
Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) V;zy;k& TEST TIME , ~5:'l397~ 
AGENCY REVIEW DATE""in ~qrj- 1 b../dl '13 p£Jyuj t{ c9'1 IDfo 

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) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPllC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o 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 EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSllTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) /11 !cn LOliflt15 
DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS ___________________-=-________________ 
STREET CITYfTOWN STATE ZIP 

APPLICANT _________________________________________ 

CELL ____________ FAX ___________DAYTIME PHONE _________ 

MAILING ADDRESS ----:=_____=----------------=--=-=::-:-,..,.......------~_____----___=c_::: 
STREET CITYfTOWN STATE ZIP 

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

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ________________________ LOT NO. ____ 


PROPERTYADDRESS ___--=-~==~-------------~~~~~~~~---------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 3 5 GRID _,--JCZ-L- PARCEL(S) 30~ 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 HESP-ONSIBIL:lTY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL I 

ANT. 

SED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLI --~ 
SIGNATURE-GF APPLICANT 

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

3525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 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) 

http:M.O.S.HA
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TEST HOLES USED IN SDA,__________---'-_ AVG. PERC TIME ___ SQ. FTIBR ____ 


TRENCH WIDTH ___ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SNJ ____ 




7178 Columbia Gateway Drive, Columbia MD 21046Howard County 
(410) 313-2640 Fax (410) 313-2648 Health Department 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

January 25,2006 
Dr. Allen Lohaus 
6396 Guilford Road 
Clarksville, MD 21029 

Re: Percolation Testing Results 
6396 Guilford Road 
Tax Map: 35 Parcel: 305 

Dear Dr. Lohaus, 

Percolation testing was conducted on January 24, 2006 in support of your applied 
building pennit for an art studio (pennit # 00156957). High percentages of hard saprolite and 
water table at 12 feet were identified, however, sand loams were also identified. 

During the excavation, the dry well as not located. In order to prevent any further 
unnecessary digging in your front yard on top of the knoll, the contractor has agreed to contact us 
upon uncovering the septic tank and sanitary line which leads out to the dry well. It will be 
detennined at that time if the dry well needs to be replaced with acceptable trenches in the 
approved septic disposal area identified on January 24. 

In order to continue with the process, a scaled plan will need to be submitted to our office 
with the following criteria met: 

• 	 Percolation test holes labeled per sanitarian notes (enclosed) 
• 	 Two-foot contour lines and identify any slopes greater than 25% ifpresent 
• 	 Show the location of the stream, driveway, existing well, electric easements, and property 

lines 
• 	 Show location of proposed art studio location 

If you have any questions, do not hesitate to contact me at 410-313-1775. Thank you for your 
time in this important matter. 

/~~~ 

Kacie Noonan, R. S. 
Well & Septic Program 

KN 
Cc: file 

http:www.hchealth.org


KenRock Contracting Inc. 
8869 Cemetery Lane Phone (301) 233-0097 

Savage, MD 20763 Fax (301) 

498-8941 

January 28, 2006 

Kacie Noonan, R.S. 
Howard County Healthy Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Dear Ms. Noonan, 

Attached is the site plan you requested for the Lohaus Property, (Permit #00156957) with 
the data you recorded on January 24, 2006. 

I hope all the criteria is met so we can move forward with the permit process. If you have 
any questions, please do not hesitate to contact me at 301-233-0097. Thank you for your 
cooperation in this matter. 

Sincerely, 

Ken Williams 
President 
KenRock Contracting Inc. 

cc: Dr. Allen Lohaus 



ell 
8869 Cemetery Lane Phone (301) 233-0097 

MD 20763 Fax (301)498-8941 

February 14, 2006 

Michael Davis 
Howard County Healthy Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Dear Mr. Davis, 

Attached is a revised site plan you requested for the Lohaus Property, (Permit #O0156957) . 

I hope all the criteria is met so we can move forward with the permit process. If you have any questions, please 
do not hesitate to contact me at 301·233"()097. Thank you for your cooperation in this matter. 

Sincerely, 

Ken Williams 
President 
Ken Rock Contracting Inc. 

cc: Dr. Allen Loham; 
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Page 2 of3 

>---------- Original Message ---------------------------------­

>From: "Kacie Noonan" <knoonIDl@mail.co.ho.md. u~> 


>Reply-To: <!m90Ilan@mail.co.ho.md.u~> 


>Date: Tue, 17 Jan 2006 15:55:44 -0500 

> 

>Dear Dr. Lohaus, 

> 
>Since cleanouts were not exposed above grade, an inspection of your system will be done on 1123/06 
during the percolation testing. At this time, your contractor will uncover the septic tank and dry well. If 
the effluent level is below 4 1/2 feet, the surrounding soils must be taking in the effluent. If the effluent 
level is above the inlet of the dry well, then the septic system will need to be repaired in newly 
established area. By the end of the inspection on 1/23/06, the existing system will be evaluated and 
future repair area identified. 
> 
>Hope this clears up any questions. Contact me if you have any other questions. 
>Sincerely, 
>Kacie Noonan 
>R.S. 
> 
>Cc: Robert Weberl Director ofEnvironmental Health 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 

2/3/2006 
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mailto:knoonIDl@mail.co.ho.md.u




....,.
" . t ...... ..'" 

,... ,,~ " . 

.,' 
.. 



· /. 




















