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

Main: 410-313-2640 I 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 

Date: Aug 2, 2018 

To: Randy & Jacqueline Smith 
12230 Clarksville Pike Ste A 
Clarksville, MD 21029 

Re: Percolation Test Report 
Smith Property 
6510 Heather Glen Way 
Clarksville, MD 21029 

Percolation tests were conducted at 6510 Heather Glen Way (Tax Map 34, Parcel 382) 
on 7/31/2018. Tests and profile descriptions were documented for locations 500,501, 
502,503,504,505,506,507,508,509,510,511 and 512. Seven out of the twelve test 
locations passed (503, 504, 505, 506, 507, 508 and 512}. All holes must be field located 
and accurately represented on the perc certification plan. 

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 the septic reserve area are 
represented by test locations having satisfactory soil conditions. The area must be large 
enough to accommodate two replacement systems. 

The next step in the process is to have an engineer/consultant submit a percolation 
certification plan to confirm the design of the sewage disposal area. 

Should you have any questions regarding this evaluation, please contact me. I may be 
reached at (410) 313-6357 or by email rfreemon@howardcountymd.gov 

Respectfully, 

Robert Freemon 
Bureau of Environmental Health 

Well & Septic Program 

Attachment: Percolation Field Notes 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free l-866-313-6300 

www.hchealth.org 

Facebook: www .facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer t:4C,r if 
IA F APPLICATION 'D£A7JL/JJF 7 2t> L f5 

~ ~ L-,t FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERlY NAME da p_d,ec PA-,,f4 (~'/-I; fJ /LojP..l/1,-t; 
PROPERTY ADDREss f/;516 //p1a'/I,(?_)} q(g,, uh.vi f!IMBV//LR._ ftdl) ol/!Jc{l:t 

STREET / ---r TOWN ZIP 

J', / ~ PROPOSED LOT 
TAX ACCOUNT# ____ TAX MAP __ 7_ GRID PARCEL _:g g'~ LOT NO. 0 SIZE (ACRES) $ ,a:)/4::_ 
ZONING CATEGORY TIER - ----

PROPERTY OWNER{S) 

DAYTIME PHONE 

MAILING ADDRESS 

APPLICANT 

DAYfJME PHONE 

MAILING ADDRESS • 

~ruJ.u 0- Jat-yuelu..e Swv·M 
hLL EMAIL 

CITY, STATE ZIP 

STREET CITY, STATE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 

□ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 

□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

□ REPAIR OR REPLACE FAILING OSDS 

~ UPGRADE EXISTING OSDS 
BUILDING: 

0 MINOR 

□ RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE ---
□ COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) / / h /4 

1s THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? f AA.L!e ~t:1>)-atf!J. 1./-oc:::, """"'1 '9 -fe>ld · f 
D YES .D· . L I 

..;it(" NO t~Tt)r/fl J-i.D /JcfV>~ /~?$ 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 
• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY 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 herein Is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose inspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT DATE 

JW 10/29/ 15 
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TO: 

I 

HOWARD COUNTY HEALTH DEPARTMENT 
' .,t 

BUREAU OF ENVIRONMENTAL•. HEALTH 
. •, t 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 . 

\ ', , . 

-,.1 I 

THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 
\ ' 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI AY,WAGE DISPOSAL SYSTEM. 

/ . '17 \ I --- Al ✓ g~c.(,,..1,fl{"V 
PROPERTY OWNER K tJBE/2.1 ?-0Vl5 /V/7EC-K&IZ 

ADDRESS /27012..i : /?r. lo{ C::.t.-/-l~K'6V/LLE,, ;tlo./ozqPHoNE __.2:o::e....;:::~ ..... f:,_---=~=o..:...¥-.:::::.2.=---·---

1 i?4AJuv Ll_Nt) J/1~/e 0Mlll/ 
PROSPECTIVE BUYER --'-------'''---"~-"'------------'------------------'-

AOORESS - /;J,,7()::l J?r. /tJf CL;'//f!?~..s'VILL?l/WIJ 2/~.:Z.9 PHONE _ _..f?.-='5_'-f;_-_2_____:.7_/_:.3 ___ _ 

PROPERTY LOCATION: 

SUBDIVISION ----------------------'-- LOT NO. 

ROAD ANO DESCRIPTION tJr F li'r. Jot J Jos1 IV~ &,c: f/..L(rll1441J--Rt?=.-JP-wo­
-~aorn:---~-;_-· ·J.UW 72F-F 32 --- --·-{p ~to Pll~cK. ba.. 

TAX MAP __ J_4 _____ PARCEL #_2'---'0 ___ _ 
-~ ~CL:?ES 

Sill OF LOT __ ..:;)=--'-"---'-------"----------'--- TYPE BLDG. 
ShV~LE ~/1.dJ/t-'f Jw~1..L1,v<f-

1s1NGLE FAMILY DWELLING _OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

' \ 
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UND 

APPROVED BY ---~=-·· ..... d _____ f14J'---________ FOR Saik M . {uJrh DATE - _.L.Ja+t-~~j'{)--;:.;...... __ _ 

· REJECTED BY ________________ FOR----------- DATE --------

HOLD PENDING FURTHER TESTS -------------------'------DATE 

REASONS FOR REJECTION OR HOLDING 1r;e../~( ffll<! JAns~BP'7 i dt.Z> 
/4 t,'(1;- n,JC) f,,.J@/i s 

THIS IS ·NOT A 
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PRE-WET 

;u,1e:.1ce(C. 

-/}lot°. 

TEST • 1. DROP 
TEST NO. DEPTH START STOP START STOP . ,. . ,. ~ - 3.,.. /!y'D //'/3/[XJ V:Y:il.-SO . ✓I.SO 01,,,~ q-- /JS-;,._ /;6'3:3l) /;S;J;3o . //.$7/$(. 

l \J 1-Q.,.. u;, J°rDi<-M Sa, 6P/at.J . ',9,~" 

o< ~ 
3.,,,, //$1 2,'r::JC) :Z,J60 2/03 

l.:?,S -s,tme A~ ,ef I 

3~1 
,;J-9' r::.2 :e, r Z/211 ZiN 2fZ7 
/ '-?,,, . <5/MJP ,d. , ,t/ / 

) ', :\ \,, "f,S\ 
., ·., ~ 

' · -- ~ -- { 

· · .I -· '\J I ' .. / 3._ · ' 1) 'sjm~ A ,d:/ t:..J, l'f:.o .er V2,<;'/ (.'~ 

.' -Sv .. Kl"' . "L'nJJlR7f n-. ,t/ A,,.I} ,ru,i~.-. · ;J;t(Jl<JA ~ ..J';//tM• . ' , 

. . 

. . 

' 
a,·. 

5AAJ[o.J {;sr r-- c,JJ!-, 0 
REMARKS f, - '~ 

N -

f'n,@,n..,fc.,c...-0~, 

&-/t.t:-b.J 

;=;erd-s 

TIM£ 

e-,·_::,"'1h:. .. 

ti ,l,f1',.,, 

J ,t,ihJ 

Vr"".,._" 

'-/',M?~! ,.,. 

J),,~JJ .... 

[Jlene(q J ± . TYPE OF SO_IL 
w 

~·Biel TESTED ev 
· · ~l~u l¼t1»-< \ ~1\· Y\1ii 

--~.:::..::...."'-'--'-----------,---- ALSO PRESENT .
1 

. 




