
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 Fla me wood - Lot 7 

PROPERTY ADDRESS 11507 Blue Flame Court Clarksville 21029 
STREET TOWN ZIP 

PROPOSED LOT 

TAXACCOUNT# 05-381088 TAXMAP 41 GRID 15 PARCEL 415 LOT NO. 7 SIZE (ACRES) 2.12 
---

ZONING CATEGORY RR-DEO TIER Ill 

PROPERTY OWNER(S) Salin Nawaey 

DAYTIME PHONE ______ _ CELL _______ EMAIL _______________ __ _ 

MAILING ADDRESS 11507 Blue Flame Court Clarksville, MD 21029 
STREET CITY, STATE ZIP 

APPLICANT CLSI - Matt Shipley RELATIONSHIP TO OWNER: Agent 
---'=--------- --

DAYTIME PHONE 410-871-4480 CELL EMAIL mshipley@clsimail.com 
------

MAILING ADDRESS 439 E. Main Street Westminster, MD 21157 
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) □ MAJOR □ MINOR 

□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

□ REPAIR OR REPLACE FAILING OSDS 

iX UPGRADE EXISTING OSDS 

BUILDING: 

~ RESIDENTIAL WITH 5 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 

IX NO 

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 of inspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APP LI CANT DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 

Williams, Jeffrey 
Thursday, October 26, 2023 12:02 PM 
Matt Shipley 
Bernard, Dana 
11507 Blue Flame Ct PC 

Hello Matt. I've been reviewing the perc cert for this lot and discussed the issue with our Director. The sticking point is 
that the initial well and both proposed replacement well sites are less than 100' from the neighboring sewage disposal 
area and existing OSDS. It is the determination of our Director that this condition leads to the following limitations for 

the proposed PC and project: 

1. We cannot approve an increase in the wastewater flow for the lot unless we have a perc cert we can approve 
that shows a well and replacement well site meeting setback distances. The PC doesn't state it, but the file 
seems to indicate that the existing system was sized for 4 bedrooms and the proposed addition is for 5 
bedrooms. 

2. We could entertain the square footage addition as shown if there were no increase in the volume, i.e. the 
proposed house stayed at 4 bedrooms or less by our definition in HoCo Code 3.801 while keeping the existing 
well. In this case, we'd look for a PC to not show any replacement well sites. It would include a note stating that 
site conditions limit the available area for replacement wells and a note stating that the proposed addition will 
not increase bedrooms above existing and the Health Dept. will review floorplans as part of a building permit 
review. 

Thanks 

Jeff Williams 
Deputy Director 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd . Columbia, MD 21045 
410-313-4261 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health8930 

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 

TO: CLSI - Matt Shipley 
C/O Matt Shipley 
Sent via email to: mshipley@clsimail.com 

FROM: Dana Bernard, R.E.H.S./L.E.H.S. 
Environmental Specialist II 

RE: 11507 Blue Flame Court 
Clarksville, Maryland 21029 

DATE: August 25, 2023 

Percolation testing was conducted on the referenced property on August 23, 2023. The purpose for 
conducting these percolation tests was for an anticipated establishment of a sewage disposal area to 
establish a new septic area. 

A total of five (5) test holes were evaluated and five (5) were found to be satisfactory to establish a 
sewage disposal area for the existing lot. The perc testing holes has passed and can be used for a 
conventional system. The Percolation Test Worksheet is enclosed with this letter and if you have any 
questions, you can email me at any time. 

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 of the septic reserve must be at least 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 residence. 

If you have any questions or correspondence regarding this evaluation contact me at the above address or by 
telephone at (410) 313-2775. 

Respectfully, 

Dana Bernard, REHS/L.E.H.S. 
Environmental Specialist II 
Well and Septic Program 
Enclosures (2) 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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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 

Fa cebook: www.facebook.com/hocohea Ith:. 

Twitter: HowardCoHealthDe 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERlY NAME A fl +~o ... 7 1- le.. Q/7 0 t'A_ )L O r~ .,.A LOT# 

PROPERlY ADDRESS i , s-o <.. 3 L ~-e FI f\,/"I e_ c + c l.,!t,_.l.,v. ·d.Q , µ D ) 1 0 ;i. c, 
STREET 7 TOWN ZIP 

TAX ACCOUNT# TAX MAP -----
ZONING CATEGORY TIER 

• --·- - >• · ·-· •--- - ·- • - - ·· - ··- • • • - - --

GRID PARCEL LOT LOT SIZE (ACRES) 

• . 

PROPERTYOWNER(S) .A~ 4~ en' 7 Le Ov'.oV'A fL e,p e ,-fl 
DAYTIME PHONE 3oi - 4 q O "7!.f uJ. CELL EMAIL_ ... __ .,....-__________ _ 

MAILING ADDRESS Ji f'°l> G,. i3 l. I; e. Ff" l"I '!. C + C. L~;., kJ 1,1;, I'( . µ0 

APPLICANT ? v'r1'11 ~ t:~;f S RE:~;~:A;:IPTO OWNER: ~ c.~ ·-/-s,;

1

: •lc, • .--

DAYTIME PHONE . LfL{3 · )"1-?-~S')./.. CELL J-.1-~~ EMAIL }JD 

MAILING ADDRESS L-t2-<" O rsN~C. A. -J-- f?d ;5~ k.-T"Sw,l l.-t. 
STREET . CITY, STATE ZIP 

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

BUILDINV, • 
&,I RESIDENTIAL WITH __:±_ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

PROPERTY: . 
0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

0 _,,eoNSTRUCT NEW OSDS ON UNDEVELOPED LOT 
ro,/' REPAIR OR REPLACE FAILING OSDS 
D UPGRADE EXISTING OSDS 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

v.i 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

---

• THIS APPLICATION IS VALID FOR TW0(2) YEARS FROM DATE OF FEE PAYMENT ANO 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 APPLlcATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN QRDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I ded~re and affirm that to the best of my knowledge, the information contained herein is 1=orrect. 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. 

,I 

By • of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
p rpose of ins ecting the property directly related to the requested permit/service. ' 

\ ~ ':J 
SIGNATURE OF APPLICANT DATE 

9/12/14_JW 
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