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ru Howard County
Health Department

tEze Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main:41G313-2 0 | Fax:41G313-2648
TDD 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.org

tacebook: www.faaebook.com/hocohealth

Twitter: HowardcoHealthDep

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

APPLICATION
FOR PERGOLATION TESTI]IG Al{D SITE EVALUATION

PROPERW I-OCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS
STREEI

TAX ACCOUNT fl

ZONING CATEGORY

aan@a2 ,o rr7l% LOT NO.

o e
ZIP

PROPOSED LOT

srzE (AcREs) 5acle:,TAX MAP

TIER

@
PROPERTY OWNER(S) R,,
DAYTME PHoNE .f /lafll4fu5l c..t

{
EMAIL

MAILING ADDRESS 2
STREET CITY, ATE

r RELATIONSHIP TO OWNER:

2tP

APPLICANT

DAYTIN'E PIIONE CE LL E MAIL

MAILING ADDRESS

STRIET , STATE ZP

I HEREBY AP?LY FOR THE NECESSARY TESTIIiIG/EVALUATIoI{ PRIoR To IssuANcE oF SEWAGE DISPoSAL sYsTEM PERMIT(S}:

PROPERTY:

SUEo|V|S|ONr NUMB€R OF LOTS INCLUDIN6 RESIDUE:

SUBDIVISION CTASSIFICATION (PER DEPT. OF PLANNING AND ZONING) tr MAJOR tr MINOR

CONSTRUqT NEW OSDS ON UNDEVELOPED LOI
REPAIR OR REPLACE FAILING OSDS

UPGRADE EXISTING OSDS

BUILDING:

v RESIDENTIAT TVITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLET€D STRUCTURE

COMMERCIAL (PROVIDE DETAIT OF TYPE OF USE AND NUMBERS OT TMPLOYEES/CUSTOM€RS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

YES

NL *O
As APPLICANT, I UNDTRSTAND THE FoTLoWINC:
. THIS APPTICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMEIIIT A D APPROVAI. 15 BASED UPON HEATTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PTAN PRIOR TO EXPIR,ATION OF THIS PERMIT.
o THE APPLICATION FEE lS NO'I-REFUNDABTE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I de.lare and afrirm that to the best of my knowledge, the information contained herein is corred. I declare that I am the owner ofthe
property o. duly authorized to make this application on behalfofthe owner. I agree to comply with all applicable state and county
regulations.
By signoture ol this applicotion, l hereby grant Howord County Heolth Deponment ollicidls the ght to entet onto the Noperty Iot the
puryose ol inspecting Che prcpedy as diredly reloted to the requested Nrrnit/seruice.

5IGNATURE OF APPLICANT DATT
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Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

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

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter| HowardcoHealthDep

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

Date: Decembe r 26,2071

To: Richard Gamertsfelder
4690 Ten Oaks Rd.

Dayton, MD 21036

Percolation Test Report
4590 Ten Oaks Rd.

Dayton, MD 21036

Percolation tests were conducted at 4690 Ten Oaks (Tax Map 28, Parcel 183) on

December 14th. Tests and profile descriptions were documented for locations A, B, C, D,

E and F. All six test holes passed (A, B, C, D, E and F). All holes must be field located and

accurately represented on the perc certification plan.

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet
period followed by measurement and recordation of the time required for the water
level to drop 1 inch. Areas that may be included in the septic reserve area are

represented by test locations having satisfactory soil condition. Please note test hole D,

although passing, should be avoided due to having 5Oo/o rock content at 7ft, ln order to
maintain the required 4ft buffer trenches in this area will only be allowed a max bottom
depth of 3ft and bottom area only for sidewall credit. The septic reserve area must be

large enough to accommodate 3 systems (initial & two replacements) or two systems
(initial & one replacement) using Best Available Technology (BAT).

The next step in the process is to have an engin eer/consu ltant submit a percolation
certification plan to confirm the design of the sewage disposal area.

Should you have any questions regarding this evaluation, please contact me. I may be

reached at (410) 313-6357 or by email rfreemon @howa rdco u ntymd.gov

Respectfu lly,

/Z/y'.*{,*
Robert Freemon
Bu reau of Environmental Health
Well & Septic Program

Attach ment: Percolation Field Notes

Howard County
Health Departrnent
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I,,6 Howard County
Health Department

t9:-dte
Bu reau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 I Fax: 410-313-2648

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

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

APPLIGATION
FOR PERGOLATION TESTING AND SITE EVALUATION ,{ st-,otss9

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME dzte{
PRoPERTY ADDREss 4<oqo 1ua 9a1K-* Qoqa thv loo ,t4o Stoea

STREIT T

( D5 Lor No. rJl.A

ztP

PROPOSED LOT

srzE (AcREs) 5,rnx nccout'tt *C5 - 3flQzlruxviae 2! GR;D 2- pexcet

zoNrNG cATEGoRY 3Q- oeo TIER

PROPERTY OWNER(S)

EMAILDAYTIME PHONE

MAILING ADDRESS

APPLICANT

Y, Soaa
STREET CiTY, ATE ZP

C-lSt / ttnaa- Llevct odt<t RELATIONSH IP TO OWNER

DAYTME PHoNE *to 3*

-

3- t'tQO ctn4#-:519-11 MAIL \a)evc^,ndt€r'@ c- S{ rnar l,
MAILING ADDRESS e ,vtq.rr * We-blrnnsle-+ rno zlt

STREET CITY, ATt ZP

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

eft

PROPERTYI

SUBDlVlSlON: NUMBER OF LOTS INCLUDING RESI0UE:

SUBDIVISION CLASSIFICATION (PER DEPT. OF Ptlttt'ltruC at'to zOtttttC) El MA.,OR fl MINOR

CONSTRUCT NEW OSDS ON UNDEVELOPED TOT

REPAIR OR REPLACT FAILING OSDS

UPGRADE EXISTING OSDS

EUILDING:

)Z ngstoerrtar wrr u 4 ExrsrNG oR pRoposED BEDRooMs rN THE coMpLETED sTRUCTURE

COMMERCIAL (PROVIDE DETAIL OE TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

ISTHE PROPERTYWITHIN 25OO FEETOFANY RESERVOIR?

Y YES

NO

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABLE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALt APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
. THIS lS A PUBLIC DOCUMENT

5

I declare and aftirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner oI the
property or duly authorized to make this application on behalf ofthe owner. I agree to comply with all applicable state and county
regulations.
By signature ol this opplicotion, I herehy grdnt Howdtd County Heolth Depottment officiols the ght to entet onto the propefty Iot the

-3or
TU RE OF APPL CANT DATE

pemit/seruicercloted to the requestedpurpose of the

JW !0/29/r5
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