
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME (Jp 53(013 J 

AGENCY REVIEW: _____________________________________________ DATE /2~JO/J~ 

DO NOT WR1TE 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) 

GiV REPAIR/ADD 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? 
W CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 '&" NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF ~TRUCTURE IS: ex.. 
~ RESIDENTIAL WITH .pROP06E8 BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) WOW9'fQ\ + Sb;dey B9nkeS' 
DAYTIME PHONE 410 53 ( '3 \q z: CELL _____________ FAX _________ 

MAILING ADDRESS (P555 Ceal~.,.. LG\rle Co lu IT) kn' ~ MD. 
STREET 	 CITYfTOWN STATE ZIP. 

APPLICANT F\·5~e.(". CO L\..fi'S ~ C 4'l ,....4~v- toe::. . 

DAYTIME PHONE 410 +<e I 2St; S CELL _________ FAX 410 7 S(!) 578 'f-

MAl LING ADDRESS _\.L..O.:........=:l.=7-:-:z..=--...:...:5~CO'\-'-l+..:.....:..::,'nu..."...:z....o~.....:e=---...LjJ_A.....:i--','-"o'-'-l"_"-.;...Ll----:P=-=:-,~k=-=e~)-='I:;=..;..;lI'-'-.,=t!..:..oftL..L-('!~,'.(.~7L_=:~M.~D=-=-._e_/_()_4.---==e 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANL 
EX, t./o",se. 

PROPERTY LOCATION I J rIC \1 t::\ 
SUBDIVISION/PROPERTY NAME c., 5" 55 Ceo{A r- Lq n ~ edq r'Vl'e,.vJ LOT NO. 'e;J~2..=-:'f---

PROPERTYADDRESS ______~~II=_------I-'----~~o~h~u~m~b~vq~~f1~D~,==~G1c=-~-'-4C-~~-----
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 35 GRID _____ PARCEL(S) --=Z=-t;=(}~__ PROPOSED LOT SIZE 3~,7Z(;. sP 

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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN . 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF E ONMENTAL 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 SUHMIT ORIGINALS ONLY (BY MAll.., OR IN PERSON) 

http:r'Vl'e,.vJ


c oHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ NP ______TEST TIME 

AGENCY REVIEW: ________________________________ DATE ________ 

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: 
13.1' CONSTRUCT NEW SEPTIC SYSTEM(S) UV 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: 
W CREATE NEW LOT(S) 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
DYES 

D BUILD ON AN EXISTING LOT IN A SUBDIVISION o./NO 
D BUILD ON AN EXISTING PARCEL OF RECORD 

T~ TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH S 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) /-/ow~~rI t 5/"" let Bq"k~Jf, 
DAYTIME PHONE 410 '53 I 31 q Z. CELL _________ FAX _____________ 

MAILING ADDRESS 6S'i?" C~04,.... L~ne Co/",IY7t",01 Mo 
STREET CITYITOVVN STATE 

APPLICANT &'5 h~c . C~/I,(? s d- Cqcl-e-rz:a.e... 
ZIP 

DAYTIME PHONE 410 4~/ ~~~ CELL _________ 

MAILING ADDRESS de 7<:' I3tSf/,tIIn"~ ///t:tl-,'ona I 8ke HD. Z/()-!"z 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT-
PROPERTY LOCATION d 

SUBDIVISION/PROPERTY NAME Ce a .".v,'e.CA1 LOT NO. ® 

PROPERTY ADDRESS (/;55'5 Ceclkr-iefn, Cd /",m "jill (1). z/~ 44- f/

STREET TOVVNIPOST OFFICE • 

TAX MAP PAGE(S) :3 '5 GRID _____ PARCEL(S) Zc, 0 PROPOSED LOT SIZE B43 '7g
I 

AS APPLICANT, I UNDERSTAND THE FOLLOVVlNG: 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 VVlTH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS 'BASED UPON SATI 

TEST RESULTS VVlLL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL REALm, WE 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


f@~.,. 	 -­

Howard County (;
Health Department 

Bureau of Environmental Health 

7178 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.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

February 14,2012 

To: 	 Howard Bankes, owner 

From: 	 Robert Bricker, REHSIR.S., Environmental Sanitarian Supervisor 
Well and Septic Program 

RE: 6555 Cedar Lane, Tax Map 35 Parcel 260; Percolation Test Application, proposed two-
lot subdivision, A536731 

Percolation tests will not be scheduled at this time. The Health Department has received 
notice from the Howard County Department of Utilities, Real Estate Services Division that the 
subject property is within the Metropolitan District. As new well and septic system installations 
cannot be permitted on lots smaller than 3 acres within the Metropolitan District, percolation 
tests would be UlU1ecessary. You may apply to the Bureau ofEnvironmental Health for a full 
refund of the Percolation Test Application Fee. 

Be advised that the Health Department may not approve any Building Permit Application 
for the subject property until the following occurs and is documented in Health Department files 
for the subject property. 

1. The residence must be connected to public water and sewer. 
2. 	 The existing well must be sealed by a Licensed Well Driller and the Well Abandonment 

Report in the file for the property. 
3. 	 The septic tank and dry well must both be pumped and the voids filled with clean earth 

materials (e.g. gravel, soil, etc). A copy of the invoice and a memo from the contractor, 
confirming that the components were pumped and the voids filled, must be in the Health 
Department file for the subject property. 

Copy: Tony Fertitta, Fisher Collins & Carter, Inc. 

file 


www.hchealth.ore
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# A536731 Percolation Information- Cedar Lane-Lot # 1 


# 1 


2sbk, 
Ok.Brown 

Gray 
SCL 

--------------0.5' 
Red-Brown 

Mica SCL 
--------------2' 
Red-Brown 

Yellow 
Medium 

SL 

t 

10-20% Small 
Platy Shist@ 

10' 
--------------12' 

# 2 


NOT TO SCALE 


Note: Existing house is more 
than 100' away from percolation 
holes. 5 

Note: All Wells are 100+ feet away from proposed area. ~T 
~ 

#4 


2sbk, Ok. 
Brown Gray 

SCL 
--------------0.6' 

Red-Brown 

SCL 


--------------3.5' 

Red-Brown 


Yellow 

SL 


Mineral 

Deposits @ 9' 

20-30% Small 

Platy Shist @ 


9' 


---------------14' 

#5 

2sbk , Ok. Bm 
SCL 

--------------0.5 ' 
Red-Brown 

SCL 
--------------3.5' 

Red-Brown 
Yellow 

MediumSL 
Mica 

--------------14. ' 

# 3 

2sbk , Ok. Bm 

SCL 
--------------0.5 ' 
Red- Yellow 
BrownSCL 
--------------2' 
Red- Brown, 


Yellow 

FSL 


Mica 

Shist@10' 


1 

-------------14' 

Date Test Depth Start Break Break Time of 
I" 2" Drop 2nd Inch 

Drop 

04-10-12 1 3.5112 9:51 9:53 9:57 4min. 

04-10-12 ~) 4114 10:01 10:04 10:09 5 min. 

04-10-12 3 4114 10:08 10:10 10: 13 3 min. 

04-10-12 Q 4.5/12 9:57 10:00 10:07 7 min. 

04-10-12 5 3.5/12 10:20 10:22 10:25 3 min. 

PIFI 
H 

Pass 

Pass 

Pass 

Pass 

Pass 

Re 
on 

marks: _Undeveloped Property. Percolation holes must be surveyed 
Percolation Certification Plan.-

Sanitarian _D. Bernard_Backhoe _Jeff Allen__ 

Test Holes Used in _5_ in SDA_Avg. Perc Time_5 min._ SQ.FTIBR__ 

Trench Width _3_Inlet Depth_4_Max Bot.Depth_8_Effective SIW 4 

2sbk, 
Ok.Brown 
Gray SCL 

--------------0.8' 
Red-Yellow 
Brown SCL 
---------------3' 
Red-Brown 

FSL 
Heavy 

Mineral 
Deposits @ 8' 

1 
------------14' 

# 



# A536731 Percolation Information- Cedar Lane-Lot #2 
NOT TO SCALE 

#6 


2sbk, 
Ok. Brown 

Gray 
SCL 

--------------0.8' 
Red-Brown 

SeL 
--------------2' 
Red-Brown 

Yellow 
Medium 

FSL 

---------------13' 

# 7 


2sbk, Ok. Brn 
SCL 

--------------0.8' 
Red-Brown 

SeL 
--------------3.5' 

Red-Brown 
Yellow 

MediumSL 
Mica 

--------------13.' 

# 8 

2sbk , Ok. Brn 

SCL 
--------------0.5' 
Red- Yellow 
BrownSCL 
--------------2' 
Red- Brown, 

Yellow 
FSL 

Mica 

8 90' 

+-- Cedar Lane 

U 35' 
Tank 

10 

#9 

2sbk, Ok. 
Brown Gray 

SCL 
--------------0.6' 

Red-Brown 
SeL6555 

--------------2'Cedar Lane 
Red-Brown 


Yellow 

FSL 


House 

IS' 
I+---'-------i 

~Dry Well (terracotta pipe) 41' from the house 

36' 
Note: All Wells are 100+ feet awa from proposed area. Fence 

---------------1 2' 

# 10• 
Date Test Depth Start Break Break Time of PIF/ 

I" 2" Drop 2nd Inch H 
Drop 

04-10-12 6 3.5113 11 :08 11: 11 11: 16 5min. Pass 

04-10-12 7 4113 11: 13 11: 15 11 :20 5 min. Pass 

04-10-12 8 4.5/ 12 11: 18 11 :20 11 :23 3 min. Pass 

04-10-12 9 4112 11 :31 11 :33 11:36 3 min. Pass 

04-10-12 10 4112 11:01 11 :04 11 :08 4 min. Pass 

Remarks: _Developed Property. Percolation holes must be surveyed 
on Percolation Certification Plan.-

Sanitarian _D.Bernard_Backhoe -.Jeff Allen__ 

Test Holes Used in _5_ in SDA_Avg. Perc Time_5 min._ SQ.FTIBR__ 

Trench Width 3 _ Inlet Depth_4_Max Bot.Depth_8_Effective S/W_4_ 

2sbk, 
Ok. Brown 
Gray SCL 

--------------0.8' 
Red-Yellow 
Brown SeL 

---------------3' 
Red-Brown 

FSL 
Many Mica 
Shist @10' 

1 
------------12' 

# 

1 

-------------1 2' 



i; 
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 Howard County 
Website: www.hcheaIth.orgHealth Department 

Peter L. Beilenson, M.D., M.P.H., Health Officer 
Date: April18, 2012 

To: Fisher, Collins &Carter, Inc. 
C/o James Bailey 
10272 Baltimore National Pike 
Ellicott City, Maryland, 21042 

RE: Percolation Testing Report 
Subdivision: Cedarview, Lots #1 and #2 
6555 Cedar Lane, Tax Map 35, Parcel 260 

Mr. Bailey 

Percolation testing was conducted on the referenced property on April 10, 2012. The purpose for 
conducting these percolation tests was to delineate a septic reserve area for an anticipated establishment 
of a sewage disposal area and to establish a new septic area for an existing lot. 

Soil conditions observed were satisfactory for onsite wastewater treatment and disposal. A total of 
ten (10) test holes evaluated were found to be satisfactory with moderate percolation rates . Acceptable 
ranges for recommended inlet and trench bottom depth, and usable sidewall are indicated, and may be 
confirmed at the time of installation. Field data collected is shown on the Percolation Test Worksheets 
enclosed with this letter. 

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 a septic reserve are represented by test locations having satisfactory soil conditions. 
The area of the septic reserve must be at least 10,000 square feet, though Howard County Code 
[3.805.A.2.X] requires that the area be large enough to accommodate an initial drain field and two repair 
drain fields for the planned residence. 

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the 
septic reserve area. If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at the above address or by telephone at (410) 313-2775. 

Respectfully, 

~ fJu-,'l {4ci 
Dana Bernard, REHS/RS 
Environmental Sanitarian 
Well and Septic Program 

Enclosures (2) 
CC: File 

Homeowners- Mr. and Mrs. Bankes 

http:www.hcheaIth.org
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Bricker. Robert 

From: Bricker, Robert 
Sent: Monday, February 27, 2012 4:43 PM 
To: 'jbailey@fcc-eng.com' 
Subject: Bankes proposal 
Attachments: 6555 Cedar Lane_move 5 perc locations. pdf 

Jim, See attached PDF. Move perc locations 1, 3 ,4,6, and 10 as shown, and re-submit two copies of perc plan. 
Robert 

ROBERT BRICKER, CPSS, REHSIRS 
ENVIRONMENTAL SANITARIAN SUPERVISOR 
DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM 
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

410-313-2691; fax, 410-313-2648 
rbricker@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are 
addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If 
the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading, 
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the 
sender immediately and destroy the original transmission. 

1 

mailto:rbricker@howardcountymd.gov
mailto:jbailey@fcc-eng.com


Bureau of Environmental Health'1ft%:"i#-;;' 7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648~-Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org ~Health Department \~ 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

Date: April18, 2012 

To: Fisher, Collins &Carter, Inc. 
C/o James Bailey 
10272 Baltimore National Pike 
Ellicott City, Maryland, 21042 

RE: Percolation Testing Report 
Subdivision: Cedarview, Lots #1 and #2 
6555 Cedar Lane, Tax Map 35, Parcel 260 

Mr. Bailey 

Percolation testing was conducted on the referenced property on April 10, 2012. The purpose for 
conducting these percolation tests was to delineate aseptic reserve area for an anticipated establishment 
of a sewage disposal area and to establish a new septic area for an existing lot. 

Soil conditions observed were satisfactory for onsite wastewater treatment and disposal. A total of 
ten (10) test holes evaluated were found to be satisfactory with moderate percolation rates.Acceptable 
ranges for recommended inlet and trench bottom depth, and usable sidewall are indicated, and may be 
confirmed at the time of installation. Field data collected is shown on the Percolation Test Worksheets 
enclosed with this letter. 

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 a septic reserve are represented by test locations having satisfactory soil conditions. 
The area of the septic reserve must be at least 10,000 square feet, though Howard County Code 
[3.805.A.2.x] requires that the area be large enough to accommodate an initial drain field and two repair 
drain fields for the planned residence. 

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the 
septic reserve area. If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at the above address or by telephone at (410) 313-2775. 

Respectfully, 

0vn£l~LMd 

Dana Bernard, REHS/RS 
Environmental Sanitarian 
Well and Septic Program 

Enclosures (2) 
CC: File 

Homeowners- Mr. and Mrs. Bankes 

http:www.hchealth.org

















