
APPLICATION 
yc"' Howard County 
\~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST TIME @P5 23U 'i 

-
I HERESY APPLY FOR THE NECESSARY TESTINGiEVAll)AT10N PRIOR 10 ISsuANCE OF SEWAGE DISPOSAl SYSTEM PERMIT(S) TO. 

CHECK AS NIEEOED: CHECK AS NEEDED: 

fiJ CONSTRUCT NEW SEPTIC SYSTEMlS) o NEW STRUCTURE{S) 

o REPAIRJAOO TO AN EXISTING SEPTIC SYSTEM o l..t>D]TION TO AN EXISTING STRUCTURE 
o REPLACE AN EXlSTING SEPTIC SYSTEM o REPLACE AN EXiSTING STRUCTURE 

C,HECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

Ii! CREATE NEW LOT(S} DYES 
o BUILD ON AN EXI$TJNG LOT IN A SUBOiVISION 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 AP?ROPRIATE) 
o COMMERCIAL {pROVIDE OETAIl OF NUMBER.$ AND TYPES OF EMptOYEE$tCuSTOMERS ON ACCOMPANYING PLAN)o INSTITUTIONALJGOVEANMENi (PROVIQE OETAIL OF NUMBERS AND TYPES OF EMPLOYEESfUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) boMie S. Clements----..----..--~-..--~-.~--..--.~-~-.---..- ..--..-. - ..-~--.---.-~--.----
DAYT1MiE PHONE 301-831~5004 CELL 301-748-0608 FAX 
MAILING ADDRESS 

APPLICANT Heritage lAnd Development.__.__.__._-_.__._-_.__._-_.__._._--;=-= 
DAYTiME PHONE 410-489-7900 CELL 410-984-4851 FAA 410-489-9768 

--- --- --------_. ------------ ­
MAILING ADDRESS 3060 Washington Road, Suit. 220 61_000 Me 21738 

-~smEEy---~· 

APPLICANT'S ROLE ~~C:PE~ BUILDER BUYER RElATIVElfRIEND REALTOR CONSULTANi 

PROPERTY LOCATION 

SUBDIVISION Nl\J\.1E LOT NO. 

PROPERTY ADDRESS 951 Ridge Rood !.It. Airy,!.It) 21771 

TAX MAP PAGE(S) GRID z PARCEL(S) 106 PROPOSED LOT SIZE 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE$Y$TEM INSTALLED SUBSEQUENT TO THIS APPUCATiON IS ACCEPT­

ABLE ONLY UNill PUBLIC SEWAGE IS AVA!LABLt: .. THIS APPLICATtON rS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUiTABLE SITE PLAN HAVE BEEN RECEIVED. t ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH All M.O.S.HA AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COGNTY HEALTIl DEPARTME}..'T> flUREAU OF ENv1RONMENTAL HEA.L111, "\lELL AND SEPTIC PROGRAM 

3525·H EUJCOTT MrLLS DRIVE, ELLICOTT CITY, MARYLA."ID 2J04.:l-4544 (41O} 313-\.771 fAX (410) 313·2648 


TOD {4iO) 313·2323 TOLL fREE 1~877AMD·DHtvlli 


HD-2lo (21(3) PLEA.5E SI;RlvllT ORIGINALS ONLY (BY MAlL OR IN PERSON) 

1 

http:M.O.S.HA
http:Airy,!.It
http:Nl\J\.1E


A/P__~_ 

500 "7 

TEST HO!..fS USED IN $DA 

TRENCH WIDTH JNLET OEPTH 

~~JiXl£&"~---~~·"fC".. __ 

I-Vz. (p I 

1 

MAX. BOT DEPTH __ 

Y<'d~ 
'(<:1100 

5;'<'/ sH: 



-----

.........., 
APPLICATION

Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___ (§IP 73H~ 

/1 liI,/&!>AGENCY REVlEW:~_~~~___ 	 DATE 

DO NOT WRITE ABOVE THIS LINE 


i HEREBy .APPlY Fo,Q; THE NECESSARY TESTINGfEVA,LUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAl $VSTEM PERMIT{S) TO, 

CHECK AS NEEDED: CHECK AS NEEDED: 
lil CONSTRUCT NEW SEPTIC SYSTEM/5; 0 NEW srRUCTl)REiS)
o REPAIR/ADD TO AI'i EXISTING SEPTIC SYSTEM 0 ADDiTION TO AN EXISTiNG STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 	 0 REPLACE M EXISTING STRUCTURE 

C/iECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVO!R? 
Iil CREATE NEW LOnS) DYES 
o SIJILD ON AN EXiST!NG LOT IN A SUBOWIS1QN o NO o 	BUILD ON AN EXlST1NG PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE. UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PRO'lICE DETAiL OF NUMBERS AND TYPES OF EMPLOYEESJCUSTOMERS ON ACCOMPANY!NG PLAN) 
o !NSTlTUT!ONAUGOVERNMENT (PROVIDE DETAil OF NUMBERS AND TYPES OF EMPLOY2ESJUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S} btJnnfe B. Clements 
DAYTIME PHONE 

MAIUNG ADDRESS 

301-831-5004 
-----" 

-O=M'"P_,_O, Box 355 
STREET 

CEL!... 301-748-0608 
Mt, Airy 
clTYrrOWN 

FAX 

MD 2177! 
STA"'T"E,-----ZJ=p 

APPLICANT Heritage !..ond l)evelopment 
DAYTIME PHONE 410-489-7900 --~--~~~~~--CELL 410-984-4851 FAX 410-489-9768 
MAIUNG ADDRESS ~3060 Woshington Rood, SUite 220 Glenwood MI> 21738 

STREET 	 CITYfTOWN STATE ZIP 

APPLICANT'S ROlE ID~~~ BUILDER BUYER RELATIVEiFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
S\J6DIVlSION NAMe ClSt'fl\wK' ifu;:fl?Rl"il-__ lOT NO, 2 
PROPeRTY ADDRESS 951 RId!!" Rood_________-=--_-=--___--__-_-_-_-:,M:t:,~A~jry~:,.",1,1"'''=2_177_'''1::::_-_-_-_ 

STREET 	 TOWN{POST OFFICE 

TAX MAP PAGE{S) 6 OHID 2 PARCEI.{Sj 106 PROPOSEO LOT SIZE 

AS APPL1CANT, JUNDERSTAND THE FOLLOWJNG: THE SYSTEM [NSTALLED SUBSEQUENT 10 THJS APPLICATION IS ACCEPTw 

ABLE ONLY UNTJL PU8L1C SEWAGE IS AVAILABLE. THIS APPLICATION !S COMPLETE WHEN ALL APPLICABLE FEES ANO A 

SUITABLE SITE PLAN HAVE BEEN RECEJVED. I ACCEPT THE RESPONSIBILITY FOR COMPUANCE WITH ALL I\tO.S.HA AND 

*MISS UTIUTY~ REQUIREMENTS APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILl8E MAlLED TO APPLICANT. 
--------'S"'IGNA='''"ORE OF .4Ppt,"CANl 

HOWARD COl>1-.'TY HEALTH DEPARTME'fT, BUREAU OF ENvmONME."""'f1·~'\L HEALTH. WELL AND SEPTIC PROGRA.\1 

3525~H ELLICOn· MILLS DRlVE, ELLICOTT CITY, MARYlAND 21043-4544 (4lO) 313-1711 FAX (41O) 313-2648 


TDD {4tO) 313~2323 TOLL FREE 1-S77-4.MD-DHMll 


HD-216 {2!{l3) 	 PLEASE SUBMIT ORIGiNALS ONLY (BY W.JL OR JN PERSON) 

http:I\tO.S.HA


I, 

\ 
, ' {I"-Ifd- I 

~~~----...: 

P 7., 
y' _u~--~~---X:- -¥--._~ 

R·t) L{ k<'UL. 

J:::::::,. 
5.00<:; 

, 
C_···c, J 

;>0 0 "2­

J r:::::::1 
50""" ( 

:500 ~ 
I 
i 50DI 

SANITARIAN 

TEST HOLES useD IN SDA Ava. PERC TIME-_.._--­

,...;;,,0,-,0 "2­
:J'''Y b;l);; 

, l­
I ,.UU'. 

ft'~J., 
yeU.iJw 

,hI<. 

3>% '" c4c 

r«l.Aoh 
'1.f'!.IAui 

5!<J s!,k 

SQ. Fr/BR ~.__ 

TRENCH WlDTH ___9~" MA)( BOT DEPTH EFFECTIVE S/W 



B;.:re'H1 uf bwl. rOOmental Ht'alth';" d'. ':::,;.---- - -,-­

~ il78 Colum:'ia GJteway Drive. Columbia, l\olD 21 046 

(4}O) 313-2640 fax i410) 313-264.'3 Howard County 
TOO (410) 3 13-2323 Toll Free 1-866-313-6300 

" Health Department /, i. bs jte: www.hcheaJth.org 

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

December 19,2005 

Donnie B. Cleme nts 
P.O. Box 355 
Mt. Airy, MD 2 1771 

RE; PERCOLATION TEST RESULTS - A523664 
Tax Map 6, Parcell 06 
Lots 1 &2 

Dea r Mr. Clements: 

Percolation testing conducted December 16, 200S on the referenced property indicated both satisfac tory and 
un sat isfacto!), soil conditions. Due to the percentage of rock and constricting soi l conditions, an acceptable location for 
a sewage disposa l area was not found on Lot 2. Copies of the lest results are enclosed. 

Further review is contingent upon submiss ion by a registered enginee r/surveyor o f a perco lation certification 
ptan showing the following: 

I) AClUallocations and e levations o f all excavated test ho les 
2) Proposed houses, we lls and septic systems 
3) Locations of ally other re levan t features such as streams, swales, o r existing struc tures 
4) A note must be included cen ity ing that all existing wells and septic systems wi th in tOO feet of 

property boundaries have been shown 
5) A note indicating that depicted topography re fl ects field-matched information 
6) A health o fficer signature bl oc k stating "approved for private water and private sewe r systems" 
7) A MOE sewage disposal area statement is required 
8) MOE minimum lot width statement 

The percolation certification plat should be submirted within 60 days to allow field ve rifi cation if necessary. If 
you have any qu estions regardi ng this matter, please contact me at the above address or by ca lling (41 0) 3 13-1 77 1. 

Sincerely, 

Sara FegeJ 
Well and Septic Program 
D.evelopment Coordination Section 

SF 
Enclosures 

Land Development Cc: 

http:www.hcheaJth.org



