
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________ _ TESTTIME ___ _ ~ 55611&1 
AGENCY REVIEW: ____________________ _ DA TE } ✓ !),JJJ6 , 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY,, TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CH,PCK AS NEEDED: ,,,. CH_;,CK AS NEEDED: 
'2( CONSTRUCT NEW SEPTIC SYSTEM(S} ~ NEW STRUCTURE($) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEWLOT(S) 
CJ/ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
~ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTI' WITHIN 2500' OF ANY RESERVOIR? 
9, YES 
.14- NO 

TJ;fE TYPE OF STRUCTURE 1$_: . ·( 
ta::.._ RESIDENTIAL WITH ~-,$IX G, ) 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 TI'PES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) OOS-ffH :s:- ~a.c Y\,i:. .. ~ 
DAYTIME PHONE 'go\ - G,C:, ( - t-,4 l'3 CELL --------- FAX _______ _ 

MA I LING ADDREss \ caooo \--\ \G+\ F'-~""> "(Zc>P.,:o) /~~or,-.:) ) V\O Zc-0G. l 
STREET .CITY/TOWN STATE ZIP 

APPLICANT 0(.rJµ ~ 

DAYTIME PHONE _______ _ CELL _________ _ FAX _______ _ 

MAILING ADDRESS_---,-=--=--------------=-=--------"'=-"-----= 
STREET CITY/TOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION <7. -/ 
SUBDIVISION/PROPERTY NAME 7r ~µ f"t<'C)f'° ~\. LOT NO. ----
PROPERTY ADDREss -z4-z ~TR~L-6~:;, '""-tL..L- 1?D~21 ~if~~ dF~'? -zr1--z 3 

TAX MAP PAGE(S) Q(.) \ ± GRID 0004 PARCEL(S) Q'Z~8 PROPOSED LOT SIZE \ · 4 4- A.C:::.. 

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.0.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~h---._L ~ s~ 
~ g{gNATWEoi=APPLiCANT 

HOW ARD COUNTY HEALTH 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 l-877-4MD-DHMH 

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



I -

DATE TEST# DEPTH START P/F/H 

REMARKS .-~d 'd:h.£Ju.vd <dll-¼t--ol..etu, 
SANITARIAN~~~~------ BACKHOE Wf ~(,, OTHERS _____ _ 

TEST HOLES USED IN SDA~------ AVG. PERC TIME__ SQ. FT/BR __ 

.___.....,.______. ,{)-- TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH __ EFFECTIVE S/W __ 



BENCHMARK 

~!§§§]£'.~~.~,:,~·:·&FA§:~\ 
ENGINEERING, INC. 

8480 Baltimore National Pike• Suite 315 • Ellicott City, Maryland 21043 
410-465-6105 410-465-6644 (Fax) 

TO: t\OWC::@?: C,OUJ\j 
kea::c:rH ~ , . 
0>.A~ ~k- l::l0v1\-t 
weu,_ ~ ~~ 

LETTER OF TRANSMITTAL 

DATE l /l '7.-/\--:/-- PROJECT No. 2£..4-'e'J 
ATTENTION M"7, ~A.. ~~ 

WE ARE SENDING YOU ✓Attached 
~ ho~ocopies ~ rints 

□ Under separate cover via ____ the following items 

~ riginals · D Samples 

□ Specifications □ invoices D Change Order D Other ___ _ 

COPIES of No. of SHEETS DESCRIPTION 

I l CD\J~ L,L,~ <Z\Z 
{ l \-tor co. ~~o~t>e~CJZ-
~~ ( {Z.GJ\_ 7 t' . l.-? ?~ L-6~ (?LP-+-) 

THESE ARE TRANSMITTED as checked below 

~ or Comment 18l"'For your use 
· or Review ~ As requested 

~ or Approvai 
□ Other ____________ _ 

COPY TO: ___ ~----1~~-,i:-~-~-

RECEIVED BY:-~---+------------
•• noted, kindly notify us at once. 



BENCHMARK 

January 12, 2017 

Ms. Dana Bernard 
Well and Septic Program 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 

Re: Millers Mill Road, Tax Map 14, Parcel 268 
2425 Millers Mill Road-Joseph J. Spellman 
Percolation Certification Plan 

Ms. Bernard: 

Christopher A. Malagari, P.E., President 
Donald A. Mason, P.E., Vice President 

Ellicott City, MD 
410-465-6105 

410-465-6644 Fax 

Frederick, MD 
301-710-5686 

In response to the correspondence from Sarah Collins dated January 6, 2017, we are 
providing 3 copies of the Revised Percolation Certification Plan for your use. 

If you have any questions or require further assistance, please feel free to contact our office. 

Sincerely, 

~~ /c !7~ ;/3/17 
Michael C. Riedel 

J:\2648 Miller Mill\documents\1-11-17 _Cover _Rev Pere.doc 

8480 Baltimore National Pike • Suite 315 • Ellicott City, Maryland 21043 • www.bei-civilengineering.com 



PEf:ICOLATION TE$TING 

. HOWARD COUNTY.HEALTH oePARTMENT 

BUREAU OF ENVIRONME_NTALHEAL TH 

· 3525-Hit:LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE:313-2640 .. 

. :ro: · THE ·couNTV HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

\ . P _____ _ 

-DISTRICT . To Ott Z.... 

DATE ~L .B 1??1 

.1 HEREBY APPLY FOR THE NECESSARY TEST.PRIOR TO APPLICATION FOR PE.AMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM • 

•.. -·- eF.IOPERTYOWNEA Lv O ru.r:.--~f-.· •-lt--l-i-'.\Cb"'-±---,0-~ /..-;;t.s·-a?)- ·- ------ ----"-· ---- --~--------~~-----· 

ADDREss HONE .s 0 ·, - ':1-1 1< I , I k --------------------~ 
AGENT OR PROSPECTIVE BUYER__,_· __ R_.o ...... Q_q_su,_-tre_._·e ___ ·i--___ · f.k; ___ .. _· _...., __ ·_~_~_,,.... __ :r. ___ 1--__ .1--_________________ _ 

.. . ADDRESS . P. b~ '.B 0)( ' g4, 
~/Off · 

PHONE 4-rv - r ~ c -o t<r / 

PROPERTY LOCATION: 
• . 

SUBDIVISION_. _____ D~/~4~· ~-·-----~-~-~---~LOTNO. _ __; _ ___;_,J_· ..,;_l.,;;.d-,;...__--,---~-----

ROAD AND PESCRIPTION_P .... ____ ro_· --,tf--. _· .,. ___ .(_7,--r-s ___ ~ ..... 0..,..· ~-~-· ..... _ ...... -d ____ 6_-..... b,.__ ... ~_ .. __ <...=-~---e_· _q ___ - ..... 1:_,.,..· -✓➔{--'(,...._.l'..,,..+_----'-/\_O~t:_t ..... · t.._ 

C> .f: h1//,,, _cf Mt!Y Road . 

TAX MAP _ ___._/-'4--___ PARCEL# _ __.__i,.,:;:~'-. 1+--,,· •. -... -.... -._· _ 

SIZEOFL~; __ J_.,-_a ........ c~rk~~· -~--------~-TYPE B~:-_· -,-'~::;....• ':=I t,._~-~~=-;-f-::;=~~~b===-£.<J=~=lr.-:'-t'~· +­
(SIN 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I'. FULLYUNDERSTAND THE 

FEE _ CONNECTED WITH THE FILIIII~ QF __ TH.1!,_ ,PERC. TESJ; .AP.PLICATIO IS N6lti1,RE!FWiHJ.ABLE UNDER ANYCIRCUMSTANCES.- TAlSO AGREE TO ____ _ 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ___;=-~-~.f.-==-___;=~-1)~~::::::2""'"":;..:e.=--.;.fb..;:. =,\,.~/,,J_-:C:-__ . 

APPROVEDBY ______ _.__ _________ FOR ____ __,. _______ DATE ___ ~----

DISAPPROVEDBY __ -'--~-----------~OR ______ ~ _____ DATE _______ _ 

HOLD PENDING FURTHER TEST$ _________________________________ ...,... __ _ 

REASONS FOR REJECTION OR HOLDING ___ _._=-----------------------------
PERCOLATIONTEST PLAT/PRELIMINARY PLAT· TITLEOR 1.0. # _______________ . DATE _____ --'-----

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR I.D.# __________________ DATE _____ -,-___ _ 

HD-216 (3/92) 
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I .~<r~· . . . 
SOiL PROFILE • 

.I 
. ,, ,· :-;:--···r : o· .. · -----,·•J 

f~l f 
INDICATE NORTH - NAME .ADJOINING Rf)ADWAY AS BASE LINE. · · 

~.-;eF1- _1 . _:,_,....,,. 
PRE-WET TEST - 1 • DROP , . 

•. 
DATE TESTNO. DEPTH START STOP START STOP . TIME. 

I/di¥ ,4 If/ 1/vir-:fl 
;,-k.,( «,rr. (j) '2-:- 5/ 

( p~ ~~u. r. .r;--ff~ , ,, . ,.,..,.. 
V .. 

/ I 
v/'31 ~ 

.. I rfr.a~) J3 ~(i)_ l_/ ~tr / - . '--~ 

: .. 

-
.. . 

. ' 

' . .. 
: 

., 

--.·c.!...! ,--'-,.. ___ TRENCH Wll>TH'_ ~----

. INLET DEPTH __ _ MAXIMUM BOTTOM ~~T~·'-;,,+-, -~ 

.· ·,\, . 
SO. FT/BEDROOM--":' -'-· ----­

I 
\ , 



Williams, Jeffrey 

From: 
Sent: 

Steven Krieg -MDE- <steven.krieg@maryland.gov> 
Thursday, January 19, 2017 4:46 PM 

To: Williams, Jeffrey 
Cc: Wolf, Kevin 
Subject: Re: well variance 

I second that approach. Make sure they install the first system where the perc cert says they will. 

On Wed, Jan 18, 2017 at 9:06 AM, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

Hi Steve. See attached perc cert where we approved a downgrade well variance about a year ago. After an 
inquiry from the engineer and taking a second look, it's my recommendation that we ease off on the BAT and 
LPD requirement for this given that the only portion of the SDA upgrade of the neighboring well is a portion of 
the 3rd system. I was thinking of a condition that the initial system must be installed where they show the initial 
system on the perc cert, which heads off in the other direction. Now that BAT isn't required anyway, it seems a 
bit extreme to require it now just to be set up for when the 3rd system is needed. Let me know what you think. 

Jeff Williams 

Program Supervisor, Well & Septic Program 

Bureau of Environmental Health 

Howard County Health Dept. 

410-313-4261 

jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity 
to which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and 
destroy the original transmission. 

1 



BENCHMARK 
g'~~~•, .. ~-" '~f~~ .... ~ '" ~ ~ .,~;t± ;~ .~H§t\ LETTER OF TRANSMITTAL 

ENGINEERING, INC. 
8480 Baltimore National Pike• Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 
DATE ft:? '08 l$ PROJECTNo. 2&4:8 
ATTENTION MS,. ~ /;::,..._ ~~,~ 

RE: -vtzs \'\\<--LG~ 0JLL- ~> 
\ .,, 6\tZG, . Cb -?-c \7c.A0 

WE ARE SENDING YOU ~ttached 

~Photocopies ~Prints 

D Under separate cover via ____ the following items 

D Originals D Samples 

□ Specifications □ Invoices D Change Order □ Other ___ _ 

COPIES of No. of SHEETS DESCRIPTION 

''7 \ 0~, t:-0~, ?~ ~"-J\~~ \ 
.., 

l ,.....- ~MN.TC~ Ot---JS 

THESE ARE TRANSMITTED as checked below 

□ For Comment ifFor your use 

· SFor Review @CAs requested 

~or Approval 
□ Other ____________ _ 

REMARKS: ')..l l~.a~oJ: wrn--\ Yo~ ~-sf7C>t--lt>e:>~ub -~65:) 

s/u;,,(1:3 (3{;\ H~S:7 ~~ -r~ ~v\~=-D ~\Sto~s". ') 
-n-£ iz;r.L':7-flwG- ~-u__.. q.._j A">S-Olt-J\t-JC-~~ 3\ ts A~~ 
~)-rnZ ¼YtlC ;} WB"LL, A~~s ~ ~o_w N } co...)FtRK~ 
"'b)-rr-G ~y\N'"6---/ i ~ 5-~ ~'(,L1 % , C ?7'S-1GMS ~~ 
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BENCHMARK 
~i!i~¥t::s~E~I'§H@J¥ .. 1 LETTER OF TRANSMITTAL 

ENGINEERING, INC. 
8480 Baltimore National Pike• Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 

TO: \--\0, {JJ, K_~"f rl '>'£371Z 
8N \J \~ t"e,g& 

DATE PROJECT No. ZbkB 
ATTENTION t\~ t ~----w- W\ U-l~S 

WE ARE SENDING YOU iefAttached 

~ rints 

□ invoices 

□ Under separate cover via ____ the following items 

□ Photocopies D Originals D Samples 

□ Specifications □ Change Order □ Other ___ _ 

COPIES of No. of SHEETS DESCRIPTION 

\ ~ fZ0--}\.~~ ~0~, CG\Z.-C-r ?~ 

THESE ARE TRANSMITTED as checked below 

D For Comment g(For your use 

Af or Review □ As requested 

,?{For Approval 
□ Other _____________ _ 

REMARKS: \ ~ -yoJ ~~u \. Re f\1?1h::.,~ ~7'::?\ 5f"t----~~ _ \7<-EA.S€" 
lot5<AC7 0-ft- 6~~ > 

COPY TO: ---J-........,+-1'.~-----++---­

RECEIVED BY: _,1.--___,+.;i.....,,i::---'"""--'---l.--------











Mike Riedel 

From: 
Sent: 

Collins, Sarah <SCollins@howardcountymd.gov> 
Friday, January 06, 2017 2:39 PM 

To: Mike Riedel 
Cc: 'John Carney'; 'Chris Malagari' 
Subject: RE: 2425 Millers Mill Rd well exhibit 

HI Mike, 

I forwarded the email containing the revised perc cert and well exhibit to Dana Bernard, who's reviewing the perc cert. 
Unfortunately we cannot accept perc certs via email, but I did not know this- I apologize for the delay. Please drop off a 
copy to our office and we'll get the review process started. 

Dana did say that a BAT will be required for this property due to the well location down gradient of the septic area. 

Is the well box now staked? Previously it was just a single site staked on the property. We'd like the well box staked in 
case the driller hits a dry hole and needs to relocate. 

Let me know if you have any other questions. 

Thanks, 
Sarah 

From: Mike Riedel [mailto:mriedel@bei-civilengineering.com] 
Sent: Friday, January 06, 2017 10:24 AM 
To: Collins, Sarah 
Cc: 'John Carney'; 'Chris Malagari' 
Subject: RE: 2425 Millers Mill Rd well exhibit 

SARAH: Good Morning. Any update on the Well Exhibit (approval?) and our BAT inquiry? Please reply Back at your 
earliest convenience. Thanx, MCR 

From: Collins, Sarah [mailto:SCollins@howardcountymd.gov] 
Sent: Tuesday, December 27, 2016 9:18 AM 
To: Mike Riedel <mriedel@bei-civilengineering.com> 
Cc: 'John Carney' <jcarney@bei-civilengineering.com>; Chris Malagari <cmalagari@bei-civilengineering.com> 
Subject: RE: 2425 Millers Mill Rd well exhibit 

Hi Mike & John, 

Any update on the revised perc cert for this property? Ralph Mayne would like to get the well permit released before he 
moves at the beginning of the year. 

Thank you, 
Sarah 

From: Collins, Sarah 
Sent: Thursday, December 15, 2016 7:38 AM 
To: 'Mike Riedel' 

1 



Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-6300 I Fax: 410-313-6303 

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

Face book: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO: Benchmark Engineering, Inc. 
C/O Michael C. Riedel 
Via E-mail: mriedel.bei-civilengineering.com 

FROM: Dana Bernard, REHS/L.E.H.S. 
Well and Septic Program 

RE: 2425 Millers Mill Road 
Percolation Certification Testing Resu Its 

DATE: May 15, 2015 

Percolation testing was conducted on the referenced property on May 7, 2015. The purpose for 
conducting these percolation tests was for an anticipated establishment of a sewage disposal area for 1 lot. 

A total of six (6) 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 for the five (5) percolation test holes which 
were satisfactory. 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 areas. Your plan must contain all of the surrounding properties including the septic and well areas. 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. 

~ ~--~-.. Al. 
Dana Bern~Hst¥ 
Environmental Specialist II 
Phone (410) 313-2775 
Fax (410) 313-2648 
E-mail: DBernard@howardcountymd.gov 



HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 Courthouse Drive ■ Ellicott City, Maryland 21043 ■ 410-313-2350 

Marsha S. McLaughlin, Director www.howardcountymd.us 
FAX 410-313-3467 
TDD 410-313-2323 

Joseph J. Spellman 
18000 Highfield Road •-' 
Ashton, Maryland 20861 

Dear Mr. Spellman: 

May 7, 2014 

RE: 

RECEIVED 
JAN 22 2015 

HOWARD COUN i y HEALTH 
BUREAU OF ENVIRONMENTAL it.ITH 

1.9375 Acre Millers Mill Road Parcel 
Tax Map 14, Grid 4, Parcel 268 
(the "Property") 

I am writing in response to your request regarding the Property referenced above. You ask 
whether the Property is a legal "buildable lot". You submitted several deeds as documentation for the 
creation of the Property. 

This Division has evaluated the materials you submitted with your letter, and we have concluded 
that the Property was essentially created on December 19, 1969 with the recording of a deed in Liber 524 
Folio 52 for the adjoining parcel to the west, Parcel 165. The creation of Parcel 165, which was done with 
a plat approved by the Planning Director, divided Parcel 30 at that time into two parts, one to the west of 
Parcel 165 and one to the east. The eastern portion of Parcel 30 eventually was given the new parcel 
number of Parcel 268. Based on this conclusion, we consider the Property to be a valid lot for which this 
Division will grant authorization on a building permit for a single-family detached dwelling, but only if 
the dwelling fully complies with the current bulk regulations for the RC District. 

The Property may still be subject to access or plan approval requirements before a building 
permit may be issued. A building permit application for a single-family detached dwelling on the Property 
will not be given zoning authorization unless a copy of this letter is submitted with the application. If you 
have additional questions, please contact me at 410-313-4344 or at blalush@howardcountyro_g_,_g:Qy. 

JRL:jrl 
cc: Annette Merson 

Sincerely, 

1\-~-J-~~ 
a~obert Lalush, PlaUs~pervisor 

Division of Public Service 
and Zoning Administration 
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