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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: _______________________ _ 

{BP Bp8J{p 
DATE /.f-J{yJ.6 

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: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 

REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
>( REPLACE AN EXISTING SEPTIC SYSTEM - REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEWLOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
Ja:' BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
~ NO 

X( RESIDENTIAL WITH 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Carta Luis and Marcos Tamayo 

DAYTIME PHONE 240-498-7501/ 240-644-9606 CELL 240-498-7501/ 240-644-9606 FAX 800-720-0112 

MAILING ADDRESS 9320 Daly Ct. Laurel MD 20723 

-----------------------------------&F ~ e ET CITY/TOWN STATE ZIP 

APPLICANT CA 12.. ~ L l.A... \ s 

CELL~-(;; ~-f ?~e>~ FAX N/4 DAYTIMEPHONE.24:P- 4:'l ~ 7So I 
MAILING ADDRESS 9 J 2-.o 'J) " L °1. c-b. LAt.<. 2.AL \.I\,\":> . ZP 7 2.. 3 

STREET CITY/TOWN STATE ZIP 

APPLICANT'S ROLE:~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION J',..4~ 
SUBDIVISION/PROPERTY NAME I 2. .3 ~ 0 $~G-Gr S° \/ f I It£ (<_"'A,--1.) i.ettro. / 2...3 

PROPERTY ADDRESS I 2- ~ ~ c::> S""c.A ca..svc ( l E (2.d>AO 'Fu.L'TbA.J I Mt'-;> r 
STREET TOWN/POST OFFICE 

F'ROPOS!iiD LOT SIZE 4'3 55'5 $~\ 
I 

TAX MAP PAGE(S) 4o GRID '\ 2:- PARCEL(S) 11.. °3 

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.H.A. AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. ~ ~ - HDl'W,> s:a:;::..c,1~ 
SIGNATURE OF APPLICANT 

HOW ARD COUNTY HEAL TH DEPARTMENT, BUREAU OF ENVIRONMENT AL HEAL TH, 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 SUBMlT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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~ Howard County -\C Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO: Carla Luis, Applicant 
cluis@p2cleaning.coin 

June 1, 2015 

RE: Percolation Test Report, Building Permit Denial (B14004489); 12330 Scaggsville Road 
(Tax Map 40, Parcels 123) 

Percolation testing at 12330 Scaggsville Road was conducted on May 4, 2015. A total of 
6 locations and/or soil profile observations were dug for the purpose of determining suitability of 
the soils in those locations for domestic wastewater disposal. A result of PASS indicates that the 
soil for the specified location may be included in a Sewage Disposal Area (SDA). The SDA is 
required in support of a building permit for an addition to the existing house. 

Four test locations, '4', '5', '6', and '7' were tested and/or described for standard 
subsurface trenches at marked locations. Three of the locations, '4', '5' and '7' FAIL for 
conventional septic system design. Only location '6' near the back-left comer of the existing 
structure is a PASS. The area represented by '6' is limited by the house foundation, the existing 
trench, and the 100-foot setback to the existing well. 

Location '4B' was added in an attempt to define an area appropriate for a sand mound. 
The location is a FAIL as at 19 inches depth, only 1/ 16-inch of infiltration was observed after 3 0 
minutes. 

Additionally, the existing distribution trench was located and the soil profile ('TRENCH 
END') was described to the depth of the water table. The water table was observed at 7.5 feet 
depth and, as the TRENCH BOTTOM at the location is at 5 feet depth, the existing septic system 
is determined to not have the required 4-foot soil buffer. The existing septic system does not meet 
current Code requirement [Code of Maryland Annotated Regulation (COMAR), 
26.04.02.04.C(l)] whereas "conventional on-site sewage disposal systems may not be approved 
where there is less than 4 feet of unsaturated, unconsolidated material sufficient to attenuate 
effluent below the bottom of the on-site sewage disposal system except as provided in Section 
C(2) of this regulation" ( concerns soil in the coastal plain province) "and Regulation .05V of this 
chapter" (regarding At-Grade Mounds). 

Due to the observed conditions, and that your plans are to increase the number of 
bedrooms, the submitted Building Permit (B14004489) cannot be approved [COMAR, 
26.04.03.F( 4)]. 

If you have any questions regarding this evaluation or requirements for a Percolation 
Certification Plan, please contact me by email or by calling ( 410) 313-2691. 

RespectfullY, 

er, CPS , HS/RS, L.E.H.S. 
Environmental Sanitarian II 
Well and Septic Program 



Enclosures: (I) Percolation Test Application and 3 pages of data 

Copy: Heshmat Eskandari, consultant 
file 



Howard County 
Health D epartn1ent 

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

Main : 410-313-1774 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

Marcos Tamayo and Carla Luis 
12330 Scaggsville Road 
Fulton, MD 20759 

September 18, 2015 

RE: Variance request fo r replacement well locati on at 12330 Scaggsville Road . 

Dear Marcos Tamayo and Carla Luis, 

The Health Department submitted a vari ance req uest on your behalf and in relation to the 
proposed replacement of the well at 1233 0 Scaggsville Road, specifically the spatial relationship 
between the proposed well an d the exist ing septic system at 12340 Scaggsville Road. 

Reviewing infor111 atio11 relevant to yom request, cons ide ration of the soil conditions and 
percolation test results, the design of the neighbor' s septic system, assumed groundwater flow 
patterns and recharge area, an d landscape posit ions were so me of the factors used in making our 
recommendation for approva I. 

The Maryland Department of the Env iro nment (MOE) has accepted our recommendation 
to approve the variance request subject to the specific condit ions that are described below. The 
pending approval w ill al low for insta llation of a well on the proposed new lot. 

The variance is approvable subject to the fo ll owi ng condi tions and relative to the Percolation 
Certification Plan si gned in /\pri l 2015: 

1) The well must be in sta lled at an approved locati o11. 
2) The well to be in stalled must have stee l casing. 
3) The well casing mus t extend to 50 feet depth, or 10 feet into competent rock, whichever 

is deeper. 

If you have any ques tions regard ing th i, letter, you may contact me at the above address 
or by calling (410) 3 13- 177 1. 

COPY: Steven Krieg, Maryland De ra nment of the Envirn•1 111ent 

illiams 
Su perv isor, Well and Septic Program 
13 ureau of Environmental Health 



Bureau of .Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth . 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

,Address: '' . . ,;••P-330 ~%3 S '\[ ,' 1, e_ Rc,a.d . 
· Subdivision: 7cLi tJ\,a._~ ·40 t l?a.t-c.e.J l 25 .w:Lo21:..t· -=======--

Initial system: Application rate: ~ ... '8 Effective area beginning depth:· S: S Bottom maximum depth: ~ 
1st Replacement: Application rate: ~ E~ective area beginning depth:6,.S-sottom maximum depth:- _8_ 

2nd Replacement: Application rate: __ Effective area beginning depth: __ Bottom maximum depth: __ 

Design Flow= 150 gallons per day per bedroom 

. Design flow+ application rate = square footage of drainfield required 

Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width 

Sidewall reduction credit formula: 
W + 2 x 100 = Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 20 effective area beginning depth and trench bottom. 

Standard design requirements: . 
• · All trenches must be equal length unless low pressure dosed 
• All trenches must be on contour 
• Minimum trench spacing: 1 O' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 
In those cases, the spacing formula is 20 +W up to a maximum spacing of 18'. 

• Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trerich length js 100' 
• Maximum pipe depth is 4' 

Additional requirements: . 

'"BAT ~I l'etL ~ i "'-; ~Q \ al roi "'Q.·e lol io, ~ e_ i' }1 si"et\ \~ 
LntJe_r Gl:f'«L_ Curt-e1.1i-ly co\'etecl ~w,4-~ 

~~\--\- . . . 

Appr~ved:~ Date: · 

JW 9/4/14 






