
Howard County APPLICAT ION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 

AGENCY REVIEW: _________________________~--_-----_ DATE _______ 

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: 
a CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) 
a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 
a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 

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

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _____________________________________ 

DAYTIME PHONE _________ CELL ___________ _ _ FAX _____________ 

MAILING ADDRESS ----:=-:---=------------------::-'=-c=-=-----------=-~==_----= 
STREET CITYfTOWN STATE ZIP 

APPLICANT ________-----------------------______________________ 

CELL __________________ FAX _______________DAYTIME PHONE ____________ 

MAILING ADDRESS __---:===-____________________-::-:-=-:-=:-:-::-:---________ ----==-=-=::=--_____-----:= 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ____________________________________ LOT NO. _____ 

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

TAX MAP PAGE(S) _____ GRID _____ 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 

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

3525-H ELLICOTI MILLS DRIVE, ELLICOTI 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) 
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Howard County APPLICAT ION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP _____ 

AGENCY REVIEW: ______________________________________________ DATE ______ 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 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 BUILD ON AN EXISTING LOT IN A SUBDNlSION 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 INSllTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S)~______________________________________________ 

FAX ____________DAYTIME PHONE _______________ CELL ___________ 

MAl LING ADDRESS __----:===-_____----'-_______________----::-=-==:::-:-::-:::-:--________----:=-=-=_______= 
STREET CITYfTOWN STATE ZIP 

APPLICANT ________________________________________________________________ 

DAYTIME PHONE ___________ CELL _________________ FAX _________________ 

MAILING ADDRESS ___===-__________________----=-=-==-=--:-:-,----_______-----:::-=-=_____=__ 

STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________~_________________ LOT NO. _____ 

PROPERTYADDRESS ____~~==~--------------------~_,,~~~=~~--------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _______ GRID ________ 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.HA 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 

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 


TOO (410) 313-2323 TOLL FREE 1-877-4MD-OHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONL Y (BY MAIL OR IN PERSON) 
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TRENCH WIDTH __ INLET DEPTH --:--_- MAX. BOT DEPTH ___ EFFECTIVE SflN ___ 




Howard County APPLICATION 
Health Department . FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 

AGENCYREVIBN: _________________________________________ DATE ______ 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 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 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) 

PROPERTYOWNER(S) ___________________________________________________ 

DAYTIME PHONE ________________ CELL ___________ FAX ________________ 

MAILING ADDRESS ------:=====---------------=c=-:c=~_:__-----__==_:c=_----=
STREET CITYfTOWN STATE ZIP 

APPLICANT ___________________~-----------------------

DAYTIME PHONE _____________ CELL _______________ 
FAX __--------- ­

MAILING ADDRESS ------:===---------------=c=-:c=~_:__-------__==_:c=_------____ 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ________________________---'-__ LOT NO. ______ 

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

TAX MAP PAGE(S) ____ GRID ____ 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.HA 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 

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) 
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Howard County~Health Department 

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 


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

April 4, 2005 
Mr.& Mrs. Oscar &Genevieve Gibson 
14186 Howard Rd. 
Dayton Maryland 21036 

RE: 	 PERCOLATION TEST RESULTS-A52 1987 
Tax Map 27, Parcel 33 
Lots 1 -5, Howard Rd. Gibson Property 

Dear Mr.& Mrs. Gibson: 

Percolation testing conducted February and March 2005 on the referenced property indicated limited 
satisfactory soil conditions. The primary limiting factors were shallow depth to bedrock and deep clay layers as 
well as high water table levels. 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) A suitable house and well site for each lot 
3) Two replacement well sites or approximately 1500 square feet of approvable well area for each lot 
4) All existing wells and septic reserve areas on the property 
5) Locations of any other relevant features such as streams, swales, or existing structures 
6) A note must be included certifying that all existing wells and septic systems within 100 feet of 
property boundaries have been shown 
7) A note indicating that depicted topography reflects field-matched information 
8) A health officer signature block stating "approved for private water and private sewerage systems" 
9) A MDE sewage disposal area statement is required 

Before any additional testing is preformed The Howard County Health Department will need a new 
proposed plan as well as more percolation testing applications. 

The percolation certification plat should be submitted within 60 days to allow field verification if 
necessary. If you have any questions regarding this matter, please contact me at the above address or by calling 
(410) 313-1771. 

Respectfully, 

ff~?~ ~~/
Peter A Yencsik 
Development Cooraination Section 
Well and Septic Program 

PY 
Enclosures 
cc: 	 Trinity Quality Homes 

File 

http:www.hchealth.org


Howard Countv 
-' 

He8lth Department 
T IO 

FOR PERCOLATiON TESTING AND SITE EVALUAT iON 

(!}SolIc:1f1-lJ 
AGENCY REVIEW: ___________________---- DATE ,-l../O/cs-

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 ,~K AS NEEDED. CH~ AS NEEDED 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) rg" NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEP1lC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
UV CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~NO 

a BUILD ON AN EXISTING PARCEL OF RECORD 


ViE TYPE OF STRUCTURE IS: 
~ 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 PL.o.N) 

PROPERTY OWNER(S) OSCar <24 0 m eMifAJf.. 8inson 
FAX __________________DAYTIME PHONE CELL __________ 

MAILING ADDRESS 14\ 3(0 Howoyc\13cX1d ,IYNtoh , Ma(v/cJnd :. Q?\03(o 
STREET I CITYITOWN T STATE. ZIP 

APPLICANT ]1't'otty .0 1 JQ lIt; H-Dmes) InCt! " 
DAYTIME PHONE 410·-YW·- ODa?) CELL ________ EAX 4{o-4W -w13 
MAILING ADDRESS 3( OJC-) 'Po(KA:\leY'k~e. ,Eurte-201 8.\\'(DhOiN N"\6(y\(>.nd <9 \CH? 

" . STREET i . . ' CITYITOWN STATE ZIP 

APPLICANT'S ROLE, ' DEVELOPER ~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION (i ~' IA. 'U.,­
SUBDIVISION/PROPER~ NAME -'t:1"""'1..,'--'u~ n Q{X _J\j LOT NO.
c.c.....o"'-j.cL..L._TL-,-,-"""'+,,L"-LIT·..I.....:JI'---____________ 
PROPERTY ADDRESS \4\~to \1o\r-.YXC\ ·'&x:d lli\llDl'\ t{Y1f\Jbnd /XlOP 

STREET ' I TOWN/POST OFFICE 

TAX MAP PAGE(S) --"!.d+-.l--,--_ GRID -->.,(,.>:..0__ PARCEL(S) _""'3'--=3=--___ PROPOSED LOT SIZE 

AS APPLICANT, I UNDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSE~UENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTiL PUBl-IC SEWERAGE IS AVAILABLE. THI8.APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT Tr!E 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. -I~AJJ~q:JI ~~~-.-:-=-=--==--:-==-:-::-:-:-=-_________J~K..:\--jf-l ' ~ ~'SiGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONNiENTAL HEALTH, """ELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS ORlVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TOO (410) 313-2323 TOLL FREE 1-877,4MD-DHMH . 

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

http:M.O.S.HA
http:N"\6(y\(>.nd


Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MO 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 

July 7, 2005 

Mr. & Mrs. Oscar & Genevieve Gibson 

14186 Howard Rd 

Dayton Md, 21036 


RE: 	 PERCOLATION TEST RESUL TS-A521987 
Tax Map 27, Parcel 33 
Gibson Property 

Dear Mrs. Gibson: 

Percolation testing conducted July-6, 20050n the referenced property contained unsatisfactory soil 

conditions. Copies of the test results are enclosed. 


~ - - Fuiifier revIew is contin-gentupon submission by a registered engineer/surveyor of ~percolation ~ - --- ­
- certification plan showing the following: 

1) Actual locations and elevations of all excavated test holes 
2) A suitable house and well site for each lot 
3) Two replacement well sites or approximately 1500 square feet of approvable well area for each lot 
4) All 'existing wells and septic reserve areas on the property 
5) Locations of any other relevant features such as streams, swales, or existing structures 
6) A note must be included certifying that all existing wells and septic systems within 100 feet of 
propertY boundaries have been shown 
7) A note indicating that depicted topography reflects field-matched information 
8) A health officer signature block stating "approved for private water and private sewerage systems" 
9) A MDE sewage disposal area statement is required 

Currently there are three Septic easements that perked; pending that the well located on 14114 Howard 

Rd. can be relocated so that it is not down slope of one of the approvable areas that passed perc tests. ­

The percolation certification plat should be submitted within 60 days to allow field verification if 

necessary. If you have any questions regarding this matter, please contact me at the above address or by calling 

(410) 313-1771. 

Well and Septic Program 

PY 

Enclosures 

cc: 	 Trinity Quality Homes 


File 


RZIIy, .-::::;V-~-___ ~===::.. 
Peter A. Y 
Develop e oordination Section 

http:www.hchealth.org


p L CATIO 

fOR PERCOLATiON TESTING AND SITE EVALUATi ON 

- '" 

(1r $J.,I ely/-i)
. . _-- ...__._-- -.--- -_._--- - ­

.AGENCY REVIEW: _________________________ . DATE <?II,10;( 

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 
G/ CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
U' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CH~KONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
B' CREATE NEW LOT(S) ~./YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION iB'" NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

"9-IE TYPE OF STRUCTURE IS : 
¥l 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) 

- . 0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~r <2q 0mr:vic\Jf:. (jiYlSOn 

DAYTIME PHONE _________ CELL ____ ______ FAX _________ 


MAILINGADDRESS~I~~~\~~'~lo~~~~~~~~~~~~l~~~~~~~.~~~I~\~J~~~~~~~~~~~r~~~~~~~ '~~~~~l~\~~~~(~D
STREET I CITYrrOWN r STATE ZIP 

APPLICANTlY\O Hv Qt .JQ \iN H-z:Wnes, \nco! .
I ~ J 

DAYTIME PHONE 41 O·_y f2(} - ODa-;) CELL ________ FAX4l0-i+W-005 

MAILING ADDRESS 3l0]'j ForK A\lfru-e I;XJi+c.·'COI C\\kotrQrt\j· 't/\{jfY \6.nd d\t)~ 
STREET I . . CITYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPE.R ~ BUYER RELA TIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION (1~ ' \1'\, TI, 
SUBDIVISION/PROPERTY NAME -,?,.,.' -<::>..< TI . ft¥"'-1:....1U~<f..).L..n.l....-.!~Q{X~~"-....1·-.:If------------- LOT NO. LDI 5 
PROPERTY ADDRESS 14\«)lo HO\r~XCl Earl myton \\ry}r~t~nd dlo~ 

STREET I TdwNroST OFFICE:: 

TAX MAP PAGE(S)~d+.l--,--_ GRID -->,,(,..LO__ PARCEL(S) _=3'-/"J...;::3____ PROPOSED LOT SIZE ~ .10 k ' 
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.SHA. AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT~A-M ~. I ¢'~ 
~~P-~v~~~~=SI~~~~U=R~E~O=F~A=PP=L~IC~A~N=T------------------

HOWARD COUNTY I-IEAL TH DEPARTMENT, BUREAU OF ENVIROl\i'NiENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS ORIVE, ELLICOTI CITY, MARYLAND 21043.-4544 (410) 313-1771 FA.,'( (410) 313-2648 


TOO (410) 313-2323 TOLL FREE 1-877-4MO-OHMH 


HO-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

REMARKS __________________________ 

SANITARIAN _______ BACKHOE _____ OTHERS ________ 

~ TEST HOLES USED IN SDA,_________ AVG PERC TIME SQ. FT/8R ___ 

I....-l...=:..:-.--=--------!!.()~RENCH WIDTH ___INLET DEPTH MAX. BOT DEPTH EFFECTIVE SIW ___ 
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f-l . . . ,P L C TOI.,"L'C" Howard Count"J 

\" . T •
\~, . Hecljth Department FOR PERCOLATiON TESTING AND SITe EVALUAl" iON 

Qp ~1f1 
01111105'AGENCY REVIEW: -------------------------------------------------- DATE 

DO NOT WRITE ABOVE THIS LINE 


; HEREBY !'.PPCY FOR THE NECESSARY TESTI~lG/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{S) TO 
CH~I, AS NEEDED, CHECK AS NEEDED 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) o-'NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTlC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
IJV'" CREATE NEW LOT(S) /YES~ 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

1HE TYPE OF STRUCTURE IS: 
~ 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) O~.tr i\ @XmCVICAl f., (jihSOn 
FAX __________________DAYTIME PHONE CELL ________________ 

MAILING ADDRESS !4, ?it, Howo((\nci1dDavton Mar-v/and 0{ \0 3lo 
STREET -r CITYfTOWN I STATE ZIP 

APPLICANT ]flO it J Gua \it\! t±omf1s).l DC" . ( -t ' 
DAYTIME PHONE Ll10'-y g(}- Oo,:x~ CELL ________ FAX4l0-4W-COI5 

MAILING ADDRESS 3lQJ'] B!')rKA\lerc~e /:x jH-e-2D\ E.\\kooCi1\J V\('fY\c1nd d\C)~,' 
STREET i " CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPE.R ~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION (1 , h TIl" . 

suBDIVIS ION/PROPERTY NAME _ '--1"",-,-,\,-=-,,-,-~..:..o.-,--, orx:'+.~,-n;--,--+--,____________ LOT NO,
,\::"", S< n -,-,-J-", , T

PROPERTY ADDRESS 1L\\~(Q \10\1)(0 Fc((\ Wyton bX}LJbnd dl c0.-o 
STREET '/ refWN/POST OFFICE 

(71 PARCEL(S) ~ ...,TAX MAP PAGE(S) --=~'_l~_ GRI D ---,,-(--,,-0__ __=3o........::____ PROPOSED LOT SIZE ').0 + ' A"-­
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 R ESUL TS WILL BEMAILEDTOAPPLlCANT.~I-f1-j... I..~J..........L~~-#---...fJ...[~.-../.=:_:_:=:_:~~:_==C:_:_::__:_:_::::___--------I¥..... ~ rsl'GNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONNiENT AL HEALTH, \I/ELL AND SEPTiC PROGRAM 

3525-H ELLICOTT MILLS DRlVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 F~,( (410) 313-2648 


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


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

( ' 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 

AGENCY REVIEW: _________________________ DATE _____ 

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: 
[J CONSTRUCT NEW SEPTIC SYSTEM(S) [J NEW STRUCTURE(S) 
[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [J ADDITION TO AN EXISTING STRUCTURE 
[J REPLACE AN EXISTING SEPTIC SYSTEM [J REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
[J CREATE NEW LOT(S) [J YES 
[J BUILD ON AN EXISTING LOT IN A SUBDIVISION [J NO 
[J BUIlD ON ~ EXISTING PARCEL OF RECORD 

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

[J 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) ___________________________________ 

DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS _-----:===-_____________----:::-==:-:-:-:::-:--_____-----:=-=-==______=:_:. 

STREET CITYITOWN STATE ZIP 

APPLICANT ________________________________________ 

DAYTIME PHONE __________ CELL ___________ FAX ___________ 

MAILING ADDRESS _------:===-_____________----=-==:-:-:-:::-:--_____------:=-=-==______=:_:. 

STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ________________________ LOT NO. ______ 

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

TAX MAP PAGE(S) ____ GRID ____ 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.HA 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 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOIT 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) 

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

TEST DATE(S) ______________ TEST TIME NP _________ 

AGENCY REVIEW: ________________________ DATE _____ 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 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 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) 

PROPERTYOWNER(S) ___________________________________________________________________ 

DAYTIME PHONE _________________ CELL ___________________ FAX _________________ 

MAILING ADDRESS --------:=-==:=--------------------------------::-:=c:-=-::-:-::-:c,-,---------------------:::-=c:-==---------=:c:: 
STREET CITYfTOWN STATE ZIP 

APPLICANT ______________________________________________________________________________ 

DAYTIME PHONE _________________ CELL ____________________ FAX ___________________ 

MAILING ADDRESS 
--------:S~T~R~E~E=T----------------------------7C=ITY~fT~O~W~N~----------------:S~T~A=T=E--------~Z=IP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _______________________________________________ LOT NO. ____ 


PROPERTYADDRESS _____~=====_--------------------------~~~~~~~=_---------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _______ GRID _______ 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.HA AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 
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 IN PERSON) 

http:M.O.S.HA
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BREAK STOP TIME OF I P/F/H 
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 SN'I ___ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME NP _____ 

AGENCY REVIEW: ~______________________________________ DATE _____ 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 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 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) 

PROPERTYOWNER(S) ___________________________________________________ 

DAYTIME PHONE _____________ CELL __________ FAX ____________ 

MAILING ADDRESS -___,===----------------:::-c=-:c=~:_------___=~~---___,=
STREET CITYffOWN STATE ZIP 

APPLICANT __________________________________________________ 

CELL ________________ FAX _____________ 

MAILING ADDRESS _____________________--,-________________ 
STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCA TlON 
SUBDIVISION/PROPERTY NAME ___________________________ LOT NO. ____ 

DAYTIME PHONE ___________ 

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

TAX MAP PAGE(S) _____ GRID ____ 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.HA AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 
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 


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


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

http:M.O.S.HA
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TEST HOLES USED IN SDA_______--'--_ AVG. PERC TIME __ SQ. FTIBR ___ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SfIN ___ 



Howard County 
Health Department 

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 

April 25, 2005 
Mr. & Mrs. Oscar Gibson 
14186 Howard Rd 
Dayton, Maryland 21036 

RE: 	 PERCOLATION TEST RESULTS-A522403 
Tax Map 27, Parcel 33 
Proposed 4 lots . 

Dear Mr. & Mrs. Gibson 
Sand Mound testing conducted on April 22, 2005 on the referenced property indicated unsatisfactory soil 

conditions. The primary limiting factors were shallow depth to bedrock, shallow clay layers and high 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: 

I) Actual locations and elevations of all excavated test holes 
2) A suitable house and well site for each lot . 
3) Two replacement well sites or approximately 1500 square feet of approvable well area for each lot 
4) All existing wells and septic reserve areas on the property 
5) Locations of any other relevant features such as streams, swales, or existing structures 
6) A note must be included certifying that all existing wells and septic systems within 100 feet of 
Property boundaries have been shown 
7) A note indicating that depicted topography reflects fielq-matched information 
8) A health officer signature block stating "approved for private water and private sewerage systems" 
9) A MDE sewage disposal area statement is required 

Initial sand mound testing for the existing house was conducted to the rear of that structure, but was not 
successful. Subsequent testing conducted to the side of the house also yielded unsatisfactory soil conditions. 

After all percolation testing and sand mound testing conducted at this site, three sewage disposal 
easements where located. One of these easements would be needed for the existing house before any subdivision 
can occur on this property. If you have any questions please call (410) 313-1771. 

Re~ectfully, 

~ q, tU /? 
Peter A Yencsi~ "­
Development Coordination Section 
Well and Septic Program 

PAY 
Enclosures 
cc: 	 Trinity Quality Homes 

(Attn- Tim Keane) 
File 

http:www.hchealth.org


~!.~ 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

. Health Department website: www.hchealth.org 

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

February 17,2005 

Oscar & Genevieve Gibson 
14186 Howard Rd, 
Dayton MD, 21036 

RE: Percolation Test Date 
Proposed Use: Establish sewage disposal areas in Lots 1-5 
Property ill: Gibson Property, Lots 1-5 

Tax Map: 27 Parcel: 33 

Dear Oscar & Genevieve: 

Percolation testing has been tentatively scheduled for the above referenced property for Monday, February 28 
2005, at 8:30a.m. and Tuesday March 1, at 10:30 Please call this office at (410) 313-1771 to confirm your 
acceptance o(this percolation test date. 

The applicant shall be responsible for having a contractor on site to excavate the test holes to a minimum depth of 
14' at the comers and middle of the proposed septic area. Please be advised that confirmation of the entire proposed 
septic reserve area shall be necessary at the time of testing. If unsatisfactory soil conditions are found, it may be 
necessary to excavate additional test pits. 

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this office the day 
before the test date to determine whether or not percolation testing can be performed on that date. If it is not feasible 
to perform the test, a new test date shall be assigned at this offices earliest convenience. 

Percolation test results may be expected by mail two weeks after the completion of the percolation testing. 

Thank you in advance for your cooperation in this matter. 

Sin",elY~I(. / P j 
Peter A. Yencsik V 
Well and Septic Program 
Development Coordination Section 

PAY 
cc: Trinity Homes 

e. 

http:www.hchealth.org
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MOUND,· TEST DATA SHEETS 
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ONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TESTTIME NP _____ 

" AGENCY REVIEW: _______________________ DATE _____ 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISnNG 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 .,0, 

o BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWNJF 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) 

PROPERTYOWNER(S) _____________________________________________----­

DAYTIME PHONE _________ CELL _______________ FAX. _________ 

MAILING ADDRESS __=~=----~--------------__=_::~=__---------~=__=:_:__-----___:_:= 
STREET CITYffOWN STATE ZIP 

APPLICANT ____________ _________________________________________ 

DAYTIME PHONE ____________ CELL _______ _ ___ _ FAX. ____________ 

MAILING ADDRESS ___--::___:_:-------------------=-:-------:----------,=---____-----__ 
STREET CITYffOWN STATE ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ___________ -'-___ _______________ _ LOT NO. _____ 

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

TAX. MAP PAGE(S) ____ GRID ____ 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 SATISFACrORY REVIEW OF A PERC CERTIFICATION PLAN . . 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
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 MAlL OR IN PERSON) 
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Howard County APPLICATION 
Health Department F.OR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ AlP _____TEST TIME 

AGENCY REVIEW: DATE _____ 

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: 
[J CONSTRUCT NEW SEPTIC SYSTEM(S) 0 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 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) 	_____________________________________________ 

CELL __________ FAX ______________DAYTIME PHONE _____________ 

MAILING ADDRESS _---:=-==-______________--::--:--=---:~------------____ 
STREET CITYfTOWN STATE ZIP 

APPLICANT ____________________________________________ 

CELL ______________ FAX __________DAYTIME PHONE _____________ 

MAILING ADDRESS ---:===-----------------::-=c=-:::-:-:::-:----------:=-:c=----_=::
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _________________________ LOT NO. ____ 

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

TAX MAP PAGE(S) _____ GRID ____ 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 SATISFACrORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

OWARDCOUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
H 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 

PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
HD-216 (2/03) 
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. ~!.ti!? 
7178 Columbia Gateway Drive, Columbia, MD 21046 ~	 (410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
. Health Department website: www.hchcalth.org 

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

February 17,2005 

Oscar & Genevieve Gibson 
14186 Howard Rd, 
Dayton MD, 21036 

RE: 	 Percolation Test Date 
Proposed Use: Establish sewage disposal areas in Lots 1-5 
Property ID: Gibson Property, Lots 1-5 

Tax Map: 27 Parcel: 33 

Dear Oscar & Genevieve: 

Percolation testing has been tentatively scheduled for the above referenced property for Monday, February 28 
2005, at 8:30a.m. and Tuesday March 1, at 10:30 Please call this office at (410) 313-1771 to confirm your 
acceptance o(this percolation test date. 

The applicant shall be responsible for baving a contractor on site to excavate the test holes to a minimum depth of 
14' at the corners and middle of the proposed septic area. Please be advised that confirmation of the entire proposed 
septic reserve area shall be necessary at the time of testing. If unsatisfactory soil conditions are found, it may be 
necessary to excavate additional test pits . 

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this office the day 
before the test date to determine whether or not percolation testing can be performed on that date. If it is not feasible 
to perform the test, a new test date shall be assigned at this offices earliest convenience. 

Percolation test results may be expected by mail two weeks after the completion of the percolation testing. 

Thank you in advance for your cooperation in this matter. 

s;n"relY:£((. /£ j 
Peter A. Yencsik r 
Well and Septic Program 
Development Coordination Section 

PAY· 
cc: 	 Trinity Homes 

Eil 

http:www.hchcalth.org


~~ 

t;Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MO 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 

April 25, 2005 
Mr. & Mrs. Oscar Gibson 
14186 Howard Rd 
Dayton, Maryland 21036 

RE: 	 PERCOLATION TEST RESULTS-A522403 
Tax Map 27, Parcel 33 
Proposed 4 lots . 

Dear Mr. & Mrs. Gibson 
Sand Mound testing conducted on April 22, 2005 on the referenced property indicated unsatisfactory soil 

conditions. The primary limiting factors were shallow depth to bedrock, shallow clay layers and high 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) A suitable house and well site for each lot . 
3) Two replacement well sites or approximately 1500 square feet of approvable well area for each lot 
4) AU existing wells and septic reserve areas on the property 
5) Locations of any other relevant features such as streams, swales, or existing structures 
6) A note must be included certifying that all existing wells and septic systems within 100 feet of 
Property boundaries have been shown 
7) A note indicating that depicted topography reflects fielp-matched information 
8) A health officer signature block stating "approved for private water and private sewerage systems" 
9) A MDE sewage disposal area statement is required 

Initial sand mound testing for the existing house was conducted to the rear of that structure, but was not 
successful. Subsequent testing conducted to the side of the house also yielded unsatisfactory soil conditions. 

After all percolation testing and sand mound testing conducted at this site, three sewage disposal 
easements where located. One of these easements would be needed for the existing house before any subdivision 
can occur on this property. If you have any questions please call (410) 313-1771. 

Re~ectfully, 

~ Cj,!U /? 
Peter A Yencsi~ "­
Development Coordination Section 
Well and Septic Program 

PAY 
Enclosures 
cc: 	 Trinity Quality Homes 

(Attn- Tim Keane) 
File 

http:www.hchealth.org


Howard County APPLICAT ION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME Qyp _ ty 2'"24 Os 

AGENCY REVIEW: . DATE'-______________________ 4 kil l bEl 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
G~K AS NEEDED: CHECK AS NEEDED: 
It!r- CONSTRUCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 
~/ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 

~ REPLACE AN EXISTING SEPllC SYSTEM D REPLACE AN EXISTING STRUCTURE 


CH~KONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
5l' CREATE NEW LOT(S) D/YES 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION [JI" NO 
D BUILD ON AN EXISTING PARCEL OF RECORD 

TJ;tE TYPE OF STRUCTUR~ IS: 
(3'" RESIDENTIAL WITH! lM<NOU) ~ 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) mr ~mr12 OLear ~ <2!fX)eAJie:vC C2U2200 
DAYTIME PHONE CELL FAX _________ 

MAILING ADDRESS 14 \&0 rnWfc\ 'fend, )C<lUTM~ '(CnYu)Qrd cQ\()-3lll 
SWET J CJ elTYfTOWV STATE ZIP 

APPLICANTlY\~ Quill ttLt-fume:> Jllj:(L~\ffi)jm(}e.. 

DAYTIME PHONE L\-m- L\ro-~ CELL L.\45i)d4~ FAX W\ O~%O -DO\ 3 

MAILINGADDRESS ·3 01~R1an;:. heoJc ) tMlf:, fp ,> iJJ~~ D1Ps~l£'+? 
 ZIP 

APPLICANTS ROLE: <§VELO~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION G' 
SUBDIVISION/PROPERTY NAME , LOT NO. 5 
PROPERTY ADDRESS \ 

TAX MAP PAGE(S) &J GRID ~ PARCEL(S) 8?;2 
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 

APPROVAL IS BASED UPON SATISF. 

ANT 

"MISS UTILITY" REQUIREMENTS. F A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043 544 (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) 



AlP_____ 

DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH 

P/F/H 

REMARKS ________________________________________________________ 

SANITARIAN _________ BACKHOE _____________ OTHERS ____________________ 

TEST HOLES USED IN SDA ___________________ AVG. PERC TIME ___ SQ. FT/BR _____ 

TRENCH WIDTH ___ INLET DEPTH _______ MAX. BOT DEPTH EFFECTIVE SIW ____ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME &~;xLy03 
AGENCY REVIEW: _______________________ DATE Lfi tdD~ 

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~CK AS NEEDED: CHE~K AS NEEDED: 
f!f 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 EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHEyKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

ClV CREATE NEW LOT(S) 0/ YES 

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

l}IE TYPE OF STRUCTURE; IS: I 
(!{ RESIDENTIAL WITH UN I<I\1QWf\ 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) Mr~Mrs Oscar ~ f:R~Vie.ve, 6 ito on i 

DAYTIME PHONE CELL FAX _________ 

MAILING ADDRESS 141 ~fR{E,HoIA)ard &bd lntftDn ,JU:S~ tJ nd 6! I03f!ATE ZIP 
APPLICANT$iOl~ GUa\itu t\orocS .()t\y) :'1\('() bill 0<:., 
DAYTIME PHONE LHO..-ytO -oo8"3 CELL l.\!+?2-12J'-t-9roLe FAX L\\Q-U8'O -OO\3 
MAILINGADDRESS&15 ruCK t\V01Ute.18iJjte, 'GD\ +~l ' \(.Dtt~ 1 DJQ &\D43 

STREET 1/ CITYfTOWN ~ STATE ZIP 

APPLICANTS ROLE: ~L~P~ BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION t:, ' ~ '1\ , I L 
SUBDIVISION/PROPER-r: NAME ......~Lj"'-u, '--'-Y'V :..:::.:L--11J4-------------- LOT NO. _:r--<-___ '~,p...L:."""'YI 4--'-~W. 
PROPERTY ADDRESS l Y" l 'B(Q STrtJ T rd<fJcxyj ~\ard ~D3l~REEW ~ocr-- ~/POST OFFiCE 

TAX MAP PAGE(S) O?l GRID lo PARCEL(S) -<.?J.-<---L-.-___~ PROPOSED LOT SIZE -0.35 o.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. OF A PERC CERTIFICATION PLAN. 
I 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

APPROVAL IS BASED UPON SATISFACT. Y RE 

I 

OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMEN AL HEALTH, WELL AND SEPTIC PROGR.M.1 

3525-H ELLICOTI MILLS DRlVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 ; 


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


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

http:f:R~Vie.ve


NP_____ 

DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

REMARKS _________________________________________ 

SANITARIAN _________ BACKHOE _______ OTHERS _________________ 

TESTHOLESUSEDINSDA~_____ _____________ AVG. PERC TIME ___ SQ. FT/BR ______ 

TRENCH WIDTH ____ INLET DEPTH _ ___ MAX. BOT DEPTH EFFECTIVE SIW ______ 










