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wowicony  IMPPLICGATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME QP24 657

AGENCY REVIEW: DATE §/s/07

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: : CHECK AS NEEDED:
ONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q S
O BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
O BUILD ON AN EXISTING PARCEL OF RECORD
THE” TYPE OF STRUCTURE IS:
RESIDENTIAL WITH 'Z PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
-Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

O INSTITUTIONALUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __ | ) pwn L . Duxa

DAYTMEPHONE 301 49 8-350% el 443 ~200 75y Hio 552 5815

MAILING ADDRESS (| @57 S(_qusw”xﬁ Lo/, Falton Mo, 267257

STREET CITY/TOWN STATE

APPLICANT D, M. Cyut., LCC,JFJZMWE fieﬂpg

DAYTIME PHONE 493~ 2707~ 95k ceL HY3~277-7152& pax “HroSF2 Sg/5

MAILINGADDRESS 728" O Rsce b4 Ro/o S lecest2 A1 A178S
STREET 7 CITY/TOWN STATE
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
1
PROPERTY ADDRESS ___ [/ B 57 Seacy g solle R/ Fulten Mof. 20957
STREET o TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UP? SATISFACTORY REVIJJ)F A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
- SIGNATURE OF APﬁLICANT

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410)313-1771 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

Well=NoTaq

Ml.)('f’urfy I
of Red

Br Hca vj
Cl Loamg

ang CI

T~

| samsS
| Wadter
Bt
m
ol g
®
BrC| Loam

T."'O.C(, ROCHl
Ked Br

Loam
[race Rock

0.5 Red Brand

i VO o B -k DATE | TEST# | DEPTH START | BREAK STOP | TIME OF | PIFH
rBr !:’”C : 1"DROP | 2"DROP | 2nd INCH

~

Sa l.oam

Twrmingt 5_‘&[07 A [ZrBIV
a Red ;r’ / ]
. tnd R 9’/l7\/ 158 |27 | ~ > |~55

Cl i R -

I ® —r":‘f“' K oy C 6545 Yo
! NTE ¢ ol ik re , i

© 8 5430 |57 2:65'B0
Red Br ,
Cil Loaym ‘
Trn_(_(_R"(k

{
75 Fine Red
Pr Sa
Loam
36-36%

5?,0 rs "lfF REMARKS
i SANITARIAN & BQ lgc,r BACKHOE &_H_Q&PS OTHERS

Bottom TEST HOLES USED IN SDA ___ AVG.PERC TIME Q. FT/BR

0 [T My M

4
/5:5 TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SIW




o SOIL PROFILE

o P

CEH-12-1079

D@l&, ﬁwmw%m |

L TYPEOFSOIL

. INDICATE NORTH - NAME ADJOINING ROADWAY ‘AS BASE LINE.

PRE-WET

TEST NO. DEFTH . . START -

STOP

TEST- 1" DROP .
STOP °

* START

- TIME

Ty B 77 Leom s iz

b q,§‘7 @&MWW ﬁf’ WWM‘/A

TESTED BY

. ALSO PRESENT -

. JSKT#;%%M/MA £




W Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION )\ A(,015

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME ' LOT #
properTY ADDRESS | | §5 ) SCMASWH(,_ R,;( ﬂ; H()n MDD QAUS9

STREET o TOWN 2P
TAX ACCOUNT # TAX MAP GRID PARCEL ZONING DESIGNATION

e /
PROPERTY OWNER(S) QD acodi ol S

DAYTIME PHONE cel 618-758-1786 evan 0Dy \@amasl.com
D

vang aooress 13050 Tecw Rd she B sileec Spciac, MO Jdo%ay

STREET ’ CITY-STATE 2P
APPLICANT j&(‘o\'b( _Zﬂ\@ RELATIONSHIP TO OWNER:  (Jtwn@
DAYTIME PHONE CELL EMAIL
MAILING ADDRESS Sewvag

STREET CITY, STATE 2P

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

BUILDING:

B}RESIDENTIAL WITH L} EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

[] COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
PROPERTY:

[ SUBDIVISION: NUMBER OF LOTS {INCLUDING RESIDUE:

[J CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

D REPAIR OR REPLACE FAILING OSDS

[\)/' UPGRADE EXISTING OSDS

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O ves
W no

AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e 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.
e THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE
PROCESSED
e THISIS APUBLIC DOCUMENT

| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this applicatig
purpose ofAhspecting the gfop,

reby grant Howard County Health Department officials the right to enter onto the property for the

y as directly related to the requested permit/service.
/11y
s A

-
&7
%ATURE 0)/PUCANT DATE

11/29/ 0w

$ 406
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G i Bureau of Environmental Health
L 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771( Fax: 410-313-2648

: TDD 410-313-2323 | Toll Free 1-866-313-6300
.HOW&I' d County www.hchealth.org

H ealth Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

May 9, 2014

To:  Jacobi Jones, Applicant
cobijj@gmail.com

RE:  Percolation Test Report, A546275; 11857 Scaggsville Road

Percolation tests were conducted at 11857 Scaggsville Road (Tax Map 41, Parcel
326) on April 24, 2014. Test locations ‘1’ to *5” were conducted at planned locations on
the back portion of the subject property. The percolation test Field Worksheet is enclosed
with this letter.

All five test locations ‘PASS’, having soils that are satisfactory for wastewater
treatment and disposal. Locations of percolation tests that ‘PASS’ are used to define the
sewage disposal area (SDA) proposed on the Percolation Certification Plan. The test
locations are believed to represent an area of at least 10,000 square feet. The percolation
test results and suitable area for wastewater discharge are certified by the Approving
Authority’s signature of the Percolation Certification Plan.

If you have any questions regarding this evaluation or requirements for a
Percolation Certification Plan or BAT Site Plan, please contact me by email or by calling
(410) 313-2691.

mrfuﬂz,

Robert Bricker, CPSS, REHS/RS, L.E.H.S.
Environmental Sanitarian II
Well and Septic Program

Enclosure: Percolation Test Application and Field Worksheet

Copy: file
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B TR Bricker, Robert -
i Tuesday, April 01, 2014 11:34 AM

X s iacobi jongs' - , :
Suoject 11857 Scaggsville Road_perc propusal-response

Attachments: 11857 Scaggsville Road_location sketches. pdf

Mr. Jones, | have been assigned to your perc test proposal. When assigning me, my supervisor {(Jeff Williams) indicated
that he may have confused you about well and septic system locations at 11857 Scaggsville Road. The iocations
represenied on the ‘plan’ submitted with your application shows that the relative locations of the well and the septic
system are reversed. | have attached two drawings for your reference.

Revise the plan, propose about three perc test locations outside of the 100-foot setback from the well and re-submit to
my attention. When | receive the revised plan with proposed perc test locations | can offer some days that | will be
available to record perc tests and soil profiles.

ROBERT BRICKER, CPSS, REHS/RS

ENVIRONMENTAL HEALTH SPECIALIST

DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH

8930 STANFORD BOULEVARD

COLUMBIA, MD 21045

410-313-2691; fax, 410-313-264.8
rbricker@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are
addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If
the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading,
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the
sender immediately and destroy the original transmission.
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Mr. Mike Davis

My name is Jacobi Jones. | live at the property 11857 Scaggsville Rd. Fulton,
Md. 20759. | have an active permit number of B13003573.

| am currently in the process of getting approval to build additional space on top
of my existing garage. When | first learned that | would need to go through you
department, | immediately met with a few associates there. | was given a
document showing that | had a 750-gallon septic tank. They told me that since
that size would not even sustain a 3-bedroom home, | would need to do a
percolation test and upgrade my septic before doing any work.

So | paid an architect to do the plan, | paid the health department for the permit to
do the test and | paid Hatfield’s Equipment to do the excavation. Once the
percolation test was successfully complete, | learned from the inspector that my
tank was actually 1250 gallons and the septic was actually big enough to sustain
a 3-bedroom home. And since | am not adding any additional bedrooms, | was
told that my tank would be ok.

But now to move forward | was told that | need to get a Percolation Certification
Plan. | am writing you today to get a waiver to not have to complete a
Percolation Certificate Plan, since | have no need to upgrade my current septic
system. It was just installed in 2007. | have also cooperated with your department
in their request for a water test. And that test came out successful as well.

Thank you for you time Mr. Davis and if you need to contact me my email
address is cobijj@gmail.com and phone number is 678-758-1786.

242
Jacobi Jones /,9\//‘{

ﬁfpro\/e
7 I,
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Percolation Certification Testing Plan

(Scale = 1-100)

TAX MAP £1
PARCEL 87

ey
DLED (G70—-60 KORTH

0BERT +/DAWN
DUEA PROPERTY

TAX MAP 41
PARCEL 326

EC 1670-59
EP: 1? % &

s;\,cg«:é%
\ AP A
TAX MAP =t f%/ ,

f’ARGi’.’. &4 ;U? . ;
{

P
L\
TAX MAP“41
PARCEL/ 162

Septic Tank
Proposed percolation testin
Existing Wells

Proposed Wells

Y4
“ Septic System

| hereby certify that the improvements shown
: herzon, 1o the best of my professioncl kncwledce
Z anc ability, have been located by a tronsit, icpe

Dell 21/ Drow vk o8 b

, g or totai—staticn survey.
Shee\ cage 2’ ) R
1‘PC- Me-\ﬂ.\ Cﬂ.'\ \ \OOS?' Wo Cl;'\"""/";,}-‘i{: ‘Co\'( /j’.({:m J_ﬁ? . z;{;;———- SCALE [1-100\
et Pawp i basement Purpose: The purpose of this testing plan is to establish a septic area to for certification

7 SCAGGSVILLE ROAD EED 1870-5¢
LOCATION DRAWING

TAX MAP 41 PARCEL 326 I
OBERT & DAVWN DUEA - 1
PROPERTY !






