
( ,. 6N'1'"4~--:;fof/6{l:::f lJ~e.0 11~-?tP1-{)1t:l ~ &11
v/mI -:?61!.e..}i'AiC III/~{)N. 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME AlP 5 d--375 ( 
AGENCYREVI8N: _______________________________________ DATE Id{JEJ las: 

DO NOT WRITE ABOVE THIS LINE 


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

CHECK AS NEEDED: CHECK AS NEEDED: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) . 

~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

/'\ REPlACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
a CREATE NEW LOT(S) a YES 
a BUILD ON AN EXISTING LOT IN A SUBDNlSION .~ NO 
a BUILD ON AN EXISTING PARCel OF RECORD r" 

I E TYPE OF STRUCTURE IS: tE."Ilo/rll-lt;r 

RESIDENTIAl WITH · PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 


Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJ CUSTOMERS ON ACCOMPANYING PLAN) 

Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJUSERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) Ro"2'E= H-lkk LL-L. ~o t)A.v \1> ~,(l-a@Bw.A u-~L.o 
DAYTIME PHONE i(O-14D ..Li?Zl? CELL 4\0 -36~:5100 FAA t\D ='1'1- 2..~00 

MAILING ADDRESS 414. e.o~ 41 ~~v'l{,..t..-Ec' . \1.1:> Z l'k~ 
STREET CITYIfOWN STATE ZIP 

ApPLICANT 'I7oNA.L.Q R..:KWICICZL "AQ'TZ~'" ~76VGU?PMGHr lLe 
DAYTIME PHONE .<jl{?--?c,z. t) Wz. CELL FAX 112-?At/l-C)~/2Q 
MAILING ADDRESS ~ 7o.e56VH.AtL =vetVG fiyaorr ~rrt . ).1rz Z/O¢e, 

STREET CITYIfOWN ; STATE ZIP 

APPUCANT'S ROLE ELOP~ BUILDER BUYER RaATIVEJFRIEND REALTOR 

PROPERTY LOCATION =--:7 _ . }/ . Y._ ~~l..-
SUBDIVISIONIPROPERTY NAME ~ Htu < r/fK.t1 J L. LC. __NO. '38 

~--

PROPERTY ADDRESS _-ft-Lrr+'CJ=...z~I'Jr.LJ~~_1-#-71--~·~-m"""'I<7~,~lj11.4.'L"""c_;ft~fl=_::_.,.-,:IZ.:;.t/~Z~:e~3~--___
J STREi.'T ' TOWN/POST OFFICE 

TAX MAP PAGE(S) _-,-,8~_ GRID (p PARCEL(S) __?~8..c-__ PROPOSED....SIZE 7t., ?Jk.-t 
-rA~c... 

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 

"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-HELLICOTI MILLS DRIVE,J~LLICOTI CITY, MARYLAND 21043-4544 (410) 313,.1771 . FAX (410) 313-2648 

TDD(410)313-2323 TOLL FREE 1-877-4MD-DHMi-I . 
. _ . . 

PLEASE SUBMIT·0R:J6JNA-hS'ONf:;Y (BY-MAIL OR IN PERSON) .' _ . - 1--- .' ­

COMPLIANCE WITH ALL M.O.S.HA AND 

APPROVAL IS BASED U 

mailto:l-a@Bw.A


NP_____ 

DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF P/F/H 
2nd INCH 

REMARKS _______________________________________________~~--------------

SANITARIAN _______~________ ·BACKHOE___________ OTHERS~_________________ 

TEST HOLES USED IN SDA.____________~___'__ AVG. PERC TIME ____ SQ. FTIBR ____ 

TRENCH WIDTH ____ INLET DEPTH ___ MAX. BOT DEPTH ____ EFFECTIVE SNI ---"'--_ 

Of!(''' --~ - -- ~- .. __ ~~---:-



Howard County APPLICATION 
\Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME OvPi~~)?s1 
AGENCY REVIEW: _______________________ DATE tl1.J31o (' 

DO NOT WRITE ABOVE THIS LINE 


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

~CK AS NEEDED: ~ECK AS NEEDED: 

~: CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) . 

(J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 


CKONE: . IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
. CREATE NEW LOT(S) a- YES 

BUILD ON AN EXISTING LOT IN A SUBDIVISION 1'( NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 

JHE TYPE OF STRUCTURE IS' 
~ RESIDENTIAL WITH ~ Co PROPOSED BEDROOMS IN THE COMPlETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

' 

PROPERTY OWNER(S) :..-g~ Jl,u... LlJ! ~ :¥AVIV e~fA t>.o~ 
. , 

DAYTIME PHONE -<{to - 1t/o- tjGf)Q CELL 'i10 -,~ '7700 FAX * ­ 79"" gP3CO 
MAILING ADDRESS 119 - ~rm 91 ~oo~sY/l.te -N /117 ZI7f:3 

STREET · CI !TOWN STATE ZIP 

APPLICANT ~HMA? h, :r(Gt ,wGL , ttNO 762/4'" ~$=V6CAavtt3Hr LLe 
DAYTIMEPHONE l.q~-'!h7-012,'L CELL FAX ri7-%7-tJ1eo 
MAILING ADDRESS ~ ~e%=y 1/4'4.. 7i!t 116 6.1.1CL>"rC C.l~ Mv 2ft)'/?" 

S EET CITY!TOWN STATE ZIP 

APPLICANTS ROLE: ~L;-~ BUILDER BUYER RELATIVEIFRIEND REALTOR ~NSUL3> 
PROPERTY LOCATION -17 . . I I ,- 1 
SUBDIVISIONIPROPERTY NAME J\O% Htl-L- rA.eM . , Lc.. LOT NO. _____ 

PROPERTY ADDRESS -~?~7-1-1=:!?~~m7~--#-1-1-7-----'-(kooo~~_~'¥£6~'/{I...4(.-<L<tf"-=,L_/1:~fZ~=_"2~JZ""",Zf!...o'2~____· 
STR--ttf'" TOWN/POST OFFICE 

TAX MAP PAGE(S) ---,Jr.c--- GRID _...:::11&'--_ PARCEL(S) -3~8,,--__- PROPOSED LOT SIZE OH6JJ?£! 
AS APPLICANT, I UNDERSTAND THt 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. 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS 

I ACCEPT THE PLiANCE WITH ALL M.O.S.H.A. AND 

w~~ OF A PERC CERTIFICATION PLAN. BASED UP 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTI MILLS DRIVE, ~LLIC01TCITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD{41O)313-2323 TOLL FREEl-877-4MD-DHMH .. 

-: -JID-216 (2/03) 

http:Htl-L-rA.eM
http:oo~sY/l.te


AlP_____ 

DEPTH STARTDATE TEST # BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

REMARKS __________________________~------------

SANITARIAN _________ BACKHOE _______ OTHERS~___________ 

TESTHOLESUSEDINSDA~_____________~_ AVG. PERC TIME ___ SQ. FTfBR _____ 

TRENCH WIDTH ____ INLET DEPTH MAX. BOT DEPTH EFFECTIVE sm --'___ 

....... ~~ r--­ " - -­. ~ 

,/ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ Gp93 7~;;-.TEST TIME 

AGENCY REVIEW: ______________________ DATE 12-{a;3/a("'. 

DO NOT WRITE ABOVE THIS LINE 


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

~CK AS NEEDED: ~ECK AS NEEDED: 

~' CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPlACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

l CKONE: . IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
. CREATE NEW LOT(S) 8-' YES 


BUILD ON AN EXISTING LOT IN A SUBDNlSION f( NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

JtlE TYPE OF STRUCTURE IS· 
~ RESIDENTIAL WITH ~ (0 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CJ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
CJ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) <-J(t'Y?Ef t!,u.., LLL ~ :Y'Av'/t? e~eA (Jn~
. . , 

DAYTIME PHONE -<1£0- 1(0- gGOO CELL 'flO -'(Q~ 77Qe FAX ito- 99", 1:t3(X> 
MAILING ADDRESS _~q=1~9=··· ~""""L.7"[f;~-:--I-9-L.1~----4;t=--'OO~~:::o..S.....,~,.......... 'fi.<..::7:1:L;~_:_:_::t1'::_:_'_'I7""--~e~{L....IZ'-'-~~'3~~__-=:::
:& "=- · . U..... · · 

STREET . . CII yffOWN STATE ZIP 

APPLICANT ~t-ULI? A, :i?G ,wGL I. tfND Y&2IGN' ~~r/,<;-U>ffVf6-Hr LLe.. 
DAYTIME PHONE 1if3--x,7- o12':L CELL FAX ii7- % 7-t? feo 
MAILING ADDRESS 7?x> ~e%y I/4u ~ 1/6 H1.t(!.L/rc C- ,rcr;, Mrz Zf()I/L 

STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: €LO~ BUILDER BUYER RELATIVElFRIEND REALTOR ESUL~ 
PROPERTY LOCATION -17 . I I ,- 1 
SUBDIVISIONIPROPERTY NAME ~O% Htld.c rAt.t'l . , Le, LOT NO. 

PROPERTY ADDRESS ----.?~7yt~:?;~"'"''T(t5''-1-1.e'----q~7-----1.(2...:::!-:..«J.a.a::~lo&.,:?,.,Li£6~'/'"'-I''''-",(.'''''6_____1.11~7Z~"''''''!o2ot....!J+Z~Z~:2:....-____· 
STR~ TOWN/POST OFFICE 

TAX MAP PAGE(S) _~g.........._ GRID (p PARCEL(S) -3..........8"------ 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 PLiANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP ~E)fjeN OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-HELLICOIT MILLS DRIVE, ~LLICOTT CITY, MARYLAND 21043-4544 (410) 3l3-1771 FAX (410) 3l3-2648 

TDD(410) 3l3~2323 TOLL FREE 1-877-4MD-DHMH · . 

___ 1 " . .--.JID.216 (2/03) .. -PLEASE -SUBMIT{)R1GINAl;S~ONbY (BY MAIL OR IN PERSON)
. . , 



NP_____ 

DEPTHDATE TEST#­ START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

REMARKS __________________________________________________~---------------

SANITARIAN _____________ BACKHOE ___________ OTHERS _____________ 

TESTHOLESUSEDINSDA~__________________~_ AVG. PERC TIME ____ SQ. FTIBR ___ 

TRENCH WIDTH _____ INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE SIW --"__ 

it i 



---

COMPLIANCE WITH ALL M.O.S.H.A. AND 

APPROVAL IS BASED UR VIEW OF A PERC CERTIFICATION PLAN. 

Co"""'4~	--:;:{;P76Ibr k!~~ tf1~-?;c:,1-o1zz ex &/91 

WmI --:feu Y'A~ l,y~{)",. 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME Alr!J:2 37$.:L 
AGENCY REVIEW: _______________________________ DATE IH7J/OC 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
(J CONSTRUCT NEW SEPTIC SYSTEM(S) (J NEW STRUCTURE(S) . 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 

,J"'C.. REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 

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

i HE TYPE OF STRUCTURE IS: -£'IJ~(u6, 
RESIDENTIAL WITH · PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
o INSnTUTlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) Rort- ktlkk LL-L. d./o DAV\t> ~,~ G-~1-O 
DAYTIME PHONE 110 -140 4~ CELL 4-\0 - 365:5100 FAX flD !14.1 - z.~OO 
MAILINGADDRESS 41<1 e.o~ 41 U20~vLlA,,'Ec • . tl1? 2 r'1"2.'"Z;. 

STREET CITYffOWN STATE ZIP 

APPLICANT ~NALD R.:r\'WW6-L · /vvsrz7~'" ~76r1HLJPMGHr LLe 

DAYTIME PHONE .<.({'?-'3c,z. () m CELL i FAX 117:%7-CJ~!ZO 
MAILING ADDRESS ~300 :J7o.e5&lHAfL =WVG wQo'7f C.rrt . t1l? ZI()1e 

STREET 	 CITYfTOWN r STATE ZIP 

APPLICANrs ROLE, ELOPV BUILDER BUYER RELATIVEIFRIEND REALTOR 

PROPERTY LOCATION ----:7 _ . } I · Y. --r:4,efJ.6L­
SUBDIVISION/PROPERTY NAME J>OZE Htu < r4R11 ) LLe ~NO. 3t) 
PROPERTY ADDRESS _--,1,-.1L.-,9I-:s-TR-~~~..L.77f;~-· C:OtJ.q:li<7~yJ.UJ:t4.'.{4,.i.~-.L..6t...LJ~~o:-:-:-w-"-'N~/f'7'cfs~1~~~(~FI-:-CE-----------j1'-41"----,-e..... 
TAX MAP PAGE(S) _-O..8.-L--_ GRID (P PARCEL(S) '2 23 PROPOSED~SIZE 7Z, 24-t 

"""?AIl.AS-L. 
AS APPLICANT, I UNDERSTAND THi= FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION ISCOMPLETE WHEN ALL APPLICABLE FEES AND A 

"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


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

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

-- fID-216 (2/03) 	 -PLEASE-SUBMIT 0RJGIN-A:LS·ONLY (BY MAIL OR IN PERSON) 

http:1,-.1L.-,9I-:s-TR-~~~..L.77f;~-�C:OtJ.q:li<7~yJ.UJ:t4.'.{4,.i.~-.L..6t
http:r:4,efJ.6L


NP_____ 

DEPTHTEST # START BREAK STOP TIME OFDATE P/F/H 
1" DROP 2" DROP 2nd INCH 

REMARKS ________________-------____~----------

SANITARIAN _________ BACKHOE _______ OTHERS _______________ 

TESTHOLESUSEDINSDA,___~------~-~- AVG, PERC TIME ___ SQ. FT/BR ____ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SIW _'--___ 
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I ~~ 
Jr~ 

y-tlkJtV . 

5J 

__--­~:l.. 
 OTHERS 
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BREAK 
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TRENCH WIDTH :3 INLET DEPTH 3 MAX. BOT DEPTH 2- EFFECTIVE S/ W _5___ 
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REMARKS /:hLn ~ --rI ( eo-ht.kd £1 pwuo/"tSU!~) v 

#~t~ SANITARIAN SP BACKHOE H,:SOLt.IVc}~) OTHERS e-,W~ 
s~kh. TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/ BR 

Jj 

135" 
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/ W _-- ­

http:rld.~1t.U1


Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ (jpo;)37crJ­TEST TIME 

AGENCY REVIEW: _______________________ DATE t?j?1aK 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION 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) . 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM ~ ~~ j 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: .8'\\'5~O~ THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) . 0 YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION \J NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVE NMENT (PROVIDE DETAIL OF N BERS ANE TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S)~~~~~~~~---------=~==~~~~--~=-~~~~~-------------

~ CELLoVf/O tJ6 .3 6/3 » FAXDAYTIME PHONE L//O 1 
~~l)---9' 7 ;: III 1' 7 (ft:J) CSu l /feMAILING ADDRESS 

STATE cJ / 7~STREET J CITYffOWN 

APPLICANT ___________________________________________________________________________ 

CELL ____________________ FAXDAYTIME PHONE _______________ ___________ 

MAILING ADDRESS ____________________________________--=-_____------------::----------- ­
STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION ~ .,... 
LOT NO, ______SUBDIVISION/PROPERTY NAME _____________~~----------------------------

PROPERTYADDRESS ______~~==~------------------------_=~~~~~~~-------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ----'~,L"'- GRID PARCEL(S) ---,3:.- PROPOSED LOT SIZE _____b · --"'~"--__ 

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.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 

TEST RESULTS WILL BE MAILED TO APPLICANT 

TISFACTORY REVIEW OF A PERC CERTIFICATION PLAN, 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTICITY, 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) 

http:M.O.S.HA


A/P_______ 

TEST # DEPTH START BREAK STOPDATE TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

REMARKS ________~_____________________________________________ 

SANITARIAN ___________ BACKHOE _________ OTHERS _________________ 

TESTHOLESUSEDINSDA,__________________ AVG. PERC TIME ___ SQ. FT/BR ______ 

TRENCH WIDTH ___ INLET DEPTH ______ MAX. BOT DEPTH EFFECTIVE SIW _______ 



.- ' . 
~~ 

APPLICATIONHoward County\&Health Department FOR PERCOLA1"ION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME ~~3'7~1 
AGENCY REVIEW: _____________________________________________ DATE lkt 0;..1 O~ 

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: 
.. CONSTRUCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 

D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
I)r CREATE NEW LOT(S) DYES 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION D NO 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
D RESIDENTIAL WITH \l!J\c:.M)W (\/ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
D INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) aA..'C'b(A,('(,., 1- Q0V\''J lu~\e...\ \~ 
DAYTIMEPHONE tpO '1~{, J..-ltl( CELL cl,!O Lf6J f;/SJ 3 FAX _______ 

MAILING ADDRESS r 2 c;.- (? T q 7 { d £} ~~ v ilL Ph!) c.:1! 7 ~--S. 
STREET CITYfTOWN STATE ZIP 

APPLICANT 5WN 
FAX ____________DAYTIME PHONE __________ CELL _____________ 

MAILING ADDRESS __-----,---,-=:::___________________.."...,..,---==-..."..,--_________________ 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVE/FRI END REALTOR CONSULTANT 

PROPERTY LOCATION <'" r-{

SUBDIVISION/PROPERTY NAME _..:>_01.____________________________ LOT NO. ____ 


PROPERTYADDRESS ____-=~~~------------~~~~~~~=_-----------
STREET TOWN/POST OFFICE 

~ TAX MAP PAGE(S) ______ GRID ___b_'_ PARCEL(S) _--,=3=-.;:;8=-__ 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.HA AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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) 

http:M.O.S.HA


December 1, 2005 
7540 Main SI. Suite 7 
Sykesville, MD 21784 

Ms. Barbara Costello 
PHONE 410-795-4626 

979 Route 97 FAX 410-795-4611 

Cooksville, MD 21723 www.alwLcom 

Re: Results of Preliminary Soils Evaluation; ALWI Project No. H05V739 

Dear Ms. Costello: 

Advanced Land and Water, Inc. (ALWI) has completed the preliminary soils evaluation pursuant 
to our contract. As discussed on November 28,2005, we identified a potentially suitable sewage 
disposal area in the eastern, rear portion of your property. Our evaluation supports performance 
of formal percolation testing by the Howard County Health Department (HCHD) in the 
identified area. 

SYSTEM CAPACITY AND SIZING REQUIREMENTS 

Based on your plans to subdivide one lot for a proposed four bedroom single family home, the 
guidelines for sewage disposal area (SDA) sizing presume a design flow of 600 gallons per day 
(gpd). The proposed SDA we identified appears sufficiently large to accommodate this flow plus 
two reserve areas. 

UNSUCCESSFUL EVALUATION IN FRONT OF PROPERTY 

Prior to our involvement, Hatfield's septic service (Hatfield) performed preliminary soil 
excavations and percolations testing in the front portion of the property, near the existing barn 
(Figure 1). ALWI reviewed these data with Hatfield prior to fieldwork. 

We then excavated and evaluated several additional soil pits near the Hatfield study area. We 
found this area (1 ) had insufficient depth to rock to support standard trench systems and in some 
cases sand mound systems, and (2) failed to achieve the minimum permeability requirements of 
60 minutes per inch (mpi) to support sand mound systems. 

SUCCESSFUL PRELIMINARY SOILS EVALUATIONS IN THE REAR OF THE PROPERTY 

We then explored the eastern portion of the property. There we found a potentially suitable SDA 
underlain by the Chester silt loam 3-8% slope. Our favorable observations are summarized in 
Table 1 as follows: 

o 	 Topography/Geographical Location - We selected the rear SDA location based on level 
ground, no evidence of rock outcropping, and sufficient surface water shedding (Figure 1). 



Ms. Barbara Costello 2 December 1, 2005 
Preliminary Soils Evaluations ALWI Project No. H05V739 

o 	 Permeable Soil Texture - Our observations of pits 16, 18, 20 and 21 indicated they shared 
the following similar soils characteristics: (1) a clay-rich surface soil layer; and (2) a mixture 
of deep fine loamy sands and sandy loams below a transition zone three to four feet below 
grade. These deeper soils have permeable textures and appear capable of supporting a 
standard trench system. 

o 	 Thickness of Suitable Soils - The depth of the pits were guided by the interpreted depth to 
rock. AL WI excavated these same four pits to a depth varying from seven to twelve feet. In 
three of the pits, the depth to rock was observed to a depth of 11 feet or greater. In the fourth 
pit, bedrock was observed at a depth of seven feet. 

o 	 Percolation Testing - For the purposes of establishing a sufficient SDA, the three pits with 
the greatest depth-to-rock were selected and flagged for further review by HCHD. We 
performed a standard percolation test in the center of the three chosen pits (perc test 21) at a 
depth of 40 inches. The maximum percolation rate observed was 15 mpi. This rate was not 
run to a steady rate; based on our prior experience, the steady rate would probably be in the 
20 mpi range. 

FINDINGS AND RECOMMENDATIONS 

AL WI believes that the eastern area described herein would be capable of supporting a standard 
trench system. The steps remaining are: 

1. 	 To submit a percolation testing and site evaluation application to HCHD. We recommend 
that a copy of this letter-report and attachments also be provided; and 

2. 	 For a surveyor to locate our fieldwork and the HCHD percolation tests during their site 
evaluation. 

Thank you for the opportunity to have served your wastewater permitting needs. We look 
forward to working with you in the future. Please advise whether you wish for us to be present 
during the HCHD percolations tests. We remain available to answer any questions that may 
anse. 

Respectfully submitted, 

:UptI;ir-	 ~(!~--
DANIEL V. SMITH, R.S. 	 AMY C. MARTINEZ 
Environmental Sanitarian 	 Project Scientist 

DVSIACM/tib 

Attachment(s) 

Advanced Land and Water, Inc. 



B:.a ilU 0 - E:wi. nmental Health 
7178 Columb ia Gat w D iv , Columbia, i'vID 2]046 

(410) 313--2640 Fas (410) 313-2648 Howard C ;l.m ty 
TUD (410) 313-1323 Toll fre~ 1-866-.3r-6,,00

Health Departn1cnt w bsite: wwwhchealth.org 

Penny E. BorensteiTl, lVLD.; M.P.H., HeaH Officer 

February 7, 2006 

David and Barbara Costello 
979 Rt. 97 
Cooksville, MD 2 I 723 

RE : PERCOLATION TEST RESULTS - A523752 
Tax Map 8, Parcel 38 
979 Rt 97 

Dear Mr. and Mrs. Costello: 

Percolation testing conducted February 2,2006 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. In addition, before the approval of a percolation certification, the 
septic system for the existing house will require an inspection. The inspection will involve excavating the distribution 
box, and/or the pipe extending from the septic tank to the trench, and the middle and end of the trench system. Tfyou 
choose not to excavate, you will be required to abandon the current system and install a new one in the approved septic 
reserve area. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification 
plan showing the following: 

I) Actual locations and elevations of all excavated test holes 
2) Proposed building, well and septic system 
3) Locations of well and septic system for existing house 
4) Locations of any other relevant features such as streams, swales, or existing structures 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
6) A note indicating that depicted topography reflects field-matched information 
7) A note stating all wells to be drilled prior to final plat approval 
8) A health officer signature block stating "approved for private water and private sewer systems" 
8) A MOE sewage disposal area statement is required 
9) MOE minimum lot width statement 
10) General statement regarding the maximum number of bedrooms per home 

T f you have any questions regard ing this matter, please contact me at the above address or by call ing (410) 
313-177 I. 

Sincerely, 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
Cc: 	 Land Design and Development Inc. 

File 

http:wwwhchealth.org







