
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 


AGENCY REVIEW: ______________________----------______________ 


DO NOT WR1TE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM. PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
iI CONSTRUCT NEW SEPTIC SYSTEM(S) S NEW STRUCTURE(S) 
CI REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM CI ADDITION TO AN EXISTING STRUCTURE 
CI REPLACE AN EXISTING SEPTIC SYSTEM CJ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CI CREATE NEW LOT(S) Q YES 
18 BUILD ON AN EXISTING LOT IN A SUBDIVISION B NO 
CI BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH 4 ~e 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CI COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
CJ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) __ ~~~e __~~ CABQ~L~~~___~~~=-_______________________________________~~/A? _~ -=== ~/N~ ~TRAf.3

DAYTIME PHONE 30 1- 854 ­ JG:::l.. CELL ______________ FAX _________ 

MAILING ADDRESS I '3 f:>;l[3 WAr ( SIC)­ CLA£f)SU/~ rnO :210.;2'7 
STREET CITYfTOWN STATE ZIP 

APPLICANT HAJ2t? If t CAJZOL-IN£ ST.e-~TS 

Wo...JL=fI= ,:}01-21./ - ~gS2
CELL ___________ FAX _________DAYTIME PHONE ?;O/-C05LI-;IJw.. 


MAILING ADDRESS 13'0;;''0 WA tt I [:;G P i? !U6 CL-A.e~s Y1LJ, E m <2 
 ;;;:J..IU;).C:; 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUB~VISION/PROPERTYNAME __~~~~~~~ O /L~~~__________________ ......._____
AV J L A~~~~~~~ S LOT NO. _ 7 
PROPERTYADDRESS __~~~Ar~~C?C- /~Z I v.~ 1_] 8~~~___________________________~s/~~~--~~~--------__ __ ~ ~

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ? y /:3 :l. :...--______ PROPOSED LOT SIZEGRID PARCEL(S) ~-.;.:,JO _ ~3 (Sca 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THESYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHJ\.1H 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:1-877-4MD-DHJ\.1H
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TEST HOLES USED IN SDA._________ AVG. PERC TIME __ SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DE~.PTH ___ MAX. BOT DEPTH ___ EFFECTIVE SNV___ 
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,/.~/ --- ­ Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

~ .. "'~ 

(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org ~Health Department 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 16, 2008 

Harry and Caroline Strats 
13828 Wayside Dr. 
Clarksville, Maryland 21029 

RE: 	 Percolation Test Results - A528481 
13828 Wayside Dr 

Dear Mr. and Mrs. Strats, 

Percolation testing conducted April 3, 2008 on the referenced property indicated satisfactory and 
unsatisfactory soil conditions. Copies of the test results are enclosed. Limiting factors included rock 
percentages approaching 50% at shallow depths along with dense soil textures. 

Further review of the property is contingent upon submission of a percolation certification plan required 
under Sec 3.805 of the Howard County Code. Enclosed are the requirements of a percolation certification 
plan along with common setback requirements. In addition, a note must be added to the percolation 
certification plan stating, "The existing well located on Lot 7, serving Lot 8, must be abandoned prior to 
building permit approval." A new well location for Lot 8 must be shown on the percolation certification plan 
and receive approval. A 25' setback is required around the abandoned well to the proposed septic easement. 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-4261. 

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 
Development Coordination Section 

http:www.hchealth.org



