
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME {3.!p b" "3 I 63 8 

AGENCY REVIEW: _____________________________ DATE 6 j, 5" /01
• 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PR IOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO 
CHECK AS NEEDED: CHECK AS NEEDED: 
[J CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
rzl. REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM oW ADDITION TO AN EXISTING STRUCTURE 
[J 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 

6i BUI)..D ON AN EXISTING LOT IN A SUBDIVISION iii NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
tsiI RESIDENTIAL WITH .5 o o! (,. 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) t/&,?B6eJ t :S /-tce evy 'V-I I L 151/:g 

CELL __________________ FAX _________________DAYTIME PHONE __.:..:../O --' :s _0&L1 =-- ;;:.:,/ -..:::~a.,=+-: 7..:;;;

MAl LI NG ADDRESS _..:....:....;;~:'=:=-c;.=A '-'M== 6...:;; e;..<.,;'-"-----'-R...:....:.::O'-- & L :;;.,-:::::'::T T...:...____ mi-:i7:;:,=-::,--_-'.;<I""''-'r.~ee: 4:J..>o. P"7 __ /C"O:.,....;.-"T_0....:...:....y ---:...:; ' ~~:.II~~~- ........L.. --::-,:::

,. \ l CITY!TOWN STAT E ZIP 
-~,,\"~ 

APPLICANT~~~~~~==~~-J~~~~-=~~;===========~~______________________ 

DAYTIM E PHONE ~"';'-~,J-->-=---=------':=-

APPLICANT'S ROLE: DEVELOPER ~ILDEP) BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _ z :z..A '-'-'="""........L.. A..J<lc ______________ LOT NO, ,Q '"
C;;""L..1UL-H E:::I? O.!.. ""-L..H>.:z..:.... 

PROPERTYADDRESS_~I~_'O3===~~~1 r. _~~~e_ ~ i ~___~70L0· ~ ~cr ~ ·~T~~ - ~&~i_~e 6/· ~~/ ~ ~~H~e==I? A G~~ ~~ / L~· ~~~ T--------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 2 5 GRID __-'/..::U"---_ PARCEL(S) _----Lf_______ PROPOSED LOT SIZE /0,51 

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 U 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPAR1MENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 31 3-2640 FAX (410)313-2648 


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


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



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________________ AlP _____TEST TIME 

AGENCY REVIEW: ___________________________________ DATE _____ 

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: CHECKAS NEEDED: 

D CONSTRUCT NEW SEPTIC SYSTEM(S) D 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: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D 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) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _____________________________________ 

CELL __________________ FAX ____________DAYTIME PHONE _________ 

MAILING ADDRESS ___________________________________________________________ 

STREET CITYfTOWN STATE ZIP 

APPLICANT _____________________________________________________________ 

FAX ________________DAYTIME PHONE _____________ CELL ______________ 

MAILING ADDRESS __----:=-=...,-_________________-::--:--:----::-___----------___-:-----------­
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 


PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _____________________________________ LOT NO. _______ 


PROPERTYADDRESS _______=-=-~-------------------------__------------­
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ______ GRID ______ 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.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. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOIT MILLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648 

TDD(41O)313-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGfNALS ONLY (BY MAIL OR fN PERSON) 

http:M.O.S.HA


Howard County 
Health Department 

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 

website: www.hchealth.ore: 

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

June 26, 2009 

Herbert Wilkins 
11031 Gaither Farm Rd 
Ellicott City, MD 21042 

RE: 	 Percolation Test Results - A531 038 
11031 Gaither Farm Road 

Dear Mr. Wilkins: 

Percolation testing conducted June 24 t
\ 2009 on the above referenced property indicated 

satisfactory soil conditions. Copies of the test results are enclosed. 

Further review of the property is contingent upon submission of a percolation certification plan 
required under Sec 3.805 ofthe Howard County Code. Enclosed are the requirements of a 
percolation certification plan along with common setback requirements. 

During the percolation testing, our findings concluded a Gladstone soil series in the upper-part of 
the property above the existing septic area and a Manor loam soil series in the lower part of the 
existing septic area which the tests were performed in. The rates were fairly consistent with an 
average percolation rate of 5 minutes per inch. These perc areas will delineate two areas of 
future septic repair area. These areas will be shown accordingly on the approved revised 
percolation certification plan. Your application rate was determined to be 1.2 gpd/sq. ft. These 
results are used to determine your future system repair area. 

Our findings for your current system were also located in the field. We concluded that the 
system was put in the same as the as-built drawing back in 1993. You have a mid-seam, one 
compartment concrete septic tank with a riser on the outlet. The distribution box was located in 
the field along with the ends of your trenches that now have pvc observation ports installed in 
them which all will be shown on the revised percolation certification plan. As we exposed the 
ends of the trenches, I noticed clean stone and no signs of saturation. Your system is approved 
as a fully functioning system. 

In closing, the findings here today will be intuitive of a percolation certification plan that will 
support your proposed additions. 

If you have any questions regarding this matter, please contact me at the above address or by 
calling (410) 313-4261. 

s~~ 

Cnwolf, Sa . arian 

Well & Septic Program 



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 

April 21, 2009 

Herbert Wilkins 
11031 Gaither Farm Rd 
Ellicott City, MD 21042 

RE: 	 B09000661 
11031 Gaither Farm Rd., Lot 26 
l07'x64' addition 

Dear Sir or Madam, 

Building permit application B09000661 for the above referenced property has been 
reviewed by our office and has been placed on hold. Our records show an inaccurate proposed 
sewage disposal area for your property and an incomplete percolation certification plan from 
2003. 

The review of this building permit for a 1 07'x 64' addition will require the submittal of 
detailed floor/design plans. Depending on what you are proposing to build in the addition may 
or may not lead to further percolation testing. 

In addition, our current records show some easements for your existing septic along with various 
scattered test holes on your lot. The Percolation Certification Plan that was developed in 2003 is 
inaccurate and incomplete and general comments are listed as follows but are not limited too: 

• 	 House location and drive are not accurately shown. These will need to be surveyed 
locations. 

• 	 The existing septic area shown is encroaching on the existing dwelling. The current 
setback is 20'. 

• 	 Depending on the exact house location and any and all proposed additions, the current 
septic area 
may need some adjustment to meet current setbacks. 

• 	 The existing septic area has been platted wrong. The design was changed and approved 
on a plat signed 1-8-1987. The revised Percolation Plan needs to show this. 

• 	 The Percolation Certification Plan that we have on file needs to be revised and signed by 
the Health Officer prior to issuance ofBP09000661. All pertinent information leading up 
to the approval of this building permit is required by Howard county code. 

Howard County Code Subtitle 8, Section 3.805., requires a 
Percolation Certification Plan for an increase in living space over 
250ft2 and the establishment of a sewage disposal area. Please 
review this for further explanation. Also, refer to our website under 
Well and Septic www.hchealth.org 

http:www.hchealth.org


Moreover, percolation testing may need to be performed to demonstrate adequate area is 
available for future on-site sewage disposal. A sewage disposal area is the area set aside on the 
property for the purpose of on-site sewage disposal systems and repairs. A test application, a 
plan indicating the septic reserve area and a fee of $506.00 would need to be submitted to the 
Health Department prior to testing. The homeowner will responsible for having a backhoe 
capable of excavating a minimum of 14' deep and an operator on-site at the time of the testing. 
Once testing has been completed, an updated Percolation Certification Plan must be submitted 
illustrating the sewage disposal area. You are strongly encouraged to pursue an engineer to help 
develop this plan and move this process along. 

Lastly, at the time of the percolation testing, your existing system will need to be 
delineated in order to show that it is still able to be used for an initial subsurface disposal system. 

If you have any questions regarding this matter, please contact me at the above address or 
by calling 410-313-2645. 

f, Sincerely, 

~~ani~ 
Well and Septic Program 

Ground Water Management 

Cc: file 
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