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SOIL PROFILE 
0' ....--__...., 

INOTCATE NORTH - NA~E ADJOINING ROADWAY AS BASE LINE. 

l~wCOD 1)(2. . 
PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP tiME 
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~ ~" 
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'oW"~ 

II ~ to 

REMARKS _________~~=L=HS::...=-....:........:=-.:..:::=--....L...~!!..&...1!~____ 

TYPEOFSOIL ________________________ 

TESTED BY ALSO PRESENT G Q pdd\~ C'. ~ ,,,--e.. I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH ~~TH Jq... ~ 
. INLET DEPTH ___ MAXIMUM BOnOM DEPTH ___ SQ. FT/BEDROOM ______ 



APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElliCOTT MILLS DRIVElELLICOTT CITY, MARYLAND 21043 DATE _____________ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ____________________________________________________________________________________--­

ADDRESS ______________________________________________~pHONE--------------------------------____ 

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE-------------------------------------

PROPERTY LOCATION: 

'N ~ -'-----'-fu - __SUBDIVISION __~..y.~~~..l...c\ ,,'-~ -=:....!.~,-~-'t1 l.:..---------.....J-LOT NO._____---:- --,_________ 

ROADANDDESCRIPTION ____________________________________________________________________________________ 

TAXMAP _____________PARCEL# _______________ 

SIZEOFLOT ___________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __________________-=:-=-:-:-==-==:-==:-:-=-:-:-:=-_________________ 
(SIGNATURE OF APPLICANn 

APPROVEDBY ___________________________________ FOR __________~------------- DATE _________________ 

DISAPPROVEDBY __________________________________~FOR ________________________~DATE ___________________ 

HOLD PENDING FURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ___________________________________ DATE ______________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _______________________________________ DATE ______________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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Oswald, Hank 

From: Ryan Ketner < rketner@eseeng.com> 
Sent: Tuesday, January 19, 2016 3:50 PM 
To: Oswald, Hank 
Cc: Michael Boyce; Nathan Brandenburg 
Subject: RE: Homewood Crossing Lot 46_BAT Plan Revision 

Hank, 

The PM has told us they are going to move this pipe to the location on that revised Plot Plan.... We initially had to revise 
this because it didn't reflect the information in the field .... They didn't like the proposed location of the tank I had and 
they want to avoid going to a HOOT system .... 

So they told me they can move the pipe to the adjacent wall and move the pipe in elevation as I have shown on that 
revised BAT Plan. 

Please call me if you have any questions and please let us know if you will approve accordingly. 

Thanks, 

Ryan Ketner 
Designer II - ESE, Survey 
ESE Consultants, Inc. 
7164 Columbia Gateway Drive 1 Suite 230 1 Columbia, MD 21046 
P : 410-381-30521 C: 443-889-4429 
rketner@eseeng.com I www.eseconsultants.com 

From: Oswald, Hank [mailto:hoswald@howardcountymd.qov] 
Sent: Tuesday, January 19, 2016 3:47 PM 
To: Ryan Ketner 
Subject: Homewood Crossing Lot 46_BAT Plan Revision 

Hi Ryan: 

The revised Bat Plan for Homewood Crossing, Lot 46 received on 1.15.16 still doesn't reflect the changes observed in 
the field. 

1.) The invert out of the building is located on the wall facing north adjacent back porch (see attachment for details 
in Red). 

2.) The invert out of the building is located 4.5 feet below top of wall (470.2'- 4.5' = 465.7') not 466.8'. 

Should you have any questions, please don't hesitate to ask. 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
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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.hcheaJth.org 


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

MEMO 

Date: 	 May 24,2010 

To: 	 Michael Boyce, ESE Consultants. lnc. 

From: Robert Bricker, RS 
Environmental Sanitarian Supervisor, Well and Septic Program 

RE: 	 Revised Percolation Certification Plan, Homewood Crossing Lots 46, 47, 48, 
50 and 51 

The following additions and/or corrections are required in the submitted 
Percolation Certification Plan: 

1. The perc test locations on the lots and imniediate surrounding areas need to be 
shown. This detail was missed on previous reviews. A photocopy of the signed 
preliminary plan is attached; the surveyor/engineer that platted the perc test 
locations may be cited in a note. 

2. 	 The two well locations on Lot 46 need to be accurately shown. Also label the 
wells correctly per by their respective tag numbers. Identify the well to be sealed. 
Attached is a diagram generated by an Environmental Sanitarian. 

If you have questions C{)ncerning these requirements, you may contact me at 410-313­

2691. 

Copy: 	 file 
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PERC TEST 
LOCATIONS 
SHOWN. 
NOTE ADDED 

WELL SHOWN 
AND LABELED 
NOTE ADDED ON 
PLAN VIEW 
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