-ma!1 to confirm our percolation testing date we discussed this morning. Our testing date is 

October 21, 2015 and Justin with levelland will be the contractor for the job. 

If you have any additional questions or need to change the date, don't hesitate to give me a call. 


Thank you & Have a* "') 
.' .. ''') .."),',' ,'.

(,.' (,. , * Wonderful Day! 

Dana Bernard, RE.H.SIL.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: p.Bernard@howardcountymd.gov 

mailto:p.Bernard@howardcountymd.gov
mailto:neil@mulloybuilders.com
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Date: January 6 2016 
To: Dana Bernard 

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

RE: Percolation Certification Plan 
16229 Frederick Road 
Woodbine, Maryland 2.1797 
Lot 1 Stanley Miller Property 
Tax Map 7. Parcel 467 

Dana, 

Please find enclosed four copies ofthe Percolation Certification Plan for the above referenced property. 

Respectfully, 


Ca rl Hudgins 


PS you may have this filed under the name "Miller Family Trust" or "Michael Deskin" 






Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

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

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


WW'W.hchealth.org 


Facebook : WW'W. facebook.com/ hocohealth 

Twitter: HowardCoHealthOep 

Maura J. Rossman, M_D_, Health Officer 

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: _+1~"",---2.--=S=-S-=----,t,--,--==-= r--,--~<;.....=k,------,~. r-e.cl <:2.,-,- -=-~"""",________ 

Subdivision: £"""1o,.V\.\ e 1l &\\-Q. Y: PH' pet't-y Lot: -----"-1_ 
~(ia1s:~~ Application rate; ~-8 Effective area beginning depth : Lf,s;,ttom maximum depth: 

~~ 4~ 	 ~-1 Replacement: Application rate: ~ Effective area beginning depth: ~ Bottom maximum depth: 

2"' R~~lacement:-,,"P('licatlon rate: ~ Effective area beginning depth : S.::;Bottom maximum depth: -k 
G:-0~t' .",J~ .:tl~~ ...~ 

Design Flow = 150 galions per day per bedroom 

Design flow -;. application rate = square footage of drainfield required 

Linear length of trench required = drainfield square footage x sidewall reduction percentage -;. trench width 


Sidewall reduction credit formula: 

_=-,-W'-,'-+..:2=:-:_ X 100 = Percent of length of standard trench where W=trench width and D= depth between 
W + 1 + 2D effective area beginning depth and trench bottom. 

Standard design requirements: 

• 	 Trenches must be located to provide room for 3 systems in the disposal are. 
• 	 All trenches must be equal length unless low pressure dosed 

• 	 All trenches must be on contour 
• 	 Minimum trench spacing: 10' for ali trenches utilizing sidewall reduction credit. Additional spacing may 

be necessary for any trench using over 3.5' of effective sidewall. In those cases, the spacing formula is 
20 +W up to a maximum spacing of 18'. 

• 	 Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2' wide 
trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• 	 Maximum trench length is 100' 
• 	 Maximum pipe depth is 4' 

Additional requirements: 

Approved: -ttlm<-	 Date:· ~--,-='cJ,er-	 8 fa)~ FfI =---,--=-,--____ 

JW 5/31/2017 

http:facebook.com
http:WW'W.hchealth.org


Lor 2 

E. A.i...£XA.NO£R ADAMS 

MI\RIOO HA.RU:SS PROPERTY 

o· 100' 200' 300' PLAT, 10147 

HOWARD COUIfTY, ItIARYLAND 
H~(~ DEPARnw!NT 

ItPPROYCO FOR Pit/VAT( WATCR AND 
PRNATC S€W£RAGl" SYSTDt/$. 

1 ( PAST1JR[ ) 

OWNER 

Stanley 8 . Miller Famlfy frust 
16217 FrederIck Road 
Woodbine, Maryland 21797 
Phone: 410-489­7392 

I'ARcn M 

{'~:j:'/~1~ ~ 

.p. 

.p. 

,,/ 

GENERAL NOTES: 
'J ~ 'lH!!l. ARCA DESllJNArcs A PRf'(ATr SCWA« ()IS~

ARU ~ AT UAsr 10,000 SOI.W/( FrrT 
AS «(MillO .r THC iWARTlAND IKI'Aff'7Il&Ir 
or THe CJN'IR()II},/CNT FOR IHOIVIDUAJ. snrACC 

DlSl'OSAl.. IMP/fOrC/tID(TS or ANY NA7I.IRC IN THiS AIIfA ARC 
1lfS7IliCTC{). rHIS SfWAGC OISf'OSI,L AREA SHALL 
AND \"OlD /JHJH C'I»INCCnoN TO A PUBUC .5l"I!'fWAGt .nnrv. 
THe COiJNTY NCALTH OFT/C£R SHoW. NAve AII1HOfI:rTT TO 
ADJI.JSnIfNTS TO nu: I'tINATC SEWAGe 0tSI'0JAl.. 
ItCCOIIOAntw or A I/iVtSCD snrAOC CA.SDK/ff SHALL 
~.. 

2) Wfl.JCCr Lor WAS CREATCD JH Ifn. 

J) AJI'f CHAHC£S TO A /ltM'ATf $lW.4GC CASOIDO sn.w. 
R£"O/JIM A RCV/SCO PCltCOU noN CElITIf"ICA noN I'UJI• 

4) THE TDPOCIlAlwr or THiS PJ..AT ts TAKCN rllOll HOWAIfD 
~TA DOWNLOAD It'D SITC. AND IS YelllflCO TO 
lIEPRCSENTS rile RELA7iVe CHJ.HGCS 0+1. THC SII8J£CT I'ltoPOfTT. 

~) AU WllLS J.JJ{) sunc SYSTeMS LOCATCD wnNIH I{)Q' 
I'ItOHIm' IIOUHOiAAfCS AHD 2f)O' POIifN-GllADlCNr 
AND/Ofl SCPT1C .sI'STC-ttS" NAI'£ BUH SM:III'H. 

') 5011. TYI'C JIOUIH)A.Ifr /.WC ~LCO f1lO},/ NAI' osrAllt£D 
f""R(JM /JStM Itt. soc: 
(0) O§C QUN£l.O Ul41f • II> I.JX 

(6) CgIJ Gl£Nl1b LIWiI J II> IIJf 

(.) GmB atIlNIUI sar tlWil J I. IIJf 

1) AU. SC/'tIC SYSlTNS IItm usc 1)1[" #(J("ST ArA4.ABlC 

~, /J(fJ WIU Be DCSICHCO All/) 'll"RfI"1lo 

'" <He ,.....,.. 
.) • PW .rI'RC5CNTS 1'ROI'05£0 ALlElI'NArM" WC1L snrs.. 
,) 0 ItCI'RESCIITS AI$S[D I'CRC NOt.£. 

10) 0 lICf'ffC."SDtrS CIlr:rr1NO WCCL. 

II) TH' PU~l" or TH1S PLA.H IS TO ESTA8VSH 
A PRIVATl" SEWAGE" DISPOSAl.. AReA CASDIl"Nr. 

SCPTIC fOIl PAIICCI..S 8.2 .t 281 COP'fCD (RON 

PERCOLATION 
LOT , STANLEr ItIIU.CR PROPfRTY 

PLAT BOOK 27 PAG! 22 
TAX MAP 7, PAHCfL 
4TH afCTION DISTRICT 

HOWARD COUNTY, 

ICCOIIC HUlL 

GItANT 

£4SOIDff 


HOT M 


CtJUHTY 

ACCURATeLr 


or THC 

or Nfl' WCLLS 


PJ.AHS or OTHCRS. 

01" PLAT 3721 
467 

IIIARYLAND 

4 
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MTT Associates, Inc. 
16205 Old Frederick Road Mt. Airy. Maryland 21771 410442-2031 410442-1315 Fax 

TO: 	 Dana Bernard. REHS/RS March 1. 2016 
Well and Septic Program 

From: 	 James C. Hudgins 
NTT Associates, Inc. 

Re: 	 lot #1 Stanley Miller Property 
Percolation Certification Plan 

In response to your comments at our meeting on February 29, 2016 I made the changes to the plan per 
your comments, and retyped the required notes so that they are worded the same as they are printed in 

the Health Department Instructions. 


I think you will agree that note 4 answers the question about the topography, and it is verified by my 

sealing and signing the plan. 


I showed the septic systems on Parcels 267, and 82, as they were shown on the plans you gave me. 

I hope this meets your needs for the Percolation Certification Plan for lot 1. 


Yours Truly 


Carl Hudgins 





