
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP _____ 

AGENCY REVIEW: ________________________ DATE _____ 

DO 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 
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) 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) 

PROPERTYOWNER(S)~~~~~~~~~-k~~~~~-¥~~~~~~~~~L-_________ 

-DAYTIME PHONE ~:..J.<.l;..........\,...........q,....--""<--lI-..<::::jI_ 
FAX ___________ 

APPLICANT~~~~~~~~~~~~Gu~~~~~~~~~~~~~~L-__________ 

CELL ___________DAYTIME PHONE 4\Q 4,,5 ~\o.c; FAX 

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


PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _-=:.::::!..:»=::::.....!~~~~Id!:~~:1i&.~r.:......._______ LOT NO. _---'.............._ 


PROPERTYADDRESS ___~~~_______________~~~~~~~~_________ 


TAX MAP PAGE(S) _"""""'__ GRID_..:....rv__ 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 SATI 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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


APPROVAL IS BASED UPON SATIS 

1. • • -r APPLICATION.Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 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 
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) ~1?\V..M€.D l<4MA.k .. bw Ee.JUE.~ W~ SAW) 

DAYTIME PHONE ~p\ &J4 0414 CELL ________ FAX _________ -
MAILING ADDRESS 13'4'2. ClAe""S\)\L..L.t; Ylta:. ~t4D Mn lo71J 

STREET CITYITOWN STATE ZIP 

APPLICANT -g~e¥. ~h. =:t:lu... c..p 1.i::lAtU ~ a EQR.y 

DAYTIME PHONE 4\0 4~5 (q\'O~ CELL _________ FAX _________ 

MAILING ADDRESS B4ff1 BAl::rJMoRe 'W-~ BJ<E. "iitE~rs pi vi>Jf 01'j MD ~3 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR C§SULT0D 
PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ~A~ A-'S OuJueR A~_ LOT NO. ~ 


PROPERTY ADDRESS 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 40 GRID 11£, PARCEL(S) 1?9 PROPOSED LOT SIZE -"J. fu..5A0 
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 

"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF E I MENTAL 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 


00-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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/ ' 	 Bureau of Environmental Health 
/~ <t~.: - 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 ~	 TOO 410-313-2323 I Toll Free 1-866-313-6300 
. Ho\vard Cou nty 	 www.hchealth .org 

Facebook: www.facebook.com/hocohealth '\ Health Department 
Twitter: HowardCoHealthDep 

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

MEMORANVUM 
Sent via email to cogle@bei-civilenglrteering.iom on 10/3/2014 

TO: 	 Benchmark Engineering 

Attn: Chris Ogle 6J 


FROM: 	 Kevin M. Wolf, R.E.H.S./R.S., LEHS ~ 

Environmental Health Specialist SupervIsor 

Groundwater Mgmt. Sec. 


DATE: 	 October 2, 2014 

RE: 	 Percolation Certification Plan Comments: 

13942 Clarksville Pike - El Sawi Property 


The following comments need to be addressed on the Percolation Certification Plan. 
Please revise and resubmit for review: 

1. 	 Newly installed septic system needs to be shown on the perc cert plan as per the 
completed as-built. BAT unit and pump tank may be encroached by the 
proposed drive. 

2. 	 Label plan "Subdivision" or indicate a purpose statement. 
3. 	 Proposed well site locations 1,2, and 3 on Lot 1 need to be revised to meet 100' 

form septic and 200' down-gradient from septic. Move to add 1500ft2 well box 
in far southwest corner of property on Lot 1. Proposed drive to Lot 2 may need 
to be adjusted some. 

4. 	 Add note to state on Lot 1, a 'sleeve' will be installed under drive prior to drive 
installation for proposed well line install. Turn-ups will be installed at either end 
of the sleeve as to serve as markers. 

5. 	 Add note to state Septic Reserve Area (SRA) for Lot 1 must be fenced off and 
protected prior to proposed drive installation. Protection devices (fencing) must 
remain in place during the entire construction phases of Lot 2. 

6. 	 Add note to state on Lot 2 septic install will require Low Pressure Dosing (LPD). 
7. 	 Please add on plan proposed grading for the drive-way install around Lot 1 SRA. 
8. 	 On Lot 2, please show the well line proposal to the house. Must meet 10' 

setback from the SRA. If not, note to state well line on Lot 2 must be sleeved 
within 10' of SRA. 

KlvIW 

Cc: 	File 

mailto:cogle@bei-civilenglrteering.iom
www.facebook.com/hocohealth
http:www.hchealth.org


Christopher A. Malagari, P.E., PresidentBENCHMARK Donald A. Mason, P.E., L.S., Vice President 

• 	 ENGINEERS ~ LAND SURVEYORS ~ PLANNERS 
410-465-6105 	 301-371-3505 

410-465-6644 FAXENGINEERING, INC. 

October 13,2014 

Mr. Kevin Wolf 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Re: 14342 Clarksville Pike 

Dear Mr. Wolf: 

This letter is in response to your comments for the above referenced project. The following is a point by 
point response to your comments: 

1. 	 The existing septic tanks are shown based on the painted locations previously provided by the 
Health Department on the property. 

2. 	 The project is now titled as "subdivision" in the project block. 
3. 	 The replacement well #3 has been relocated to the southwest comer. The other 2 locations are 

not down-gradient of the septic easement but 100' adjacent to the easement. 
4. 	 A note has been added on the plan and in the general notes as requested. 
5. 	 The fencing note for Lot 1 is provided in the general notes. 
6. 	 The LPD note for Lot 2 in provided in the general notes. 
7. 	 The conceptual grading for the proposed driveway is now provided. 
8. 	 The approximate location of the well line for Lot 2 is now shown. A note is added to the plan 

and in the general notes that a sleeve must be provided where the line is within 10' of the SRA. 

Should you have any questions or need additional information please contact this office. 

Sincerely, 

J. Chris Ogle 
Project Manager 

9 

8480 Baltimore National Pike· Suite 315 • Ellicott City, Maryland 21043 • www.bei-civilengineering.com 

http:www.bei-civilengineering.com















