
a , 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

5;;J..Ot.(IS 

TEST DATE(S) ____________ ___________ TEST TIME _ __ _ ____ ~rs~ 9~~ri:j{~ 
AGENCY REVIEW: _________________ _______ ____ _________________ DATE _~~11_'J-8--

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) Q=--1\JEW 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 

CHEQ<ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

'Q-'" CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION o 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) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) _~QLt_L_LJ.LC/ ecl:il_ _ 
DAYTIME PHONE 4q3.~6.!:L=--6-<LC/S- CELL ____~______ FAX _ _________ ___ 

MAILlNGADDRESS_i:l~O .iJJJlfe l!!J1 C!h t" j(.s..llijjJ:...______~'hs_~jr ~r1 ~~9-153 1 
STREET CITYfTOWN' --st\TE ZIP 

APPLICANT ES I~ /455_Qy /q iff S_ ____________ _______ ______________ 

DAYTIME PHONE CjjO-'f.6 '7 _-=2;LcJS)_ CELL _ _________ FAX .-!iL () -_ 7~_~~ JS6;;2 

MAILING ADDRESS £33 9j-lot-J6L:d Lu '2£_____El-'-(,~cLC1£ _ _ ____3'..:1(;r~c; ~_~_LQ~2)~ 
STREET :tiTYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR Q:0NSULTA~ 

PROPERTY LOCATION A I S~09-03 /7)/ -:tJ; "\ _ __h' ___ 
SUBDIVISION/PROPERTY NAME _1'!.q g,C }(~-C~-=-.1-¥--J.L_:i3-7d8!lLhj-!lL- LOT NO. J 

PROPERTY ADDRESS ___:)...B.!2C:_ A ~ O"J NC rc __ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _J.~_ GRID ___~ 1_ PARCEL(S) _ 3 M__ PROPOSED LOT SIZE 3~_ 
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 SATISFACTORY REVIEW OF AJERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. _ ~__ _____________IL0a::Ik<j kcfL _
SIGNATl4RE OF 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
http:QLt_L_LJ.LC
http:5;;J..Ot


~': ~ 

i~!.:' p~r- Bureau of Environmental Health


/.:' <.,~ 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

\. Health Dcpartmcnt~ 
Peter L. Beilenson, M.D., M.P.H., Health Officer 

To: Zacharia Fisch, consulting engineer 
November 3, 2008 

From: Robert Bricker, RS, CPSS 
Development Coordination Section 
Well & Septic Program 

RE: PERCOLATION TEST RESULTS, 12740 Rte. 108, Naecker Property (Willow Pond, 
Lot 5), A529585 

Percolation testing was conducted on the referenced property on October 24, 2008. 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. 
Soils' conditions either satisfactory or unsatisfactory for onsite wastewater disposal were 
observed at the specified test locations. Subsequently, an area having soil properties suitable for a 
septic easement has been identified. 

Test holes were dug near staked locations designated as #705, #706, #707, #708, and 
#709. Location #705 'Failed' due to sandy clay textures in the upper subsoil and free water in the 
lower subsoil. Water seeps were also observed at location #708 and (as the seasonal water table is 
lowest at this time of year) that location could not be approved at this time. 

Test locations #706, #707 and #709 'Pass' with moderately rapid infiltration rates. Two 
locations, #710 and #711, were added to define a lower boundary for the septic easement. The 
two locations also 'Pass' , and have moderately rapid infiltration rates. 

There is a buried electrical conductor within the area being defined as a septic 
easement. A condition will be placed on the use of the septic easement. Its location needs to be 
shown on the Percolation Certification Plan, and a Note will be added -stating that the conductor 
will be removed from the septic easement area prior to issuance of a septic permit for Lot 5. 

Field data collected are shown on the Percolation Test Worksheet enclosed with this 
letter. Recommended Inlet and Trench Bottom depths, and Usable Sidewall all are based on 
observed soil properties and characteristics at respective test locations as well as the particular 
soils materials tested. When the Percolation Certification Plan is approved, the values for the 
drain field parameters will be established and maintained in the Health Department file for the 
subject property. A field sketch of percolation test locations and property features should have 
been sent to you by the developer on October 24. 

If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, contact me at the above address or by calling (410) 313-2691. 

Respectfully, 

Robert C. Bricker, Jr., CPSS, RS 
Well and Septic Program 
Development Coordination Section 

Enclosures 
Copy: file 

http:www.hchealth.org


DATE TEST # START BREAK STOP TIME OF P/F/H 
1" DROP 'Z'DROP 2ND INCH 

REMARKS _________-:--_____-::--_____ 

, SANITARIAN Ci> BACKHOE f;c~ OTHERS~\:- w,ftf'. 
,ltderrST HOLES USED IN SDA AVG. PERC TIME <5""1;., SO. FT/BR_--.­

TRENCH WIDTH INLET DEPTH ~ atB MAX. BOT DEPTH S-~FECTIVE SNJ bl;j;~ "tt~ 
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DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
'Z'DROP 

TIME OF 
2ND INCH 

P/F/H 

RE~KS 

SANITARIAN _____________ BACKHOE _________ OTHERS _____________ 

TEST HOLES USED IN SDA'--_______ AVG. PERC TIME SQ. FTIBR ____ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___EFFECTIVE S/W__ 
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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

5;;LOt..(IS 

TEST DATE(S) ______________________ _____ TEST TIME _______ ~rs!!-~S~~ri:;(~ 
AGENCY REVIEW: _______________________________________ ____ DATE _~f!/-11_'J-8--

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) ~'EW 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 


CHEQ<ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ 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 _____ 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) _J1.abeL f~-L.11 a ef-_le.c ________________ '__________________ 
DAYTIME PHONE "143- f3h!i=.b..<LC/S CELL _______________ FAX ____________ _ 

M~LINGADDRESS 1~7y~__~~------~~r~~~/531
STREET CITYfTOWN I STATE ZIP 

APPLICANT ___ _ __ __ _________________ESl-L li-S.:2Jl c ;q k2_~__________ _
DAYTIME PHONE ljjO- ')6'/ - <)2 (} O _ CELL _ ___ _______ FAX 3L~~ 7!J'-=1~6d 

MAILING ADDRESS b3J3 /-fovJCi ,4-Lu~_____ Ejjj:;~jJ~L-------J-1~~4~--&-1Q:J )-=­
STREET -CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR QONSULTANT) 
PROPERTY LOCATION AI S~09-03 /1 -.tt '\ c:: 
SUBDIVISIONIPROPERTY NAME 1a~CJr~~__JJ!hJ_~-'.td!LL LOT NO. _ -=-'__ 
PROPERTY ADDRESS __~J:lt.1e _A~~WN~_______ _____ ________________ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _J~_ GRID _ _ , ::J_ PARCEL(S) 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,OS.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF AJlERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. _ _ ______f10O:Jwjjp~a_~__ _______________
SIG~E OF 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) 
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Signed Sp-09-03 (2_4-2010)
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