
HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 

410.313.2640 - Voice/Relay 

410.313.2648 - Fax 

1.866.313.6300 - Toll Free 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME T/Ju?U (.,y s f ttJPe>t.71( 
PROPERTY ADDRESS 84)t; l1URfl/YROAO 

STREET 
L4(ff\~~Nf10 

TAX ACCOUNT# {)5 31f71S' TAX MAP 46 GRID __g_ PARCEL /Cf LOT NO. 

ZONING CATEGORY RR-C€0 TIER 

ZIP 

PROPOSED LOT 

SIZE (ACRES) 

PROPERTY owNER(s) _._.ffi---1-, ___ -:J~Ta~Af_,,_____._._TA~ u ......... K_.__·u~u~>---------------
DAYTIME PHONE CELL EMAIL 

MAILING ADDRESS 241< 11.URPIIY R<W /.A~ )10 'J{NB 
STREET CITY, STATE ZIP 

APPLICANT CARROLL LAND SGRIJl(.£,5 /JJC. RELATIONSHIP rn OWNER: -=-€i-'--'-'N&""'-'-L..i/M ...... €£J,.,.,-:fl..'-'-----
DAYTIME PHONE 1{o/m/!7°t9 cELL ____ EMAIL lo.lexMdec@c.Js/mo.JLC9fYJ 
MAILING ADDRESS 1-£1 €. /14/N (1P£lT W~f/1/),;tTt,.R,, J.1.0 2/1{7 

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 □ MINOR 

□ CONSTRUCT NEW 0505 ON UNDEVELOPED LOT 

□ _,;REPAIR OR REPLACE FAILING 0505 

o/' UPGRADE EXISTING 0505 

BUI LOI NV y-
[¥ 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) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

□ _?'ES 

@/ NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• 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. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of i (pecting the property as ·rectly related to the requested permit/service. 

DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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DATE TEST# P/F/H 

TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH ___ EFFECTIVE S/W _ _ 



Bricker, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Dear Linda Alexander, 

Bricker, Robert 
Monday, June 14, 2021 12:06 PM 
Linda D. Alexander (lalexander@clsimail.com) 
Keith Smith 
8425 Murphy Road_percolation test report and data 
8425 Murphy Road_perc test data_June 2021 .pdf 

On Friday, June 4, percolation tests were conducted at 8425 Murphy Road in Howard County. Seven locations, 'A' thru 
'G', were proposed and staked, and an eighth location, 'H', was added during testing. Locations 'D' and 'E' were FAIL due 
to shallow depth to bedded rock. Depth to rock was documented for these two locations. The other six locations PASS. 
Soil profiles were described for each passing location and infiltration tests were conducted at locations 'A', 'B', 'C', 'F' 
and 'G'. The infiltration rate at location 'H' was estimated based on soil texture and structure. Two filed worksheets with 
soil profile descriptions and percolation data are attached with this email. 
A Percolation Certification Plan is required to support the proposal for a detached garage and conversion of the existing 
garage to living area to include a proposed bedroom. The percolation certification plan proposal may be submitted with 
two sewage disposal areas (SDA) proposed for areas having percolation tests that PASS. The potential SDA are separated 
by a swale which bisects the property. Trench layout may be proposed on the percolation certification plan for three 
drainfield systems, including the existing trench. The trench systems must be designed for the total number of 
bedrooms in the residence after the proposed improvements are completed. The floor plan illustrates five bedrooms in 
the completed dwelling. 
The existing septic system components were exposed and visually evaluated while percolation tests were being 
conducted. Hatfield's Equipment Company, Inc. estimated the septic tank capacity to be 1000-gallons. The septic tank 
capacity is appropriate for a three-bedroom residence. The capacity is consistent with the design of the repair trench 
installed on December 27, 1988. 
The proposed Percolation Certification Plan must be submitted to the Bureau of Environmental Health for review and 
approval. After the plan is signed by the Bureau Director, an Onsite Sewage Disposal System Design Plan must be 
submitted to the Bureau for the purpose of proposing a septic system upgrade to include a septic tank replacement and 
additional trench area to serve a five-bedroom residence. The septic system permit may be released after approval of 
the OSDS Design Plan by an Environmental Sanitarian. The building permit may be approved after the Environmental 
Sanitarian attending the septic system upgrade approves the installation permit by signature. 
The existing well at 8425 Murphy Road was not inspected on the day of percolation testing. During the review process 
for the Percolation Certification Plan the well on the property shall be inspected. If required, a condition for repair or 
upgrade of the well will be enforced prior to approval of the building permit {820003859) . 
If you have questions about this report content, or stated requirements, you may contact me by 'Reply' to this email. 

Robert Bricker, CPSS, REHS/RS, L.E.H.S. 
Environmental Sanitarian II 
Bureau of Environmental Health, Well and Septic Program 
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'! ' 

41858 p _.. ___ _.._ ___ _ 

·. SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

·A __ R_e""p_a_i_r __ 

. DISTRICT ____ ___ 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEAL TH 

461-9933 

OS-37'/?-~ 
INDEXED 

• ., Al-j • 031 - I i,51 
, ((')f\\J(.. ~•1" 

DATE_.a.6/,_0;;..;3;-',/..;;8,,;;.8_ 

J2,{?-7 /9g 
V . . . 

INSPECTOR ..... 8 ...... /'---/_,;__ 
. DA TE SYSTEM .APPROVED 

Vision Bullders . V ~ • • 
-----'-'--------,---------,,--------'---,,----- IS PERMITTED i:o INSTALL ___ Al TER __ x __ 

AQDRESS __ 9_1_1_0--=0_· _R_e_d_Br_a_n_c_h_R_o_a_d_.,_C_o_l_umb __ ia_·.:.., _M_a_ry-=-l_a_n_d __ 2_1_0_4_5_ PHONE __ 7_3_0-_4_6_5_3_· _____ _ 

SUBDIVISION ---------~-----ROAD • 8425 Murphy Road LOT_· --,--------

'PROPl;RTY.OWNER Vision , Builders/Mr·. Joseph Gonzales 
8425 Murphy Road 

ADDRESS------------------------------------------'---.: 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%, 

. GARBAGE GRINDER? .YES __ _ NO_· __ _ 

SEPTIC TANK CAPACITY---~- GALLONS NUMBER OF, BEDROOMS __ _ 

REPAIR _; CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITAR.IAN CAN RECOMMEND REPAIR. • 

,-22-tg ZAiier ~,,,. f>cm:,n, 8' f2e~t.li4e !oo, oF .SiDe..;A,I tF- ex.JSTrAJJ S'lsr. A ,tf 

I 

,¼vs< ~ -- l~'!'tK'. . (M---

PLANS APPROVEO'. .. BY 
__________ c_~---'-'. w_i_l_l_i_a_ms_: _'_. ____________ DATE __ 6_;;_/_0_3_;;_/-'8_8 ___ _ 

COVER NO WORK '\JNTIL INSPECTED AND APPROVED. 
' ' ' 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. . ' 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS tl.E , TANK. DISTRIBUTION BOX . TRENCHES) TO BE IOOFEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEOI 

NOTE: IF DEEP TRENCHtESI ARE USED CALL FOR INSPECTION BEFORE AND AF'TER. PLACING GRAVEL IN TRENCH I ES). 

'NOTE: NO' ORY WELL SHALL EXCEED 15 FOOT IN orA'METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

'NOTE: iLL PIPE F~OM .HOUSE TO SEPTIC TANK MUST BE CAST 'IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AF'TER TWO YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL. STANO PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTT~·OR PVC OR ABS 
. . . . I ( ,., 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. BLDG. l-'ERl'v1I I' Sllii'it.l.J 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.. AND REI.URNED &, • J,&,.--~ .. . . . 

- *INSTALLER IS RES_PONSIBLE FOR OBTAl~iNG FINAL APR OVAL ON THIS put JW~ 
°CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH· 2-1186 
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SEPTIC TANK. LEVEL tYf:.. CLEANOUTS Jl.JJ:=l3 b • 4.£4-J//t}or 

mSTRIBUTION ~ox. LEVEL /Uo . flr),k _, ft _v-T ~ S-x/S IS -1/L~J V /j) fTJt!IU <Pr nea~~" 

DRAIN FIELDrfi~E FIELD. DEPTH ~ FT. - . TRENCH WIDTH , • 2-_ ' T. INL: J DEPTH 3 FT. ' 
-, ~, 

F'T. TOTAL LENGTH i ~3t ~- ~ :T .• · EFFECTIVE GRAVEL DEPTH _ _.,,c.-? __ _ 

NUMBER OF TRENCHES _1-___ ·_ ONE SIDEWALL/91i"Oi.1 -AREA _ __.1/.....,;,.,,9 /)"'--•- SO. FT. 

DRYWELL INSIDE DIAMETER ----- FT. EFFECTIVE DEPTH BELOW INLET__,;;;5 _____ FT. 

ABSORBENT AREA 1/9 () SQ. FT. . 
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