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~ Howard County 
~ Health Department 

APPLICAi[ION 
FOR PERCOLATION TES4"ING AND SITE EVALUATION 

TEST DATE(S) ____________________________________ TEST TIME "_ _______ _ AlII ~2/ ' 2 
------- ­

AGENCY REVIEW: ______________________ /,." . \ . , DATE (2/11./ I:Z~L{ 
---------------~~c-~~-------- ----------- ­

~.=----------------~----------------DO-NOTwRITEAB6v2HISUNE-~----·-~7~-----~----------------

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

H CK 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 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

~CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) 
 ~ YES o BUILD ON AN EXISTING LOT IN A SUBDIVISION r NOo BUILD ON AN EXISTING PARGEL OF RECORD 

I E TYPE OF STRUCTURE IS: 

RESIDEI\jTIAL WITH ~Y1(:)r{t\ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRiATE) 


o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAUGOV~RN~ (PROVIDE DETAIL OF NUMBE~S AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


::~:::H:::t;~'31~3d\: :!c~o~~f~@?lL---~:-=~~~f2~1JG-=~=~~ 

MAILING ADDRESS _:J	__ t 9__'dffiT_Vy_~1ill&\I ~llJ:._Bp___t:iL~_\Y~__t1t2---~ru__1 


STREET CITYfTOWN STATE ZIP
0 

:::~li~:N:H~~JmJ±A~-=A~~S1J---A-----------;-;r:--1----' -=-SlQo3
~~~ ,____-.-!L____________ ~~~L----
~ILING®DR~S_~l~_~~__~---_-~_.~\ 

STREET 	 CITYfTOWN STATE ZIP.-.-J 
I APPLICANTS ROLE: 	 DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CO~ 

~~~61~~;16~7pCRA6~~~TY NAME _~ill_~U_~~~______________________________ LOT NO. -kt-b --­
PROPERTY ADDRESS ___.=11~_'(i~__rlQ..ttr~\c1b_R~----~iliLLA..-l--0-J2--~Il--

STREET TOWN/POS\9FPtCE 1 
TAX MAP PAGE(S) __ ~___ GRID __~ PARCEL(S) ___\JL___ PROPOSED LOT SIZE _~-,_~j_ 
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 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S~ISXACTORY REVIEW OF A PERC CERTIFICATION PLAN , 

TeST RESULTS WILL BE MAILED TO APPLICANT. ~~~(\~~~ _________________
SIG~~~A~~ 

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 1-877-4MD-DHMH 


'HD-216 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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o 55 '-i: 
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DEPTH START TIME OF PIFIH 
2ND INCH 

REMARKS _ -----~4-SCL-~~~-
SANITARIAN ~ -• .J BACKHOE: Ju..-s-h () 

I 
TEST HOLES USED IN SDA_________ _________ AVG. PERC TIME __ _ SQ. FTIBR ______ 

TRENCH WIDTH ______ INLET DEPTH _____ _ . MAX. BOT DEPTH _____ _ EFFECTIVE SIW____ _ 
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~ Howard County APPLICATION 
~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________________________ TEST TIME ________ A1J) 5 2(~2 

AGENCY REVIEW: ________________________________________ DATE i.f l1_1/ ~!?_o Lf 

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: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

~REPAIRIADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) ~. YESo BUILD ON AN EXISTING LOT IN A SUBDIVISION ,r-- NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE 1.<:;; 1. 
~ RESIDENTIAL WITH _ I _ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
. 0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ~l.~ ± JaNfsT V'iJJd-e<; _____ 
' DAYTIMEPHONE~3\-7{g14- cELl..&i251Sl' - &m FAX ___ t01~___ 
MAILING ADDRESS __:Il~~ST Vi-!ThR'b\d6 ~~____-b1±A\ r~H~_Z\LZ 

STREET CITYrrOWN J' ATE ZIP 

~~PlICANT __\L-Ati_~_~8§c:;d-Ares 
' ~AYTIMEPHON~.D~~1:'3D CELL _~_______ FAX~D~ll~~ 
.MAILINGADDRESS 3lD Sa.tthJ':\().j n81= N+-~~ ~_-___~f'.:j '=' --411 I 

STREET ciTtrrowNt5 '--s-~ ZIP 

I APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR OLTANTC~
PROPERTY LOCATION ~ It ",r '~~~ f\.

:~::I;~~~:::::::Th~~ ~ iiitCiftiLMDTQ£- NOQ\I0~ 
STREET TOWN/POST ~ICE 

TAX MAP PAGE(S) 2. GRID -E-- PARCEL(S) JJJf- ____ PROPOSED LOT SIZE _~. c:>-~ 
AS APPLICANT,I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

A!3LE 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 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 

J HD-216 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 
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Howard County~Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

January 21, 2005 

, Vanmar Associates 
310 S. Main Street 
P.O. Box 328 

Mount Airy, }\lID 21771 


Re: 	 Nursery View, Lots 4a & 4b 
Percolation Test Results A521620 
Tax Map: 2 Parcel: 144 

To Whom It May Concern:, 

, Percolation testing conducted on 1120/05 yielded marginally acceptable test results in a few areas resulting in 
necessary septic area adjustments. Percolation test hole 512 yielded excessive rock and percolation test holes 517 & 
518 contained tightly structured soils. Enclosed are a copy of the percolation test results and generalized areas of 
acceptable soils to configure your septic 'disposal areaS. ' 

To continue with the finalization of the Percolation Test Plat, ensure the following additional criteria are 

shown on the plat by a licensed surveyor and/or engineer: 


• 	 field locate all test holes and label with spot elevations for each test hole, and mark each hole as 
passed or failed, including the additional dug holes not on current plan 

• 	 Identify total SDA for each lot 
• 	 show a 1500 square-foot well box in a different location than shown for Lot 4b (attached is a 

possible solution of well sites along the right of way maintaining 100' from the septic disposal area of 
Lot 4a) 

• 	 show new location of proposed house site for Lot 4b maintaining at least 20' from the septic disposal 
area 

• 	 Add to the General Notes a statement for the existing well in \,yell pit on Lot 4a to be abandoned and 
sealed prior to final plat recordation 

• 	 ensure all General Notes are included on plan, and also include the date the lot was established 

If you have any other questions or comments, contact me at 410-313-1771. Thank you for your time in this 

important matter. 


Sincerely, 


Kacie Noonan, R. S. 
Well and Septic Program 

Enclosures 

Cc: Mr. & Mrs. \Vildes 
file 

http:www.hchealth.org





