
Bureau of Environmental He_alth 
8930 Stanford Boulevard, Columbia, MD 21045 

M;;iin: 410-313-2640 I F~x: 41D-313-2648 
TDD 410-313-2323 I Toll Free 1-866-31_3-6300 

.·. .• ~ . : . ·' 

· · www.hchealth.org .. · . . • .. . . . 
Facebook: wwwJaceboo~i:cim/hocohea'1th. . . 

Twitter.'Hbwa~coRk~lthD~p:. 

Maur.a J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION .TESTING AND SiTE EVALUATION 

PROPERTY LO.~TION· 

SUBDIVISION/PROPER1Y NAME 

PROPER1Y ADDRESS 

TAX ACCOUNT# _____ TAX MAP { c; GRID JI PARCEL 

ZONING CATEGORY _____ TIER 

9_q _ 
TOWN ZIP 

PROPOSED LOT 
LOT NO.· ~ SIZE (ACRES) . ?. 104;1 . 

PRoPERrvowNER(s1 . R,·e bawi ~--{f'~Y- _ 
DAYTIME PHONE j.JLf3 ,3 qt· 46hq CELL ·--,---~-- EMAIL --H--x-----T------..----,----

MAiLING ADDRESS /~a-..» · Fc.Pd-Rt/tfL PJ i~ciJl c;}y l.JdC/~ 
APPLICANT ~ks~ Ue1.1. N RE:;;□,:IPTO □WNER, Coafca_c 'Jor . 
DAYTIME PHONE~ 1q'f• S°"{p1Q CELL . EMAIL . 

MAILINGADDRESS SE::o obre~u,f M f.e1J!F-a1--++-~j-_---r-11d----,-. ---J-,7-&...,....,. __ 
. - . STREET · (c~A~ · . _ 'zip 

I HEREBY APPLY FOR Tl-IE. NECESSARYTESTI_NG/~ALUATION P~OR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): ·· '' 

PROPERTY: · 
0 SUBDIVISION: . NUMBER.OF LOTS INCLUDING RESIDUE: ---SUBDIVISION CLAS,SIFICATION (PER DEPT. OF PlANNING AND ZONING) □ MAJOR □ MINOR 
□ _/CONSTRUCT NEW 0505,0N UNDEVELOPED LOT 
D"° REPAIR OR REPlACE FAILING OSDS · ' . . 

~

GRADE EXISTING 050S - · . 

BUILD! : . ~ 
. · RESIDENTIAL WITH . · EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

□ · COMMERCIAL (P.ROVID~ A1L OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PIAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

□ /'(ES 
. D"'· NO 

AS APPLICANT, I UNDERSTANDTHE"FOLLOWING: . 
• . THIS APPLICATION-IS VALiD·FORTW0(2) YEARS FROM DATE OFFEE PAYMENT AND APPROVALlS B"ASED UPON HEALTH .-; . . . . . . •' . . . 

. . OFFICER SIGNATURE OF-APERC CERTIFICATION Pl:AN PRIOR TO EXPIRATION OF THIS PERMtT.; · . . · · ' . 

• THE APPLICATION F..EE IS NON-REF~NDABLE · 
• . THIS APPLICATION MUST E\E ACCOMPANIED B-Y ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm ·.that to:the best of my .knowledge, the_ information contained her·ein is correct. ·1 declare·that I am ·the awrier of the ·. · . 
. property or. duly authorized· to· ~ake thi-s application on behalf of the owner. I agre·e to cofr1ply With. all applicable ·state and county . . 
regulations. · 
.By signatur!!:a/.this application, f hereby. Ho rd County Health Department offidals tfie rightto·enter onto thepropertyfor the 
purppse i pecting the property as rectly re ted to the requested permit/service. 

DATE 

JW 10/29/15 
. ,•, 

. ·-·~ ,. 



• ,, 

Bureau ·ofEnvironmen~t Health 
. 8930 5tanford:!ioulevaro;Golumbi .. , MD 21045 

Main: 410-313-i640. i F_ax: 410°313~2£48 · · 
TDD l!l0:313~2323 I Toll Frei 1~866,313-5300 

· www.hciJe.a.ith.org: · _· __ 

- faceb~ok: wwwJaceboo)c;co:m/hocohealth 
·Twitter: 'HowardCoHealtbQep -

/ 
Dr. Maura J. Rossman, M.D., Health -Officer 

INFOID\1ATION FORM~ SEPTIC SYSTEM REP.AlRJUPGRA.DE 
-· R-ca.so/for Rc:~uest: 

_ . llY Failing-8)'.rtem _ 

□ . System reloc~n.forproposc:d add.ifion 

□ System upgrade fuqrmposed ai;l~tion 

· D Imdcguatc 1rel!-IIDCDt zone 

□ Colli.pse!! stpti.c tmk 

□ Collipsc:d drywcll 

Emtfug system design 

~: 
- □ ' Mo~d· 

□- UIJlaiown 

D o'fhcr: -----,,-------
Is cliscb~ge sumcing on the ground.? 

~: .. 

Has th~ scpti~ ~ been pumped. within the.la.rt month.? 

□ _)fcs 
if No 

Date pumped:-_· ______________ _ 

Was a. jsualinspection:ofihc sep~c 

. Gr Yes &plain o~.serva.!iom: --1....U.UL~:,L!O~LC:..-.!....:..'--l<.~~~ 

□ No · 

Was ayisual.-inspc:ction ofthe sev.:age ~e co~d.u~tcd7 

IIYYcs _ . ' 
_Bloola.gelcadingto ~c tmc . 

D .. Y~. Bzj,lai:n: ____________ _ 

[iJ/'No '- · --------------~-
Bl o oka g e leadinr;to !he :field 

□ J~· :&plain: ____________ _ 

ai/No 

D No 
A.dclitional Co=cnts: ________________ _ 

,/.por .RE'.AIRS, arc !he ~wnc,n; proposi:n_g, or do tl:ieypla-n to add. in tb.e :futur~! any additions _or ll\odmcatiom to· Ilic prop;rty, L~. poois, 
living space addil;ions, g-aragcs, etc? This in.fu~Dll. !DllSt be disclosed at th.e nmc oftbix ii:pplicatioll. ·11ie·Health.Departme.ntwill not be 
able to accommodale requests m the :iicld.fcirprop~ modi:ficatiom :unrelated 1D the rcpair:rcqoert. Such tC!IUCS!s ~yrcgirlre au. . . 
addilionalfee, testing, :mi submi;ttalof a Perco1atiou Ccrtiiic ' n Plan, '"'the :prapc:rf;y does notmc:ot cunent Code md:R.ogulatioll. -

. *A Sanitarian will be· in contact witbm three business days, depending upon the urgency oftbc situation, to c9ordina.te the 
scheduling/review of the repair or upgrade. · · · 

*Prior~ sche,du!ing inspections, .c:u.ed pla.l!S should be rubmitted to clarify then.ature oI-tb.e ad~oll. • 
. Print 9ut a copy of].calProperty Da:ta via Dept. of Taxation website ______ To.d=d :file found _____ _ 
· IfJJUblic sewer .may be uc:arby, verify _w~thcrsewcr is technically "available" t:bJ:pugb ·lhc Bureau of Engineering. , . 

-------'-. '--'-I:tscwtrir.a:vltiiablnndi:hc"Jl!Dperty;is,,ntlriirth~ltl~opolitm-J:>istrlci;-c:OIIDeciiorrio :sewer-is TC:1!1lil'C:d:'Jrtbc·ownerbelieves rcason:fu..-----
excmpti.oa. c:~ts, tbe owner sb~uld justify the request in writing. 

-If soil/site conditions m limited a,ncisewer and/or Metro District status is not cooducive to '.comecticiil., the Sanitarian mayrecominerid · · 
purauit ofEIIicrgc:ncy Sewer E...vtension or Emergency Metro. DistrictTo.clusi□IL The ·awrier should contact tl:ic Bmeali of Utilities fur 
dc:tails. . 
No permit is to be issued nor:inspection.to be scheduled withoutprior fee c□llection atfu.e ·office llill.ess an cmergi:ncy situation e:dsts, 
Toe contractor is to notify office of the emagcncy situaiioa. as sooD. as uossiblc. . • .. 
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2" DROP 

i:,s 

')..; SIO 

7: 1/J 
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REMARKS ____________________________ _ 

SANITARIAN Sow-4 C.,I\, t'! BACKHOE ~J_o..~\6€____ OTHERS ¥ev'i II\ Cb0f(K) 
TEST HOLES USED IN SDA~~A~------- AVG. PERC TIME L(: 15 SQ. FT/BR ' ~~ 

3\ 11 \ 
TRENCH WIDTH ----"-- INLET DEPTH __ :r..___ MAX. BOT DEPTH (; 

1 

EFFECTIVE SM/ {µ 4 l l• '71) 
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ENVIRONMENTAL 
p:443-995-5385 I info@homelandhealthyhomes.com I www.homelandhealthyhomes.com 

Date: 3/31/2019 
Name of Evaluator: Drew Henderson 
Time: 10:30 
Property Address: 
12255 Frederick Road 
Ellicott City, MD 21042 
Recent Weather Conditions: Normal 

Ordered By: Matt Modesitt 

Buyers: Meena Kumar 

Homeowner Interview: The homeowner 
interview was not received prior to the 
evaluation. 

Occupied: □ Yes 181 No 
Length of Time Vacant: Unknown 
# of People Living in Home: N/ A 
# of People moving in: 2 
Property Age: 2003 
System Age: 2003 
Last Date of Cleaning: Unknown 
Recomm'd Pumping Freq: 4·5 Years ,, 

I Liquid level in tank is: 181 Above Normal D Normal □ Below Normal r Bottom Solids Depth: 24 Inches 
I Depth of tank;, 28 Inches 1.--T-yp_e_o_f_T_a_n_k_A_c-ce-s-s:_R_i-se_r ______ l,_D-ep_t_h_o_f_ta_n_k_a_c_c_es_s_: -At_G_r_a_de ___ , 

1 . .--M-ai-n-te_n_~_nc_e_a_p_p_e-ar_s_: -□--G_o_o_d--□=-F-a-ir--,181=--P-o_o_r -------- , Depth to Distribution Box: 18 Inches 

I Effluent Filter present:OYes 181 No I Previous high liquid level: □Yes 181 No I Distance to well: 320 Feet 

I Records Search: R~cords were received from Howard County prior to the evaluatfon. 

I Were there any impermeable surfaces above the septic system (I.e. driveway)? . D Yes 181 No 

fa1MBS::2W-~ii51rr .. ifa:;~~~i•tl~ri1ssffimi>.R~J!!Q!l;~Ji,~~i.;~;;;;t;l "'Effl,...m""y '"'g;e"",T""'~'""~t:""'L ""'l>""~p"",.m""';,"":1,"""•9..""l)""',~,s,,..,.:?l"":.~""' ... e""'.rm""",.""':~~,...L.., . .t""K""~~1"",1~"'"r:_,""':::::_"':t~""'-t "";:;-""'",,;""':,!"",L""~.~,,...~ , 

I ~. Septic Tank (1 tank) F l l21 Leaching Field . 0 Raised Mound 
·· D Metal 181 Concrete D Plastic .....,,·,,,.·· ..,· ,....---,· ,...· ·.,,..,..•--,--· -,...,.-.,,,,..-,,----,----- -I I D Aeration System . . . . . I D . Drywell (Num~er of: ) D Cesspool 

f D Other: I Tank Size: 1,500 gallons ID Unknown: 

k~§l~~~Jt1¢9m.Reb,~.ni:j&:t.~ .. -~:!.{;;t~ t:i§~ID~19!15~fi;~it~;·~:~~:?.?i;:2&~:.~~~i~~~;1! t""'~1""£t""e""m""w""~£""'~"".:t"'.~-tr""~~,,.,:~""f!t"':1k""~t""~~~""'<:"":~""'·~~""~b"";1""~:{;"":~it"""<~""0 ""~""'~.),.,.,~;t""·~;~-:~""i,1"".~;£""•;-""t "".~~""·r_;~""'~;~""'t;:"":1;. ' 

I Septic Tank 
D Acceptable 

C8l Unacceptable 

D Needs Further Evaluation 

The septic tank is composed of concrete and Is 
1,500 gallons in capacity. Access is a riser at 
grade; the tank is 28 inches below grade. The 
front and back baffles are in place and 
composed of PVC. The liquid level is above 
normal in the front of the tank (Camera 
evaluation). This suggests the tank has become 
un-level or the front line was installed too low. 
There is static liquid inside the front line due to 
the high liquid level in the front of the septic 
tank. This is a potential future clogging point. 
There is root intrusion inside the septic tank 
(see picture addendum). This is a clogging 
point, the roots need to be .removed. There is 
approximately 4 feet of liquid depth with 24 
inches of solids in the tank indicating poor 
maintenance. The tank is overdue for cleaning. 

I 
---- - ------ - -------~~---- -----·-----, _ _ ______ ___ __._J 

1 



HOME LAND 
ENVIR O NMENTAL 

p:443-995-5385 I info@homelandhealthyhomes.com I www.homelandhealthyhomes.com 

Pump Present? D Acceptable The pump chamber has a riser 2 inches below 
grade for access. The pump chamber must have 

181Yes □No 
181 Unacceptable access at grade. The riser needs to be extended 

to grade to facilitate proper access and 
maintenance. The pump cycled during the 

I I 
Per the county records there are 5 drainfields. -
During the inspection a SeeSnake camera was 

•, used, see camera evaluation for pictures. \ 
During the inspection 5 drainfields were 
located. All 5 drainfields were probed and 

~ • found to be holding moisture to a depth of at 
least 16 inches from the top of the stone. All 5 
drainfields were observed to be holding 

□ Acceptable moisture (see camera evaluation). 
Approximately 200 gallons of water were 

: 
Absorption System 181 U"acceptable \ introduced when drainfields 1, 4 ft 5 where 

observed to be backing up into the distribution \ 
0 Needs Further Evaluation box. A new absorption system needs to be 

' 
installed by a licensed septic contractor. 

I '\ 
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FILE INQUIRY NOTES 
"2.. 7-S":r )';,._J,..,,t-....£<- ?-J- ~ 

DATE RESULTS OF REVIEW FOR FILE 
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. ~ • HOWARDCOUNTY~~AflHDEPAATMENT . §_4830 
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President 

"410.799.0022 
443.398.4069 
410.712.4680 

rich@perrymoving.com 

7247 National Drive 
Hanover, MD 21076 
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MOVING & ST0RAGEO>> 

www.perrymoving.com 




