
____________ _ 

I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M,O ,S,HA Ar"--JD 

1fff~ 

~oward County APPLICATION
\t ~ealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME @P 5~~ 
AGENCY REVIEW: ________________________ DA TE e?t2-51D 

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: 
Cl CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
Cl 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 CREA TE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q 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) 

PROPERTY OWNER(S) P-kTl2.1(',ff, It· e.Ie~ 
DAYTIME PHONE _________ CELL __________ FAX 

MAILING ADORE SS __ __7~-==~H_'I'l..:....*_D_---'I£.5~ --=-...~D"--le=.------:---::-=:- ~_____ 2_1_7-----""W:--t5 ~ ---,,--,-,IrJG6 C:l.!.::t.bI '/IIIfi) M~V--c'=-__ ~8 
STREET CITYfTOWN STATE ZIP 

APPLICANT _-----Ca~~L.!.!~:..;!...'t.L=$~~=--__ ..:....=:.....:aAJ _.....::......=--+i--,--,----~ 'e. ..:....~.-:..U&.. =-=--==---f ~ ~N'_____________ 

DAYTIME PHONE fit) .. S4'1.-.'Z'108 CELL ____________ FAX ________________ 

I'v\£) , 2 178'1-.MAILING ADDRESS qo"L Lee kJ~ . 
STREET STATE ZIP 

4.PPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~NT 
:)ROPERTY LOCATION !'? 
3UBDIVISION/PROPERTY NAME 1H~ t"'f(i')2..tLA V. ~w. LOT NO. :..) 5' 
)ROPERTYADDRESS _____~~~=----------------------==~~~~~~~-----=~----V?

, I 14 STREET:23 TOWN/POST OFFICE 
r J + 

-AX MAP PAGE(S) ~ GRID _~-'--__ .:...........;=----___ PROPOSED LOT SIZE ~ ;. ~.-PARCEL(S) _.L.I()~
IS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

IBLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

,UITABLE SITE PLAN HAVE BEEN RECEIVED, 

CITYfTOWN 

vliSS UTiliTY" REQUiREMENTS, APPROVAL IS BASED UPON 

EST RESULTS WILL BE MAilED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRlVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 

TDD(410)313-2323 TOLL FREE J-877-4MD-DHMH 

0-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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DATE TEST# DEPTH START BREAK 
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REMARKS _________________________________________ 

OTHERS _______________SANITARIAN _________ BACKHOE ________ 

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

TRENCH WIDTH _____ INLET DEPTH ____ MAX. BOT DEPTH ____ EFFECTIVE SIW____ 



~ward County APPLICATION\t ~ealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

31st !~lOTEST DATE(S) ______________ TEST TIME ~ " 3CJ 0tP S39533 
AGENCY REVIEW: DATE rf -;}5~/O 

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: 
Q CONSTRUCT NEW SEPTIC SYSTEM(S) 	 0 NEW STRUCTURE(S) 
Q 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 BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 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) 

PROPERTY OWNER(S) m!?l~ k, f::»tet.. . 
DAYTIME PHONE _________ CELL __________________ FAX _____________ 

MAILING ADDRESS 	 /}I) 57 C::cLsHWIl'O st:k.ltJCr~ l?Q. . ~W~p MO . 1 1 1~6 
STREET CITYfTOWN STATE ZIP 

APPLICANT _~C~*tnlrtJ.~g,!.oIL....J~~~~~ ~fJ~jL-J~~~~/ /Ia~~ · ' I---'~N~'-'-'____________ 

CELL ____________ FAX ________ _ __DAYTIME PHONE 41' 54'i'" '2.1C€ 
MAILING ADDRESS 	 qfJIL LQ; iris, .fJY~"1IJA ~Q , ~18+ 

STREET CITYfTOWN STATE ZIP 

c..PPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

JROPERTY LOCATION T'I} n- .'.2...., 
3UBDIVISION/PROPERTY NAME 118 mu-'~ L. r;;QYef. LOT NO. _-'~~__ 

JROPERTYADDRESS _______________________________________________--__------- -------- ­
STREET TOWN/POST OFFICE 

-AX MAP PAGE(S) 51) GRID / I'J... PARCEL(S) ~/,-----,,~ _ PROPOSED LOT SIZE~ ___ 

IS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS AqCEPT­

\BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILA.BLE, THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

;UITABLE SITE PLA.N HAVE BEEN RECEIVED, I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O .S,H.A,'AND 
;.. } 

vl iSS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 

EST RESULTS WI LL BE MAILED TO APPLICANT. 

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

7178 COLUMBIA GATEWAY DRlVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 


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


D- 21 6 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



NP_____ 

DATE TEST# DEPTH START BREAK STOP TIME OF P/FIH 
1· DROP 2· DROP 2ND INCH 

REMARKS ________________________________________________________________ 

SANITARIAN _________ BACKHOE _______ OTHERS ____________ 

TEST HOLES USED IN SDA~_____________________ AVG. PERC TIME ___ SQ. FTIBR _____ 

TRENCH WIDTH _____ INLET DEPTH ______ MAX. BOT DEPTH ____ EFFECTIVE SMJ_____ 



1t!l~ 

~~oward County APPLICATION't ~ealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 0'P ,53J~ 
AGENCY REVIEW: DATE cf2-;p5 i/!) 

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: 


CJ CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

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

THE TYPE OF STRUCTURE IS: 
CJ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROP,RIATE) 
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) 

~ ~~PROPER~OWNER~)~~~~~~~~='=t~~~l~I~~~ ~~r~~~~~~~~~~~~~~')~~ 
CELL __________________ FAX ___________DAYTIME PHONE ________~ 

MAILING ADDRESS 1,.8'57 ~1tsAlWa;J2 $f'~Al66 ~Lt;NWtzt2 1,17~+ , 
STREET CITYfTOWN ZIP 

APPLICANT _---= .:.......=:....~_'___~___fL-....:..-~~-=--(".::...-'---,-/N~C_"_________
e---"-~~WUB!:> p. a~1J · 
DAYTIME PHONE 410'549,57et:J CELL FAX _~~~~__ 

MAILING ,ADDRESS Qa1. 'iM *ve "Y~ VIt.a ""0, tI7&''f 
STREET CITYfTOWN STATE ZIP 

~PPLiCANTS ROLE DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

::lROPERTY LOCATION ""'.aJ~ r2 .., / A. I a.....~b 0... -~I 

:;UBDIVISION/PROPERTY NAME --'..1."-I r_I-'-'---____Ic:;;.r;.. __ · LOT NO, _ ' _1-"-__
n_V'_ 1rT1 ~ ~__r~ ~.___,....'{...ITl ~-=-

JROPERTYADDRESS ____~~~~--------------------~~~~~~~~-----------
STREET TOWN/POST OFFICE 

-AX MAP PAGE(S) --"5,,,--o__ GRID ----',-=1..==----_ PARC EL(S) ----,--,I~,--$L--___ PROPOSED LOT SIZE 

IS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

IBLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

:UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

" 'SS UTILITY" REQUIREMENTS APPROVAL IS BASED UP0"&t~ERTlFlCATION PLAN. 

EST RESULTS WILL BE MAILED TO APPLICANT. t 

SIGNATURE OF APPLICANT 

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

7 178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 


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


0-216 (2/03) PLEASE SUBMIT ORIGTNALS ONLY (BY MAIL OR fN PERSON) 

http:M.O.S.HA


NP____ 

DATE TEST# DEPTH START BREAK STOP ' TIME OF PIFIH 
1"DROP 2"DROP 2ND INCH 

o /(, lfa 

SANITARIAN _-=--­___~__----I-_ OTHERS -.L..::...L~.JJ,J...#=.~~~ 

TEST HOLES USED IN SDA'_-J-~~,LL-""",,--____ AVG. PERC TIME __ SQ. FT/BR ___ 

TRENCH WIDTH ___. INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SfW ___ 
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SANITARIAN BACKHOE ~) t-<.(.f\. ____ 

TEST HOLES USED IN SDA t=t dz .<..0 


TRENCH W1DT~Or-3 INLET DEPTH :2::2.... MAX. BOT DEPTH & EFFECTIVE SfW / 
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CHARLES R. CROCKEN & ASSOCIATES, INC. 
Civil Engineering and Land Planning 

902 Lee Avenue Sykesville, MD 21784 
crcengr2@comcast.net 

February 24, 2010 

Bureau of Environmental Health 
Well and Septic Program 
7178 Columbia Gateway Drive 
Columbia, MD 21048 

SUBJECT: Patricia Boyer Property - Re-subdivision of Lot 3 
Tax Map 14, Parcel 103 
3024 Hobbs Road 

Attention, Rob Bricker, 

Mrs Patricia Boyer subdivided her property into three lots in August, 1999. Percolation testing for six 10 c 
was done in November, 1998. Due to wet soils encountered during testing it was recommended that final ' . I 
approval of Lot #5 and Lot #6 ( see cOOent plan) be deferred to the wet weather season. Also, a high watef. 
table was encountered on Lot 7 ( current plan) . It was decided that perhaps testing for a sand mound would 
be in order. 

Mrs. Boyer would like to proceed with approval of Lot 5 and Lot 6 and conducting sand mound percolation 
tests for Lot 7 at this time. We have enclosed a copy of the March, 1999 Percolation Test Certification Plan 
as well as four copies of the Preliminary Plan for Re-subdivision of Lot 3 along with the applications and 
fee for the testing. the lots. 

The location and layout of the proposed sand mounds on Lot 7 was based upon at 15 minute test in keeping 
with the average percolation test time of March 1999. 

We trust you will fwd above information satisfactory. Should you require any additional information do not 
hesitate to contact our office at (410) 549-2708. We look forward to conducting the additional tests as soon 
as possible. 

President 

encl 
boyer hd let 

mailto:crcengr2@comcast.net
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eMI Engineering and Land Planning CALCULATED BY_~Mf2~~L-'_ DATE ~O. 
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TABLE 2.2 

APPROXIMATE SAND MOUND DIMENSIONS AND AREA REQUIREMENTS 


FOR SITES WITH PERCOLATION RATES LESS THAN 45 MINUTES PER INCH a 


Three Bedroom (450 gpd) 375 Square Feet Absorptive Area 

Percent 
of Slope 

6 x62.5 9x42 12 x3l 15 x 25 Absorption Bed 
Dimensions (Ft.) 

0% 29 x88 
2552 

32x68 
2176 

35 x57 
1995 

38 x51 
1938 

Final Dimensions (Ft.) 
(Square Feet) 

6% 31 x90 
2790 

34x70 
2380 

39x59 
2301 

42x54 
2268 

Final Dimensions (Ft.) 
(Square Feet) 

12% 36 x91 
3276 

41 x71 
2911 

45 x61 
2745 

50x56 
2800 

Final Dimensions (Ft.) 
(Square Feet) 

Four Bedroom (600 gpd) 500 Square F~~~Absorptive Area -
Percent 
of Slope 

6x83 rtr~~~~ 
D'­ ~ 

12 x41 15 x33 
. ~ 

Absorptl~ Bed 
Dimen§ipns (Ft.) 

0% 29 x 106 
3074 

32x82 
2624 

35x67 
2345 

38x59 
2242 

Final Dimensions (Ft.) 
(Squar~:reet) . 

6% 31 x 110 
3410 

35x84 
294b 

39x69 
2691 

42x62 
2604 

_u 

Final Dimepsions (Ft.) 
(Square<Feet) 

12% 36 xlII 
3996 

40x85 
3400 

45 x71 
3195 

50x65 
3250 

Final Dimensions (Ft.) 
(Square Feet) 

Five Bedroom (750 gpd) 625 Square Feet Absorptive Area 

Percent 
of Slope 

9x70 12 x52 15 x42 Absorption Bed 
Dimensions (Ft.) 

0% 32 x96 
3072 

35x78 
2730 

38x68 
2584 

Final Dimensions (Ft.) 
(Square Feet) 

6% 35x98 
3430 

39x80 
3120 

42 x71 
2982 

Final Dimensions (Ft.) 
(Square Feet) 

12% 40x99 
3960 

45x82 
3690 

50x73 
3650 

Final Dimensions (Ft.) 
(Square Feet) 

a Based on mounds having 24 in. upslope sand fill depth. 
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CHARLES R. CROCKEN & ASSOCIATES, INC. 
Civil Engineering and Land Planning 

902 Lee Avenue Sykesville, MD 21784 
crcengr2@comcast.net 

April 14,2010 

Bureau of Environmental Health 
Well and Septic Program 
7178 Columbia Gateway Drive 
Columbia, MD 21048 

SUBJECT: Patricia Boyer Property - Re-subdivision of Lot 3 
Tax Map 14, Parcel 103 
3024 Hobbs Road 

Attention, Rob Bricker, 

As you know we recently attempted to conduct percolation tests on the Boyer property. However due to 
unforseen problems with the site we were only able to conduct tests on one of the proposed three lots. 
Therefore, we respectfully request the Health Department refund the percolation test fees for the two lots 
which were not tested in the amount of2 x $518.00 = $ 1,036.00. 

Please submit the refund directly to Mrs Patricia Boyer, 3024 Hobbs Road Glenwood, MD 21738. 

We appreciate the Health Dept's. Cooperation in this matter. Ifyou have any questions do not hesitate to 
contact our office at (410) 549-2708. 

~ 

Charles R. Crocken P.E. 
President 

cc Patricia Boyer 
{ I 

boyer hd refund 

http:1,036.00
mailto:crcengr2@comcast.net















