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May 14,2008 

Jasvir Johal 
205051. James Rd 
Marriottsville. MD 21 104 

RE: 	 Percolation Test Resull~ - A528869 
2050 St. James Rd 

Dear Mr. Johal, 

,
Percolation testing conducted April 3, 2008 on the rt;fcmJCCd propc:rty indicated satisfaellWY soil conditions. 
Copies of the test results are enclosed. In addition, two test holes were profiled to depths of 12.5 and 14 feet 
just ~Jow the existing system. The presence of water or indications of water WeTe not found. Due \o !hcse 
findings, the existing septic system CIIll ranain. Any system upgrades will be detennined by !he squan: 
footage and number ofbedroool$ nfw proposed home. 

Further review of the pmpcny;s contingent upon slIbmiS!.ion ofa Percolation Certification Plan requind 
under Sec 3.805 of the Howard County Code. The septic area should extend no lower than test hole$ #474 
and #475. Enclosed are Inc requirements for the Pereolation Certification Plan. 

If you have any quest ions regarding this maner, ple8$Cl COIll.3(:t me at the above address or oy calling (410) 
313-4261. 

Sincerely. 

Sara Sappington. KS. 
Well and Septic Program 
Development Coordination Section 
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