
APPLICATION 

PERCOUTiON TESnNG 

A ______ 

p----­
HOWARD COUHTY HEALTH DEPARTMENT OISTRICT ________ 
BUREAU OF ENVIRONMENTAl., HEAI.,TH 


PO BOX 475 ElLICOTT CITY. MARYLAND 21043 
 DATE 	________
TELEPHONE 461·9933 

TO: 	 'fM1E COIJHT'Y H£AL'fM ON"laIl 

EI..I.JCOTT ClTY. MAIM.ANO 

I. HEIlEIII'I'. Al'Pl.Y'Oft 'fMt: HECESSAIIlY n:Sf iN 01lO(1t TO CONSTRUCT 1011 R£CONSTltUCTI A SEWAGE DISPOSAL SYSTEM 

MarketingDeveloper,PROSPECTIVE 8UYER ______...;..___________________________________________ 

I MD 21042ADORESS 

_2~~~~~M~J.~·l~l~Ro~a~d~,~~~:::=.!...,":MD~=-2:.l7:29~7:...-_ (410) 442-5671 
A.QOIIlESS 	 I'HON[ ------------ ­

, Inc., Timothy W. 

(4l0) 3l3~8808 
________________________________ I'HON[ ------------------ ­

SU8D1VISION Cissel_____________________________________ LOT NO 

Hardy & St. Michael's*>AOANOO~~PnON ___________________________________________________ 

7 	 I 4, 341, 144 
TAl MAP -------pARCEL s--------

SllE 0'- loOT 1 Acre T"I'PE 81.0G___________.____________________ 

ISINGI.E fAIIoIII.'( DWEu.ING OR COIlolIlolEFlClAl1.1 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAilABLE I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UN 

WITH ALL M O.S.H.A. REOUIREM ENTS IN TESTING THIS LOT. 

(SIGNATURE OF APPLICANTI 

API'IIOVEO III" ____________~_____ 'OA _____________ DAn: 

CIRCUMSTANC£S.I ALSO AGREE TO COMPI.Y 

__4t..::::.::..L:!.::::.::::.c.::k::':L_~:::....J~'Z.t.~rL.!:::::=::::.!.._..J.~::::::::::....:::..::.......L___<J r:z 

IIE.1[CT[O.'I' __________________ '011 _____________ DAn: 

HOLO ",NDING F'UIfl'MIR n:ST'5 ____________________________ OAn: 

REASONS FOR RiEJECTlON Olll HOLDING§ 
.N 

·THIS IS NO'TA PERMIT 
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TYPE OF SOIL _____________________________________ 

TESTED BY __________________ ALSO PRESENT ____________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION T.lME ________ TRENCH WIDTH ______ 

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ____ SQ. FT/BEDROOM 



CIRCUMSTANCES. I ALSO AGREE TO COMPL Y 

<J'r<. 

APPLICATION 

57&JO 

PERCOLAnON TEsnNG 

p-----­
HOWARO COUNTY HEALTH DEPARTMENT DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 

POBOX,76 ELLICOTT CITY . MARYLAND 
TELEPHONE '61 ·9933 

21043 DATE ________ 

TO: 'nil COUNTY H[J.l.Tl4 OfncElt 

[LUCOTT CI'TY. IUItY\.ANO 

I. H[MIY. AI'PlY '011 'nI[ N[C(SSAItY TEST IN 0ft0£1t TO CONSTRUCT 101t R[CONSTRUCTl A S[WAGE DISPOSAL SYSTEM , 

Lambert Cissel 
f'AOI"[ RTY OWN'" 

3425 Hipsley Mill Road, Woodbine, MD 21797 (410) 442-5671.1.0011[55 _____:--_..:...___________________ I'HOfj( ------------­

Developer, Land Marketing Consultants, Inc., Timothy W. FeagaPROSPECTIVE BUYER ______,...;....__________________________________ 

(410) 313-88083243 Bethany Lane, Ellicott City, MD 21042AOOIIESS ___________________________ ~( -------------­

~RTY LOCAnON: 

Cissel PropertySUIOIVISION _______________________________ LOT NO \ r: 1q 

Intersection of Hardy & St. Michael's Road 
110.1.0 AND DESCIIIPTlON 

7 394, 4, 341, 144 
T,ll MAP -------PAACEL .--------­

1 Acre SIZE 0' LOT __________________________ TYPE BLOG 

(SINGLE rAMIL Y DWELLING OR COMMERCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UN 

WITH ALL M O.s.H ,A. REOUIREMENTS IN TESTING THIS LOT. ----6o''-....<.:'''-......I<:.=-Z--_''>O'O<:--''<...::..~~<_=:...=..;...._....... ::;.....:'__ ___.:..__ 
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APPROVED IY __________________ 'OA _____________ DATE 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ____ SQ, FT/BEDROOM _______ 
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APPLI'CATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

-EST DATE(S) _____________ TEST TIME ~ ,5333$ 
\GENCY REVIEW: ________________________ DATE 1-9-10 

DO NOT WRITE ABOVE THIS LINE 


-iEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION 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) 


;JiO 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? 

.0 CREATE NEW LOT(S) o YES

¥ BUILD ON AN EXISTING LOT IN A SUBDNlSION 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 EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

WPERTY OWNER(S) SubIL's t,'tJrA Tb e hf ~ f 
FAX _________~YTIME PHONE .3 () 1- 8';)...9,. ()..7/3 CELL ____----,:----,-----_ 

\IUNGADDRESS /7 Q3S" J-h.rtRu £p Otl:-A"u ;)../) 2 I 
STREET I CITYfT~N STATE ZIP 

PUCANT_-----+.lkf-l4.--L--"f-C.'--·,t~{Ql£.....<Cs_____=E:........I<~~v~~f::=.L.::l'1M.~j-----------
YTIMEPHONE 3-01 ~.[lf" G/7'J.- CELL trl() .. Q7JY- ()Oit) FAX .90/ 9'(0 ;;,)99­
.lUNG ADDRESS (JO Il SIt? t) ~ ---(/Yl-vt rJ ~ tfl 20) () ( 

STRE CITYfTOWN STATE ZIP 

RELATIVE/FRIEND REALTOR CONSULTANT?LlCANT'S ROLE: DEVEL0'l~t..(.. ~1~D~to "...BUYER 

JPERTY LOCATION 
LOT NO. ____3DIVISION/PROPERTY NAME ------.,-----------,..-,.t-----------,---­

)PERTY ADDRESS ---f-l'J~~--"'lS'-""'-.----tdo.L..r.....-~-=-~_+~--I?t2--"""----____=_:_,-.L./Yl,...,....=-:-I-:.-.. ---"~"':"";'~-7-------
STREET r TOWN/POST OF~E 

: MAP PAGE(S) ____ GRID ____ PARCEL(S) _______ PROPOSED LOT SIZE _____ 

~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 

rABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

S UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFA N PLAN . 

r RESULTS WILL BE MAILED TO APPLICANT. 

>WARD COUNTY HEALTH 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 ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS ___________________________--------------________ 

SANITARIAN ____--;-____ OTHERS ______----­

TEST HOLES USED IN SDA,____________ AVG. PERC TIME ___ SQ. FTIBR ___ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH ____ EFFECTIVE SIW_____ 
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Howard County 
Health Department 

Bureau of Environmental Health 

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

Date: August 6th, 2010 

To: Heath Skelton 
Budding Branch Landscape & Design 

From: Heidi Scott, R.S. 
Development Coordination Section 
Well & Septic Program 

RE: PERCOLATION TEST RESULTS 
17235 Hardy Rd 

Percolation testing was conducted at the above referenced property on August 4th, 2010. Results 
indicate satisfactory soil conditions for onsite wastewater disposal. 

A total of2 test holes (A & B) were dug to support replacement septic area to accommodate for a 
future in ground swimming pool. The existing well and septic system appear to be in good condition and 
the existing trenches can remain based on the current proposed pool location 

Field data collected is shown on the Percolation Test Worksheet enclosed with this letter. Further 
review of this project is contingent upon submission of a Percolation Certification Plan. 
If you have any questions regarding this evaluation or requirements for the Percolation Certification Plan, 
please contact me at (4lO) 313-6287. 

Enclosures 
Cc: 
File 








