
APPLICATION 

A ______PERCOLA TlON TESTING 

P_----
HOWARD COUNTY HEAliH DEPARTMENT DlSTRICT _______ 
BUREAU OF ENVIRONMENTAL HEAlTH 

3525-H EUJCOTT MIllS DRIVElEWCOTT CITY, MARYlAND 21043 DATE ___________ 
TELEPHONE: 313-2&40 

TO: - Tl-IECOUNTY HEALTH OFFICER 

EWCOTT CTTY. MARYlAND 

.1 HEREBY APPLY FOR Tl-IE NECESSARY TEST PRIOR TO APPUCATlON FOR PElUArT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTBA. 

PROPERTYOWNER £.J tn S t .... (. ~·r De.,d0rrY\~-vC 

. . ADDRESS6~20· ff~·St {e.-e.. t f,5v.;t (. '200 I :t"\~L.l~~J~E_(""","J:+-,-,O,--34~_........ ·· 3---<=3<--L.J-4-----!Q'--l1-:.......3"-=O:::.-__ 


AGENT OR PROSPECTIVE BUYER j~;IJe ... 8e;'j 8oevJe.- A.J A>scx .· 
ADDRESS 

. 
S (J 12 D D.--sey

/ 
(1J1. 'Dr;vl,> &l/,U);,f. c-t)' .....{.o..:(O"--..... l_O~2=~q-=6"--________PHONE_L q...:.q..... · 

MDJ 2L042 
PROPERTY i.OCA TlON: 

5 be pi v 0 
. / 

lOT NO. ____-'Jo __~--------SUBDIVISION £,:Q r ~r :\- '" "'"'"""'--

ROADANDDESCRIPIlON LUIJD Co..- ",t'_ l<u;;J Ni!-w (wi- t<o~"ILo 15 

(O"'VL~'" 8--", ..1 I>\tc"v<..ect{~l-v-· 

.TAX MAP _ ·-'=6:.....L..1.J-I'l-,-__PARCEL' ___9--'-___ 

SIZE OF LOT _ ._y#---.IL5.-:J-~_~ 6<-=5_...... TYPE BlDG. ~S""-';'-'-:~:t.;\o::-::~-=-==F.="'~'""::7-:(I'-f=Y::-:-=,:-[)~w~el~( ·......... ~::....:a~.~--=:f...:;...______ ±-:==o-,.,.--- i=""'1

~ 1 (SINGLE FAMILY DWEWNG OR C@MERCIAL) 

THE SYSTEM INSTAlLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY Ut.fnL PUBUCFACIlrTIES BEC AVAIlABLE. I FUllYUNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC "fEST APPUCATlQN IS NON-REFUND I ALSO . AGREE TO 

APPROVEDBY _________________ FOR_"74L-__~------ DATE _______-,-_ 

DlSAPPROVEDBY ________________--'FOR________..........__~.DATE---------

~PEN~NGFURTHERTESTS_____________~____________~.,~---------~~-__ 

REASONSFORREJECTIOt.iORHOlDING __________...,-___-'--________~__________ 

PERCOlATION TEST PLATIPREUMINARY PlAT· Tffi.E OR 1.0.' _________________ DATE __________ 

SITE DEVELOPMENT PLANlFINAlPLAT - TITl.E OR 1.0. , ___:---______________. DATE __________ 

THIS IS NOT A · PERMIT 

HO-21S(3/92) 



--

I 

O~ 

\ I 

- .;-

Cr 

c\' 

4 's 1- - 

,I . ~ 
SOIL~ILE\\1.\0:. o·,. 

I - J '2c::0( / ' 
j' /

() .\ /, /'
/' 

\ 
(51 <-------- "- ---- ----

~-t ... 

(~ 
?~•.::-... 

\ - I-

I 
-

4 
00° 0.-" 

! 
. "S~ 

rr-~-r\ 

~ 
I 

( • \ - ~r 

@ ~ .JJ r-

> 
I~ 

--\0- -=:t:; , 

! ~--, 

\d I ~':;:' '-, ) 

-; 

. , ----r -.:::, \ 

\ ~ 
,..::-. 

I 
f?':' el~~ 

":' , n-~- . 
, "" r-

'/ 4'~ 
\+-, . 

J G r-

~ 
, 

<\\~ 
"- INDICATE NORni - NAME ADJOINING ROADWAY NO, BASE LINE. A)-~~ D 

W r-q O..... rr- - ~~ "rrV-"f \O ' ~ I ~..J~ 
PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP riME 

S;. j Lil 1+2 '1 .-'-) 
' - " ,*1'~ f - ~_-e )\N I' 

V+l 4 ~ S -; \r. t-\1 1.- '1:-, 1.'): ~::2 i I. - ~ . 
0\0 

,.... 
~f ,c P-

. O lL\) f',., -j..7':::-, ! .- . J of. ,-

\~ 
, (l r 2£.0 

\cc:h-tvc I)' 

1.\. c ' -. \\ ', \ ~ \' 6l\~ ~/'-I (~......:;;-..-

.- ' -" -:..' - I C:;~,I '~\ t':I . I - t;:"..-p IC\. - [:"'--' .....- r - -- ~ 

,~ -
1--:- . -- (' LL-6"""\1 4 0 , 

, - \l' ~:? \ \, ' , ,,)Qi \\ "'??> \.\ bft, ,0'--

I.. "- r-------- - - ~ '1 c' 'P -- '~7 \ -~[~;:;. ry' 

( \~) /-1 Vl 'c!. 
• ..j ~ ---.. 

- " 
\i' ~' \(2:, ,£ i \c~ SJCJu::::J .,.-- . 

. '- ./ 

O~I ~ :r ' 'I .-, ,r; ~ - \ 
_. 

~ .~\0 -' - ' - . ~C 

f , 


~ed O-G 

!-::,r-r'..--" 

c\ L.rr

~ - ' \-+- Gtrt' 
\ _. l. 

. , l ' I' ) 

REMAAKS ______~\)O\~~~~__~~~~~________~~___~____________~~ r1· 
4 o -0,)"-rt 

TYPE OF SOIL _____---:--:::--_____________-,...___.......;._..:.....-__
cr~ \ \ /t~ 
TESTED BY ____~_.:::........:'-1 ALSO PRESENT h t- ..- \..)\QJ t-' I
~· ::::....!________ 

1 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _________ TRENCH WIDTH ___________ 

. INLET DEPTH _____ MAXIMUM BOn-OM DEPni ____ SQ. FTIBEDROOM ____________ 

COUNTY, 

SOllPROALE 

..... 
. , 

\
-bp~ 

6. 
ex C,:,I- f'" 

.' 1r 
'7:;:'1" sh 

, 
" 

I .o,{-\ 
:J 
~7 Jc I 
r:~ 

= ) 
,.. 

I~{ I 

. 



AJP_"-'----.,._ a,... 

·Lot- 1/ 

TEST # DEPTH START STOP TIME OF P/F/H 
2" DROP 2ND INCH 

SQ.FT/BR __ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE Sf\lV__ 



---

COUNTY. 
,-

SOIL PROFILE 

0' \'J'.) , 

-
(\ r0 

5,0-

) 
/ 

1 

/ 
/ 

,/ 

').~'79 , 

/
~ . iS2 

~~ / aA-l 

'2B 

SOIL PROFILE 
\ .J; ''j" :0' 

t::} 

('
:.C bI 

, ~nl 
~ 

2L-~~~ 
~ ..... 

' j 

~ ,
I 
~ 
) 

/ 

./ 

DATE 

- . 

INDICATE NORTH - NAME ADb-NG ROADWAY AS BASE LINE. 
~ ,.....,C.Y~ -

PRE-WET 
TEST NO. DEPTH STAAT STOP 

c 
• 

'~.r l( 

x ~ , 
L-

e.g, \~' ,-

\1\1~'''1..:;~' 
lCST - 1" DROP 

STAAT STOP riME 

i-?-c I \0\ - ;.R,. - ,)rOC - I f~' ~~. ..I' - ~ ~ . 
" 

~ .oJ f4!.{V~ Il''''' C:('c..-
~ 

Iti .IL 

\2.."'" 
I 

I - 1-, 1'- ~-' ~L:'::J , 0 l' ,-.....-

,.... '- ,.. 
~ B ' '::9 I:) , Qa..~ -~ ~-ro+: 'e r 

~_i -
I"-==" 

~S 
--. 

'1-1-\~'?.., ' ~ ' .J \'2.~ H '7 \ ']..' l ' '2Q-.... \'1-', ~~ \'2 "c.:r); 
- . 

q.o'j) Q ~ r-:e t - c..-::"? C1dL, ~A\l 
• 

~'J If- 4-,0 1 1:') 1'2', 14- O..',IQ.I. \ '_. ' I (l- \...,. .., i1 _ . /) 1, Itj
-

'l.clt: R:£.(F;C ) - S;:e h ,..\/:l \-l L 
\'l.~ Ci.o ~ 12dV~ - ~€~I~--1~ ' "- - f-k\L , 

. , ~lL~ ~?J \0 ,S
I' 

Qef\~h\_.~1) or=t7e 
R~KS ________~~-} , - , ___='~____________~=~~-=~~~~~~___~~~- cJ' -
IYPE OF SOIL_~__-:--~_______________________---:-_____....:......~__ 


TESTED BY ___~___________ 


TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________ 


ALSO PRESENT--==~=:;...-----;-----..:~_ 

r ~ ' 
, INLET DEP-rn MAXIMUM BonOM DEPTH ___ -SQ. FTIBEDROOM ________ 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-1771 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

DATE: February 25, 2016 

TO: Terry Fisher 
Fisher, Collins & Carter 

FROM: Robert Bricker, Environmental Sanitarian II 
Well and Septic Program 

RE: Chelsea Knolls Lot 10 

I have reviewed the Percolation Certification Plan revision for Lot 10. The plan 
will not be signed due to several errors in the LEGEND section. 

The LEGEND entries, issue, and recommended edit follow: 

'Denotes Proposed House', symbol not utilized, delete 

'Denotes Soil Profile Appropriate for Mound System', none illustrated, Delete 

'Forest Conservation Easement -Aforestation', not listed, Add with symbol 

You may come to the Health Department to do these edits, or with your 
permission I can strike or white-out the entries to be deleted while adding the one that 
hasn't been listed. An alternative would be to re-submit the Perc Cert with corrections. 

Please advise me of your choice of action. 

If you have questions related to this inquiry, you may reply to me via email, 
rbricker@howardcountymd.gov ,or call my desk, 410-313-2691. 

Copy: file 

mailto:rbricker@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org


--------------------------------------------------

Bricker, Robert 

From: Snyder, Daren < 5 n 111> 

Sent: Wednesday, February 24, 2016 12:54 PM 
To: Bricker, Robert 
Cc: Jig , .; c 3 :I' (Stephanie@<f!Hl i~~.iQI'll) 

Subject: RE: Chelsea Knolls Lot 10 Perc Cert revision and BAT Plan 

Sir ... good afternoon ... 1 understand that Steph delivered the revised BAT plan to your office yesterday ... are you able to 
advise on when you will be able to review the plan ... we are tentatively scheduled to start this home on Monday 

2/29/16...1 understand you are busy and we are not the only project you have in front of you but any information would 
be appreciated ... thanks for your help 

(])aren !M Snyder 
Construction Cost !Manaeer 
~anHomes I (Jja{timore Howan{CDivision 
9 720 CPa~ent 'Woodf (})ric;e 

Co{um6ia, !M(]) 21046 
.ff9JPJtMSO 

"'6 (@sss 

From: Bricker, Robert [mailto:RBtlelts. 01 d 32"] 
Sent: Wednesday, February 17, 20164:45 PIVI 
To: .stephanie Tuite ( ) 
Cc: Snyder, Daren 
Subject: Chelsea Knolls Lot 10 Perc Cert revision and BAT Plan 

Revisions are needed; see attached PDF. 

ROBERT BRICKER, REHSjR.5., L.E.H.S. 

ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, ~9I:Y:B691; Program, ~ 31:3 17i1; Bureau, 41Q 3~ lfI,74 
Fax: 41e 513 A'~ 

E-mail: lab. ItkE.@I.oOOB.dcodl1t9iileJ.)!!66 

This email is 
confidential and intended solely for the use of the individual to whom it is addressed. If you have received this 
email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, or 
copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced in 
this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this email, 
including but not limited to, pricing, financing, features of a property and/or community, is not to be construed 
as the basis of the bargain for the purchase and sale of any such property. 
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