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PROPERTY LOCATION 

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 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

SUBDIVISION/PROPERTY NAME #5313 Broadwater Lane 
----------------------------------

PROPERTY ADDRESS #5313 Broadwater Lane, Clarksville, Maryland 21029 
STRE ET TOWN 

TAXACCOUNT# 05-370019 TAXMAP 28 GRID 15 PARCEL 185 LOT NO. 

ZONING CATEGORY RR-DEO TIER 

PROPERTY OWNER(S) Saima Khan and Babar Nawaz 

ZIP 

PROPOSED LOT 
SIZE (ACRES) 

DAYTIME PHONE ------- CELL 513-257-3883 EMAIL saimaandbabar@gmail.com 

MAILING ADDRESS #5313 Broadwater Lane, Clarksville, Maryland 21029 
STREET CITY, STATE 

APPLICANT Babar Nawaz RELATIONSHIP TO OWNER: 

DAYTIME PHONE -------- CELL 301-233-2421 EMAIL saimaandbabar@gmail.com 

MAILING ADDRESS #5313 Broadwater Lane, Clarksville, Maryland 21029 

ZIP 

STREET CITY, STATE ZIP 

5.00 

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 □ M INOR 

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

REPAIR OR REPLACE FAILING OSDS 

✓ UPGRADE EXISTING OSDS 

BU ILDING: 

:;/ RESIDENTIAL WITH 9** EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

:✓ COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

,.. YES 

✓ NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

** .. . percolation testing for ?-bedroom Assisted Living Facility 
and 2-bedrooms for a Resident Family. 

• THIS APPLICATION IS VALID FOR TW0(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. 

sig ture this application, I hereby grant rd County Health Department officials the right to enter onto the property for the 
ur ose of ins ecting the property as dir related to the requested permit/service. 

DATE 

JW 10/29/15 



Howard County 
Health Department 

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 

Twitte r: HowardCoHealthDep 

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

TO: Bahar Nawaz, President 
CRcare Group, Applicant 

I 

RE: 5313 Broadwater Lane, Percolation test results and data 

Dear Mr. Nawaz, 

January 11, 2018 

Percolation tests were conducted, as scheduled, at 5313 Broadwater Lane on 
December 28, 2017. These tests were conducted to establish a sewage disposal area 
(SDA) in support of an anticipated building permit proposal to expand the assisted living 
facility on the subject property and thereby increase the volume of wastewater 
discharge. Excavations for 'C' and 'D' were at the staked locations, and the excavation 
for 'E' was about ten feet (10'} downhill from that stake. Soil profiles were described at 
each location and tests for percolation rate were conducted at 'C' and 'E' . The 
percolation rate at 'D' was determined by observed soil properties in the excavation . 

Locations of percolation tests that 'PASS' are used to define the soils that are 
suitable for inclusion in an SDA proposed on the Percolation Certification Plan . The 
results and suitable areas for wastewater discharge may be certified by the Approving 
Authority's signature ofthe Percolation Certification Plan . Locations 'C', 'D', and 'E' have 
soil profiles and percolation rates that 'PASS'. On August 17, 2017, percolation tests 'A' 
and 'B' were conducted for the purpose of repairing the existing septic system. 
Locations 'A' and 'B' have soil profiles and percolation rates that 'PASS'. Altogether, the 
area represented by percolation tests 'A', 'B', 'C', 'D', and 'E' may be considered fo r 
approval as a sewage disposal area to serve the residential structure at 5313 
Broadwater Lane. 

The Percolation Certification Plan required by the Health Department must 
include a calculation for daily estimated peak flow for the facility based on the number 
of beds for client residents, plus the number of employees residing at the facility. The 
illustration of proposed SDA must include 3 drainfield trench systems, each with 
required length and the required spacing between trenches. A Trench Specifications 
Sheet is included as an attachment. 

After the Percolation Certification Plan is signed by the Bureau of Environmental 
Health Director, the septic system upgrade may be permitted . The septic system 
upgrade is to be presented in an Onsite Sewage Disposal System (OSDS) Plan which 
must be approved for release of the upgrade permit. 



You may employ an option for your engineering consultant to combine the plans. 
As more detailed information is being conveyed than is normally contained in a 
Percolation Certification Plan, the development and subsequent approval of the 
combined plan may require a slightly longer time period than the approval process for 
the Percolation Certification Plan alone. Approval of the OSDS Plan will also ~equire 
submittal to the Health Department of a set of floor plans identical to those that will be 
submitted to the Howard County Department of Inspections, Licenses, and Permits for 
a building permit. 

Please be advised that for installation of a septic system upgrade, all 
components of the upgrade system must meet current setback requirements. 
Apparently, this requirement will negate the use of the existing septic tank and it will 
have to be abandoned as it is within 100 feet of the existing well. 

If you have questions related to these comments, you may reply to me via email, 
rbricker@howardcouritymd.gov , or call my desk,-410-313-269~1. 

Robert Bricker, CPSS, REH /RS, L.E.H.S. 
Environmental Sanitarian II 
Well and Septic Program 

Enclosures: Percolation Test Application and Field Worksheets 
Copy: William Aldridge, P.L.S., Leon A. Podolak & Assoc. LLC (Buck@LAPodolak.com) 
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