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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____ ________ _ TEST TIME NP 52l.(/1S 

AGENCY REVIEW: ______________________ _ DATE ____ _ 

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

CS:.., REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
D CREA TE NEW LOT(S) 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION 
't(__ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D YES 

/:¥.-...NO 

_ TJ-IE TYPE OF STRUCTURE IS:s° 
cia::__ 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) 
□ INSTITUTIONAUGOV~NMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ff<JCl:.1/ --t j)e)J'~ 

DAYTIMEPHONE ?0/7PC( - 2.~fy° /4 ;;'c..~e FAX _______ _ 

MAILING.ADDRESS. '2o/tJ>cJ ~~(:;u"YI .ti(, //1Jfr'/!/,I/Jr/!& 
STREET / CITY/TOWN 

~12 
STATE ZIP 

~ vv-,,..e_ APPLICANT ___ -v\. __ ,_· ,. _______________________________ _ 

DAYTIME PHONE ________ _ CELL _ _ _ ______ _ FAX ________ _ 

MAILING ADDRESS _____________ _____________________ _ 
STREET CITY/TOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER 

PROPERTY LOCATION L~~ J v-
BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

SUBDIVISION/PROPERTY NAME ______________________ _ LOT NO. ___ _ 

PROPERTY ADDREss d- C/tJO ~f}>~ b r, 
STREET F 

J/Yt'/'IJ; ifsv1 )£ //11 f) \ 
TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) _____ _ PROPOSED LOT SIZE ____ _ 

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 

OF A PERC CERTIFICATION PLAN. "MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED~~ 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~ ---~ -....,...::+--------- ----­
SIG 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHM1-I 

HD-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 S/W __ _ 
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TEST .HOLES USED !_N S□A~--•----- AVG. PERC TIME SQ. FTIBR __ 

MAX. BOT DEPTH 0 ~FECTIVE Sf\/1/ __ TRENCH WIDTH __ INLET DEPTH __ 
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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 

Rick Dorsey 
2400 Thompson Drive 
Marriottsville, MD 21104 

RE: PERCOLATION TEST RESULTS, A-526698 

Dear Mr. Dorsey, 

June 19, 2007 

Percolation testing was conducted on the referenced property on May 25, 2007. 
Field data collected are shown on the Percolation Test Worksheet enclosed with this letter. 
Recommended Inlet and Trench Bottom depths, and Usable Sidewall have not been provided but 
may be given 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. 

This testing was conducted in response to a building permit application to add a 
two-story addition (20 ft x 20 ft) to the existing residence (existing enclosed space= 1248 sq.ft.). 
The existing residence is served by public water, as is each residence in the immediate vicinity. 

The existing wastewater disposal system was observed: at the septic tank 
cleanout, and by exposing the south end of the existing trench. The exposed gravel was clean, and 
no evidence of pooling or other indication of a failing system was observed. 

A 1500-gallon septic tank (minimum volume) will be required as a replacement 
for the existing 1000 gallon septic tank ( or a 500 gallon tank installed in tandem). The upgrade is 
essential to meet current county code that a residence having enclosed space of 1500 to 3500 
square feet must have a septic tank with minimum 1500 gallon capacity. The new tank will be 
installed after approval of the Percolation Certification Plan, but before issuance of the Building 
Permit. A table of Septic System Inverts (Elevations) must be provided on either the Percolation 
Certification Plan or on the Site Plan accompanying the Building Permit. 

Maryland Department of Assessment and Taxation data indicate the existing 
residence contains 3 bedrooms. A floor plan showing existing and proposed rooms must be 
presented to Health Department personnel. Should the Health Department determine that the 
residence has a potential increase of wastewater as a result of the new construction, additional 
drainfield trench may be required prior to Building Permit approval. 

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

~ ;J 
Robert C. Bricker, r., CPSS Y' 
Well and Septic Program 
Development Coordination Section 

CC: File 
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SEPTIC S?ECIFICATd ~R:{'::~:u~.fo• /Jpe,.t,f-))5 
~r-se,J/ A 02-~fo.?8 

STREET N.A..i."'2 : J_ <-(00 T'1ot,yfJSO~ 'f;>r-~ LOT hwM!ER: - .-.---­
· ·•• . 

_SQU_-1-U FEET P~ EEDRCCt!: /~ -s::: . LI~~~ lliT OF TIL.'.'NCH.. P~.R EED.P.CGt-!: . ..2.2.,S--NUMBER OF EEDF.CCt'J:: 

. frP T)ror£ LI!,"2!P. ~- OF '.l?.L.~~ h SE.."1:IC T_\..'f.{ CA?-~CITY: ,4-l> t:> L t!J00 

· TOP _ Sli1'12D _T.~~ REQ~jIR£D?~ ~iO _ 

· CCt-4...PA.~"TED · TANK F.EQtjL~D? . YES ~ · 
--

TR!Nai DTI:!ENSIC~S: Tr:-sccb. to 1:e 2 
. " 

Eff~cti•ra a:ea. beg.; "'3 at ::2,. ·f;,et be.lo~ crigL"!al g:-~de. _!f_. fa-st of stcne 

= ·-====--- -------==- .-==~ ~- -===== == .= = .=====- ----- ------===-
R.1:!PKD ·S!STEM FROFDSED: YES NO · . . · . . 
. . . . . . 

.· .- . .· . . . . . . . 

fu1'1PED S2:TIC S"fSTil'i DETAIL: · __ _ 

. . 
Note 1: Septic tum? datail to bie pro'tided by. installe:- -pr-ior- to issua!;.ce of. . . .. . . . 

. · sep~1.:: l?E~l .. . 

Note 2: Pump perfortna:!!.Ce test is nece.ssa_..-y prior to Ee.3..ltq, C-e~artm.e:it , 
approval of p;mped se:;>tic· system.~ . ·. · 

=====================--=-------====------====---=----------==---==-----=--==-==-======= 
~C~: ~~TqJl· f,dx, ·_~l:G11 <;;e_pt)c.-· TA:11.k. it-4 
7Y.wl?uA· w~th . erx 'rtt'"vtJ . /OCJoycctlau; ±a ezl< •... ··.. . . . 

:f!":-1>:¾U ot :c~c.-h; s-6-, ::fe.e.± ·leVtfi1=4. -~J~ 

exJ & 'f-~ "'€) tr-etA ck Cl M ;,,t. be, c .l< f' to pei:± y' (c' 14 e ~ 
AnorT.rot1AL NOTEs: .- R-e. pltA.\lv\.-L~ }l ?t .,4 E>c,~si,''tJ :_J2 t'-si:ti b,tfJb"f 

-~K- €XS {le...c.es ·<z»·f1'·.; ·- .. --·- : .· . - -··-··········· ·-- .. 





FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 




