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Howard County
Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21045

(410) 373-2640 Fax (410) 31&2648
TDD (410) 31&2323 Toll free 1-86G31]6300

website www.hchealth.org

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

February 16,2007

Ray and Deborah Tilkens
12636 Scaggsville Road
Highland, Maryland 207 7 7

RE PERCOLATION TEST RESULTS _ A#526233
12636 Scaggsville Rd
8070001 l3

Dear Mr. and Mrs. Tilkens:

Percolation testing conducted February 15,2007 on the referenced property indicated satisfactory soil
conditions. Copies ofthe test results are enclosed. The building permit, 807000113, is on hold until a
percolation certification plan is approved by the Health Department.

Further review is contingent upon submission ofa percolation certification plan showing the
following:

l) Actual surveyed locations and elevations ofall excavated test holes

2) House site, including building restriction lines as determined by other County agencies, addition
location, and driveway location

3) Existing property Iines
4) Location ofexisting septic system and well site, include well tag number.
5) Proposed SDA
6) A note must be included certifring that all existing wells and septic systems within 100 feet ofproperty

boundaries have been shown
7) A note stating the engineer used all reasonable efforts to find the location ofall surrounding wells and

septic systems
8) Topography needs to be shown at 2 foot contour intervals and a note certirying topography was field run

and verified and reflects field-matched information
9) A MDE sewage disposal area statement "This area designates.a_ private sewage disposal are{of.i.QO00

square feet as required by the Maryland Department ofthe Environment for individual sewale disposal.
Improvements ofany nature in this area restricted. This sewage disposal area shall become null and void
upon connection to a public sewerage system. The county Health Officer shall have authority to grant
adjustments to the private sewage disposal area."

l0) MDE minimum lot width statement
I I ) Include the statement, "Any changes to a private sewage easement shall require a revised perc certification

plan"
l2) Identification ofstreams, ponds, wetlands, floodplains, slopes >25olo, soil types and soil type boundaries
l3) Legend symbols to distinguish between new holes, any existing holes previously documented (by the

HCHD), passed holes, failed holes, and any holes held for future review
14) Existing structures, wells, septic easements and other septic system components such as tanks, dry wells

and distribution boxes. Description of use and intent designated for each item, e.g. 'to remain' or
'remove.'



15) A Health Officer's signature block stating "approved for private water and private sewer systems"
l6) Professional seal or signed statement thatt'l certiry that the information shown heron

is based on field work performed by me or under my direct supervision, and is
correct, to the best of my knowledge and belief." I

l7) Identification ofthe property, road, street address ifapplicable, tax map page, parcel
number, subdivision name (if appropriate); add purpose statement as appropriate, e.g.
subdivision, SDA adjustment, percolation certification plan etc

l8) Name, address and telephone number ofeach owner, developer and the plan author.
l9) The date the plan was drawn, the plan scale ( I :30 - I : 100), a scaled vicinity map and,

the A # (percolation test fee receipt number, referenced in the HCHD correspondence)

If you have any questions regarding this matter, please contact me at the above address or by calling (410)
3t3-4261.

Sincerely,

Sara Fegel, R.S.
Well and Septic Program
Development Coordination Section

Enclosures


