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, APPLICATIONHoward County 
~ Health Depmtment FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @p 98969 
AGENCY REVIEW: ________________________ DATE 6/3/tJ8 

I 7 

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 .)It ADDITION 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) DYES 

.. BUILD ON AN EXISTING LOT IN A SUBDIVISION )I( NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

X fRESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DIOTAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) _L.Jt1.l..Jjo~Ix.d~-'--.Lp._·_r;Un,.Ll'-'-/~::Z·:.!J---"ZJ-JrL.'--~_____~_ _ ___ ______ 
DAYTIME PHONE ",,3-- S-/'I-- 8.J~~ CELL "1'1.) -S/ '(- 9J~ , FAX _________ 

MAILING ADDRESS ?-JsI H" H",...,k ,e,( CII&",l<svilt... /YO Zlo2.9 
STREET CITYfTOWN STATE ZIP 

APPLICANT _----.!..I4~'-~.:..!.~_____.!t?'-·_~~~nt~,.I<~--'~~r~,___________________ 

DAYTIME PHONE VC(.J-C-I Y-B..l ~6 CELL l(4/.J-r/"-8~~6 FAX _________ 

MAILING ADDRESS i'=;>~/ H .. /I P1.... 1c- /4( C/~~"ilk MI> Z./DZ9 
STREET CITYfTOWN STATE ZIP 

DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION r.L 
SUBDIVISION/PROPERTY NAME I-!trtll".,1:- ..>e.c.." • ., LOT NO. 

PROPERTY ADDRESS +ls/ w./I,.,....,,'" 141 t'(• .,k,Sw,k
? . STREET TOWN/POST OFFICE 

, TAXMAPPAGE(S)li.~ ~Q, fi/~ 'f"th,EL(i?fq 3"1 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. ~~~-P 
SIGNATURE OF AP ANT 

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 


TOD (410) 313-2323 TOLL FREE 1-877-4MO-DHMH 


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



AlP_____ 

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

REMARKS ________________________ _______________ 


SANITARIAN __________ BACKHOE ________ OTHERS ___________ 


TEST HOLES USED IN SDA,_______________ AVG . PERC TIME SQ. FT/BR ____ 


TRENCH WIDTH ___ _ INLET DEPTH ___ _ MAX. BOT DEPTH _ ___ EFFECTIVE SfW _____ 
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accommodate the 20' setback requirement from the house and the proposed additIOn. 1 nIS 

adjustment will not affect the current location of the existing septic system. As discussed onsite 
the septic easement can be moved as close as possible to the rear property line to accommodate 
possible future additions to the house as a result of satisfactory percolation tests at this location. 
The existing system appears to be functioning properly at this time. Acceptable ranges for 
recommended inlet and trench bottom depths, and usable sidewall have been provided, and may 
be confirmed at time that a system upgrade or replacement is deemed necessary. 

Further review of your proposed addition is contingent upon submission of a Percolation 
Certification Plan per Howard County Code Sec. 3.805. I have enclosed a list of requirements for 
this plan and some additional materials to assist you. The Percolation Certification plan must 
receive approval and signature prior to building pennit approval. 

If you have any questions regarding this evaluation or questions/concerns about 
requirements for the Percolation Certification Plan please contact me at (410) 313-6287. 

Sincerely, 

Heidi Scott 
Well & Septic Program 
f)",u",lf\,..TYI",nt rf\f\r";n,,t;f\n ~p"t;f\ 



Bob Smith 
7351 Hallmark Rd. 
Clarksville, MD 21029 

Re: Percolation Test Results 
#A528969 
7351 Hallmark Rd. 

Dear Mr. Smith, 

Percolation testing was conducted at your property on June 19th
, 2008 in response to a 

building permit application for an addition to increase living space. The percolation testing 
yielded sufficient results indicating satisfactory soil conditions and adequate septic system repair 
area to support your existing home and the proposed addition. Field data collected is shown on 
the percolation test worksheets enclosed with this letter. 

The previously approved septic easement established for your property will be revised to 
accommodate the 20' setback requirement from the house and the proposed addition. This 
adjustment will not affect the current location of the existing septic system. As discussed onsite 
the septic easement can be moved as close as possible to the rear property line to accommodate 
possible future additions to the house as a result of satisfactory percolation tests at this location. 
The existing system appears to be functioning properly at this time. Acceptable ranges for 
recommended inlet and trench bottom depths, and usable sidewall have been provided, and may 
be confirmed at time that a system upgrade or replacement is deemed necessary. 

Further review of your proposed addition is contingent upon submission of a Percolation 
Certification Plan per Howard County Code Sec. 3.805. I have enclosed a list of requirements for 
this plan and some additional materials to assist you. The Percolation Certification plan must 
receive approval and signature prior to building permit approval. 

If you have any questions regarding this evaluation or questions/concerns about 
requirements for the Percolation Certification Plan please contact me at (410) 313-6287. 

Sincerely, 

Heidi Scott 
Well & Septic Program 
Development Coordination Section 



;).0/1 U()J 

~+- -
iI'\.ut 11rr"".."""-..... 
f1LoLb~ 
f,.1. 

&itC"'1' br""'­

{D , S 

AlP____ 

feclbr", 
s~...L 
Q..-f,Sbt-

I 

4 

v' 
.5 1.. ~I 
S4.fYOt,A 

DATE TEST# DEPTH START BREAK 
1" DROP 

&-Iq-o~ A 5,10,6' ~·. I1. q: 14 

~ 5/11' q-,55 q '.5-=t 

L 4XtII' /0 '· 30 'DO. 34 

'-IF P 1\- 5 I V 1& u.o-.L 

STOP TIME OF P/F/H 
2" DROP 2ND INCH 

q: l-::t 3 p 
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to ~ 5? 4 P 
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REMARKS aM. b~u< \ CCmS'l\tu\+ / b~'4 WDocLt.r!- \0+ 

SANITARIAN ij-S BACKHOE l> a.n OTHERS ..>..../)J:-(=tl=o(-=----____ 


TEST HOLES USED IN SDA AVG . PERC TIME ~ SQ. FT/BR ___
4­
TRENCH WIDTH .@.?- INLET DEPTH 3 MAX. BOT DEPTH T EFFECTIVE SIW J' 



stusek P AR T N E R S 
AR C H I TE CT UR E 

Heid i SCOtt, Well & Septic Program Development Section 
Howard County Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046-2147 

RE: Percolation Test Results - Revised Site Pion 
Permit#: B08001258 
Perc Test#: .4#528969 7351 Hallmark Road; Clorksville, Md 21029 

Dear Ms. Scott: 

Please find 3 copies of the attached revised site plan in response to your letter Re: Percolation Test Results, for 
the above referenced project. 

We have revised the plan and incorporated the data indicated on the field survey. I have also included a copy 

of the field notes for your convenience. 


Please feel free to contact me with any questions you may have at 410-279-8371. Thank you for all your help . 


President 


Enclosures 
Cc: Bob Smith 

P_O. Box 3428 
Annapolis, :vtD 21403 
T 4 10279,,17 1 
E s tuse kpartne r,(Ql rnac .com 

F 4 10626.7898 

http:stusekpartner,(Qlrnac.com


TO: 

FROM: 

DATE: 


RE: PLAT#'PC 5 ;;1 'lqLP g 
PROJECT NAME -f-!:'S t 11- CUA\'Y\cL£' lL t2~ 

Please find ~ paper copy(s) and __ mylar(s) for your: 

~e~ew -

~Re~ew and Signature 

--Retumto Well and Septic Program 

~t) cYJt l eft) ;t~ +- ~ 1/ 

+~ ho '" e0""Kr # t &JA­

Uf fUL- 10'/[M [u,/j 

f{fM fNt J (f\. Fa (~ 1h~ 

(Ahall+- ) IJ ~1A-jJ ~- - 11AIIKj 
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SURVEYORS CERTIFICATE 
THIS LOC.ATlON ~6 HAS et:eN f"7ItEP~ IN ~ANC.E 
1"11"'" THE "MINIMUM STANDARDS OF PRACTICE FOR. PROFE9SIONAL 
J..AND ~VE'I"'ORS' AS ADOPTEO BY ~ STATE OF MAR'I'LAND. 

/) o" _~ 
/_) /<--~. / / ') ~r 

BRIAN R ;1~Tf ): -
~IONAL LAND ~OR NO. 21000 

NOn=S 

I. THE ' ~N6 IS NOT TO BE; fe..IED UPON FOR THe 
e5T.AeLI5HMENT 01It Loc.ATION OF FENCES,6ARA6e$, 
elJILDIN6fo, OR ~ EXI5T1N6 OR ~ 
IMPROVEMENTS. 

2. THE: ~N6 OOES NOT PlItOVIOE roR TP4E 
AGGlIRATE IDeNTIFIGATION 01'" ~iY BOUNDARY 
LINES, E!IJT 5UGH IDENTIFICATION MAY" NOT BE 
~I~ FOR 1"1-£ 'T"FtANSFER OF TI'I1.E OR SEGURIN6 
FlNANG.lN6 OR REFINANCIN6. 

5. ALL BUILDINI95, Sl1IWGTURES AND 0'1"HER 
I~ 5HOriN HEReON AAI:. IN AFFf:WXIMATE 
RELATION TO THE APP~ eoUNDARY" L INES I!iITH 
A L.eVEl.. OF ACCURACY OF +/- OS'. 

4. THIS ~1N6 lI'IAS PRePAF<ED l"IlTHOlIT nE 
ElElEFIT OF A TITLE REPORT. 

S. 6UILDIN6 f,Ej'BAGK LIN!:S 6HO~ HEREON ~ 
TAKEN FROM THE RECORD PLAT. iHElR ~Y" 
IS NOT 8UARANTE;D. 

eo. THE PRIVATE ~~NT SHOINN HEREON 
A5 PeR PLAT ENTIT1..ED "HALLMARK. Sf:G.TION ONE" 
RE~ AMON6 n£ LAND REGORDS OF HOJl'lAfitO 
COUNTY ON PLAT NO. !386<;". NO COMPARISON TO 
PLANS ON ~ AT TIE HO~ GOUNTY HEALTH 
DEPARTMENT HAVE eeeN MAPE. SEE NOTE ON THE 
~ PLAT FOR 5E\IIIA6E EA5EM!;NT 

i (I'! I Lt ~, 5 6ft U, 

205.00 -

_. '\'~EA. OF Ar>OI\10IJ 
'I A I 

~SC.AL..E: l ~ ,0 

L LOT 52 
PL.-AT OF HAL..LMARK, SECTION ONE 
PLAT NO. 9ehCf 

ONLY PlATS ~TH iliE SURVEYOR'S EI'1I3Cl55ED SEAL ~ 6EMJINI!!, ~ AND GORREGT GOP\ES. 

BRIAN DIETZ, INc.. 
~IONAL. lAND $l.JRVE'r'OP. #21080 

ellC1 oAKLE1<SH ROAD 
BALTIMORE MD. 21294­

Ph 410-661-9160 
Fax 410-b61-9169 

LOCATION D~IN6 
of 

1951 HALLMARK ROAD 
HO~RD COUNTY, MD. 

~,RF FIELD. DO 
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SURVEYORS C,ERTIFIC.ATE 
THIS LOC.ATlON ~N4!!o rIA!> m:E;N ~M!:P IN ~ANc.E 
I"IITH THe "MINIMUM 5TANDAADS Of' PRAGTiCE FOR I"ROFESSIONAL 
L.ANP 5Ul'.VE:l'~a A5 ADOf"TEO BY ~ STATE OF ~. 

,/) ~ ... ~­

/' ---.J /.:..- .:!-~'--?v-< d .......~( 
BRIAN R. DIETZ » 

~IONAL LAND Sl.lRVeYOR NO. 21000 

NOTES 

I. THE ~N6 IS NOT TO ee RELIED UPON FOR Tl-II:: 
ESTAeJ..ISHMENT OPI!. J..OGoATION OF f"ENG.E$, 1So~, 
BUILDIN65, OR 0"r'HEft EXISTlN6 OR FUT\JFilE 
IMPR0VeMENT5. 

2. THe ~1N6 00E5 NOT F!=tOVIPE 1"OR T\o4E 
~-re IDENTI~IGATION Of" I"ROPEP:TY eotJNDAR"t" 
LINe;, I9IJT SUGH IDENTIFICATION MAY NOT BE 
REGlJI~ F~ THE ~ OF TITLE OR SECURINeo 
FINANGIN6 OR REFINANCIN6. 

5. AU. BUILDINISoS, S'TRlJGT\JRES AND OTHER 
I~SHO~ ~~ IN AI"'I"ROXIMATE 
RELATION TO 'TI-IE APPARENT ElOUNDART" J..INeS I'iITH 
A L.EVEl.. OF AGaJF(AG.Y OF +/- 0.5'. 

4. THIS ~N6 IIIIA5 PJIEF~D J;'tITHOUT THE 
BENeFIT OF A TITLE REPORT. 

5 . euiLDINc!t 5E1'i5AGK LINeS SHOffi HEREON ~ 
TAKEN FROM THE ~ PLAT. THEIR ~Y 
15 NOT atJARANTE;ED. 

eo. THE PRIVATE ~~NT SHOI"IN HEREON 
ALi> PER PLAT ENTITLEP "HALLMARK. SEGTION Or-a:" 
RI:~ AMONIS THE LAND REGORD5 OF HOIi'lA~ 
COUNTY ON PLAT NO. EleElCf. NO c.oMPARI90N TO 
Pl..AN5 ON FlEGORD AT THE HOJI'oIARD COUNTY HEALTH 
OEJ"'ARTMENT HAVE ~ MADE. SEE NOTE ON THE 
RECORD PLAT FOR ~ EASEMENT 

TIONS 

"': . ( .is' r '. 

~:'ftt-,>s etJ...­ p~C­
~ -()~ 

-­205.00' -
_. A-"'EA OFADDrTlo,J 

,\ .d ' ~SC.A.'-E: I ~ \0 

I. LOT 32 
PLAT OF HALLMARK, SECTION ONE 
PL.A.T NO. 986Cf 

ONI.:,. F'LATS JrlITll"THE 5IJR\IEYOR'S EM!!Cl59B:) SEAL ARE 6EMJ1N1!. TI<l.IE AND GORREGT GOP1E5. 

BRIAN DIETZ, INC. 
~IONAL lAND SlJRYE'r'OR #21080 

ellCl OAKLEI6H ROAD 
BALTIMORE MV. 21294 

Ph 410-bbl-9IbO 
Fax 410-661-9169 

L.OCATION D~INcS 
of 

1951 HALLMARK ROAD 
HO~RD COUNTY, MD. 

~, RF FIElD. DO 










