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AI. S-J 1,yTEST DATE(S) _ TEST TIME 

AGENCY REVIEW: _ DATE 1 /i~/fJIJ
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DO NOT WRITE ABOVE THIS LINE
 

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED:
 
D CONSTRUCT NEW SEPTIC SYSTEM(S) CJ NEW STRUCTURE(S)
 
fiT REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ ADDI:rION TO AN EXISTING STRUCTURE
 
D . REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2600' OF ANY RESERVOIR? 
Q . . CREATE NEW LOT(S) a YES 
o BUILD ON AN EXISTING lOT IN A SUBDIVISION o NO
 
a BUILD ON AN EXISTING PARCEL OF RECORD
 

THE TYPE OF STRUCTURE IS: 
CJ RESIDEN11ALWITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (pROVIDE QETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
CJ fNSTlTUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) S~ \l~ \) \Nl.e..z~y\" 
DAYTIME PHONE ~ CELL 4 lD ~I.\ ' 3qB~ FAX _ 

MAILING ADDRESS \r\~l.\\~\~ Qcoclz~\\<..ot\-C\~ ~o ~ 2\tJ\L., 
. STREET . . . . CITYIT N STATE ZIP 

APPLICANT 6a.i1,\, \)j \ \(\~Ofue-
DAYTIME PHONE . <-\\Q984 3981 
'.1AIUNG ADDRESS \ YL.\ ...- " . £/1 i(D \t 

STREET CITYrrOWN 

\PPLJCANrS(~EVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

'ROPERTY LOCATION .:h:::c.::::
 
··~ _____"'"___:_-_:__----- LOT NO. _
,UBDMSION/PROPERTY NAME_J:!'iT):::::....:~

'ROPERTY ADDRESS 2';\ \.'3 Q;. >..)c.32. ltXlk-Y1LJyt:h [)
STREET TOWNIPOST OFFICE rL.------ ­

..... . ­"AX MAP PAGE(S) _ GRID _ PARCEL(S) ----'_~_~_ PROPOSED LOT SIZE v ~Q e/C=:' 

IS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS ApPLICATION IS ACCEPT­... . 
,Bl E ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

:U ITA BLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCEWITH ALL M.O.S.HA AND 

Vl JSS UTILITY" REQUIREMENTS. APPROVAL IS BASEDUPON SAT~FAC=~PERC CERTIFICATION PLAN. 

EST RESULTS WILL BEMAILEDTOAPPLICANT. .9-br ••1l0 ~ . 
SIGNATURE'OF APPLICANT · 

HOWARD COUNTY HEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-:'7'11 FAX (410)313-2648 

TOD (410)313-2323 TOLL FREE 1-877-4MD-DHMH . 
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7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org ~ Health Department~ 

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

August I, 2008 
Gary W. Unverzagt 
11744 Triadelphia Road 
Ellicott City, Maryland 21042 

RE: PERCOLATION TEST RESULTS, A-528954 

Dear Mr. Unverzagt, 
Percolation testing was conducted on the referenced property on July 31, 2008. Field data 

collected are shown on the Percolation Test Worksheet enclosed with this letter. The Percolation Test 
Results indicate soils' conditions that are satisfactory for onsite wastewater disposal. 

Drainfield trench bottoms are to be 4 feet above restrictive horizons: Trench Bottoms 
may be as deep as 8 feet along the south boundary of the proposed septic easement On the remaining 
portion, the Trench Bottom may be 7 feet in the upper easement area, but only 6 feet deep in the lower 
easement area. Three percolation times were recorded at 4.5 feet to 6 feet, and all were less than 5 
minutes per inch offall. Recommended Inlet and Trench Bottom depths, and Usable Sidewall will be 
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. The values for these parameters 
will be maintained in the Health Department file for the subject property. 

After completion of the planned addition, the residence will have about 3000 sq. ft of 
living area, requiring a 1500-gallon septic tank. The existing septic tank and dry well are to be abandoned, 
and the replacement septic tank and drainfield installed during construction of the proposed addition. A 
condition will be assigned to the Building Permit requiring installation prior to Final Inspection. 

The existing well, a pit well, was observed. The well is located near the northwest comer 
of the existing residence, about 5 feet from the foundation wall . The well cap is nearly level with the soil 
floor at a depth of about 4.5 feet 

The well is to be upgraded prior to approval of the Building Permit Application. The steel 
casing is to be extended to a height of at least 8 inches above the soil surface. It is to have a 2-piece cap 
with a tightly fitted electrical conduit that extends to least 18 inches beneath the soil surface. A Pitless 
Adapter is to be installed at no less than 36 inches depth. 

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. 

The next step in this process is to have your engineering consultant submit a Percolation 
Certification Plan. 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. 

ResJl,ecJfUUY1?../J ' A b 
~~ 

Robert C. Bricker, r-, CPSS, ss 
Well and Septic Program 
Development Coordination Section 

Enclosure ; Percolation Test Results Worksheets (2) 
Copy; Tony Fertitta , Fisher, Collins & Carter 

File 





HOWARD COUNTY HEALTH DEPARTMENT , - 28954 
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