
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 
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AGENCY REVIEW: _______________________ DATE tJi 

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: 
Ilf CONSTRUCT NEW SEPTIC SYSTEM(S) G1 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISnNG SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERlY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 14 NO

ti BUILD ON AN EXISTING PARCEL OF RECORD 


THE lYPE OF STRUCTl!RE IS: 
!iii. RESIDENTIAL WITH Wl..-JiltoU- ;../ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND lYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
o INSnTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND lYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) {tlbY 1Cit: ,f-- :ftP1e./1 ;f~' d IJ,{ ,IvStJ/v 

DAYTIME PHONE /flO' IN:;" J-J-..l..f.:, CELL FAX _________ 

MAILING ADDRESS ~O, .fftJ>f- J-' '1f [k~ l' /;t!I;'~'/? !JJd, '2/ J 7"v 
STREET P CITYfTOWN STATE ZIP 

APPLICANT dUd1 /!.~ -If~K/1J8~1&q-./G ;::;(Ch v #/'/;j / -ILz-c ~ 
DAYTIME PHONE "f; 0 '-If 'I; ---/33 b CELL [II () - 9£"1- JV;,13 6 

MAILING ADDRESS ~ tJ ' 3ootC;ltf() t- ; { .bOA-> i?J cI , ,f2 / ? 0 (" 
STREET CITYfTOWN STATE ZIP 

PROPERTY ADDRESS 1)!?:t (?& J;YJ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) -9-+--- GRID ____ PARCEL(S) r2(; /, / tP 1- PROPOSED LOT SIZE E;<. . 
I ---- ­

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 A PERC CERTIFICATION PLAN, 

TEST RESULTS WILL BE MAILED TO APPLICANT. -Y~~ -~ 

APPLICANTS ROLE: DEVELOPER 

PROPERTY LOCATION ~ 
SUBDIVISION/PROPERTY NAME 

BUYER RELATIVE/FRIEND REALTOR GONS~ 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M,O.S.HA


NP___ 

~ 

I 
t.l1. 

No 
Ii-

1::. 
I~ 

~ 3'-_-Jt 

" 

1> 


DATE 

I 

TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH 

P/F/H 

41l D~ hi ~ ~~~1 1 ~ ~~:otJ
;Jf:2 () I r~!,:stJ

;1~i 30 I ~?i ;0"tJ:'11;0-0 
I (D 

I 30 P 
, 

101 ,V I3t P 
b+ ~ 

3'~ ~. /D : /), 

IV ~.,-
ID : fll 
'J- -5 M IN@ .:. 

JSES 
~/ 

,. 
f 

bJ V 13 P 
~~ V lzt P 

t ~r D~ bh ~ t 
)) :()Z~ 30 

11­ I /~b5!5D 
,~. OJ;]!) 

IZ1f./!Jl 
12: o,: 1~ 

rrfD:1D 
t-:: 
3 r 

fiN ~ bb 

SANITARIAN '" BACKHOE -+-+---'----'-~_ OTHERS W ner , 
TEST HOLES USED IN SDA /''1- bS AVG. PERC TIME '< 1= SQ. FT/BR I~O&D.11 
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SIW3 If /.p I. S:t 

~~p kif( 0 j 2. 'I 0 




j'--:-::--~'--'------ ------I 

t!.:~. --(~ t 
. . 	 ! 3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

I~'" II , -. I 	 (410) 313-2640 Fax (410) 313-2648 
'.-" c (\\\.arc l uuntv 	 TDO (410) 313-2323 Toll Free 1-866-313-6300 

I \", • Health DepJrtr;lcnt JI 	 website: www.hcheaith.org----_..._- ,-_.__......-"------- ­

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

May 10, 2004 

Jennifer Johnson 
P.O. Box 279 
West Friendship, MD 21794 

Dear Ms, Johnson: 

RE: Percolation Test Results - A520129 
Dickey Fanns, Lot 7, TM 9, P. 261, Day Road 
Existing Deeded Parcel 

Percolation testing conducted April 21, 2004 on the referenced property indicated generally 
satisfactory soil conditions, although the reannost test hole did encounter objectionable quantities of 
rock. Copies of the test results are enclosed. 

During a preliminary review, this parcel was mistakenly detennined to be created prior to 1972, 
and thus exempt from the COMAR 10,000 ft2 sewage reserve requirement. Since the parcel was 
actually created after 1972, the parcel is subj ect to this requirement. This reviewer regrets the error. 

Further review is contingent upon soils evaluation at an additional test location; a suggested 
location is shown on the enclosed plan. Please take note of the new well location, which was revised 
to accommodate the expanded sewage reserve requirement. After that, this agency requires submission 
by a registered engineer/surveyor of a percolation certification plan showing the following: 

1) actual locations of all excavated test holes with field-verified topography; 
2) the proposed house, well, and sewage reserve area; 
3) the existing well and sewage reserve area, with suitable documentation for abandonment 
4) statement that all existing wells and septic systems within 100' of property lines are shown 
5) a note indicating that depicted topography reflects field-verified infonnation 
6) steep (> 25%) slopes clearly marked 
7) the plan identification number (PC 520129) in the title block 

The percolation certification plan should be submitted within 60 days to allow field verification 
if necessary. If you have any questions, please contact me according to the above infonnation. 

;m;~:c~y;JjL,' 
Mark E, Rifkin, R.S. I 

Well and Septic Program 
MR 
Enclosures 
cc: 	 K&K Excavating 

Shanaberger & Lane 
ile 

http:www.hcheaith.org









