
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME ~P 5"affl,5 
AGENCY REVIEW: ______________________________________________ DATE 't1'J.8i"S

I , 

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 ~ADDITION TO AN EXISTING STRUCTURE 
o REP~LACE 0AN EX(STING.SjPTI,C ~YSTEM REPLACE AN EXISTING STRUCTURE 

, TiJ-d..<:::.../K£.I//SiOV1 · 
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) 0.rbiP' YES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION r--. NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

.J.HE TYPE OF STRUCTURE IS: I / 


~RESIDENTIAL WITH 2 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) 

PROPERTYOWNER(S) ,Seq/\ l±Vj ~@.f + '> JJll-eA (OllS D -- livyhe._s= 
DAYTIME PHONE tlD--431-956S CELL Jo3-Q06-61J4-- FAX _______ 

MAILING ADDRESS I 4.-S 10 Dors ( Iy ('n. iI( 12 d G /-f?(1 W~vd 60 2 {73J> 
STREET ') I CITYITOWN STATE ZIP 

APPLICANT ,5 t'C;f\+ J J"e ~~ e )' 

DAYTIME PHONE t(u.4-Jj -Cf S 6 S CELL -r? 5- pdf -- () If 1- FAX 


MAILING ADDRESS 4- SID Do ( -e - f'h- II I at-· 

STREET ZIP 

APPLICANT'S ROLE: ~LO~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION l I J L1..­
SUBDIVISION/PROPERTY NAME __.....JJ<-=--L{tl....:....=;.'>-- l .><.~.o..,jl-'(--4--=+J'-+--'-'--=------------ LOT NO_ _L-I-.____I ..... 

PROPERTY ADDRESS -4~~-I:::-1,-~J..L...!.~~d---+-~--+-~-=.:....-+~~~~=--=-:~,-=-,-(h---,,-/J ·_....::Q~(_7~5.::::..L7

TAX MAP PA~E(S) 0- ( GRID {] PARCEL(S) _=---/--______ 

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 UPO FACTORY RE A PERC CERTIFICATION PLAN. 

rEST 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) 313-1771 FAX (410) 3l3-2648 

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

rD-216 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O_S.HA


NP_---'___ 

DATE TEST# DEPTH START BREAK 
1· DROP 

STOP 
2· DROP 

TIME OF 
2ND INCH 

PIFIH 

REMARKS ______________________________________________________ 

OTHERS _ ______________SANITARIAN ____________ BACKHOE __________ 


TEST HOLES USED IN SDA,________________ SQ.FT/BR ___
AVG. PERC TIME 

TRENCH WIDTH ___ INLET DEPTH ____ MAX. BOT DEPTH _____ EFFECTIVE srw.___ 



AlP___ 

\ 

I 

3 _i+--""-:1 
P/F/H 

'. 
~----~--~--~----~---+----+----+---4 

REMARKS ~ (J r;E); iNt( Plt-f'C,. 2~E 
SANITARIAN ~ . BACKHOE rJlfw,. ~~ERS ~8(tf $2ltJ1l ",~kes 
TEST HOLES USED IN SDA . AVG. PERC TIME~ SQ. FT/BR_~ 
TRENCH WIDTH INLET DEPTH.3 MAX. BOT DEPTH EFFECTIVE s/wS I 



. , 

ii.!J 	J/t~ ~ Bureau of Environmental Health
j ~ 	------' 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

/ (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 " Howard County 

website: www.hchealth.org
;'\ Health Department~ 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

MEMO 
May 7, 2008 

To: Sean Hughes, owner 

RE: 	 Summary of specific requirements for subsequent Building Permit approval, 
14510 Dorsey Mill Road, A-528915 

I am sending this memo as clarification of the actions required by the Health 
Department for subsequent approval of a Building Permit Application for an in-ground pool that 
displaces a portion of the septic easement and distribution trenches. 

Prior to Health Department approval of the Building Permit Application: 

1) 	 The Revised Percolation Certification Plan for your property (showing adjusted septic 
easement area, and proposed pool location, etc.) must be signed by the Health Officer's 
representative. (Typically for a perc cert that I can forward without comment, the 
signature process requires about 2 weeks from the day the document is submitted.) 

2) 	 A Septic System permit for upgrade (i.e. distribution line replacement; $396 fee) can be 
issued after the Percolation Certification Plan is approved. 

3) 	 When the attending inspector has approved the installation of the septic system 
component(s), the Building Permit Application can be approved. A note concerning this 
issue will appear on the perc cert revision. 

You may submit a Building Permit Application at any time. The Health Department will put 
it 'On Hold' until the aforementioned conditions are met. 

I will send (by email) a list of Notes that must appear on the perc cert revision. Any 

questions, please call. 


If you have capability of scanning your drawing and sending it as a Microsoft Document 
Imaging (.mdi) file, please do so as the turnaround time for comments or corrections can be 
greatly reduced. 

If you have any questions regarding these requirements, contact me by calling (410) 313-2691 . 

Robert C. Bricker, R.S., CPSS 
Well and Septic Program 
Development Coordination Section 

Copy: File 

http:www.hchealth.org
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DRAWING· I 

http:H~SUfl.DA


OWNER/PLAN DEVELOPER: Sean and Julie Hughes 
14510 Dorsey Mill Road 
Glenwood, Maryland 2173 8 
PHONE: 410-489-9565 

PC58947-D. 
PERCOLATION CERTIFICATION PLAN 14510 Dorsey Mill Road 

SIGNA TURE BLOCKS 

I CERTIFY THAT THE INFORMAnON SHOWN HEREON IS BASED ON WORK PERFORMED IN 

MY PRESENCE OR BY MY DIRECTION, AND IS CORRECT TO THE BEST OF MY KNOWLEDGE 

ANDB~~eh 

(SIGNATURE) 	 (DATE) 

APPROVED FOR PRlVATE WATER AND PRIVATE SEWERAGE SYSTEMS. 

(SIGNATURE) 	 (DATE) 

NOTES 
1. 	 ALL EXISTING WELLS ON THE SUBJECT PROPERTY AND WITHIN 100 FEET OF SUBJECT PROPERTY 

BOUNDARIES ARE REPRESENTED TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

2 . 	 TOPOGRAPHY ON THIS PLAT IS FROM THE ORIGINAL PERCOLATION CERTIFICATION PLAN FOR THE 

SUBDIVISION AND IS VERIFIED TO ACCURA TEL Y REPRESENT THE RELATIVE ELEVATION CHANGES ON 

AND NEAR THE SUBJECT PROPERTY. 

3. 	 THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREA AS 

REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT. 

4 . 	 ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION 


CERTIFICATION PLAN. 


5. 	 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 sQ. FT. AS REQUIRED BY 

THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. 

IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL 

BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY 

HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEW AGE 

EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY. 

6. 	 THE EXISTING RESIDENCE, SEPTIC TANK, AND WELL WILL REMAIN. 

7. 	 THE EXlSTING DISTRIBUTION BOX AND TRENCHES WILL BE ABANDONED. 



8. PRIOR TO BUILDING PERMIT APPROVAL, INSTALLATION OF REPLACEMENT DISTRIBUTION TRENCHES 

MUST BE APPROVED BY THE ATTENDING HEALTH DEPARTMENT INSPECTOR. 

9. 	 THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN REVISION IS TO ADJUST EASEMENT 

AREA TO ACCOMODATE AN IN-GROUND POOL. 

LEGEND 

SEPTIC TANK 

EXISTING SEPTIC LINES 

PERCOLATION TEST- 1997 & 1998 

PERCOLAnON TEST - MAY 1, 2008 

SEPTIC EASEMENT AREA RETAINED 

SEPTIC EASEMENT AREA ABANDONED 

SEPTIC EASEMENT AREA ADDED 

/111 	 -- ~\ 



r~~~~~
r GeNtRAL NOTeS: 
II T115 PLio. T 15 PfUPlo.li!rD rOIi! TNt "Ufr.nT Gr" TIlt. ruflfT SIGNING Til! HaJ!!t LOCIo TlQ'f !JU1i!Yr. Y Io.F'PIi!OVIo.L rom 

INSOFIo.R 10.5 IT 15 Ii!r.GUIIi!W IIY 10. LflfDf!1i! Oli! Tint /NSUli!Jo.NCt, dtPlo./'fY Oli! IT!! Io.GtNT!! Iff CCX'#'f/!CTIQ'f WITH THr:. 
CQ'fTl!NPU Tl!D TIlIo.N!fl./i!. rJNJo.ffOffG Oli! li!t-rJHJo.ffCII{G. .: l¥e56- lHDIo. TtD 10.5 IItJIIG 10. lXJ()N[J,\Ii!Y SIJTlYr. Y, rn5 
PUT 15 NOT 1ffTl!ffDt!D rOil U!!t Iff TNt t5TIo.&I5H'1tffT a PROPr!Ii!TY um5 A.lfD 15 NOT TO !jt , li!tLlW uPaI rOR 

• TH! t5TIo.IlU5H'1tffT Oil LOCI TJaf!j or fl!ffCr!J, G-IIlIo.Gt!J, WII..Di/'1G5 OR DTI-/I!R al5TIfKi Oil ruruli!t IHPROYrl'1l!1'fT!J. 
lIS 10. Ii!t!JUL T, tIls PLio. r DOt!5 fIOT PROVlOl!. FOR Io.CCUIi!Jo. Tr IDtNTJrlo. Tlet{ or PRrY'tIlTY UI'ft. fjUT 5UCff 
1Df!ffTlnclo. Tlet{ H~Y NOT lit Ii!taulli!tD rOR TH! TRJo.HSnR or TInt OR stCIJllIffG FIIWfC/NG 01/ Ii!t-rIWoffClffG. 

z) SU"JrCT PRci't!IlTY 15 5tKJWff '1ff ZCM. ~Q'f TNt NJo.TlavAL FLOOD IffSIJllAffCrllff!i1"'U}?'B fN5JJllAffCr 
~~ NSfcGr"J ~~n CO(JIm, HJo.Rnlo.NCl CCfftUNITY PIo.If1'.L No. trncTlYr. 

JlThI! 07st T5 rllOf1 8UtLOIIVG Utft TO PIlOPr!IlTY L/fft! 10.5 5HOWff CI'f TH! PU T II!llta-l Io.Ilt TO Io.N ACClJIlACY OF r 
PLUS Oil HJfffJS '.1. 

IINO TInt 1l~IlT rulllflSHfD, '!JU"J/!CT TO Io.LCtlo.stHl!.NT5 Io.ND COffD/TlOfIS or RfCORD. 
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Disclaimer. Howard County, Maryland assumes no responsibility for the accuracy of this report or the 77"0 '55" 
Infonnation contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever • . (~~
resulting from or arising out of the use of this Infonnation. There are no oral agreements or warranties 
relating to the use of this report. 

By: 
Office: 
Map Width: 455.00 ft. 

., Print Date: 2115/2008 L ' ~ard County S-G; I /:"'~5 '41rY 7V1qJ? i1 ~/it­
Scale: 1 i.~;L9J' P N €~ L( \ l lA e 5~M A R Y LAN D St/t+'/~!S n.'+ "Vt-P(, I ~ p ltoeJ"C;11"­










