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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

"EST DATE(S) _____________ TEST TIME &p 533'3/\ 
\GENCY REVIEW: ___________________________ DATE (o- ;&, /O 

DO NOT WRITE ABOVE THIS LINE 

;EREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHI;CK AS NEEDED: . CHj;CK AS NEEDED: 
g CONSTRUCT NEW SEPTIC SYSTEM(S) B" NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDI:rION 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) g.., YES 
~ BUILD ON AN EXISTING LOT IN A SUBDNISION I!J NO 


BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: .# 
fIif' RESIDENTIAL WITH (/N-t';V/? .... PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

WPERTYOWNER(S) /rc.·r;fJv/c D §/'1~~/CJ9 /.NC 

WTIME PHONE 7L4/.:J-;2 f?6- oU --:S- CELL~~2 56-:0 2-->'"',5- FAX 4(0 -6---:S-/- 7~/£ 

\lUNG ADDRESS S::r&- ~OQ~ 5'c,-o Cc-JV f/le.- c4Z #t"T#~o",v7ZJ'- S/?/l4 N6 f /:::/.- :1-2-71'7­
STREET CITYfTOWN STATE ZIP 

PLiCANT / ,.d?v ~ -­';::::::> -v-# t.,-. ?try 

FAX 4h"tJ--s-5-/ - 7~/CYTIME PHONE .z.:~::7-2- <;?t;- O~ 

.lUNG ADDRESS ~o 6 --;;;;9S o.,,-J 7JiC. S&-(/fffl~ nD '2-//L/L/ 
STREET CITYfTOWN STATE ZIP 

~LlCANT'S ROLE: DEVELOPER (B0;D~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

:)PERTY LOCATION 
3DIVISION/PROPERTY NAME L/S"/.Jc> .,A/ LOT NO. ____ 

)PERTYADDRESS /~~s-7 SCJ ~&V/Z-/G4 /Zi), ? /.>,a~ /I-' 

STREET TOWN/POST OFFICE 

: MAP PAGE(S) g GRID z:> PARCEL(S) /..2- 9 PROPOSED LOT SIZE /~..::>-o qc 

'l.PPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

E ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

"ABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

S UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON ~-t01"~ VIEW OF A PERC CERTIFICATION PLAN. 

r RESULTS WILL BE MAILED TO APPLICANT. 

IWARD COUNTYHEALTI-I DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 

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

16 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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DATE TEST # DEPTH START BREAK STOP 
1" DROP 2" DROP 

PIFIH 

TEST HOLES USED IN SDA,__________ AVG, PERC TIME __ SQ.FT/BR __ 


TRENCti WIDTH __ INLET DEPTH ____ MAX. BOT DEPTH __EFFECTIVE S/VV__ 


,. 



Percolation 

wastewater treatment "H"'PTn 

was conducted on 

In 

A-53331l 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

August 20,2010 

Paul applicant 
580 Drive 
Severn, MD 21144 

14459 Frederick Road, Tax Map 8, Parcell 

Dear Mr. Nalley, 

tests was to identify 
of potential new construction. 

19, 201 0, on the rptprpt1 ('f>1i 

indicate that the had a primary structure in 1864. 
structure currently observed near Frederick Road is two-stories, apparently with 

and is covered by the front porch has fallen and 
it appears contents of the house been discarded onto ground the space 
between the house and the Road right-of-way. is no record of previous 
percolation tests on the subject property, neither is there a record of a well or of a septic 
system. No a well was observed outside of the structure described. No 
evidence a system was on the subject property. subject property is 
bisected by an unnamed tributary of the Middle Patuxent A regulated 100-foot 
0,",'UU."'i~ [COMAR 26.04.02.04J.(8)] from stream must be observed. 

observed 

soil is 

observation were dug near the south boundary of the subject property 
(beyond the 100-foot to the stream). The first location observed, '1001', is near 
the southwest extent subject property. Soil properties show that water perches in 
the layer between 8 inches and 19 inches depth. Also, beginning at 25 depth and 
,"VA"'" ''''''F> beyond 48 inches, soil is depleted of iron (an indication prolonged 
saturation).. 

Location' 1 002' is in the area subject property near the southeast comer. 
show that water 

from 
pit; 50 

between 18 
inches to 84 the soil 

at of soil pit) indicates 

inches 
color (100 Y\"'>'r>""'1T 

http:www.hchealth.org


The locations where soils' properties are described generally represent the portion 
of the subject property not impacted by the 100-foot stream setbacks. An adequate soil 
buffer, as required by Code of Maryland [COMAR 26.04.02.04C.(1); 
26.04.02.04A.(1)(e); 26.04.02.04E.], does not exist in the naturally occurring soil on the 
subject property. Therefore, the Health Department has determined that the site is not 
suitable for on-site sewage disposal. Assuming there is no appeal to this determination, 
remaining options for this property include offsite septic systems or a petition for tax 
relief as a non-buildable parcel. 

Ifyou can prove that the house has been occupied within the past 3 years, the 
Health Department may permit a 'holding tank' to be placed on the property. The holding 
tank would be sized to accommodate the wastewater flow from the existing house. When 
a holding tank is permitted, restrictions on future development are that the footprint of the 
house may not be larger than exists at this time (self-explanatory), and the number of 
bedrooms may not be increased. If there are two bedrooms in the existing structure there 
may not be more than two bedrooms as a result of any improvements implemented on the 
property. 

Should you disagree with this assessment you may hire a private consultant, such 
as a Certified Professional Soil Scientist (CPSS) to conduct an evaluation of the property. 
Such evaluation is subject to review and lor field confirmation by the Howard County 
Health Department and the Maryland Department of the Environment. 

If you have further questions regarding this project, you may contact me by 
calling (410) 313-2691. 

Respectfully, 

~nlliHS 
Well and Septic Program 
Development Coordination Section 

Enclosures: perc test data and approximate test locations 
Copy: Rebuild America, Inc., owner 

File 



Howard County 

HeaIth Department 
 FOR PERCOLATION TESTING AND SITE EVALUATION 

EST DATE(S) ______________ TEST TIME c3fp r;3'.<!t31 I 

GENCYREVIEW: ~_____________________________________________ DATE /~ ..:J1·IO 

DO NOT WRITE ABOVE THIS LINE 


IEREBY APPLY FOR THE NECESSARY TESTINGJEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHt;CK AS NEEDED: CH;CK AS NEEDED: 
()l' CONSTRUCT NEW SEPTIC SYSTEM(S) rzf NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) 9...-- YES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION I2J NO 

Iii!" BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: p
Uif' RESIDENTIAL WITH (/Anrl "-!,?"'"' PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

OPERTY OWN ER(S) /?(."'73,;..';' c;.D /!7/"l /;--;JUIC!9 ./ /vc 
YTIMEPHONE~#5-~ f?6-o~ CELL~~2 g6~o2.J,"""j"- FAX #0 -s-s-/-741/.-b' 

ILING ADDRESS S7e 2- OQ~ 7'90 Cc-/"'T'/Cb- cdZ. 4?/ /.?/'7 o."v/'2J' ..s,p/b/ w6 f /~L :J~?l~ 
STREET CITYfTOWN STATE ZIP 

;'LlCANT ~dv G ..-v/?vt/6:-y 

FAX t:r/LJ-.s-,j-/ - 74//(['(fIME PHONE 7-"~::J-2.-'Y?6 - o~ 

LING ADDRESS <--.c;-<?,o E/7So» viC, S&v (£fZ. /'-' nD. 2-//~Y 
STREET CITYfTOWN STATE ZIP 

LlCANT'S ROLE: DEVELOPER GD~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PERTY LOCATION , 

DIVISION/PROPERTY NAME L/S"~o,/J LOT NO. ______ 


--~-------------------------------------------

PERTY ADDRESS /~~~ SCJ /-1'l&V /Z../ c-1 /CAj), ~ ,/s>CkJ ".N 

STREET TOWN/POST OFFICE 

IIlAP PAGE(S} ---oS:::...·___ GRID 2.5 PARCEL(S} /;2.. 9 PROPOSED LOT SIZE /,";;'---0 ffC 

:>pLlCANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

.BLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON ~H-o-t............ , VIEW OF A PERC CERTIFICATION PLAN. 

~ESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

'ARD COUNTYHEALTIl DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, \YELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRlVE COLUMBIA, MARYLAND 21046 (410) 313-.J771 FAX (410) 313-2648 

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

; (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA


DATE TEST # DEPTH START BREAK STOP TIME OF PIF/H 
1· DROP 2' DROP 2ND INCH 

ttl) \ ~ 
I 

SANITARIAN ~~'r----
. ,~ ­

TEST HOLES USED IN SDA._----'~_______,_ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH _ __ EFFECTIVE SN"__ 
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