
_ ____________________________ _ 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________________________________ TEST TIME ____________ 1jJP __5_~~~_Q~ 

AGENCY REVIEW: __________________________________________________________ _ DA TE 12\11_~([}_ 

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: 
D 
D 

CONSTRUCT NEW SEPTIC SYSTEM(S) 
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 

D
S 

NEW STRUCTURE(S) 
ADDITION TO AN EXISTING STRUCTURE 

): REPLACE AN EXISTING SEPTIC SYSTEM A REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) 3 YES 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
)( BUILD ON AN EXISTING PARCEL OF RECORD 

_ JHE TYPE OF STRUCTURE IS: 
.l( RESIDENTIAL WITH ____§__ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
D INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROP ERTY OWN E R(S) ________ .P_C!!"iY!~_~~b~~ilil~il_~.d!!___________________________________________________________ 

CELL __ _______________________ FAX ________________________ 

MAl LING ADDRESS _____~~~i~_~~~~syi~~f'i~~___________________________H~!1~~_n~____________________r:_!9______~~~~~~§3§ 
STREET CITY/TOWN STATE ZIP 

APPLICANT ________________ ~_h!!~e:_~~~~~~~~~!_~~:~:~~~~,_~::~_~_t?~!~_:!_!)~k_______________________________ 
CELL __________________________ _DAYTIME PHONE _____~~~!)~~~~~~~~_______ 

MAILING ADDRESS ~~~~_~~~~~~~~~~_~~e_~~~_____________________~~~~~~p~i~ll ~~ ~~~~~____ 
STREET 

__________________ 
CITY/TOWN· STA

________ 
TE ZIP 

APPLICANT'S ROLE : DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SULT~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ___________~~~~~~~~~~~______________________________________ LOT NO. _____Il_____ 

PROPERTY ADDRESS _____ ~~~':~~~~!~~~~_'=~~____________________________________~!9~~~~~__________________________ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ j.9_____ GRID ___l~_____ PARCEL(S) ____.i)_~_________ PROPOSED LOT SIZE 5.69 Acres 

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 PLiANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SA~.CTORY REVl EW. OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ______~~__ 
SIGNAT E OF 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) 

_ ___ 
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DATE TEST # 

REMARKS __~~-( ~_ ~lS8-~"~?,!-~~~_~f~JL~\lj (, ~iLo~~~~$ ~~J;r~ 
SANITARIAN: ~_fi..L_ _ _ __ BACKHOE E/~tt~_ OTHERS ~~,,=-_lJJ.~~_ 
TEST HOLES USED IN SDA - AVG, PERC TIME ____ SQ. FT/BR ___ _ 

TRENCH WIDTH ____ INLET DEPTH _____ MAX. BOT DEPTH __ __ EFFECTIVE SIW_. __ 



APPLICATIONHoward County 
Health Department FOR PERCOLATION "rESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME AlP ______ 

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 NEEDE-D: 

[J CONSTRUCT NEW SEPTIC SYSTEM(S) . [J NEW STRUCTURE(S) 

tI . REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [J ADDITION TO AN EXISTING STRUCTURE 

[J REPLACE AN EXISTING SEPTIC SYSTEM [J REPLACE AN EXISTING STRUCTURE 


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

THE TYPE OF STRUCTURE IS: 
[J RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPR'oI?RiA!E) 
[J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

, . . 
PROPERTY OWNER(S) ________________________________________-'--..:.-...;~ 

DAYTIME PHONE _________ CELL ~__________~____ FAX ________;...;....--'-_ 

MAILING ADDRESS ----:===-------------------------===~:___------_:::===---."........-~::c:

STREET CITYfTOWN STATE ZJP 

APPLICANT ________________________________________________________~~__ 

DAYTIME PHONE ______________ CELL ______-'--___----:-_____ • FAX ·_-'--________~__
. _, 

MAILING ADDRESS _--:==::;-_______________________ -===-:-::-:__-=-_______-:::===-----:-:-:--:--__=:: 
STREET STATE . " ~ ZIP 

,APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVBFRIEND , REALTOR CONSULTANT 

PROPERTY LOCATION 1 I 


SUBDIVISION/PROPERTY NAME ________________________________________ LOT NO. ____ 


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

TAX MAP PAGE(S) ____ GRID _____ PARCEL(S) _. -________ PR~POSED 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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

" ' . TEST RESULTS WILL BE MAILED TO APPLICANT. e 
SIGNATURE OF APPb.ICANT 

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 


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


lID-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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NOIJ-1-2007 02: 26P FROM: MB VISNIC, INC. 3013098820 TO: 14103132648 

t-~. 

CUSTOM HOMEBUILDER 

OFFICE;: (301) 309-6470 
Theodore M. Visnic 1684 East Gude Drive, Su~e 102 .Rockv~~, Maryland 20850 FfJ\I..: (301) 309-8820 

www.mpvlsnlc.com 

MB VlsnlC, me 

--~----~---~~----- - " ..... . 

October 30, 2007 

Howard County Bureau of 

Environmental Health 

7178 Columbia Gateway Drive 

ColUiIlbia, MD 21046 


Attn: Mr. Stuart Oster 

Re: 	 Demolition Letter Request 
13941 Clarksville Pike 
Highland, MD 20777 
(Perc. Cert. Plan # A527206) 

Dear Mr. Oster: 

I run preparing to submit ademolition pennit application fotthe existing single 
family dwelling located at 13941 CIlU'ksville Pike, Highland, MD 20777. Our intention is 
to demolish the existing house and build a new house in the same gertera1location, We 
have an approved Percolation Certification Plan (#AS27206) for the draintield loca.tion 
for the new house. I Was infonned yesterday that the Percolation Cert. Plan has been 
approved. 

I am writing to request a letter from your department stating that you have no 
objection to our plan to demolish the existing structure. Please contact me if any 
additional infonnation is required. I can be reached at the telephone and fax numbers 
printed on this page, on my mobile telephone at (240) 672-7558, or vill e-mail at 
mmicek@mbvisnic.com. My mailing address is 1684 East Gude Drive. Suite 102. 
Rockville, MD 20850. If poSSible, I would like to pick up the Demo letter this week when 
I pick up the Percolation Certification Plan. 

Sincerely, 

~".,A«--_I!J/>,AV
'/~I/C( 
Michael C. Micek 
Purchasing & Estimating Manager 
MB Visnic, Inc. 

mailto:mmicek@mbvisnic.com
http:www.mpvlsnlc.com


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

8/13/2007 

To: 	 Attn: Bruce Coburn 

MB Visnic, Inc. 

1684 East Gude Drive #102 

Rockville, MD 20850 


From: 	 Gabe Creighton, Sanitarian 

Well and Septic Program 


Re: 	 Percolation Testing: A527206 
Britt Residence 
13941 Clarksville Pike 
Highland, MD 20777 
DemolitionlRe-build 

Mr. Coburn, 

Percolation testing conducted 711 0/2007 on the above referenced property indicated 
that seasonally saturated soils exist on the western portion of the property uphill of the 
driveway. A decision was made at that time that either a more suitable area should be 
found or the tests would have to be reviewed during the wettest portion of the year. It 
was decided that a more suitable area should be located and further percolation testing 
conducted on 8110/2007 yielded suitable results, with some adjustment to the consultant's 
proposal. Preliminarily, it appears that an area has been located to serve the proposed 
new home with subsurface sewage disposal systems. 

Further review of the project is contingent upon submittal of a Percolation 
Certification Plan as required by Howard County Code Subtitle 3.8. Ifpossible at this 
time, include on this plan the footprint of the proposed house (in addition to the existing 
house footprint). Additionally, due to the proximity to the adjacent house at 13945 
Clarksville Pike, the surveyor should field locate the well on that property, and indicate 
its surveyed location on the plan. Also, the consultant should show the location of the 
stream on the property and use care to ensure that no portion of the proposed septic 
reserve area is within 100 feet of the stream. 

Enclosed for your reference is a summary of these regulations, a copy of the test 
notes, and a chart of applicable setbacks for residential development. 

Upon receipt of the Percolation Certification Plan, this office will review the plan to 
ensure the application of state and local codes and regulations. If deemed appropriate, 
the plan will be approved. Upon approval of the Percolation Certification plan to support 

http:www.hchealth.org


Letter to: Bruce Coburn 
Date: 8/13/2007 
Re: Britt Residence 

the demolition and replacement of the dwelling on the property, a demolition permit 
approval from the Bureau of Environmental Health may be obtained by requesting 
approval in writing to this office. Once this is completed, a building permit may be 
issued by this department when the appropriate permit application materials have been 
submitted. 

If you have any questions regarding this process, or generally need to contact me, at 
this time or in the future, please do not hesitate to contact me directly at (410) 313-2775. 

Respect~l~YO

;jJAfAtL~-
Gabriel A. Creighton, J.S~ 
Development Coordination Section 
Well and Septic Program 

Enclosures 
cc: 	 File 

Brian Davila (Sang Ahn), Charles P. Johnson Associates (Via Facsimile: 301-434-9394) 












