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Bureau of Environmental Health
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

Howard County
Health Depal‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME _ ) |\@iy g(o,w n *p &QM\

J
PROPERTY ADDRESS _AH/ Q0 "Tig )y AKS QOL :Dﬂ\l‘}on 203

" STREET TOWN 2P
PROPOSED LOT

7 A. .
TAX ACCOUNT # ' Taxmar 38 Gro@WR  parcel 133 Lot o, SIZE (ACRES) D ALTES,
ZONING CATEGORY TIER
properTy owners)  Ruhaed  (Gamertselder
DAYTIME PHONE f&QﬂQ Qﬁé, CELL EMAIL
MAILING ADDRESS Z o

STREET CITY,'STATE ZIp

APPLICANT "d'\' RELATIONSHIP TO OWNER: (fmg)ig :’QQ
DAYTIME PHONE T 3 CELLAD- 99} @Qﬁ eMAL _rshn - Seedpm i@@ . €0

MAILING ADDRESS 2@2 Zi’ bgrg;] @g é/%a KL=V 'le D:)ﬁ ) Qljﬁ
STREET ITY, STATE ZIP

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

PROPERTY:

SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) O MAJOR O MINOR

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
UPGRADE EXISTING OSDS

BUILDING:

\‘/ RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

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

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
| YES

NO
AS AP%II]CANT, | UNDERSTAND THE FOLLOWING:
e 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.
e THE APPLICATION FEE IS NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS A PUBLIC DOCUMENT
I declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.

=/1/7.

SIGNATURE OF APPLICANT DATE

TW 10/29/15
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Mzin: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebock: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Date: December 26, 2017

To: Richard Gamertsfelder '
4690 Ten Oaks Rd.
Dayton, MD 21036

Re: Percolation Test Report
4690 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 50% rock content at 7ft. In order to
maintain the required 4ft buffer trenches in this area will only be allowed 2 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 engineer/consultant 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. | may be
reached at (410) 313-6357 or by email rfreemon@howardcountymd.gov

Respectfully,
Z -
Robert Freemon
Bureau of Environmental Health

Well & Septic Program

Attachment: Percolation Field Notes
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Bureau of Environmental Health
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

Howard County
Health Depart]']}ent Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

APPLICATION : .
FOR PERCOLATION TESTING AND SITE EVALUATION A 5@\@7)?

Facebook: www.facebook.com/hocohealth

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME Homer {-g—{ elden '()V»é;%g e/\/"f\/
PROPERTY ADDRESS 490 Ten Oaks Kood /\%O\zv ton MO Rio3¢
T N

STREET ZIP
7 i PROPOSED LOT
TAX ACCOUNT #0015 - A5G4 2| TAX MAP 29 Grp “Z- parcel (£55 LoTNoO. I A  SIZE (ACRES) =.00.2-

ZONING CATEGORY K- DEC TR _ &4
PROPERTY OWNER(S)  Richand. Glam ets felde

DAYTIME PHONE CELL EMAIL
MAILING ADDRESS 4D Ten Caks Keoad | Dasden, mo SN B
STREET CITY, STATE ZIP

APPLICANT CAS J Lndao. Adexan e RELATIONSHIPTOOWNER: EEncyneeA
DAYTIME PHONE ‘-’ﬂOS%é’ (7940 cEuYSFIS-9G9e3maL |\ adevvand er @ clsimaul,.Cam
MAILING ADDRESS 424 E . Mawn St Westminsted , mo 2i157]

STREET = CITY, STATE ZIP
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAIOR O MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
UPGRADE EXISTING OSDS
BUILDING:
)é RESIDENTIAL WITH 4 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

YES
NO

AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e 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.
e THE APPLICATION FEE IS NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS A PUBLIC DOCUMENT
I declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the

property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecting the property as directly related to the requested permit/service.
kL @ ﬁ?@/wug - 7-R0-For7
J

( SI(}KATURE OF APPLICANT DATE

IW 10/29/15



(NAD 83/2 1)

MARYLAND COORDINATE SYSTEM

SEPTIC SYSTEM TRENCH DESIGN:

PROPOSED NUMBER OF BEDROOMS = 2
ANVERAGE PERCOLATION TEST TIME =
APPLICATION RATE = 0.8
CESIEN FLOW!: 180 4L S « 3 BEDROOM = 450 GAL/DAY
450 GALDAY x 0.8 Gal /DAY/SG. FT. = EgdE =563 50, FT.
B2 56l FT. 7/ 3 FT. 2 187.66 =188 LF. OF TRENCH
INTiaL SYSTEM:

188 LF. OF TRENCH

EFFECTIVE DEPTH IS &

188 LF = Od2 = TESE =72 LF. OF TRENCH

REPLACEMEMNT SYSTEMS:

188 LF. OF TRENCH

EFFECTIVE DEFTH IS 5 FEH ,
188 LF. x 0.3 = &7.68 = 65 LF. OF TRENCH VSN e s Sonid: Taapls o

: HOMNALD & ShaROh
e \ LiPHR -

BEES LINTHICU™ ROAD
BAYTON, B 21026
=10
¢ : Foais GENERAL NOTES
e, A ! MendEL & shDREA | :
‘. MocHUBRAY K i 1. CURRENT TITLE REFEREMNCE:
. ‘. 4576 N e popb j _ OWNER: RICHARD A. GAMERTSFELDER
\ \ Peit ?%:Ejﬂgﬁa ; ¥ f DEED REFERENCE: L. 15873, F. 448
I‘ o r-a-i:‘./ 3 ;' i DATE: NOVEMBER 13, 2014
15., i et ¢ : GRANTOR: OL& BELLE MEBAMNE R
b 2 THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM

CWNERSHIP WIDTH AND LOT AREA AS REGUIRED BY THE
MARYLAND STATE DEFARTHENT OF THE ENVIRDONMENT.

3. THE TOPOSRAPHY SHOWN HEREON 1S BASED ON HOWARD
COUNTY 200 SCALE TOPO MAFS AND FIELD VERIFED BY
CLEl TO ACCURATELY REPRESENT THE RELATIVE CHANGES
ON THE SUBJECT PROFERTY.

4. EXISTING WELLS AND/OR SEWER EASEMENTS WITHIN 10C
OF THE LOT LINES HAVE BEEN SHOWN.

THEMAS 8 J0&N

. CARPENTER {0 5. B.RL DENOTES BUILDING RESTRICTION LINE
Wl e pe B. ANY CHANGES TO THE PRIVATE SEWER EASEMENT AND/OR
J essnhan) ALTERNATVE WELL LOCATION SHALL REQUIRE A REVISED
' ~ PERCOLATION CERTIFICATION PLAN.

7. THE PURPOSE OF THIS PERCOLATION CERTIFICATION PLAN
IS TO SHOW A FROFPOSED ADDITION. THE PROPOSED ADDITION
& FOR AN EXFANSION OF THE EXISTING MASTER BEDROO™ AND
TS ADD A BATHROOM FOR THE MASTER BEDROOM,

8. BEXISTING WELL HAS BEEN FIELD LOCATED BY CLS| AND
ACCURATELY SHOWN ON THE PLAN,
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! 2 /rb / *~ e 1. ZONING DISTRICT: RR-DEO
f p EDWIN § INGRID GENTIY \ Y 2. NUMBER OF BUILDING SITES: 1
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SCALE: 7= 80

PERCOLATION TEST RESULTS,

SITE PLAN &
PERC CERTIFICATION PLAN

CAMERTSFELDER PROPERTY

4620 TEN OAKS RD. DAYTON, MD 21036

Sth ELECTION DISTRICT * HOWARD COUNTY, MARYLAND
HOUSE DETA\”— # e TAX MAR: 28 ' GRID: 2 * PARCEL: 183
ks LIBER: BAT3, FOLIOD: 448
B0

SCALE: 1= e

C_ £ 4 THS AREA DESIGNATES A PRVATE SEWAGE AREA AS

REGQUIRED BY THE MARTLAND STATE DEPARTMENT OF THE ENVIRONMENT
FOR INDVIDUAL SEWAGE DISPOSAL. FOR LOTS CREATED FRIOR TO MARCH
OF 1272 IT PROVIDES AT LEAST ENOUGH AREA TO ACCOMMODATE AN INITIAL
AND TWCO REPLACEMENT SEFTIC SYSTEME AS REGUIRED BY THE HOWARD
COUNTY HEALTH DEFARTMENT. [MPROVENENTS OF ANY NATURE IN THIS
AREA ARE RESTREICTED UNTIL PUBLIC SEWERACE IS AVAILABLE, THIS AREA,
SHaLL BECOME NULL AND VOID UPON CONNECTICN TO A PUBLIC SEWERAGE

SYSTEM. THE COUNTY HEALTH OFFCER SHALL HAVE THE AUTHORITY T GRANT B
ADJUSTMENTS TC THE PRIVATE SEWAGE AREA. RECORDATION OF A MODIFED Tl L e B
SEWAGE AREA SHALL NOT BE NECESSARY. i A i
LEGEND: i ‘| HEREBY CERTIFY THAT THE INFORMATION SHOWN HEREGN AR o ot I B B E“’LS“'EEET%S’”:;?”E’EH &r‘lg ?;ET-5539
1= BASED ON FELD WORK FERFORMED BY ME COR UNDER MY Licaine Expires G3/20/(18 ( ) - ( J Y
y AT L EATYR | APPROVED FOR PRIVATE WATER AND PRIVATE DRECT SUPERVISION, AND 1S CORRECT, TO THE BEST OF MY A LICENSED MARYLAND SURVETOR EIHER PERSONALLY PREPARED THIS PLAN OR WAS IN
:?;:5 T G SEWAGE SYSTEMS, HOWARD COWNTY HEALTH DEPARTMENT KNOWLEDGE AND BELIEF." I7, IN COMPLIANGE WITH THE MARYLAND MINIMUM S-ANDARD OF PRACTICE Z0% LAND BURVEYING
: : : Date Revisions Drawn En: B
§ s EX. WELL SOILS LEGEND ﬁﬁ()l%ﬂm ril Mm\-’ ﬂ%‘d“l’"% ol /f%fzafg W ix.’}z’i {f% Desigred By:
il et = / /
3 9 APPROVED PERC TEST LOCATION oL R COUNTY HEALTH OFFICER 747 DATE Qg ; DENNIS E. MECKLEY, PROPERTY LIH@JR\!’EYGE NO. 10844 Reviewed By:
2 J = e OWNER/DEVELOPER o
' R e SERR N = L RICHARD A. GAMERTSFELDER i3 M
8 Ty B B GLENVLLE 4690 TEN OAKS ROAD Scde A SHOWN
& .
g DAYTON, MD 21036 Job Np.: 2017260
v YRR T L L o T ———————— NSRS AR DT Shaat: 1081

c-1A302018-4:58:10 PM-GA200 7201 T2000PERC CERTSHEETS\PERC CERT dgn--Default CQHH‘I‘}J‘ File Ne.






