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

Mainr 410-313-2540 I Fax: 410-313-2648
T0O 41G313-2323 | Toll rree 1-866-313-6300

www.hchealth.orS

Facebookr www.f acebook.com/hocohea,th

Twitter: HowardCoHealthDep

D., Health OfficerMaura J. Rossman, M.

APPLIGATION
FOn PERCOI-ATIOI'| TESTING AND SITE EVALUATaO

PROPERTY TOCATION

SUBDIVI5ION/PROPERW NAME

pRopERTy ADDREss 13429 HIGHLAND RD HIGHLAND 20777
STREET

rnx rccourur r 3661 19

zoNtNG CATEG9Ry RR-DEO

34 GR1D 15 pARcEL 101 LoT No

ZIP

PROPOSED LOT

srzE (AcREs) 2.0 AcTAX MAP

TIER

PROPERTY OWNER(S) cAIRN CUSTOM HOMES LLC

DAYTIME PHON E CE LL

MATLTNG ADDREss 10548 GORMAN RD LAUREL MD 20723

giy141 1 steve@cairncustomhomes.com

SlREET

APPTICANT CAIRN CUSTOM HOMES LLC
CIIY, STAT€

RELATloNsHtp To oyyx6s OWNER

DAYTIME PHONE CE LL EMATL steve@cairncustomhomes.com

MATLTNG ADDRESs 10548 GORMAN RD LAUREL MD 20723
STREET CITY, STATE ZIP

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

PROPERIY:

El suBDrvrsroN: NUMBER oF tors TNCLUDING RESTDUE:

suBDrvrsroN clAssrFrcrTroN (PER DEPT. OF Pi-ANNTNG ANDZONTNG) El MAJOR E M|NOR

f] CONSTRUCT NEW OSDS ON UNDEVEI-OPED LOT

E] REPAIR OR REPLACE FAILIN6 OSDS

E UPGRADE EXI5TING OSDS

BUILDING:

E RESTDENTTALwTTH 5oR6 ExrsrNG oR pRoposED gEDRooMs rN THE coMpLETED sTRUcTURE

E COMMERCIAL (PROVIDE DETAIL OFTYPE OF USE AND NUMBERSOF EMPLOYEES//CUSTOMERS ON ACCOMPANYING PTAN)

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

E YES

ENO
AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAT 15 BASED UPON HEATTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PTAN PRIOR TO EXPIRATION OF THIS PERMIT.

o THE APPUCATION F€E lS f{ON-REFUNDABLE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALt APPLICABTE FEES AND A SUITABLE SITE PLAN lN oRDER To BE PRoCESSED

. THIS lS A PUBLIC DOCUMENT

\

I declare and affirm that to the best of my knowledSe, the information contained hereln is corred. I declare th.t I am the owner of the
p.op€rty or duly autho.ired to fiake thls applicatlon on behalf o, the owner. I agree to €omply with all applicable state and county
regulatlons.
gy slgndturc of this opplicotion, I hercby grunt Howdrd County Heclth Deportment oltl.iols the rlght to entet onio the propeny tot the
purpose oI lnspecting the proryrty os rcqu ested pe rmit /se N ice.

SIGNATURE OF APPLICANT

reloted to the

c
OATE Z.11 .?ezl

6 Howard County
Health l)epartment
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Bureau of Environmental Health
7178 Columbia Gateway 0rive, Columbia, MD 21046-2L47

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-856-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Howard County
Health Department

t44!4-

RE

Dale. March 12,2021

To: Fisher, Collins, and Carter, lnc.

C/O Tony Ferttita
Via e-mail : tonyf@fcc-eng,com

Percolation Testing Report
13429 Highland Road

Mr, Fertitta,

Percolation testing was conducted on the referenced property on March 8, 2021. The purpose

for conducting these percolation tests was for an anticipated establishment of a new sewage disposal
area to supporl the bam.

A total of 5 holes were evaluated and five (5) were found to be satisfactory with moderate
percolation rates. Acceptable ranges for recommended inlet and trench bottom depth may be

confirmed at the time of installation. 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 ofthe septic reserve must be at leasl 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 have your engineer/archltect submit a Percolation
Certification Plan to confirm the design of the septic reserve area, If you have any questions
regarding this evaluation or requirements for the Percolation Certiflcation Plan, please contact me at
the above address or by telephone at (410) 313-2775.

Dana Bernard, REHS/RS
Environmental Sanitarian ll

Well and Septic Program

Cc: File

WX"E"*,rt

Enclosures (2)


