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

Main: 410-313-2640 I Fax: 4'10-313-2648 
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 · 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS · -Z.4Cf! ,(Al\ ,1, ,~Tl,.<; Iv( I \---v ~~ 
STREET TOWN 

TAX ACCOUNT# TAX MAP GRID PARCEL LOT NO. -----
ZONING CATEGORY TIER 

ZIP 

PROPOSED LOT 
SIZE (ACRES) 

PROPERTY owNrn(s) _c_· ~-~_z_·:t~~M_,LIZ->-~----------------
DAYTIME PHONE 41")> ~> /C,477 CELL S:.4vt.--e. EMAIL . C '(Z M_LL'e,~ 2 g~L. ~ 
MAILING ADDRESS -Z.4c:q M1:u, ,Jz;z;.1 Mn,.-\-,, °"ED Cvk'./4\U~ U@ ::Z: t-=f2~ 

STREET . CITY, STATE . · ~ ZIP . . 

APPLICANT ~ Gcwc,x:-f'Z'--4 RELATIONSHIP TO OWNER: ~u,, ....,~;z_ 
DAYTIME PHONE 4-}.~ ffiL35""(..3, CEL~f"~ B.313;:l~AIL U.~(1;3.J~~,._,y~~~ 
MAILING ADDRESS &\-c.. (Uu::?(;slz--~ ~k ~~t&:, ti> 7;J?f>?4 

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 0 MINOR 
□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

□ REPAIR OR REPLACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

YLJIL' _/ . 
~ RESIDENTIAL WITH ...2__ 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 
V NO 

AS A'l'fPLICANT, 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 

if insp · he propert · ectly related to the requested permit/service. 

DATE 

JW 10/29/ 15 
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W- Howard County\f,, Uealth Deparrment

Bu rea u of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
T0D 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 VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL

10t312017Date Submitted

2409 MILLER'S MILL ROAD
Property Address

001 4 107 319370
Subdivision Lot Tax Map Grid Parcel

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):

Septic System Repair (2016); Percolation Test Application Plan; Building Permit Application anticipated

ln the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is

being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested (Attach a separate sheet if necessary).

Regulation Section Summary and Explanation

r. 26.04.04.04.8.(2Xc) A proposed location for a water supply well shall be

at least 30 feet from a foundation.

2

\ i)
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Bureau of Environ~ental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax : 410~313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

www'. hchealth.org 

Facebook: ww,,;/facebook.com/hocohea lth 

_Twitter: HowardCoHealthDep 

Ma~ra J. Rgsstnan, M.D., Health Officer 

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: -~2---..fi~!)~q - M~i,_,_'· l~le-'-'-r-=-·s-L--h ____..~\.~i -i'---) _ l'.:>-+-J<'--dQ_d __ ~---

Subdivision: . · · · · · ~ot ____ ~ 

r- \ ' 1 ·· .1-v--..S+C\.;l\J ll/tt }L(~ · . ~,-k~e. "J:~~\_ ~w"_ 
B fA /1?J_t r_aJ_~::.l?tem: Applicatiolra"re: _l!_Lrnective area beginning depth: .:S __ - B lottom maximum depth: ees 
~r/'i;~epl~c~ ~~plic_atio~ ra.te: It')_ Effective area begin~ing depth: _!}__ Bottom maximum depth: _8. 

2 nd Replacement: Applic~tion rate:__ Effective are~ beginning depth: __ · Bottom m~xii:num dep_th: _ . _ 

Design Flow= 150 gallons per day per bedroom 

Design flow + application rate= square footage of drainfield required 

Linear length of trench requ ired= drainfield square footage x sidewall reduction percentage+ trench width 

Sidewall reduction credit formula: 
W+2 

100 
= Percent of length of standard trench where W=trench width and D= depth between 

W+ 1 +20 x . effective area beginning depth and trench bottom, 

Standard design requirements: 
e All trenches must be equal length unless low pressure dosed ? 
" All trenches must be on contour . . . . 
0 Minimum trench spacing: 1 0' for all trenches utilizing sidewall reduction credit. 

Additional spadng may be necessary for any trenc_h using over 3.5' of effective sidewall. 
ln those cases, the spacing formula is 20 +W up to a maximum spacing of 18'. 

o Minimum trench spacing for"trenches with no sidewall credit (b_ottom area only) is 6' for 
a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

" Maximum trench length is 100' 
" Maximum.pipe depth .is 4' 

Additional requirements: 

~A-T &<- vv~. l~s.'i)\EtA 
Re-:p ,~~ 1' s ys1~ . . 

~

, l'et;. ,~ct, ·C> IA..f+C!J_q ~~ Qc:J<- i-o 
I< . 1e £-- • 

~· r . 

Approved:1 __ ]?~__,·R~n~~L_J_~_·e_v __ · ___ Gate: 

JW9/4/14 



2409 MILLERS MILL ROAD
PARCEL: 107

TAX MAP NO. 14

HOWARD COUNTY
MARYLAND ,;r:\rn \r

Zxrs*-\ t,\d-\r.1

\ frtfl:(rd\ Trlav9
\li/ I tt:. U', r ,,,

sI .l

s \It_I. I:D
\1, n[::i I)l,il..l.
l:

lli ll I ll II i'\-,1 I'

l!

\01 [:s

ILL ROAD

-',':tr t,.l l Ii .\j/tt.t.r,.
l.'

i

]\ll\_ \1{:

(r$$

N61' 10,

R E V S E D

lJ ]'lllalrt: ls \0 (;ltADl\(; oN'll s sn l.:.
3) DlS',ll ltIJED 1Rl.:r\ I,f )R 'l'lllS sll I IS 70:.1 s(1.t.'1 .

3) 5-l lli Zo\l\G Is R( -l)lio..r)TOt,(l(iRlI, I srtoll'\ IIHltlio\ Is tti\sl': o\ .-\Et.tt\t.'11)l\l(;It,lP[l)' PtiRI:01,li\lED u\' otf ,\til) {1)r'\1 \' (;tsii solLs l.ol lTIo\ ..\Nt) ( 1,,\ss I ['l("r T l{}\ tj..ts}:l) 0\
llolt\tat) ( 0t \T1 (;ls sl'li|uI t)AT.r.

6) l,EIr( llot.E TEST l,t:lIoti\lLD o\ $,,,1,-)/16 I,l'l.: Forlt.E's
st'l/n( ( t,8.\ \ t\(.

?1 i-.---_-'flIlS .-\nl:,\ I)[sl(;\11'ES I PRIII'l'l sLll1(;l'] l)lSl{rs.\L
1li[:,\ ol' ,\'l' Lt:_,\s'| 10.(x)o sQ. r'T.,\s truQtltHEI) ti\''l' E
ll,\lrIl-.1\D DEPARI l\tttN1' ()t uN\]llr()Nt\t[:N t I.ott lNlllr tDr .1L
slilr.'r(;E t)tsl,os_\t,. I ll I rt?( )\'Lu[N]'s o[' .;\!i\' \.\'Ilrtiu tN Tl f; Alrl.:{
.-\ I(T: HHSTITI{ "I'tJI). I'IIIS SI]II,\(;E DISI)OSAI. ,\TtE,\ SIIALL TIII't)[IE
NULL ,\ND y0ln tlPoN ('ONNITCI'lON l'O.{ I,trl}t.l(' s-l.lW,\(;ti Si\'-\-'t'IIt.
1'lll-r ('0u\TY IIE..\LTII Ol'tft( i Sll,\t.1. IL\fU ..\t'TIOLtT)- TO CItA\T
..\ l)., r.rsT\tENT To 1'nr: I,ktf tl lt slilf ,\Gt l:,\st:ltt:N1' ITEC0RD.\Tl0I.. 0F
.\ lll--\ ISID SEII.\(iE I].\r-l.l\lt:\l sH,\1.1. \o I Illi 

f lI'|.:Ss,\ll\.
I

0{" Ir.

lrf.rtte 
&_

i
':

::17.BO

oo

o

7

S BI' r0' 0.1 
,, I

21 o

<
,\IIITERS 

,\I

oN CERTIPICATION PLANI I

l-(

] l.l'

b
E

I f r;a11

,r^ r.l\t:

i1*::.#,
.ft-,,-

t'h|11\tl) \ lrl l lL,\

{-r-

11'r)l ,.tlr,t rl'l jlr|\

Gvl

I l{ereb.Y Certify 'l'hat
That I Am a Duly lice
Laws Of The Stste Of A& $/zr/rs

Gary f,. ne P-LS. 0at

t'
p

Ya- o
r7

-n
,

so.' 07
/y IINL:

L

'l' Ite l)

ll I' I' rrI)
t' ,t,I

Me and
The

t}6 BY

G.E L

MARYLAND LAND SURVEYING
CONSTILTTNC LAND SURVEYORS AND PLANNT:RS

OA9O LYON AVENUE
LAUREL. TIARYLAND 2O??3

(30r) 2oa-?25A

!0
LIEEP

FOLIO

6328
5Bl

cC}rJrY

r-0l,rAR!

tpt,roved For Private lYater and eri""t" SJ,;'Ji'J!'i- S.vstems

llealth Ofticer, [Iorvard Count,y llealth. Dept- Date

H-Ar @< T}A]E

Z7 /'24,'17

j

),1 ,I-)
i-: ./

I :},- -'r ', tiiJ,-; -*=:'
(;;,.

I



. ~:{_~~ 

~oward County ,e ~ealth Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 4l0-313-1771 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 

September 22, 2017 
To : Joseph Gregory, Applicant 

RE: Percolation Test Report; 2409 Millers Mill Road (Tax Map 14, Parcel 107) 

Percolation testing at 2409 Millers Mill Road was conducted on September 7, 
2017. A total of 4 test locations and/or soil profile observations were dug in an attempt 
to define a sewage disposal area (SDA) on the subject property. The SDA is required in 
support of a building permit for an addition to the existing house. 

Locations of percolation tests that 'PASS' are used to define the sewage disposal 
areas (SDA) proposed on the Percolation Certification Plan . All percolation test 
locations, percolation test results, and suitable area for wastewater discharge are 
certified by the Approving Authority's signature of the Percolation Certification Plan . All 
percolation test locations must be field located and the respective elevations 
documented on a Percolation Certification Plan. Field run topography in and around the 
proposed SDA is required for certification . 

Prior to excavating percolation test pits, two previously dug test pits ('A' and 'B', 
9/15/2016) were located and two trenches installed in 2016 were located. Both 'A' and 
'B' PASS. It was determined that location 'D' would not be dug as it is only about 25 feet 
from location 'A' . 

The elevated area along the west boundary of the property was determined to 
be deep 'fill', unusable for wastewater disposal. A swale is formed by the mound of fill, 
and a 25-foot setback must be observed from the centerline of the swale. These 
conditions eliminate much of the area on the subject property west of the existing 
trenches. 

Initially two test pits ('C' and 'E' ) were dug in an attempt to expand on the area 
currently occupied by the two recently installed trenches. Both locations FAIL, as the soil 
profiles were t runcated by rock at 2 feet to 4 feet depth. 

Area enough for at least one replacement drainfield is needed, therefore other 
portions of the property were considered for testing. At the time, it was thought that a 
well (HO-94-3288) in the pipestem to the neighbor's residence (to the north) may not be 
in use and potentially could be sealed. Two test pits ('F' and 'G') were dug in the area 
within 100 feet of this well. Both of these locations 'PASS', however, for the area to be 
usable for wastewater discharge the well will have to be sealed . 



' . 

Except for location 'G', portions of the subject property within 100 feet of the 
well that serves the subject property, were not tested. Other than sealing the 
neighboring well (which may not be feasible), options for defining an SDA on the subject 
property that remain include (a) marking the north property line and testing between 
the existing trenches and the north property line, .or (b) determining alternate well 
locations for the subject property and testing outside the 100-foot setback to those 
locations. The latter option was considered onsite and only one well potential well 
location could be identified. This latter option would also entail greater cost as a new 
well would have to be installed and the existing well sealed. 

The existing well was observed on the day of percolation testing. The existing 
well is in an anteroom at the southeast corner of the house foundation . It is about 3.5 
feet beyond the outside plane of the house wall. The top of the well casing is about 6 to 
8 inches above the level of the foundation floor and appears to be in fair-to-good 
condition. Should replacement trench area (i.e., SDA) be found beyond 100 feet from 
this well, a variance request to Maryland Department of the Environment will be 
considered to allow the distance from the existing well to the proposed addition to be 
less than 30 feet but greater than 20 feet. Should the variance be allowed, there will be 
a requirement for the well casing to be extended to at least 8 inches above the grade 
and a pitless adapter installed in the casing. 

Summarizing the issues relative to the current building permit proposal 
(B17001884): a Percolation Certification Plan with adequate repair area will have to be 
signed by the Approving Authority, the variance request will have to be approved by 
MDE, and the existing well will have to upgraded or a new well installed and approved, 
and any wells that are required to be sealed will have to be sealed by a Licensed Well 
Driller and the Well Abandonment Report(s) received and approved by the Health 
Department. With completion of these aforementioned items, consideration for 
approval of B17001884 by the Health Department will be possible. 

If you have any questions regarding this evaluation or requirements for a 
Percolation Certification Plan, please contact me by email or by calling (410) 313-2691. 

Environmental Sanitarian II 
Well and Septic Program 

Enclosures (4) : mark-up of 'Revised Pere Cert Plan', November 2016 installation sketch, September 2016 
perc test sketch, September 2017 perc test results 

Copy: file 








