
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: _______________________ _ 

(jP 6-toCiu9 
DATE kl~~ b? 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
C~CK AS NEEDED: CHECK AS NEEDED: 
J' CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
□ NO 

□ RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) f: -0J;2JC:... :J"<OME.Utc:.o 

DAYTIME PHONE '2!40 ~w=, ~3C)<} CELL ~/-A FAX ___ ~~/~4--=---
MAILING ADDREss 8'.Q:> MA.'i>k'f.."1COt> Ave.. -t \ T.s.roMA. ?4Rr 

I 
MD 

STREET CITY ff OWN 
zas12-
sTATE ZIP 

/ l>e.U?UMAR.Js; 'El v., XIJG. APPLICANT ~g,1A.U V E.Al!.it 

DAYTIME PHONE 410 4h5 ~105 CELL PJ /A FAX i\Q 4/o5 6,l.,44 
MAILING ADDRESS &f&) ~TL. ::PUs:e. 4SunE Sl:S t;,l.L)lmf ul'f MD :Z,to43 

STREET CITYffOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR <£9NSULTA~ 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME - '1')iq1ff2::ffi< LOT NO. _ ___ _ 

PROPERTY ADDRESS \~S:JS °i>RlG\\:T'C>N bAt-,1\, ~ I CL 1'¥.~VI L.LE.. .MC) 
STREET " TOWN/POST OFFICE ' 

TAX MAP PAGE(S) _~_4~- GRID __ - __ PARCEL(S) l '30 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 RESPONSIB 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON ~FACT 

TEST RESULTS WILL BE MAILED TO APPLICANT. l 

LIANCE WITH ALL M.O.S.H.A. AND 

-------=----~-,----=--1--lP--,-------t-----.,-t-=----------

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF E ON TAL HEAL TH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

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



__ INLET DEPTH __ MAX. BOT DEPTH __ EFFECTIVE SN-J. __ 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-17711 Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

To: Brian Cleary, Benchmark Engineering, Inc. 
bcleary@bei-civilengineering.com 

RE: Percolation Test Report; 13879 Brighton Dam Road 

February 6, 2014 

Percolation tests were conducted at 13879 Brighton Dam Road (Tax Map 34, 
Parcel 130) on January 31 , 2014. Six test locations, ' 1' to ' 6', were staked in advance of 
the test date. The test area is bisected by a 152-foot wide pipeline right-of-way (R-O-W). 
Two tests were conducted south (uphill) of the R-O-W, and four tests were conducted 
north (downhill) of the R-O-W. 

All six test locations 'PASS ', having soils that are satisfactory for wastewater 
treatment and disposal. Locations of percolation tests that 'PASS ' are used to define the 
sewage disposal area (SDA) proposed on the Percolation Certification Plan. The 
percolation test results and suitable area for wastewater discharge are certified by the 
Approving Authority' s signature of the Percolation Certification Plan. 

The Percolation Certification Plan must include illustration of the pipeline 
crossing which establishes access to the ' repair' area. The crossing may be installed 
before, or at the same time as, the installation of the initial system. Permission of the 
pipeline company (re: Williams Pipeline) for the crossing must be indicated by content of 
the Percolation Certification Plan. 

If you have any questions regarding this evaluation or requirements for a 
Percolation Certification Plan or BAT Site Plan, please contact me by email or by calling 
(410) 313-2691. 

o ert Bricker, CPSS, 
Environmental Sanitarian II 
Well and Septic Program 

Enclosures: 1 PDF (Pere Test Application & 1 Field Worksheet) 

Copy: F. Deric Tomenko, owner; ftomenko(@gmail.com 
file 

___________ _.___ 








