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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

<;;:23r:;;?7 
TEST DATE(S) ______________ TEST TIME @p~Z3273 

AGENCY REVIEW: ___________________________ DATE '7h!/ 2 c.J Q S­

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CIjECK AS NEEDED: " CH.fCK AS NEEDED 
.. CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTlNG SEPTlC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) OJ' YES 

0/ BUILD ON AN EXISTING LOT IN A SUBDNlSION JI NO 

~ BUILD ON AN EXISTING PARCEL OF RECORD 


T)1E TYPE OF STRUCTURE IS: A' 
• 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) 
[J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) P£T£R ~ &N NETT t IRI<; :r 50NN ETT 

DAYTIME PHONE 301 ~54 12 CJ 2 CELL 30 J 674 14- zR FAX 301 4'54- 0700 

MAILING ADDRESS 13515 IIIGHt..ANb ROAl) ' CLI9R~VILL€ MD 21021 
STREET CITYITOWN STATE ZIP 

APP[JCANT RON/iL7;) A, ~/CK5 

DAYTIMEPHONE:30l ~54 0565 CELL 4/0-C:.Z7·s-038 FAX 06/·as-4oc;ZL 
MAILING ADDRESS 1350Cf NIIRR.ow LEAr=. CouIlT CLFlI<k:$V(LLE Mt:> 2102.1 

STREET ICITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER ~ BUYER ~E/FRIE~ " REALTOR CONSULTANT 

WOOD ~1l:>GE MSA c 246b-2;5-:T 
~~~61~~-r;6~~~A~~~TY NAME LOTID "' . 1034A I PLA T BooK. 7. F 3 i LOT NO. /6 
PROPERTY ADDRESS 13500 BRlCiHTON "bAM RoAD ~J..4t€KSV(LLi£ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _3_4__ GRID_8__ PARCEL(S) _4_3_D_"' ____ PROPOSED LOT SIZE ,. I AcR.~ 
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. t ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. "-t~:::::>"",o::.o:::...~E:;....-r~"-'-'~tf2c~~~"",=-=-==:-:~~_____________ 
~slGNATURE15F APPLICANT 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT 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 ORIGfNALS ONLY (BY MAIL OR TN PERSON) 

http:M.O.S.HA
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

1 S;L. ')~]0 
TEST DATE(S)-,-~+!" . ~7l..-f-1()I.a.~.c...~________ TEST TIME --"1,.:..... @p 5:2 327tf 

AGENCY REVIEW: (2M'S b V\ S (LrT tR J 'if IoS­

Jt/...Y\ sCi 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
D/ CONSTRUCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 

. ~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) D/YES 
o BUILD ON AN EXISTING LOT INoA SUBDIVISION fL NO 

D 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) 
D 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) 

PROPERTYOWNER(S) fc7~ G- f&>NNC7T) 4: .:Di!rS :r 'BoN,..jcTT 

DAYTIME PHONE3/Jf J7£1- 12'12. CELL 301 674 1423' FAX 3a1 K'ftCt 0700 

MAILING ADDRESS I gS/S r//t$'IL'fND t<oAb C,-~~'«IIILL£ 1.41:> 2./t:JZ'1 
STREET CITYITOWN STATE ZIP 

APPLICANT_I<._O_~_Itt..lJ A tt_/C_._~_~__________~___________ 

DAYTIME PHONE f'" 3~4- t:>5~ ~ CELL 410 627 FAX ~I &~ . e>ct2 Z 

M/) ~/e>2'7MAILING ADDRESS 135'0 If N~"J L..€A--F ~t./~ r 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER ~ BUYER eTIVElFRI~ . REALTOR CONSULTANT 

~~~61~~~~?p~~-r;,~~TY NAME / 3515 ff/~~]) /?b LOT NO. ---=9___ 
PROPERTYADDRESS ______=Lo==T=q~/--.6-9-4-4--A----------_===~==~==~________ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) j+ GRID __ K__ PARCEL(S) __13_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.HA AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 
F APPLICANT 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT 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 MAlL OR IN PERSON) 
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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME G p6238:)"7­
AGENCY REVIEW: ______________( ____________ DATE ~tB/O~ 

0 <5 -l.j?/.g(p 0 (5 DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CH~ AS NEEDED: CHE~AS NEEDED: 
B' CONSTRUCT NEW SEPTIC SYSTEM(S) V"NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 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 
o ~UILD ON AN EXISTING LOT IN A SUBDIVISION 13""" NO 

~ BUILD ON AN EXISTING PARCEL OF RECORD 


TljE TYPE OF STRUCTURE IS: 
f!f' RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) ft 
o COMMERCIAL ( ROVIDE DETAIL 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) 

PROPERTYOWNER(S) au b, ~NeTr ~J:glS IY:vonct+ 
DAYTIME PHONE CiJ/r T55y - IZq;;).. CELL 3/) /-lo-::r/-1428 FAX 30 1-'i3St.f-o ~ 
MAILING ADDRESS I S f:5 I '5 H.gn \a rJ fd 

STREET CITYITOWN STATE ZIP 

APPLICANT eD n ftLD QcKs. . 
DAYTIME PHONE ?P\ - 951-D5lD~ ' CELL L/J D~ La"'J.-=r- 5D3fj FAX 

MAILING ADDRESS (~560[ !'J(l(Y'DW L~&..c cJ· 
STREET CITYITOWN STATE ZIP 

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

PROPERTY LOCATION L{)OO...~ ....e'--­SU BDIVISION/PROPERTY NAM E ___..............4oo-'ID e.:::..:c([)S..:z:>. '''''o:...-_________________________ LOT NO. J 0 

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

TAX MAP PAGE(S) 3 Y GRID ...... } '-"--'{'--__ __________8.L--__ PARCEL(S) _+'~ 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. 
SIGNATURE OF APPLICANT 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREA U OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWA Y 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 ORlGINALS 01\11..,Y (BY MAIL OR IN PERSON) 
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7178 Columbia Gateway Drive, Columbia MD 21046County 
(410) 313-2640 Fax (410) 313-2648 Health Department 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: ~.:....:..:.:====-t;;I 

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

January 3D, 

Mr. & Mrs. Bonnett 
13515 Highland Road 
Clarksville, MD 21029 

RE: 	 Percolation Test Results 
Application: A523273 & A523837 
Property ID: 13515 Highland Road 

Tax Map: 34, 181 
& 

13500 Brighton Dam Road 
Tax Map: Parcel: 430 

Dear Mr. & Mrs. Bonnett; 

Percolation for both properties on January 27, Although the 
10,000 square feet not apply to property due to final plat dated Junej 19591 as you are aware, 
identifying areas as close to 10,000 square feet is most favorable. Our office would like to applaud your assistance in 
allowing us to analyze the on your property as to maximize for the proposed well sites on the adjacent 

For your 	 of the test results is enc:los;ea. 

A licensed surveyor MUST submit a Percolation Certification Plan showing the following information changes to 
the percolation test plan: 

.. actual locations and elevations of all excavated test holes with hole numbers matching sanitarian notes 

.. identify percolation test as passed or failed 

.. overlay the plan with soil map 

.. calculate reserve area's square to SDA 

.. topography with 2' contours, 

.. propose house sites with a driveway location (s) 

.. propose three acceptable well locations from septic disposal area 

.. identify slopes if than 24.99% ensure septic area 25' away from them 

.. show the predominate swale for 430 

.. field locate actual location of all existing wells and septic systems within 100 feet of ali property boundaries 

.. include in General Notes the of the property note lot will remain as documented on the 
record plat dated June, 


.. Add in General Notes the drilled proposed well site will have grout surpassing the minimum state 

requirement per the Approving Authority's discretion 




For clarification, the proposed building lot must have at minimum, enough room for two systems; however, 
the area identified in the field may support three complete systems. Trench design criteria are found on the bottom of 
the percolation test notes. If, however, three systems cannot be established in the identified septic area, 
pretreatment will be required. If further help is needed with the trench layout, do not hesitate to call me directly at 
410-313-1775. Thank you for your time and cooperation. 

Sincerely, 

{~~~ 
Water and Sewerage Program 

Enclosures 
Cc: Ron Ricks/ Builder 
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ENGINEERS CERTIFICATE ' 

I, ,..,..by Cft1ifl tftat ,fl. pron slliOWII ""'.0" is cor''''i ,l\t2t it IS tl JUbd'I'/Jion of "'• 
• nt/ ..hie''' bl d••d dtlt.d o.-c,mb.,. Z8, 19~6 olld ,..Cort!trJ o",o_g tit. /....a'td R,C'OIds cl Howard 
COllllfy in L,b" No. 292. Folio 424 "C. wos 9,on,ed and conv.y.d by Ed"" Clar., tlI""O";'" '" . 
Q RuJf Con"I tlnd (/IZob",. O. ContJr nn .,tt , ond tho' Ifon pj~ mor.,d tftv.s 0 end coner," 
tftOnul'll'M,J 'ru,,~.6 'h.u • 0'. ir'l plOCi CI:II '''ClIII'' ".".011. 

I 'IJ""'.~ C.rtr'f .#tat ''''. ".0,,':,.m.,.11 of S.C'HCln 72 A '0720 of",. A"t'IOU!I,d CCld, 01 
liIo"Y'ond (Till' p,,.. of Court _ SuDM/~ C/..,.1t Qf C,rClltf CQlJfI) os fdr dS ''''., r.ld', '0 rfl, "'artln; 
01 ,hI. p'o, and ttl. SlIItrll', of ",cart.rs ~I". bHn compli.d wi'h . 
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FIFTH ELECTlOf'{ DISTRICT OF HOWARD COUNTY 
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