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Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________________ 	 fiJp 5 "2 g~4 2.TEST TIME 

AGENCYREVIBN: _____________________________ DATE <611/1' 0 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 

D CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S) . 

D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM :JJI ADDITION TO AN EXISTING STRUCTURE 

D REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUClURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) Q YES 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION ..m.. NO 

,;B... BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
.a RESIDENTIAL WITH TWO PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSnTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) . 

PROPERTYOWNER(S) cJO£ AN)) TAI1NI/ STeIN· 

,,,,7DAYTIME PHONE I.f 43 - 2.51i - 1"320 CELL '110 - ZD~ - q ,(tf3 FAX 4lrr 6!..f'i ­

MAILING ADDRESS q	10 HENRY TbN 8D~D . HMRI DTTS VilLE tlD- 2/10tf 
STREET CITYfTOWN . STATE ZIP 

APPLICANT RE"rJ {)VIH1'D/J F{ REMfJ/}EUNG l'NC ' p,tVL H(Jf PROJEe.T /1IINA6ER
j 

DAYTIMEPHONE 410-5l!'i-770:3 CELL '1'13-8'61-532Q FAX t.IIO"Slf7-~9Ztf 

MAILING ADDRESS I/Og (fOOOS MILL Rblrf) W()OPf?IN£ MO. zn9Z 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: 	 DEVELOPER ~ BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME __-'S;.....;;A_M.....;..'E:_---.;Ir...:...rs__..:....JBL'-g......;;D-'V...;E'---______________ LOT NO. __-=0......7'--_ 


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

TAX MAP PAGE(S) _.&-10",,--_ GRID PARCEL(S) '2 {, 7 PROPOSED LOT SIZE 5. DDS /I C- • 

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 REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. _--'-e...:::1:uJ~~~_'r:.....:/'-=:::_:'J.h~d,.7.8::-=-=:-:-:::-=-:-:-:~=-_--__------­
SIG~OF 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 ORlGJNALS ONLY (BY MAlL OR IN PERSON) 

http:M.O.S.HA


AlP_____ 

DATE TEST,. DEPTH 

II 

REMARKS _________________________________________________________________ 


SANITARIAN _____________ BACKHOE __________ OTHERS _________________ 


TEST HOLES USED IN AVG. PERC TIME ____ SQ. FTIBR ___ 


TRENCH WIDTH ____ INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE sm ___ 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 
January 23,2008 

Joe & Tammy Stein 
910 Henryton Rd. 
Marriottsville, NID 21104 

Re: 	 Percolation Test Results 
#AS28442 
910 Henryton Rd. 

Dear Mr. & Ms. Stein, 

Percolation testing was conducted at your property January 22nd
, 2008 in response 

to a building permit application for an addition. Percolation testing yielded sufficient 
results to indicate that there is septic system repair area to support your existing house 
and the proposed addition. Results also indicate soil conditions are satisfactory for onsite 
wastewater disposal. All five test holes passed and were dug per plan. Limiting factors 
included steep slopes in excess of25% at the rear of the property. Field data collected is 
shown on the percolation test worksheets enclosed with this letter. 

Due to conflicting health department records the existing trench was uncovered at 
the time of testing to confirm its exact location and its current condition. The existing 
trench appears to be functioning properly at this time and does not indicate a need for a 
repaIr. 

Further review is contingent upon submission of a Percolation Certification plan 
per Howard County Code Sec. 3.805. The requirements for this plan have been discussed 
with Paul Hufwho will also be preparing the plan. 

If you have any questions regarding this matter please do not hesitate to contact 
our office at (410) 313-1771 or you may contact me directly at (410) 313-6287. 

~Sinere1y

Hei i Scott 
Well & Septic Program 
Development Coordination Section 

Enclosures 

Cc: Paul Huf; Renovations & Remodeling, Inc. 


http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

George Beisser, Chief 
Division of Planning & Zoning Administration 

Michael J. Davis r7rf'.r/ 
Well & Septic Program Manager 

December 5, 2007 

Petition # BA 07-037V 

The Department of Health has no objection to the variance request provided that a Perc 
-~ Certificat~on Plan is developed that demonstrates that the site has adequate on-site 

l ewage dISpOSal area. Contact the Health Department at 410 313 -1771 for plan 
F=J.equirements. 

MJD 
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