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APPLICATIONHoward County 

. Health Department
~ FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ TEST TIME @)fMY..i) 
AGENCY REVIEW: __________________________________ DATE 9.. i-Jt0 

DO NOT WRITE 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: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

[) REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


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

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

PROPERTY OWNER(S) mI ~e ~ ro o.'Y) \" "'" l¢>or: 'S 

DAYTIME PHONE CELL __,.---_______ FAX _________ 

MAILING ADDRESS _-"b=-7--:-(=3=--_uj=-h_,~_e_·_G,--OIt_l"'_rt~J___L=:-l=o'(-:-::::ks=".,..,.,i.:.,,-l\ _~_r.____rt=~:_:_=-----"2J~Od-=q 
STREET CITYITOWN STATE ZIP 

APPLICANT __-,t-\-,-OI-=-\-(_\-,-,e=-\_~~:5_£.q_I:?_!A--t'f_W\_c_ , _7_'v1_c_______________ \-A_
DAYTIME PHONE '301 l\" 0 ~~q -y \t> \ CELL ~ 10 9 <6Y () jO I FAX 3b/ l/9 U t.fI>s-;<?Y 
MAILING ADDRESS _-,Q~-=D-==-.=f-J=-b-,)..""--_5,,,"",-\"_~__'___________<AI_'_\"_"'_0_:0y.:£=_l=)~=1"""\..,=,;-f'--,-"_h_."'__---.Lm"'-'::-::d=--==:o--_....,a~()I__'___::_':v\· · 

STREET ClTYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION (p 

SUBDIVISION/PROPERTY NAME ll3 v~ \~'(? C, OI-\-e {\d L,OT NO. 


PROPERTY ADDRESS Co'7r3 vJ~'\\~e GdtQ (ZJ doy{L-:,\/\!k onDJ, ~ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM 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.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON lEW F A PERC CERTIFICATION PLAN. 

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-DHMH 


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

http:M.O.S.HA
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TEST # DEPTH START STOP TIME OF P/FfH 
2" DROP 2ND INCH 

, 


TEST HOLES USED IN 

TRENCH WIDTH ___ INLET DEPTH ___ 
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APPLICATIONHoward County~ Health Department~ FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________________ TEST TIME ~SJ.-Lf16 
AGENCY REVIEW: _____________________________________ DATE 6bo/~ fo 

DO NOT WRITE 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: . 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 

f1{. BUILD ON AN EXISTING LOT IN A SUBDIVISION Il
14 NO 

BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: )11 b~S • 
~. RESIDENTIAL WITH ~LAt6E. ~ PpROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

I(] IIJ'hE-L -r~ ~ () ~ 

DAYTIME PHONE ~ .CELL tJ/()-S30 -'iVl/1 FAX c{IO·-.5-3/-36SG 
MAILING ADDRESS C7J3 WI-( /''f1;GA.t1;; J?b. ejJI{2/~"JLL£ ft1l>. ~ IOJ...Cf 

STREET CITYfTOWN STATE ZIP 

APPLICANT _--""'S....:..~c.........:;F-=-_L-As.:.=.-_~8..L.1<..lE""
.......:M t?-"'II..:...~=--____________________ 

CELL ____________________DAYTIME PHONE ______________ FAX _______________ 

MAILI NG ADDRESS ----====-----------...:...------------------,:-=:-c="....,...,...,..----------'----==---==--------=c:
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR . CONSULTANT
jJo(l'(F- &w~ ie.fI__ • 

~~~61~~~6~~~~T~~~TY NAME ~L/f(ltt~ (/i i LiE R-iD6 IS. LOT NO. ~3 
0PROPERTY ADDRESS 67/3 WIII'rEr;/I-'tf;: /?b (1lAIlIfS. lIll.L /£ , .A1~ " J (0)..1 

; 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 3-:>~ Ul J.. O-=.3~__ PROPOSED LOT SIZE _______GRID PARCEL(S) ---=::...._

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM 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.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP 

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-DHMH 


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

http:M.O.S.HA
http:f1;GA.t1
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APPLICATION:OWard County
~ Health Department
\~ FOR PERCOLATION TESTING AND SITE EVAl.UAT~ " 

TEST DATE(S) ______________ TEST TIME NP-,.,.__ 

AGENCY REVIEW: _________________________________________ DATE ___ 

DO NOT WRITE 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:, 'i' / ) " \'/
Cl CONSTRUCT NEW SEPTIC SYSTEM(S) Cl NEW STRUCTURE(S) , It"'I 'J I " , " 
Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Cl ADDITION TO AN EXISTING STRUCTUREi ",." .,' 
Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY R~~~R\t61~ ' ,: 
Cl CREATE NEW LOT(S) g ~~S ',' ... _ , • •Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION 
Cl BUILD.oN AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
Cl RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPR" 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING ~ . ~' ''' '_ . 
Cl INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING Pi '·., \. 

PROPERTYOWNER(S) ________________________________________________ 

DAYTIME PHONE _______________ CELL _____~_____ FAX _________ 

MAILING ADDRESS ----;====----------------=-:=-=~:_c__------:_:::__:::_::---,---
STREET CITYfTOWN STATE ZI P 

APPLICANT ______________~---------------------------------

DAYTIME PHONE _____________ CELL _____________ FAX 

MAILING ADDRESS ----:==0=---------------------::--=-0-=-::----------___-------..-. 
STREET CITYfTOWN STATE - ) 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVE/FRIEND REALTOR " CONSULT?,:" r 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ________________________________ LOT NO, ___. 

PROPERTYADDRESS ______=-__----------------------~~~~~~~~----------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) ______ PROPOSED LOT SIZE _______ 

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AN[.t> 

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

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVlR01\TMENTAL HEALTH, WELL AND SEPTIC PROGRJ'. · 

7178 COLUMBIA GATEWA Y DRlVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE sUBrvrrT ORIGINALS ONLY (BY MArL OR IN PERSON) 

http:M.O.S.HA
http:BUILD.oN
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7178 Columbia Gateway Drive, Columbia, MO 21046 
(410) 313-6300 Fax (410) 313-6303 Howard County 

TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

July 24, 2006 

Mr. Michael Boris 
6713 Whitegate Rd. 
Clarksville, MD 21029 

RE: Percolation test results 
6713 Whitegate Rd. 
Map 35 Parcel 203 

Dear Mr. Boris: 

Percolation testing of the above reference property was conducted on June 23, 2006. Upon 
further site inspection limiting factors were found to be an issue. These limiting factors include: 
Shallow depth to groundwater/groundwater indicators in soils, 100' Well radius encroachment on 
areas suitable for sewage disposal systems, Drainage features/easements limiting the usable area 
and dividing the lot. 

Based upon analysis of the lot and the location of the existing on-site sewage disposal systems 
and that sewage surface discharge is not evident 39 years after the system was installed, it is the 
professional opinion of this office that the existing disposal system is installed in an area where 
the groundwater table is not afforded sufficient (4') buffer from the systems. Insufficient buffer 
to groundwater table can result in sewage contamination of groundwater resources. 

Additional soil augers were conducted on 7/13/2006 in an effort to find sufficient area for onsite 
systems. At this time soils analysis was attempted in an area separated from the remainder of the 
lot by a drainage easement. These tests were inconclusive due to rock content in the upper soil 
profile. 

At this time, approval of a building permit for addition of living space is not feasible. 

Further percolation testing of this lot may reveal that potential sewage disposal area is available 
away from the well radius. If you desire to do further testing, this agency will require that a plan 
be submitted showing actual locations of the existing structures on the lot, the existing well and 
septic systems, a 100' radius around the well, and all pertinent land features such as topography, 
driveways, easements, drainage features and wells and septic systems within 100' of the property 
boundaries. It may also be to your benefit to show locations of percolation holes already 
evaluated. For your convenience, I have enclosed copies of the percolation test notes recorded 
6/23/06. 

If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-1771. 

R;tr::J j I ~5'::> 
Gabriel A. Creighto~. <=-

http:www.hchealth.org
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