
04/ 04 /2005 14:10 4103132548 ENVIRot-.lMENTAL HEALTH PAGE 01/ 02 

f ""'l 3 30 .al) 
.. 

Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S} _____________ _ TEST TIME ~ 
AGENCY REVIEW: ------------------~----

DATE 5 /1 3 Jo -r;--

1ity!7PQJt- C2-dHtJ13S · 
~ DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PE'RMIT{S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
Q CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADOITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
0 BUIW ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILO ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: LJ 

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

□ RESIDENTIAL WITH --4+--- PROPOSED BEDROOMS IN THE CONPLE~D STRUCTURE (NOTE ~KNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROvtDE OETAIL OF NUMBERS ANO TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
IJ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPes OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) --.J.~dZ..-V:......;.;..;.~A..:..2~-~-~~-------------------
DAYTIME PHONE '-(/0 t.tt.fa- 1v~~ CELL _________ _ FAX ________ _ 

\__ 

MAILING ADDRESS ~ ~ 5 ? 't 'Y~on'\?Sol\ ])r /V\ct d110~ 
STREET . CITYffOWN STATE ZIP 

APPUCANT __ -_._t=_,'f,--::Dc....cG;;;;..._k _· ---------------~-~----,-. -·- ------

DAYTlME f->HONt Yto 9~c?-s·a·10 CELL 240- 88ei,-4c~5 FAX J../JD 551- lJ~5f;; 
MA1uNGAooREss ;;:,o. Dr2~ 5/1 ~q G l-er1elC,. C1J · ~1?J':J 

I STREET CITY/TOWN STATE ZIP 

APPLICANTS ROL,E; DEVELOPER BUit.DER BUYER RELATIVE/FRI ENO \ REALTOR CONSUL TANT 

PROPERTY LOCATION ~5 7'i .- I 0o/Yl e>af) Dr SUBDIVISION/PROPERTY NAME LOT NO . • 
PROPERTY ADDRESS 

STREET TOWN/POST OFFICE 

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

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO iHrS 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. ANO 

"MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED UPON SATISF 

TEST RESULTS Will.. BE MAILED ro APPLICANT. 

HOW ARb COUNTY HEALTH DEPARTMENT, BUREAU OF BNVlRONMENT AJ ... HEALTH, WELL A ND SEPTIC PROGRAM 
3525-HELLICOTT MILLS DRJVE,.ELLICOTTCITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)3l3-2648 

TOD (410) 313-2323 · TOLL FREE l-877-4MD-DHMH 

H0-216 (2/03) Pl.EASE SUBMlT ORIGINALS ONLY (BY MAIL OR TN PERSON) 
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Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: -------------------------

DO NOT WRITE ABOVE THIS LINE 

(!JP 52'B'92o 

DATE ~ I 3o/0 B 
I t 

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: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREATE NEW LOT(S) □ YES 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION □ NO 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

_ T~ TYPE OF STRUCTURE IS: 
el' RESIDENTIAL WITH ____ 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) /).) / J/J A~ EJ µA Al :s::: 

DAYTIME PHONE ---,------,.------ CELL _________ _ FAX ________ _ 

MAILING ADDRESS - j- 7 ~V} -s~ N 1·- R.. • 
STR ET 

£ Jl:oc- f-C ,+ 
CITY/TO N 

APPLICANT . Col(~ {}oN.s-:-h L!o. TNc. 
DAYTIME PHONE ~ </<la.. /.J; '·I--?--: CELL J.f to-;;2 IB-<i5>&)<J 
MAILING ADDRESS S 1 ~ }?r/1 Cl-oYIE..wQadl A b,/)2>tk}~-b,G ! 

STREET CITY/TOWN 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER Rs LA TIVl;!_FRIEND REALT_OR CONSULTANT 

PROPERTY LOCATION . b ) 
3UBDIVISION/PROPERTY NAME_,@,:_;' ;_;a:::.,· ~--'.?"""----'A....L.....;<CL~--=e;;=--s~--------------- LOT NO. h"-'-. ,4--'-"--

:,ROPERTY P,.DDRESS 6- £' L-'/ "7ih l}P'p~ p,e , ff.j/ ,· d cf 
' STREEP . 

c,-+ 
fc#vN/POST OFFICE 

"AX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) _____ _ PROPOSED LOT SIZE 3•;:? 9' §'f 
,S APPLICANT, I UNDEBSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

n1ss UTILITY" REQUIREMENTS. APPROVAL IS BASED ~N SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

::ST RESULTS WILL BE MAILED TO APPLICANT. ~~ ...___~.,,...---==;;;;;o,,-....=--+-N-AT_U_R_E_O_F_A_PP---L-IC_A_N_T ________ _ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND21046 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

)-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



NP ____ _ 

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

REMARKS ________________________________ _ 

SANITARIAN ________ _ BACKHOE _____ _ OTHERS _________ _ 

TEST HOLES USED IN SDA'------------- AVG. PERC TIME __ _ SQ. FT/BR __ _ 

TRENCH WIDTH __ _ INLET DEPTH ___ _ MAX. BOT DEPTH ____ EFFECTIVE SNv __ _ 
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1'J_ Howard County 
-""::,(; Health Depart1nent 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 ,. Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

William B. Evans 
2574 Thompson Drive 
Marriottsville, MD 21104 

RE: PERCOLATION TEST RESULTS, A-528920 

Dear Mr. Evans, 

May 14, 2008 

Percolation testing was conducted on the referenced property on May 13, 2008. 
Field data collected are shown on the Percolation Test Worksheet enclosed with this letter. 
Acceptable depths for Trench Inlet and Trench Bottoms have been provided, and may be 
confirmed at time that a system upgrade or replacement is deemed necessary. Values for these 
parameters are based on observed soil properties and characteristics at respective test locations as 
well as the particular soils materials tested. 

Percolation Test Results indicate soils' conditions that are satisfactory for onsite 
wastewater disposal. Four test holes were dug so as not to disturb mature trees and shrubs. A 
planned test location (#1) near the existing septic system was not dug. The contiguous area 
represented by the percolation test locations is over 12,000 square feet. However the area includes 
three sheds and an abandoned dry well as well as the existing drainfield. The soil properties 
among the test locations are fairly consistent. The topography in the area proposed for the 
replacement systems is sloping and consistently even. 

This testing was conducted in response to a building permit application for a 
residential addition. The existing residence is served by public water, as is each residence in the 
immediate vicinity. The existing wastewater disposal system was installed and approved in 2005. 

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

Respectfully, l wgr 
Robert C. Bricker, Jr., CPS , RS 
Well and Septic Program 

CC: File 



MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Water Management Administration - Water Rights Division 
1800 Washington Blvd. • Baltimore, Maryland 21230 

(410) 537-3591 • 1-800-633-6101 • http://www.mde.state.md.us 

□ New Application X Change in Existing Permit Application Number /it2- ,Z3-JCJ90 
APPLICATION FOR A PERMIT TO APPROPRIATE AND USE WATERS OF THE STATE FOR 

AGRICULTURAL PURPOSES 
Please complete this form carefully. A complete application will ensure faster processing. Help is available by calling the 
Water Rights Division at (410)537-3591 or your local extension agent. The Water Management Administration will work 
with you to develop estimates of water use. The assigned project manager will contact you to obtain additional 
information, such as acres irrigated, types of animals watered. 

(Str et) (State) (Zipcode) 

County of Water Use -_,,,,....d,,......,..~u1.~re~r~d ___________ _ 
Location of Water Use 
~ Same as Above Address 
□ Other location (Specify) _____________________ _ 

INCLUSION OF TAX MAP INFORMATION OR A DETAILED LOCATION MAP WILL EXPEDITE 
PROCESSING OF YOUR APPLICATION. 

Tax Map Information //IA& /~ 
(15'i'ge) 

Gt1d8 1~rcel 3og 
T~arcel Number) (Block) 

TYPE OF APPLICATION (Check All That Apply) 
□ New Application 
L Change in Existing Permit 
□ Required Permit (10,000 gallons per day or more averaged over a year) 
a,.. Voluntary Permit (less than 10,000 gallons per day averaged over a year) 

PURPOSE (check all that apply) 
□ Field Crop Irrigation 
c;i Vegetable Irrigation 
□ Livestock/Poultry Watering 
□ Aquaculture 

SOURCE (check all that apply) 
□ Surface Water (stream, river lake, pond) 
~round Water (wells, groundwater pond) 
□ Spring 

•"~ lalorticultural Operation (specify) _______ ---,-______________ _ 

X Other (specify) ;J,.,,, e ,ihJ;C:.lj>e A udjA:rdeA! 

SIGNATURE a)__, tf. ~ 
W,/btM Pbb £vt1N,,5 H•ef)UltJe-r 

PLEASE PRINT (Name) 
1 

(Title) 

Form Number MDE/WMA/PER.003 
Revision Date 11/02/2000 

Page 1 of 1 

TTY Users 1-800-735-2258 -Recycled Paper ~~ 



Howard County Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MD 21046-2147 

2574 Thompson Drive 
Marriottsville, MD 21104 
May 20, 2008 

A"IL y:ertify the following: 
V .(1) The well plumbing at 2574 Thompson Drive is not cross-linked to Public water 

./~mbing. 
Q(7'2) There are no well water faucets within the house. 
CJ~ell water faucets are located outdoors on post or pipe. 
()~A sign reading "NO FOR POTABLE USE" is posted at each outdoor well faucet. 

Signa /~tf~Date ofo,/4[} 
,Jtatt ~ IC 12.t/8 
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