
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME GYp 52191'1 
AGENCY REVIEW: _______________________________________ DATE ~,t1 '68 

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: 
[J 
[J 

CONSTRUCT NEW SEPTIC SYSTEM(S) 
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 

[J/ NEW STRUCTURE(S) 
'¥ ADDITION TO AN EXISTING STRUCTURE 

[J REPLACE AN EXISTING SEPTIC SYSTEM [J REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
[J CREATE NEW LOT(S) ~/YES 
[J BUILD ON AN EXISTING LOT IN A SUBDIVISION far NO 
[J BUILD ON AN EXISTING PARCEL OF RECORD 

T~ TYPE OF STRUCTURE IS: J ~ 
r3 RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
[J 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) &irldlA. DekiloYl~5 rAan1 J~. /t-uM11C'4'" 

DAYTIME PHONE CELL __________ FAX _________ 

MAILING ADDRESS (/; 3'1 2. 6v,lft:,-rd /UJa.cd M O 
STREET CITYITOWN STATE ZIP 

APPLICANT M?Ui' v.. th--2t.?G/~f~5,, InC (./alUtz O. &'tl/11 iHe/ 

DAYTIME PHONE 410 f.Jz..7-iC;(i7; CELL _________ FAX 410 ~l..-7 -15&] 

MAILING ADDRESS s.- ()haw-an tto-a-c-f Svlf--e / t!ocfcqw;ll-e MP 21{)?o 
STREET CITYITOWN STATE ZIP 

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

PROPERTY LOCATION 'f r:: 
SUBDIVISION/PROPERTY NAME 5(f'1fl? VIti ~ r q,I'I1t. >" LOT NO. --={:......:(;_.__ 

PROPERTY ADDRESS &"392- bv;/f&rtl rl..Dud (!Ate ;/?Wlj/-( M {) 2.( 0 ?-1 
STREET TOWN/pdsT OFFICE 

TAX MAP PAGE(S) _3~C;_ GRID I ~ PARCEL(S) --,,3,,-O_4--~___ PROPOSED LOT SIZE ---..::S7:...._._0_"'_·_ 

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 

TEST 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) 313-2640 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) 



AlP_----=-:=.._ 

I 

-

TEST # DEPTH • START STOP TIME OF P/F/H 
T DROP 2ND INCH 

. '. 

REMARK;Z Ye~ r<; ~t e4S-T of Jt1've.w,,-~ oJ/Tit 2 
/ 
10 -;,V¥I~( __ 

SANITARIAN ~ BACKHOE Mttk OTHERS ga:1J¥ I it­~ 
TEST HOLES USED IN SDA " (]) . AVG. PERC TIME __ SQ. FT/BR '. • 

TRENCH WIDTH :z0'\.3 INLET DEPTH . MAX. BOT DEPTH EFFECTIVE s/w ::2, S­
D tcl '({ot~·,S I 1\' ~ "C\ or Ir-' 

oq.u 'j . 



NP 

I 

2: 

I 
8 

. ~;~
\ 

t,? 3, 
0­

" (/0 
/\, :y 

~I \ '1 ' 
I 

~,~, 
yQl 

:;l,ru~
I{ ct\c

l:; 

\ ~ 
~ 

.>J!!::. 
~ ;£-~ . 6l)>' f ' 

~ \) 

~'0; -­ 3J....9 ....)O"\~ 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
,~, 

", ~ ". . 
1" DROP 2" DROP 2ND INCH ~",,,,., 

REMARK~ ~ - I rs ~t 
SANITARIAN U BACKHOE Mark 

• .f'­

~ ~. 1)TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR-,-,----=­

TRENCH WIDTH :z~ DEPTH 3£ s= MAX. BOT DEPTH s:. ~FECTIVE SNJ :(,tljt£ 
j)tJ ({at ~\-S I A,' ~ leI) or Ir-' 

0'\ ~ '5 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 2104&.2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-86&.313-6300 

website: www.hcheaIth.org 

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

July 9, 2008 
Linda Delivorias and Mary Kondner 
6392 Guilford Road 
Clarksville, MD 21029 

RE: PERCOLATION TEST RESlJLTS,B92 Guilford Road, A-528997 

Dears Linda and Mary, 
The results of percolation testing conducted on the subject property on this date, 

July 9, 2008, are satisfactory for onsite wastewater The purpose of conducting 
percolation tests is to define and a easement compliance with Howard County Code, 
and in support ofa building pennit application for a residential addition. Field data collected are 
shown on the worksheet enclosed with this letter. 

Recommended and Bottom depths, and Usable Sidewall all are 
based on observed soil properties and characteristics at respective test locations as well as the 
particular soils materials tested. When the Percolation Certification Plan is approved, the values 
for these parameters will be and maintained the Health Department file 
for 

The proposed septic easement is contiguous, has a moderately rapid percolation 
and is enough to accommodate the and 2 drainfields. Percolation 

test locations #4 (6/25/75), and 'B' and 'D' (7/9/08) all have satisfactory profiles and percolation 
times, and are within the proposed easement. Test locations #2, #6 #7 (6/25/75), and 'E' 
(7/9/08), have soil indicating that soils appropriate wastewater 
disposal at least under the area occupied by the upper gravel driveway tum-around. 

The septic tank cleanout and dry well cleanout were visually observed. A scum 
layer in the septic tank appears to be about 6 inches beneath the bottom of the cover. dry 
solution level is at about 5.5 beneath the top of the (6-inch tile) cleanout, or about 6.5 
below the soil surface. The installation permit prescribes an Inlet at 2 feet and bottom at 10 
The 2 trenches should have at 2 feet bottoms at 8 feet. Test 'B' location is -_.O'._--J 

downhill, though in proximity, of the existing trenches. A satisfactory profile to 14.5 feet deep is 
described at 'B', thus providing justification ofa soil buffer greater than 4 feet to seasonal water 
table the dry well and Lft:Illcnt::s. 

Approval ofBuilding Application B08000960 is contingent upon Health 
Officer approval ofa Percolation Certification Plan that meets Howard County requirements. If 
you any questions the site evaluation or for the Percolation 
Certification Plan, contact me at the above or by calling (410) 31 

Re1le~~(/
R~~Bncker, RS, cp'[i 
Well and Septic Program 
Development Coordination oJ'-'",l"'U 

Enclosure: Field Worksheet 
Copy: Jim Grammer, McKee and Inc. 

File 

http:www.hcheaIth.org


FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 






