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Howard County 
Health Department FOR PERCOLATION TES.TING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME A/P ____ _ 

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: 
0 CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ._. ADDITION TO AN EXISTING STRUCTURE 

0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE 

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

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

. JHE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY owNER(S) C.bv I.es i S/navoV\ Ckt1
u:k 

DAYTIME PHONE 1:\0- 4-~~- 5139 ~ -~----__.,... NIA 
3,,.,, --2. a wQ, 1 12 

MAILING ADDRESS ~ !::...=--.::t.--;:;J=---..!.\ __ ~='+---~.u.!..l!:=14----1o.:.L..J.:Jt.ULL.J,,i!!oL.SLJ,'-111..../-----L......l....lO:~--...!::-Z,.:.....l.:.....L.~=--=V-
STREET STATE ZIP 

APPLICANT _ caa..-k~ct~Y ~l-t~>- ~-~~~-C,~~~•·v ...... K~--------------­
"'t-4:o- "313 - 0 eAJ 

'°" lll vJ ooJ 
CITY/TOWN ZIP 

APPLICANT'S ROLE: @~~™ BUILDER BUYER RELATIVE/FRIEND REAL TOR CONSUL TANT 

PROPERTY LocAT1ON -----
1 

L"l O I / I ✓ I I r , --:J Ar~ j_. 
SUBDIVISION/PROPERTY NAME pZ,.3 -:>ho.rp j\.a J l:7W.eri ~ t;;Sf£1"~ I >eof: ..) I LOT NO. 3-z_ 
PROPERTY ADDRESS 32-3q 5 b,ro Roa.~ 

STREET f 

GRID F/] TAX MAP PAGE(S) __ q __ 
TOWN/POST OfFICE 

~\-:z G)(fW°l''!i. "'2 , 
PARCEL(S) __ t--,_....;;..-;;,___ PROPOSE13"LOT SIZE 2, 455 ft"& 

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 UPON SAT 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEAL TH DEPARTMENT, BUREAU 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) 
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~-fo\-~f" \kc, "~""t;--- ~"-et 

DATE TEST# DEPTH START BREAK 
1"DROP 



,,,;,-~?._e - Bureau of Environmental Health 

-
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Hovvard County 
, Health Departn1cnt 

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

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 18, 2007 
Charles and Sharon Chick 
3239 Sharp Road 
Glenwood, Maryland 21738 

RE: PERCOLATION TEST RESULTS, A-526620 

Dear Mr. & Mrs. Chick, 
Percolation testing conducted on the referenced property on April 13, 

2007. Field data collected are shown on the Percolation Test Worksheet enclosed with 
this letter. Recommended Inlet and Trench Bottom depths, and Usable Sidewall are 
provided for subsequent system design, and all are based on observed soil properties and 
characteristics at respective test locations as well as the particular soils materials tested. 

Percolation Test Results indicate soils' conditions on the subject property 
that are both satisfactory and unsatisfactory for onsite wastewater disposal. Soil 
characteristics and percolation times at test locations 7, 8, 9 and 10 are satisfactory. The 
extremely stony condition at test location 6 is unsatisfactory, and the immediate area of 
25-feet radius is presumed to have similarly unsatisfactory soil conditions. Slow 
percolation time and relatively high water table indicate that the area around test location 
11 is unsuitable for wastewater disposal. 

These results, along with results of tests conducted in November 1981, 
will be utilized in defining an-area ( or areas) of soils appropriate to include in a septic 
easement on the subject property. The other primary factor to consider when defining a 
septic easement is whether the area is large enough to accommodate three septic systems 
(one initial and two repair systems). 

Parameters for system design are shown on the Percolation Test Results 
worksheet: depth of Inlet is to be 5 feet, with 2 feet of gravel to Trench Bottom at 7 feet. 
Usable Sidewall is 2 feet. The proposed Trench Width is 3 feet, and the required Trench 
Length per bedroom is 39 feet. 

If the area higher than contour '580' is to be included in the septic 
easement, a pump tank must be installed with the system installation prior to Building 
Permit approval. An alternative approach for approval of the percolation Certification 
Plan is to exclude that area higher than contour '580' from the easement and demonstrate 
how three systems fit into the remaining area. 

A 1500-gallon septic tank (minimum volume) will be required for a 
residence having 1500-to-3500 square feet of floor space. A 2000-gallon septic tank will 
be required if the area after the planned addition is greater than 3500 square feet. 

The existing well (tag# HO-81-0292) will have the following 
characteristics to meet current Howard County Code requirements. The well casing 
extends more than 8" above the soil surface. The two-piece cap has electrical conduit 



inserted snugly in cap receptacle and extending into the soil to a depth of 18 inches or 
more. A pitless adapter for the well line connection is installed at least 36" beneath soil 
surface. 

The well is to be protected during all phases of property redevelopment. 
Similarly the integrity of the septic easement is not to be compromised at any time; 
installation of drainfield trenches is the only acceptable excavation activity that should 
occur in that 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 calling ( 410) 313-2691. 

~..4'-~P· 
Robert C. Bricker, Jr., CPSS 
Well and Septic Program 
Development Coordination Section 

CC: Steve Heiss, LDE, Inc 
File 
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