
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __q_'L-· _______~ J-_C>_\:2_W_;"f-- TEST TIME 

AGENCY REVIEW: _--=C;::LA~G=____________...,___---_ 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: ' CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) CJ NEW STRUCTURE(S) 

CJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM CJ ADDITION TO AN EXISTING STRUCTURE 

CJ REPLACE AN EXISTING SEPTIC SYSTEM CJ REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

CJ CREATE NEW LOT(S) 8- YES 

CJ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
 "" NO 
.. BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
CJ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CJ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
CJ INSTITUTIONAUGOVER~~ENT (PROVID~ DETAIL OF NUMBE~S AN~ R'PES OF EMPL~YEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) K\~dV'6 LzW''S d~Y'r\S<:'Ll\d TIA\r~lll\ 
FAX _________

DAYTIME PHONE ----~_:::::__-~r CELL ~---.......--o;::---­

MAILING ADDRESS :Jlb2 &r~Vl fx\J~ ~ bd,-tl-oV} ?)63~ 
STREET CITYfTOWN S TE ZIP~ 

APPLICANT __=S:~:l+'t --=S~· c=-=..h........:.r-=.e-'--'> ___________
·I d......:e.:";'V'-+---'JM'---LL.dDf~1J""-'v0-'-"'--------"£"""""6.=-O---""\5 

DAYTIME PHONE LflD-).19 -3 I 24 CELL ---:-=~-=;-;)_I1-tQ-=-=--_--:----:-_-:-- FAX "30 l - (., 21 - '3 3"3 I 
MAILING ADDRESS q515 0evw'(S Ln. StZl.-lLl G\/.MM.\o\ a Yjh ;) lOLl" 

STRE_ETL J CITYfTOWN sl*h ZIP 
(pvct'(~V-

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

PROPERTY LOCATION '2 
SUBDIVISION/PROPERTY NAME ---L...t..=......:..-.,y...c::.--=-----=----_....o;;:-------=------- LOT NO. ____ 

PROPERTY ADDRESS _-'~===-':=.L..L:.....--'---""'---L.>~~-=-'d'"---_____=~"=':::t~_==_==_=__--7-~......;\D::.-<""",S--,Co",,­
TOWN/POST OFFICE 

TAX MAP PAGE(S) ")$ GRID _--'----"""--_ PARCEL(S) _--,-I.".b~2-=----__ 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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 0 'rhIn;)/ dER)iq+,'oVJ las+-. 
I NATURE OF APPLICANT 

HOWARD COUNTY HEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTII, 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 SUBMlT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS_--::-I,.--________---,---..-__________ 

SANITARIAN -31!G4~t-~___ BACKHOE 'Bo,,-,:~ (j)",<;;n.OTHERS _______ 

TEST HOLES USED IN SDA,----.:Py~B.\".1...:::C-=-------- AVG. PERC TIME SQ. FT/BR __ 

V TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SMI.__ 

'------- \Vt. 

I,.-Y~-",~13::;-"",::--ll 
LSI 0 I. ,,-II,) 
v~. 

DATE TEST# DEPTH START · BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

9/20 A 5/\,yz 10: r) 10·,15 1~: I~ '3Yl1 P 
13 '1?z.!llli 1\:01 Il~oq t \: D1 3M f 
C s /11'h 1r~~ lr4~ \rSI 3tv1 ~ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 

AGENCY REVIEW: _______________________ 

I HEREBY AWLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECKAS NEEDED: CHECK AS NEEDED: 
Q CONSTRUCT NEW SEPTIC SYSTEM(S} Q NEW STRUCTURE(S) 
Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 1\. ~ Cl ADDITION TO AN EXISTING STRUCTURE 
~ REPLACE AN EXISTING SEPTIC SYSTEM - Rese,ue rn-c::.q Cl REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 0 Y\, (r IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Q CREATE NEW LOT(S) Cl YES 
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Cl NO 
Q BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
Cl RESIDENTIAL WITH __---,ODrlli,~P,R;,;OPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING 
Cl 

DAYTIME PHONE ......c:..-~____-"--=-=_ 

APPLICANTS 

TAX MAP PAGE(S) ........£--U--­ GRID ----'=__ PARCEL(S) _________ PROPOSED LOT SIZE -.,o..t.--"--=-'-'- ­

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. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, LJU."-L.n-U 


3525-H ELLICOTT MILLS DRlVE, ELLICOTT CITY, MARYLAND 21043-4544 (4lO) 313-1771 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) 

APPROVAL IS un.,L..U 

http:M.O.S.HA


- -- ---

NP_____ 

..J 

;-:3 

DEPTH 

~ 

REMARKS _________________________________________________________________ 

OTHERS __________________SANITARIAN _____________ BACKHOE ________ 


TESTHOLESUSEDINSDA______________~__ AVG. PERC TIME ____ SQ. FTIBR ___ 


TRENCH WIDTH ____ INLET DEPTH _____ MAX. BOT DEPTH EFFECTIVE sm ____ 



this proposal if no other source is available. 

are within 100 

a separate symbol) previously IJ"'.:>,,,..... 

of that area without recent OJ"' •. '"'".,....".v.. 

not condone re­
area. 

is that the 

Bureau of Environmental Health 
7178 Columbia MO 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: 

Peter L. Beilenson, M.D., M.P.H., Health ......A ....... ''' .. 


10115/2007 

To: 

_.,..,...~ .. , Environmental Sanitarian 

Mr. 

MD 21036 

Certification Plan: A527319 
Bridge Rd. 

and reviewed the plan rpTprpn('~'rI following 
approval.items are missing from the plan or are revisions needed prior to 

1) the plan 'Percolation Certification Plan' 
2) No topography has been indicated. Howard County will 

proposal 

comer 

that the topography has been field 

3) a note stating that no adjacent wells or 


A# provided on this letter 

symbol with the MDE 


6) 

the 10,000 ft. 


abandoned. 

'10,000 +/- septic easement to 


should be labeled as to be abandoned. 


8) statement from the plan 
mtornnatIOn on the plan is true and correct to 

you any questions regarding this, at this 
hesitate to contact this office at (410) 313-2775. 

RespectfullY, (7} 

~~;~~J~~~
Coordination Section 

Program 

cc: 



Bureau of Environmental Health 

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 


website: www.hchealth.org 


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

9/2612007 

To: 	 Jay Schreider 
Maryland Pools 
9515 Gerwig Ln. Suite 121 
CQIU)pbia, MD 21046 * 
IIq ~''''''' \c....~ '30 \ -t;,2 \ ~33 \ 

From: 	 Gabe Creighton, Environmental Sanitarian 
Well and Septic Program 

Re: 	 Percolation Testing A527319 
5162 Green Bridge Rd. 
Dayton, MD 21036 

Mr. Schreider, 

Percolation tests conducted on 9/20/2007 on the above referenced property have 
indicated both suitable conditions for on-site sewage disposal systems and the re-location 
of the existing septic reserve area on the property for the purpose of constructing a 
swimming pool. No limiting conditions were found to be a factor of concern at this time. 

Further review of the property is contingent upon submission of a percolation 
certification plan as required by Howard County Code Section 3.805 indicating a 
proposed sewage disposal area, and the new pool. Percolation test notes from the testing 
done 9/20/2007 are enclosed as well are a summary of these regulations and a chart 
indicating the most frequently applicable setbacks from private wells and septic systems. 

Once this office has received the percolation certification plan, it will be reviewed 
for applicability of the regulations and will be approved when found to be acceptable. If 
submissions of the percolation certification plans are found to be unsuitable, comments to 
be addressed in subsequent submissions of the plan will be sent to you. 

If you have any questions regarding this, at this time or in the future, please do not 
hesitate to contact this office at (410) 313-2775. 

Respectfully, ()I 
G~e~;o~
Development Coordination Section 
Well and Septic Program 

GAC/gac 
Enclosures 
cc: File 

51"'1. (·Vf.Il.v\ ~~,~~t 

http:www.hchealth.org







