
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME r[JJFfJ:J 353 / 

AGENCY REVIEW: ______________________________________________ DATE /~~Dloo 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
C;:;HECK AS NEEDED: ECK AS NEEDED: 
Q CONSTRUCT NEW SEPTIC SYSTEM(S) ~ STRUCTURE(S) t!5)(/9IIN~ 

··iL REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
t)' REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CKONE: @jHEPR0(JITYWITHIN2500' OFANYRESj RVOIR?
r CREATE NEW LOT(S) ~ YES ~ f/Ac.,F of ~17E 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

HE TYPE OF STRUCTURE IS: 
RESIDENTIAL WITH if ~ 7' 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 INSTITUTIONAUGOVERNMENT (PROVIDE ~ETAIL OF NUMBERS AND TYPES OF EMPLOYEESJUSERS ON ACCOMPANX'NG PLAN) 

::::::H::~;t ~~~~~~::tM'~~ FAA~___ _ 
MA'LlNGADDRESS-=~;~~~ z,~~ ?&~Cay ),(p ~ ~ 
STRE T CITYffOWN STATE ZIP 

APPLICANT · __'-"'C«~4u.:;"'~R"____Jn.................:L.lIIi:€'"""",()L-€...;::;: --...c~~..,~"""""""""'-"~w.
, .:>.JI'lJt.ff~~ ''--'E ..... J<._______________ 

DAVT'MEPHONE ~~:: _______ FAX _______ 

MAILING ADDRESS ~~ &kL n. Gu..-Ia.urr wry III< eLo'/Z­
STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND ~NS~REALTOR 

PROPERTY LOCATION AA~ ~ 1 
SUBD'V,S'ON/PROPERTYNAME IVI=~. . PIfLT'L LOT NO. 

PROPERTY ADDRESS 12fP/~__,J/I,k!{) --P J~~",t.u! MP z /oZ.9 
STREE . TOWN/POST OFFICE 

TAX MAP PAGE(S) ?t! GRID 8 PARCEL(S) '20' PROPOSED LOT SIZE 3,88 .4Q! 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THi= 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. '~~-rYVl~ 
. SIGNATUREOFP~ 

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

3525-H ELLICOTT MILLS DRlVE,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 ORlGINALS ONLY (BY MAIL OR TN PERSON) 

http:JI'lJt.ff


AJP_____ 

DATE TEST # DEPTH START 
.. 

BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH . 

P/F/H 

. . 

.. 

REMARKS ____________________-----__----------------~------------

BACKHOE _______SANITARIAN ____----- OTHERS ____--~----------

TEST HOLES USED IN SDA,______________________ AVG. PERC TIME ---,,.....,...._ $0.. FT/8R ____ 

TRENCH WIDTH ____ INLET DEPTH __,-- MAX. BOT QEPTH EFFECTIVE SIW ___ 



ONHoward County APPLICA 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________--:-___ TEST TIME {f)p5 ~3S31 

AGENCY REVIEW: ______________________________________________ DATE /0/ 2%t; 

DO NOT(WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

t CK AS NEEDED: ;rCKAS NEEDED: 


CONSTRUCT NEW SEPTIC SYSTEM(S) . NEW STRUCTURE(S)
5ro REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM . 0 REPLACE AN EXISTING STRUCTURE 

cgCKONE: ~HE PR0(A.TY WITHIN 2500' OF ANY RESjRVOIR? 
CREATE NEW LOT(S) YES HAt...F ()F ~~ ~ o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

IrJHE TYPE OF STRUCTU~S: . 
RESIDENTIAL WITH 7() 7 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE ~ETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPAN,(ING PLAN) 

.:::::H:::~h~~~~~:?:6;:~_~~? FAA --.---___MAILINGADDREss1=~~Wt~~~~Cny & etcrt. 
STRE CITYITOWN STATE ZIP 

APPLICANT _ __ "'-~~~'-AJ..c...)____=;~~'fM ..... _--'--___________. {._4I-L'd_R<-----,'niL-J E. ~ ----~~8w:.;.u",ot'&lrL:L.L
DAYTIMEPHONE . FAX ______~#7-o/!!Z.:-:tI9 c~~L 

MAILING ADDRESS ~JZ~y MIA.. n,. Gwacrr (dry lip Llo1£­

STREET CITYITOWN STATE . ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR ES~ 
PROPERTY LOCATION AA~ ~ ~ 
SUBDIVISION/PROPERTY NAME LOT NO. -"'-- .fVl-:=.PI!L7i:i 
PROPERTY ADDRESS 12(P1;__~ ____ --R ~~t/IlU! MP Z IOJ 

STREE . . TOWN/POST OFFICE 

TAX MAP PAGE(S) '?II GRID 8 PARCEL(S} :30, PROPOSED LOT SIZE 1 CO {j(> 't 
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. 
~ lNlC;-1 ' _. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ' ~. ~. '-:,y ~ 

. SIGNATURE OF APPLICA 


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

3525-H ELLICOTT MILLS DRlVE, 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 MAIL OR IN PERSON) 
3 . ) 
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REMARKS_-=-______------_-----,------­

SANITARIAN_~--'-i<--,..---- BACKHOEJ'o\i.u.~!QiOIp OTHERS ~"~~~ 
TEST HOLES USED IN SDA_____----'-- AVG. PERC TIME---,-,-_ SQ. FT/BR ___ 

TRENCH WIDTH __ INLET DEPTH _~_ MAX. BOT PEPTH __ EFFECTIVE SIW ___ 



Howard County APPL CAT ON 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

• ITEST DATE(S) ______________ TEST TIME @p 523 g31 

AGENCYREVI8N: _________________________________________ DATE IDJ2DJo6 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

;,rCK AS NEEDED: KCK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) . NEW STRUCTURE(S) 

D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM , I;J ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM tJ REPLACE AN EXISTING STRUCTURE 

,t 
CKONE: ~HE PR0(,lTY WITHIN 2500' OF ANY RES, RVOIR? "r CREATE NEW LOT(S) ~ YES f!;etJT I/Ac..F OF ~ 

D BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD 0111 AN EXISTING PARCEL OF RECORD 

HE TYPE OF STRUCTU'}~IS : 
RESIDENTIAl WITH !f. 7?J 7 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 INSTITUTIONAUGOVERNMENT (PROVIDE ~ETAIL OF NUMBERS AND TYPES OF EMPLOYEESJUSERS ON ACCOMPAN,(ING PlAN) 

:::::=!£:e~~:e:; & Uog.STR~ CITYITOWN STATE ZIP 

APPLICANT _' L~4~dll-llR"----.n~~~~1--)---=~ ~~~ r:.a::o<:;&..I <-----' 1___ "-"' r__-6--X'-&.IooO ",-,,:.-'./!t..Ir-..;;L.O, . .......____________
PR..

QAYTlMEPHONE ~~~ . .,, _ ..:: FAX _______ 

MAILING ADDRESS ~~ IitLkL n,. GWa.tif1i CITY #11 uo1r­
STREET \.... . I' CITYfTOWN STATE . ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER . RELAT;VE/FRIEND REALTOR E:NS~ 
PROPERTY LOCATION AA ~ ~ r - 3 
SUBDIVISIONIPROPER"lYNAME I~~ ~~PN:1Y- LOT NO 

PROPERTY ADDRESS 12(P/~___ ~a ------IAIl ~~I/(lU! MI2 Zt0z,tt -_· 
STREE . TOWNIPOST OFFICE ~ 

TAX MAP PAGE(S) ?t( GRID 1!3 PARCEL(S) ~, PROPOSED LOT SIZE ? ~ ~ .!:4: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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED U~ON SATISFAC1<,?RY REVI~ 0FJ-JPERC C~~.:'IFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~ <-, M -~~ 
. " SIGNATURE OFAPPLICANT 

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 


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


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



r 
A1P3J8. 

~8 

-J4...1b ~w.,'\L--kJlO 
~ -10 
~ L" ".~.~..s 
$6~ f. SI 

,.....~ 
. ~> REMARKS ~:a:-r-~---~--:-:--:----..;::------------

'''~i' SANITARIA:e)'et;;li(BACKHOE r\~ ;oM. OTHERSQkstt tgk *= Q,a .~ 
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Howard County APPLICATIO 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ @JP 5- 2 3 :531TEST TIME 

AGENCY REVIEW: ______________________________________________ DATE /D b:%5" 

DO NOT WRITE ABOVE THIS LINE 


rI HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CK AS NEEDED: ECK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) 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 

rCKONE: ~HE PR0(iJTY WITHIN 2500' OF ANY RES, RVOIR? 

CREATE NEW LOT(S) ~ YES ~ f/A("F of t:711E 


D BUILD ON AN EXISTING LOT IN A SUBDIVISION D NO 

D BUILD ON AN EXISTING PARCEL OF RECORD 


HE TYPE OF STRUCTU~IS: 

~ RESIDENTIAL WITH 7?J '7 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 

D INSTITUTIONALJGOVERNMENT (PROVIDE ~ETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPAN,(ING PLAN) 


:::::::!it~7Fifij~:c::;-Id-.---p-~/t>f1~--STR~ CITYrrOWN STATE ZIP 

APPLICANT _. _~L.....,dJ..L:d_R'___<n~~ ~ Ja~..................... -=~·IL:L.4.._____________
fM ~........"""'"'€:...AJ.~)___=;~ 'GUJ t.-:W..... 
DAYTIME PHONE ~#-7-~~9 C~~L _______ FAX _______ 

MAILING ADDRESS ~ J7~?6Y &Au. a, Gtt-laDrr CiTY 11/1 ~ofZ-
STREET CITYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~S~ 

~~~6~~~~?p'i.~~~~TY NAME ~.~P~ ZLOT NO 

PROPERTY ADDRESS 12V;/~=P~;.pU4;11p Z IOZ.~ 
STRE . TOWN/POST OFFICE A 

TAX MAP PAGE(S) ?1 GRID!!3 PARCEL(S) ~, PROPOSED LOT SIZE '3 ,281/n.-'! 
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 C6.~TIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. .~ f"· }1!~~ 
SIGNATURE 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 ORIGINALS ONLY (BY MAIL OR TN PERSON) 



AlP_____ 

.. . . 
DATE TEST # DEPTH START BREAK STQP TIME OF P/F/H 

1" DROP 2" DROP 2nd INCH 

REMARKS ______________________----------------------------________________ 

SANITARIAN _____________ BACKHOE ________ OTHERS ________-----------­

TESTHOLESUSEDINSDA,____________________~_ AVG. PERC TIME __.....,....,._ SQ. FT/BR ___ 

TRENCH WIDTH ____ EFFECTIVE SIW _______INLET DEPTH _--..,,-- MAX. BOT DEPTH 



2.2 
APPROXIMATE SAND :MOUND DIMENSIONS AND I-\,lRFA REQUIREl\-IENfS FOR 


SITES 'VITH PERCOLATION RATES LESS THAN(5 MI~S PER INCHa 

_(n 1".'-. 

Three Bedroom (450 gpd) 375 Square Feet Bed Absorptive Area /~ (fY';,..r( :,....l.J .. 

I " \" 

Percent of Absorption Bed 
Slope 4 X 94 5 x 75 6 x 62.5 9 x 42 Dimensions (Ft.) 

0% 27 x 120 28 x 101 . 29 x 88 32 x 68 Final Dimensions (Ft.) 
3240 2828 2552 2176 (Square Feet) 

6% 29 x 121 30 x 102 31 x 90 34 x 70 Final Dimensions CFt.) 
3509 3060 2790 2380 (Square Feet) 

12% 33 x 121 34 x 103 36 x 91 41 x 71 Final Dimensions (Ft.) 
3993 3502 3276 2911 (Square Feet) 

" 

Four Bedroom (600 gpd) 500 Square Feet Bed Absorptive Area 

Percent of 
6 x 83 8 x 62.5 9 x 56 

Absorption Bed 
Slope 5 x 100 Dimensions (Ft.) 

0% 28 x 126 29 x 106 31 x 89 32 x 82 Final Dimensions (Ft.) 
3528 3074 2759 2624 (Square Feet) 

6% 30 x 127 31 x 110 34 x 90 35 x 84 Final Dimensions (Ft.) 
3810 3410 3060 2940 (Square Feet) 

12% 34 x 128 . 36 x 111 39 x 102 40 x 85 Final Dimensions (Ft.) 
4352 3996 3978 3400 (Square Feet) 

Five Bedroom (750 gpd) 625 Square Feet Bed Absorptive Area r(..t~O \.\'i-~ 
' ­ - ~": . '" 

Percent of ... Absorption Bed 
Slope 6 x 104 8 x 78 . 9 x 70 lZ~52 Dimensions (Ft.) , '., 

0% 29 x 130 31 x 104 32 x 96 35 x 78 Final Dimensions CFt.) 
3770 3224 3072 2730 (Square Feet) 

6% 31 x 131 34 x 106 35 x 98 39 x 80 Final Dimensions (Ft.) 
4061 3604 3430 3120 (Square Feet) 

12% 36 x 132 39 x 107 40 x 99 45 x 82 Final Dimensions (Ft.) 
4752 4173 3960 3690 (Square Feet) 

a Based on mounds having 24 in. upslope sand fill depth and bed design infiltration rates of 
1.2 gpd/ft2. 

12 



I 	 ,,;- Bure :J 1.l nr E'1Vi!l) n !Y: ;~1~tJ i [-11:,111/1& .d:.::.p~ 
.­

' 
I :-1':- ,'3 (,li umbi.l C<lte~' I/ J Y Dri'fl:, C'l \umb i:J, ~ I U :::l0.fi) 

(4 lD) 3U-2iA O r,t:( (4!U) 3 13-::: r; -I '3 
I, ~ Ho\vard County

1\ 	 J TDD l411) ) 313-2Y23 Tdl Fr~e l -j6rj - .3j)-(j,~C0

I '\ Health Dep::lrtrnem 

Penny E. Borenstein, M.D" tvtP.H" I-Iealt::l Oftj .,:~r 

November 22, 2005 
NIT. & Mrs, McGunigal 
5300 Dorsey Hall Drive 
Ellicott City MD 21042 

RE: 	 PERCOLATION TEST Application Plan 
Tax Map34, Parcel 303 
McGunigal Property 

Dear Mr. McGunigal : 

The following comments apply to a percolation application plan submitted to our office November 18, 
2005. 

• The well on 13510 Nichols Drive (Lot 8) must be shown on the percolation application plan 

• The well on 13520 Nichols Drive (Lot 9) must be shown on percolation application plan 

These wells need identified because of the proximity of the proposed septic easements, on lots 3 &4, 

Py 
Enclosures 
cc: Fisher Collins & Carter·~ M.A---~ ' 41lr '?So --31f?L/iJ 

File -ort; 

LDD- Robert Webster 




}3 u r'~,lU 11 r E ,1'1 in:' 11 ,.n ,·~I~ LI i l' [)~ ; ) lrh 


~ l~ ·'J Cl)iumh .l Cclt~WJ'i [) ri'; '!, CIJl 'l n~ b i . L\ l r~ : l O.~iJ 


14ll)) 31::- 2,;"!1) f n 1-\1 til 3L:: - 21,-! '~ 

Ho\vard C o untv ., Tr) 0 (: ~.ll}) 313- -: ~~ 2 ~:; ' r~ ; 11 Fr~~ l-· \~6Ij- :) 1.) - ~1 .3GL)
Heal th Departrnem t,v cb~_; tt~: ;\/ v,,' 1, 1." i: . ~~: t! j~ t.il . \ ) r.~ 

Penny E. Borenstein, M.D ., l'vLP.H ., 1-Il2al th Of~i(l2r 

November 22, 2005 
Mr. & Mrs. McGunigal 
5300 Dorsey Hall Drive 
Ellicott City MD 21042 

RE: PERCOLATION TEST App lication Plan 
Tax Map34, Parcel 303 
McGunigal Property 

Dear Mr. McGunigal : 

The following comments apply to a percolation application plan submitted to our office November 18, 
2005 . 

• The well on 13510 Nichols Drive (Lot 8) must be shown on the percolation application plan 

• The well on 13520 N ichols Drive (Lot 9) must be shown on percolation application plan 


These wells need identified because of the proximity of the proposed septic easements on lots 3 &4. 


Respectfully, /'" 

;Z ?P 
Py 
Enclosures 
cc: Fisher Collins & Carter 

File 
LDD- Robert Webster 
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11/22/2065 11:38 4103132648 --------------, 	 ENVIRONMENTAL HEALTH 
PAGE 01/01

BU.CClllJ n( Envi ,fonmentul {!~Illth 


'7T7B C"lu;;,bi;l G'lt~WJ;" Ori'f~, COl ll.n!,bi'l, r-,fD :104b 


' (410' Y13·1iJ~O r.n {{ill) .31J· ·21i4~

Ho\vard CountvJ 'IDO (411)) 313·':;323 Tol.lfn~t-86t5·313·(j,300
Health Department 

Penny E, Borenstein, M.D., M.P, H" Health Offict:l' 

Mr. & Mrs. McGunigal 
5300 Dorsey Hall Drive 
Ellicott CityNID 21042 

November 22, 2005 

RE: PERCOLATION TEST Application Plan 
Tax Map34, Parcel 303 
McGunigal Property 

Dear Mr. McGunigal : 

The fo\]o\\ing comments apply to a percolation application plan submitted to our office November 18, 
2005. 

• The well on 13510 Nichols Drive (Lot 8) must be shown on the percolation application plan 

• The well on 13520 Nichols Drive (LQ.19) must be shown on percolation application plan 


These wells need id'CTltified because of the proximity of the proposed septic easements, on lots 3 &4. 


Py 
Enclosures ' 

. . oc; Fisher Collins & Carter ~ \lLA--"" /J 4JtJ- '7s-'6 -31S?t1 
, 	 File . ' ~ rt'( 


LDD· Robert Webster 
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

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


website: www.hchealth.org 


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

September 1, 2006 

Thomas and Mary McGunigal 
5300 Dorsey Hall Drive 
Ellicott City, Maryland 21042 

RE: PERCOLATION TEST RESULTS -523531 
13613 Highland Rd 

Dear Mr. and Mrs. McGunigal: 

Percolation testing conducted August 25, 2006 on the referenced property indicated satisfactory and 
unsatisfactory soil conditions. Limiting factors included shallow rock and shallow soil mottling. Soil mottling indicates 
fluctuating water tables. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification 
. plan showing the following: 

1) Actual locations and elevations of all excavated test holes 
2) Proposed building, sewage disposal area, and well location 
3) Locations of any other relevant features such as slopes, streams, swales, and utility easements 
4) Topography needs to be on 2' contour intervals 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
6) 	 A note stating "All wells to be drilled prior to final plat approval. It is the developer's responsibility 

to schedule the well drilling prior to final plat submission. It will not be considered "government delay" if 
the well drilling holds-up the Health Department signature ofthe permit." 

7) A note indicating that depicted topography reflects field-matched information 
8) A health officer signature block stating "approved for private water and private sewer systems" 
10) A MOE sewage disposal area statement is required 
11) MOE minimum lot width statement 
12) Include A# in the title block 
13) The SDA on neighboring Lot 6 needs to reflect the percolation cert plan dated 6119/06 
14) Check symbols in legend for existing wells and proposed wells 
15) Show driveways 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-1771. . 

Sincerely, 

'Sara Feglrl, R.S 
Well and Septic Program 
Development Coordination Section 

Enclosures 
Cc: Land, Design and Development 

File 

http:www.hchealth.org
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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 

May 15,2006 

Mr. McGunigal 
5300 Dorsey Hall Drive 
Ellicott City, MD 21042 

Re: Additional Sand Mound Testing 
A523531 

Dear Mr. McGunigal, 

Review of your additional, proposed sand mound tests conclude that testing must be done 
during the next wet season. Prior to the test date, the following criteria are needed on a 
submitted plan: 

• Verify slopes that are at least 25% 
• Field run topography at l' intervals 
• Show the septic disposal area for proposed lot 1 

Due to the previous percolation testing, it is pertinent that sand mound testing be done in wet 
season only. If you have any questions, contact our office at 410-313-1771. Thank you for your 
time in this important matter. 

Sincerely, 

~77WMA-
Kacie Noonan, R. S. 
Well & Septic Program 

KN 
Cc: file 

http:www.hchealth.org
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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 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Mr. McGunigal 

Peter Y encsik, Sanitaria~ 


Well and Septic Progra~ 

Development Coordination Section 


13613 Highland Rd 

Title: McGunigal Property, 4 proposed lots. 


January 9, 2006 


The following comments apply to the plan prepared by Fisher, Collin and Carter 
Inc. The revisionsl corrections mentioned below must be corrected prior to further 
percolation test scheduling. Applicant is advised to revise and resubmit a new 
percolation plan. These comments apply to the percolation testing plan that was perced 
on January 5-6 by sanitarian Pete Yencsik. 

• 	 Locate on perc plan all holes tested that where not submitted on the 
original percolation plan. Denote which holes are a PASS , FAIL, or 
NOT TESTED. 

• 	 Reconfigure new areas for sand mound tests. Show the proper sand 
mound dimensions (check enclosed highlighted material). These sand 
mound areas must be properly drawn on perc plan prior to any follow up 
sand mound testing. (Staff note- 18 sand mound tests where paid for 
(three lots) And only 12 have been tested at this time.) 

• 	 Verify that additional tests performed on Jan 5-6 are not located on Wet 
season or Do Not Test soils. 

• Please Put the revised plans to the attention of Kacie Noonan R.S., 
If they are submitted after my resignation date of 1113/2006 
• 	 Verify that the septic area for the existing house is at least 10,000 square 

feet and is not located within 25 feet of 25%slopes or greater. 

tC: File 
FCC 
Robert Webster. 

http:www.hchealth.org


FISHER, COLLINS 
& CARTER, INC. 

CIVIL ENGINEERING CONSULTANTS 
and LAND SURVEYORS 

Via: Fax Mail Messenger 

Fax (original to foilowvia U.s. Mail) 

Terrell A. Fisher, P,E" L.S, 


Earl D. Collins, RE. 


Charles J. Crovo, Sr., RE., L.S. 


Paul W. Kriebel, P.E. 


Mark L. Robel, P.L.S, 


Aldo M. Vitucci, P.E. 


E-Mail To Be Picked Up 

To: Bureau of Environmental Health Attn: Sara 

7178 Columbia ~:,,:,~._; Ore Fax: 443-367"()424 

Columbia, MO 21046-4544 Phone: 443-367"()415 

w.o,# 05050-3001 

Pages: 1 Pagels) 

Specifications 

As requested 

Remarks: 

Don: 

Enclosed please find an original mylar and two (2) prints. This drawing is entitled .. Perc 
Certification Plat, "McGunigal Property Lots 1 & 2. 

Thank you, 

This transmission contains confidential information which may be legally privileged, and is intended only for the 
use of the individual named above, If you are not the intended recipient, you are hereby notified that any distribution ( 
except to the intended recipient ), or disclosure of this transmission is strictly prohibited, 

CENTENNIAL SOUARE OFFICE PARK *10272 BALTIMORE NATIONAL PIKE· ELLICOn CITY, MARYLAND 21042 * PHONE 461-2855 FAX 750-3784 
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J FISHER, COLLINS 
& CARTER, INC. 

CIVIL ENGINEERING CONSULTANTS 
and LAND SURVEYORS 

Mr. Peter Yencsik, Environmental Sanitarian 
Development Coordination Section 
Well and Septic Program 
Bureau of Environmental Health 
7178 Columbia Gateway Dr. 
Columbia, MD 21046 

Dear Pete: 

Terrell A. Fisher, P.E., L.S. 


Earl D. Collins, P.E. 


Charles J. Crovo, Sr., P.E., L.S. 


Paul W. Kriebel, P.E. 


Mark L. Robel, P.L.S. 


Aldo M. Vitucci, P.E. 


November 28, 2005 

RE: 	 Perc Application Plan 
Lots 1 thru 4 
McGunigal Property 
and 
Perc Relocation Plat 
Lots 6 - Clifton C. Link Property 

Our office is in receipt of your letter dated November 22, 2003 (Copy enclosed). 

In response to your comments contained therein, we have added the existing well 
locations for Lots 8 (#13510 Nichols Drive) and Lot 9 (#13520 Nichols Drive) to the above 
referenced perc application plan. 

Accordingly, we are enclosing two (2) copies of this perc plan dated November 23,2005 
for your use in scheduling the associated perc testing dates. 

Thanks, as always, for your assistance. 

Very truly yours, 

Fisher, Collins & Carter, Inc. 
 ./ 

/--~ 
L------~ ~ 

r- ­
Terrell A. Fisher, P.E., L.S. 

WO #05050-3001 
c.c. Mr. McGunigal (w/print) 

~-
tt:?,_.--===::-----­

CENTENNIAL SQUARE OFFICE PARK .10272 BALTIMORE NATIONAL PIKE· ELLICOTT CITY, MARYLAND 21042· PHONE (410) 461-2855 FAX (410) 750-3784 
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