
·~~~~ APPLICATIONHoward County 
. Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _--,-____________ TEST TIME (Mp 5 34-50}­
AGENCY REVIEW: ________________________ DATE D3I;~(Jo/l 

DO NOT WRITE ABOVE THIS LINE 

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

CH~CK AS NEEDED: CH~K AS NEEDED: 

(i( CONSTRUCT NEW SEPTIC SYSTEM(S) Iii( 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 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES

iif 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) 

PROPERTYOWNER(S) ~ AKObr''''\ ~~6< • 

~l~~M~H~NM~ .,g54H2 CELL -z4o -"Z-1( - ~S-()5(t~) FAX 4+33Z-5"'7~8? 

MAILING ADDRESS B4~~ R£..se.YV6l"("" ~. h-vl~ vVtJ Zb75o; 
STREET CITYfTOWN STATE ZIP 

APPLICANT __...l!<~~'~~=.;:".~e~~~~-=:w'=':~='::""":'.JCJ:..L-____________________ 

---"---'<-__-----''--_______ 

_ 

DAYTIME PHONE 443 -J'Z!?-1&.$Z-- CELL FAX ff3 - 3Z~-1(p.8S-

MAILING ADDRESS Of)~.ftt ~ , f!J vYlJ. Z~04 
STREET STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR €utLT~ 
PROPERTY LOCATION -0 ('> L.-o /",
SUBDIVISION/PROPERTY NAME -'~I<.L.ll~=--=--~'----I._p\~~~--,f:..-=--____________---" LOT NO. -,-'....:...(__ 

PROPERTY ADDRESS ~5"()s LlaA'KSn,. :br-vve..- h-vl~ vvr.J. 
STREET TOWN/p6sT OFFICE 

TAX MAP PAGE(S) 45 GRID 1-z... PARCEL(S) U P~DLOTSIZE ~~~<;:"S,F. 


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 SATI CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. £ 
HOW ARD 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:3Z~-1(p.8S
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DATE TEST # DEPTH START BREAK 
1" DROP 
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REMARKS _ _ _____________________________________________________________ 


SANITARIAN _ BACKHOE __________ __ OTHERS ______________ 
_________ 

TESTHOLESUSEDINSDA_____ _____ _ _ AVG. PERC TIME SQ. FT/BR _____ 

TRENCH WIDTH _ _ _ _ INLET DEPTH ____ MAX. BOT DEPTH ____ EFFECTIVE SIW _____ 
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Bureau of Environmental Health 

Howard County 
Health Department 

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

Date: June 8th 
, 2011 

To: Dave Harward; Applicant 
Sill, Adcock & Assoc. LLC 

From: Heidi Scott, R.S. 
Development Coordination Section 
Well & Septic Program 

RE: PERCOLAnON TEST RESULTS - A534504 
8505 Clarkson Rd. - Beaufort Park Lot 11 

Percolation testing was conducted at the above referenced property on June 6th 
, 2011 during a 

declared wet season. Results indicate satisfactory and unsatisfactory soil conditions. A total of six test 
holes were dug. Tests P-7 & P-8 were not dug. Holes P-2 thru P-6 had acceptable perc rates. The water 
table was observed in holes P-2 and P-3 at approximately 11 feet. Test P-l failed due to shallow rock. A 
large rock outcrop was also observed near test P-l. The existing well on the lot (HO-73-0596) did not 
have a secured 2 piece cap or conduit, wires were also exposed. Prior to issuance of a building pennit or 
an occupancy certificate these items must be addressed. 

Field data collected is shown on the Percolation Test Worksheets enclosed with this letter. 
Further review of this project is contingent upon submission of a Percolation Certification Plan. A 
variance request must be submitted to allow the proposed septic area within the setback to the existing 
drainage easement and within 5' to the property boundaries. Bedroom limitations for the proposed house 
may be considered during this stage due to limited area. 

If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at (410) 313-6287. 

Enclosures 
Cc: 








