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

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

website: www.hchealth.orgH ealth Department 

October 19, 2005 

Sanitary/ Environmental Eng,. Inc. 
1414 Washington Road 
Westminster, MD 21157 

Re: Percolation Certification Plat 
Indian Hills, Lot 7 

Dear Jim, 

Our office, once again, has reviewed a new percolation certification plan in response to 
our last plan review. The faxed requested changes were not changed, as identified by my 
supervisor, Mike Davis. We have provided detailed percolation test notes with measurements 
yet the plan fails to support the locations. An error in the Percolation Test Data chart on the plan 
still has the same incorrect test result for #5. The Percolation Test Data is even labeled with tile 
fields although both systems will be sand mounds. I changed my test note percolation test hole 
labels to match your newly revised labels on percolation holes but there are still outstanding 
issues with the locations and labels of the holes as well. When we receive a correct plan, my 
supervisor will be comfortable sending it to the Health Officer for signature. 

Sincerely,
X"CA ..~~ 
Kacie Noonan, R. S. 

KN 

Cc: Mr. Ron Phillips 
file 

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

http:www.hchealth.org
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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @ 5'303// 


AGENCY REVIEW: ________________________ DATE ~ 1.)3 /0 <J' 

J 

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~CK AS NEEDED: CHECK AS NEEDED: 

~ CONSTRUCT NEW SEPTIC SYSTEM(S) d NEW STRUCTURE(S) 

a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVGIR? 
a CREATE NEW LOT(S) a "!. YES2. 	 BUILD ON AN EXISTING LOT IN A SUBDIVISION Jil' NO 

a BUILD ON AN EXISTING PARCEL OF RECORD 


}HE TYPE OF STRUCTURE IS: 
/J RESIDENTIAL WITH '5 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 

PROPERTYOWNER(S) 

DAYTIME PHONE AA~"'?,..l")T) '1 £'13 CELL -----'----+---'------''""'''-----<--...:__~:5 FAX C-=.1D D"""------'=-'D """----C! '--___ 

MAILING ADORE:::S _L~~ t--=ctv& I A)J 	 ~vLtl<- ('vlt 0 31 1?~1-
STREET - • 	 crNfT-owN STATE ' ZIP 

("' 
APPLICANT _-,-=~===----"--L-'",--,v\..£:,,,,,=---______ 

FAX ________________DAYTIME PHONE 	 CELL 

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

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION -. ~c.Q tAN l~ l l '- ~&\
LA \ ~--,\ D~£ · -'cL'__SUBDIVISION/PROPERTY NAME L10 ellA "-' " ~... ,,--________ LOT NO. __~

PROPERTYADDRESS_~_~----~~~~\ ~~~~~l \_~=-~~ - ~ - , ~~ ~~----____~ · ~"~~=~J i4 l ~ · ~r___~~ ~=~~\I~ I I~~--
STREET 	 ==rDWN/POST OFFICE 

INSTITUTIONAUGOVERNMENT (PR IDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

_~~~~~~____-+~~~~~~___________________________________ 

?TAX MAP PAGE(S) _ 9-------L__ GRID ____ PARCEL(S) ---J:.}4b=-""-"'---__ 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{).SHA AND 

"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC 

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

7178 COLUMBIA GATEWAY DRlVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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) 



NP____ 

1 

lA, ;/; +!.f b{s.::. ~",.;n 

~:- ~ ~ <? .~~~"I ,/ / ' / 

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

-

'I'" L .AW"> 
rlnLr.M.X Cfio( L£A/ It: 35"' 11: '11 /{/'/5­ L{ f, ' (,j;,
L{({G ")/X Sl ciTo.2.. 'Ij(S' / ,1:5'"6 it·s--=-; /1 :57 ~. 'f 
1);~/)J1>1 

I /2:'10 /:~,/fcYlo3 3~r - ris<qllAJ 
- ,- Il' 

4Vcfulcfi 
'1-­ ,~-

tY?o<-{ /~-;r ) l/tl /, I~' ,S~ ;2;3/ :jj 1~h( fl.',/k 

' ,~I'(I(~ 
''-' 

~ , ... j"!:' 
>'­

016'" !ePa~re.J, lY ~~~ s' , 
COJ1sJst 

-1 ~~rft 
1 oMen rt· (~ ~1- ' 1G (e df 11(1(It lI.J71'5 

1.-=. -, , Ii. It :> 
,~ ~~ -0 IWI.<Mf((/AC"," IJ 

---­



______________________________ _ 

APPLICATION 

Fr2&E !kI6F7~ 

PERCOLATION TESTING A tJ/!1 
T6-sntJ6 P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLiCOn MILLS DRIVElELLICOn CITY. MARYlAND 21043 DATE 1/ -3 0 ~ {) (-/ 
TELEPHONE: 313·26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

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

PROPERTY OWNER _~~b,---,-,Q ::.:.....-....:..._----,-, I ; +- S______________________=-\.L.:d P h ";..:.......:....p ...::;


ADDRESS __''-....: &J....... · ..,;.;;;\o.:....:.n_~ ',,-,- "---'d (j 7 - 5---'Afa =--____
2;;;;....;5= 1 -----"l"----rd= .:....:......:.· I _D--<=-...:....;;eo---__----'PHONE _tf+o<J'-"() - '---'--_ _ _ '-""oc...;(p

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------___ 

PROPERTY LOCATiON: 

LOTNO. ____~~ SUBDIVISION I aVI'f-na ,;I,. 1/ 
ROAD AND DESCRIPTION _______________________________________________________________________________ 

TAX MAP ___9 PARCEL' --,J,--3~<R.f--__ =-__ 
S~EOFLOT ___________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~______ 

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALl.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULl.YUNDERSTAND 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 APPLICANT) 

APPROVEDBY _____________________________________ FOR ___________________________ DATE ___________________ 

DISAPPROVED BY _______________________________-----'FOR ______________________ _DATE ___________________ 

HOLD PENDING FURTHERTESTS ________________________________________________________________________________ 

REASONS FOR REJECT ION OR HOLDING ___________________________________________________________________________ 

PERGOlATION TEST PlAT/PRELIMINARY PLAT . TITLE OR 1.0. , ___________________________________ DATE _______________ 

SITE DEVELOPMENT PLANlfINAL PLAT · TITLE OR 1.0 • DATE 

TUI~ I~ A D I:: D ftliiT l 

http:INSTALl.ED
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Howard County APPLICAT ON 
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: 
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) 
I:] INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTvOWNER(S) 	_____________________________________________________ 

CELL __________ FAX ______________DA'tTIME PHONE ____________ 

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

APPLICANT ________________________________________________ 

FAX ______________DAYTIME PHONE ________________ 	 CELL _____________ 

MAILING ADDRESS _ ___:====--------------------=-:-=-:'=~_:__-------___==_:_::::=_----___:= 
STREET CITYffOWN 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 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 MAlL OR TN PERSON) 
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Howard County APPLICA I N 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) A -22 \. 05 TEST TIME 9 aQ (BPS :2 2 '102­

AGENCY REVIEW: _______________________ DATE 4 . 1'b , QS 

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: CIjECK AS NEEDED: 
;:¥'.CONSTRUCT NEW SEPTIC SYSTEM(S) ,{j' NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDIT'ION 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 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION J3' NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH 3 PROPOSED BEDROOM~ IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
IJ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 1<612-D. ,"cO y'h) ( ~ I f»S . 

DAYTIME PHONE .g,o 04S2 . S7,C CELL t143 ~ QSCi7 FAX 4(0 2A? .501-7 
MAILING ADDRESS 1d85( \NcO\&W (±I, (t 'Pe· '>J.l\h t \. AdD 2)) 9b+ 

STREET CITYrrOWN STATE ZIP 

APPLICANT ~b:>x() tl t l [ 1 p...s 
DAYTIME PHONE '4/Q .;;;>42 .06(' CELL ...q~<, 3~4 o-:N7 FAX '110 042 604") 
MAILING ADDRESS 1)295""( ~cO'A k. 1 Hl l I Q(f' ~bAlLlz. ()Ill) C){7r~

STREET • CITYrroWW" STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME LQ-t- ') l }.J ("fl~ ~l (-{,) I ~ ~o~ d)lrlSli -'lOT NO. 
 ~ 
PROPERTY ADDRESS )vD~~~ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE I ·a s 
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 FORCOMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATIS 

TEST RESULTS WILL BE MAILED TO 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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TEST HOLES USED IN SDA,_____________---.;...._ AVG. PERC TIME ___ 
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E F APPLICANT 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

All' ~26 g31TEST DATE(S) 	 TEST TIME 

AGENCY REVIEW: So,1 Gkvref!J/J4nor.,:?!/LS ~ 6e<Yl·i1e ~IoFf DATE 'gIl'! /:<001{ 

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: 	 CH..ECK AS NEEDED: 
J2{ CONSTRUCT NEW SEPTIC SYSTEM(S) 	 ef .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 


,2f BUILD ON AN EXISTING LOT IN A SUBDIVISION ft NO 

o 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) 
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) ~),)!&\c(. <.....\9: p'n" \ 1~.s 	 ~6~+-: 
DAYTIME PHONE !\43 3::tA Q"",299 CELL SAmE 	 FAX -:\LO d49 S766 

MAILING ADDRESS 	 10/56 1 ItJciA) r.') \-.\\ \l Dc. M 0 ? l fJ'D4 
STREET CITYffOWN STATE ZIP 

APPLICANT ~Df...)A l& B 1/ ) ) p5 

DAYTIME PHONE 4 (0 'dAn S76(' CELL A A'::' 3 4 -1 03.'7'2 FAX, 

MAILING ADDRESS SD me ,As A:fJo v< 
STREET ClTYffOWN STATE ZIP 

APPLICANTS ROLE, DEVELOPER ~LD~ BUYER RELATIVEIF.RIEND, REALTOR CONSULTANT 

PROPERTY LOCATION L ) \ tJ 
SUBDIVISION/PROPERTY NAME r- XT\:: WS \ 0 N Q ~ ~ 0 t~ J'') \ - l l \:) LOT NO. J 

PROPERTY ADDRESS L#ci U~J.) l-h \, l O r . S-tiCL..,,) \/1 \ \ d , 1)<01­
STREE TOWN/POST OFFICE 

TAX MAP PAGE(S) q f'd 13,-,ob"'--___GRID PARCEL(S) -----'-....... PROPOSED LOT SIZE 54 ,otS3 ' 
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 SAT 

TEST RESULTS WILL BE MAILED TO 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 


TOO (410) 313-2323 TOLL FREE 1-877-4MD-DHM1I 


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

http:M.O.S.HA
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i'~ /li~'" 	 Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 ~:oward County 
website: www.hchealth.org1:(; Health Department 

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

April 23, 2009 

To: 	 Ronald & Chiquita Phillips 
Owners 

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

RE: 	 Tax Map 9, Parcel l36, Lot 7 (Indian Hill Subdivision); Percolation Test Results, 
AS30311 

Dear Mr. & Mrs. Phillips, 
Percolation testing was conducted on the referenced property on April 16,2009. 

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet 
period followed by measurement and recordation of the time required for the water level 
to ,drop 1 inch. The soils tested are within soil map unit GgB (Glenelg loam, 3% to 8% 
slopes). Percolation Test Results indicate areas of soils' conditions that are both 
satisfactory and unsatisfactory for onsite wastewater disposal. Subsequently, a limited 
area could be designated as having properties suitable for inclusion in a septic easement. 

Four test holes were dug for profile description and standard percolation tests. 
Two test locations 'Passed' (at specific depths), and two 'Failed'. Depth of percolation 
test was affected by the depth to groundwater. The observed seasonal water table at all 
locations was 8 feet to 8.S feet, restricting test depth to 4 feet or above. The two locations 
that Failed, #0903 and #0904, both had very slow percolation rates (much slower than 30 
minutes per measured inch). 

Area in the vicinity of, and between, test locations #0901 and #0902 has a 
moderately rapid rate ofpermeability at 3 to 4 feet depth. Therefore, an area adequate for 
at least one subsurface drainfield may be defined. The Depth of Trench Bottom between 
the two locations is limited to 4 feet. With an Inlet at 3 feet, trenches 3-feet wide would 
need to be 103 (total) linear feet to accommodate the estimated daily flow of a 3-bedroom 
residence, or 138 (total) linear feet to accommodate the estimated daily flow of a 4­
bedroom residence. 

The Howard County Code (3.80S.A.2.X) requirement for an initial drainfield 
system and 2 replacement systems may not be achievable. In addition, the proposed 
septic easement is upgradient of both the only potential location for a replacement well 
on the lot, and the only possible foundation location on the subject property. 
Implementation of pre-treatment will be required as a condition ofapproval of any 
subsequent Building Permit application, or a Use & Occupancy Permit. (Please see the 
enclosed brochure for the MDE Bay Restoration Fund.) 

http:www.hchealth.org


COMAR requirement (26.04.02.02.B.1.bj) for an initial system and one 
replacement appears to be achievable. [As the original residence on 4 was built in 
1969, this lot (Lot 7) apparently predates the effective date (November 17, 1985) of 
regulations requiring approval by the Department of Health and Mental Hygiene of septic 
disposal areas large enough to accommodate an initial system and two repair systems.] 

A sand mound site may be defined by infiltrometer test locations M-3 and M-4. 
The soil absorption area represented by these two test locations appears to be large 
enough to accommodate the wastewater discharge of a 3-bedroom home. If a residence 
with number ofbedrooms is to be proposed, a technical design drawing and 
supporting data must be submitted with (or prior to) the Site Plan. 

The area proposed for the sand mound and the soil surface within 20 feet 
downhill of the sand mound foot, must be protected during development and beyond. 
Prevent erosion, rutting and compaction in these areas. a general rule, there should be 
no wheeled to travel on these areas when the soil is wet. Also, vehicles such as 
A TV s should be prohibited from driving over this area. 

Field data collected are shown on the Percolation Test Results Worksheets 
enclosed with this letter. Recommended Inlet and Trench Bottom depths, and Usable 
Sidewall are all based on observed soil properties and characteristics at respective test 
locations as well as the particular soils materials tested. 

A well will have to be established on the subject property prior to submittal of a 
Building Permit Application. 

If you any questions regarding this evaluation or requirements the 
Percolation Certification Plan, contact me at the above address or by calling (410) 
31 

Ro ert Bricker, CPSS, RS 
Well and Septic Program 
Development Coordination Section 

Enclosure: 5 field data sheets 

Copy: File 
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Bureau of Environmental Health 

7178 Columbia Columbia, MD 21046-2147 


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

TDD (410) 313-2323 ToB Free 1-866-313-6300 


website: www.hcheruth.org 


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

11712009 

Ronald and Chiquita Phillips 
Property owners: Tax Map 9, 136, Lot 7 

potential Department approval of new construction, 
Map 9 Parcel 136 

Dear Mr. and Mrs. Phillips, 

In November 2008, you personally inquired about potential for the Health 
\"'..... "rh....."""'t to a Building new construction on 

property. The Department is required by Howard County Code (3.805.A) to have 
record a Percolation Certification Plan for subject property in order to approve 
permits construction. We found that the most recent you have depicting such 
a plan was produced by SIE Engineering, Inc. in September 2005. As indicated by 
handwritten notes on a copy that plan, in the plan and as a 
result it was not approved by Health is no evidence our that 

of the plan pursued September 2005. 

The Well and Septic Program thoroughly the plans proposed in 
2005 and supporting documentation. In addition, we conducted a site analysis late 
November, and on December 5 we conducted a field review. Our findings and 
suggestions are as follows: 

1. 	 This is a 'lot-of-record' and therefore by Howard County (3.805.A.2.x) is 
required to area for septic disposal areas. 
County Department may to if area 
disposal systems is found and (re: denitrification) of the effluent is 
hnplemented. 

\ 

2. 	 There is a sand mound that may be approved if the well on the adjacent 
property (1 14 Indian Drive) is re-Iocated so as not to downgradient ofa 
sand located over location M2. 

3. 	 The sand mound by tests M3 and M4 is approvable and will 
so as long as surface is not disturbed by rutting or compaction. 

4. 	 results for locations downslope of M3 and M4, toward Indian Hill Drive, 
consistently indicate that the water table is too near to the soil surface for a 
conventional system drainfield. 

http:www.hcheruth.org


5. 	 Upslope of M3 and M4, toward the back property line, test locations were poorly 
described and test results were inadequately documented to justify approval of 
that area for wastewater disposal. Additional testing will be required in the area 
between the sand mound site (M3-M4) and the back property line. Two or three 
'passing' tests representing a contiguous area of soil with a consistent soil layer 
through which water will infiltrate would be required. 

6. 	 A variance of 5 feet to property line may be granted for a well location near the 
northwest property comer. 

7. 	 A well location may be considered on the front comer of the subject property, if 
there is minimal impact to usable area of Lot 4 (12561 Indian Hill Drive) for 
wastewater disposal. 

8. 	 A pre-treatment system to reduce nitrogen in the septic system effluent will likely 
be required on this property. At this time, grants are available to offset the pre­
treatment system cost. Grants are awarded from the Bay Restoration Fund 
administered by Maryland Department of Environment. 

You may contact the Bureau of Environmental Health, 410-313-1771 if you have 
questions about these requirements. 

RB 
Copy: file 



TO: 

FROM: 

RE: 

DATE: 

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 

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

MEMORANDUM 

Brooks Grasso 
The Columbia Bank 

Sara Sappington ~---_../ 
Well and Septic Program 

12561 Indian Hill Dr. 

June 29, 2009 

Percolation testing has been completed for the referenced property and two areas have 
been certified for septic use. One area is designated for a sand mound system. The other 
area is designated for a subsurface system using standard trenches. 

-
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SAND MOUND CALCULATIONS 


Total mound width: 38.1 feet 

Total mound length: 77.8 feet 


SITE SPECIFIC INFORMATION 
Slope Percent: 

z- Restictive Depth to rock or water: 
Percolation Rate: 
Design Flow: 

BED/MOUND CALCULATIONS 

5 % 
24 inches 
30 minutes/inch 

600 gallons per day 

c::;:r 

~fo1~Design infiltration rate for sand (1.2 for comar sand spec or 1.0 for alt sand spec):, 1 gal. per sq. ft. per day 

Absorption bed: Design flow 1Design infiltration rate = 600 square feet 
A- Bed width (12 for comar sand/less than 9 for alt sand ): 12.00 feet 
B- Bed length: Absorption bed (sq.ft)/Bed width (ft) = (21 to 101 feet) 50.00 feet 
D- Upslope sand fill depth: 48 in - Z = 24 inches 
E- Downslope sand fill depth: 12 A x % slope + Din. = 31 inches 
H- Cap + topsoil at bed center = 18 inches 
G- Cap + topsoil at bed edge = 12 inches 
F- Total Bed Depth: 10 inches 
K- Sideslope setback: {( [( D + E ) 12] + 28 in.) 112} x 3= 13.90 feet 

Upslope correction factor (from chart): 0.86 
J- Upslope setback: ( ( 22 in + D ) 112 ) x 3 x Upslope carr. Factor = 9.89 feet 

Downslope correction factor (from chart): 1.22 
1- Downslope setback: ( (22 in + E ) 112) x 3 x Downslope carr. Factor = 16.23 feet 
W- Preliminary Width of Mound: A + J + I = 38.1 feet 
L- Total Length of Mound: B + 2K = 77.8 feet 

LOADING RATE AND BASAL AREA CALCULATIONS 

Linear loading rate: Design flow / Bed Length = 12.0 gallons per linear ft. 

Soil infiltration rate based on percolation rate: 1.2 gal. per sq. ft. per day 

Basal area required: Design flow / infiltration = 500 square feet 
Basal area provided with preliminary width: Level Site =Lx W; Slope Site (A+I)xB ~ square feet 



NOTES 

I. 	 THIS AREA DESIGNATES A PRIVATE SEWAGE AREA OF AT LEAST 10,000 SQUARE FEET AS REQUIRED 
BY THE MARYLAND STATE DEPARTMENT OF TIlE ENVIRONMENT FOR INDIVIDUAL SEWAGE 
DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC 
SEWERAGE IS AVAILABLE. THESE AREAS SHALL BECOME NULL AND VOID UPON CONNECTION TO A 
PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO' 

GRANT ADJUSTMENTS TO THE PRNATE SEWAGE AREA. RECORDATION Of A MODIFIED SEWAGE AREA 
SHALL NOT BE NECESSARY. 

2. 	 THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSIIlP, WIDTH, AND LOT AREA AS 
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT. 

3. 	 EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE DISPOSAL AREAS WITHIN 100' OF THE PROPERTY 
AND THOSE WELLS' WITHIN 200' DOWN GRADIENT OF EXISTING OR PROPOSED SEPTIC SYSTEMS OR 
SEWAGE DISPOSAL AREAS HA VE BEEN SHOWN USING ALL REASONABLE EFFORTS. 

4. THE WELL SHALL BE DRILLED PRIOR TO SUBMmAL OF THE BUILDING PERMIT APPLICATION AS THE 

/.; SURVEYED LOCATION OF THE WELL MUST BE SHOWN ON THE SITE PLAN. 
5. 	 ToPOGRAPHY SHOWN IS AT TWO·FOOT CONTOUR INTERVALS AND HAS BEEN FIELD VERIFIED BY S/E 

ENGINEERING., INC (JANUARY 2005). 
6. 	 ANy CHANGES TO A PRNATE SEWAGE AREA SHALL REQUIRE A REV ISED PERC CERTlFlCATION PLAN 
7. 	 THE SAND MOUND AREA DELINEATED AND IDENTIFIED ON THIS PARCEL MUST BE PROTECTED BY A 

BARRIER AT ALL TIMES DURING GRADING AND CONSTRUCTION ACTIVITIES. THEREAFTER 
PROTECTIVE MEASURES SHOULD BE IMPLEMENTED TO PROTECT THIS AREA FROM EROSION , RUTTING 
OR COMPACTION . SUBSEQUENT BUILDING PERMIT APPLICATIONS MAY OE DENIED SHOULD THE SAND 
MOUND AREA BE EVALUATED AND FOUND UNSATISFACTORY FOR THE INTENDED USE. 

8. 	 AN ADVANCED PRE·TREATMENT SYSTEM. WHICH UTILIZES BEST AVAILABLE TECHNOLOGY TO 
PERFORM NITROGEN REDUCTION, MUST BE iNSTALLED ON THE SEPTIC SYSTEM LOCATED ON THE 
SUBJECT PROPERTY DUE TO INSUFFICIENT SOIL RESOURCES TO SUPPORT THREE DRAIN FIELD 

SYSTEMS. A SUPPLEMENTAL SITE PLAN WITH ALL OF THE NECESSARY DETAILS FOR INSTALLATION 
OF THE SYSTEM WILL BE REQUIRED PRIOR TO THE RELEASE OF THE BUILDING PERMIT AND SEPTIC 
SYSTEM INSTALLATION ·PERMIT. IN ADDITION. AN OPERATION AND MAINTENANCE CONTRACT 
AGREEMENT MUST BE FILED WITH HOWARD COUNTY LAND RECORDS PRIOR TO HEAtTH' 
DEPARTMENT APPROVAL OF THE BUILDING PERMIT. 

''-I 9. 	 THE SUBJECT PROPERTY HAS A LIMITATION OF 3 BEDROOMS. IF MORE BEDROOMS ARE DESIRED THE 

HEALTH DEPARTMENT WILL CONSIDER A TECHNICAL DESIGN SHOWiNG THAT THE SAND MOUND 
AREA WILL ACCOMMODATE A SYSTEM DESIGN ADEQUATE FOR THE AMOUNT OF WASTEWATER 
DISCHARGE FROM THE PROPOSED STRUCTURE. 

..t~ 
PERCOLATION CERTIFICATION PLAN 

INDIAN HILL SUBDIVISION, LOT 7 
Tax Map 9, Parcel 136, Lot 7 

OWNERS: 	 RONALD AND CHIQUITA PHILLIPS 
12561 INDIAN HILL DRlVE 
SYKESVILLE, MD 21784 	 '1'c...S'S03\\ 
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NOTES 

1. 	 THIS AREA DESIGNATES A PRIVATE SEWAGE AREA OF AT LEAST 10,000 SQUARE FEET AS REQUIRED 

BY THE MARYLAND STA TE DEPARThlENTOF THE ENVIRONMENT FOR INDfVlDUAL SEWAGE 

DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLiC 

SEWERAGE IS AV AILABLE. THESE AREAS SHALL BECOME NULL AND VOID UPON CONNECTION TO A 

PUBLIC SEWERAGE SYSTEM . THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO 

GRANT ADJUSTMENTS TO THE PRlV ATE SEWAGE AREA. RECORDATION OF A MODIFIED SEWAGE AREA 

SHALL NOT BE NECESSARY. 

2. 	 THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP, WIDTH, AND LOT AREA AS 

REQUIRED BY THE MARYLAND STATE DEPARThlENT OF THE ENVIRONMENT. 

3. 	 EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE DISPOSAL AREAS WITHIN 100' OF THE PROPERTY 

AND THOSE WELLS WITHIN 200' DOWN GRADIENT OF EXISTING OR PROPOSED SEPTIC SYSTEMS OR 

SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN USING ALL REASONABLE EFFORTS. 

4 . 	 THE WELL SHALL BE DRILLED PRIOR TO SUBMmAL OF THE BUILDING PERMIT APPLICATION AS THE 
.; SURVEYED LOCATION OF THE WELL MUST BE SHOWN ON THE SITE PLAN. 

/ 5. 	 TOPOGRAPHY SHOWN IS AT TWO-FOOT CONTOUR INTERVALS AND HAS BEEN FIELD VERIFIED BY SlE 

ENGINEERING., INC (JANUARY 2005). 
6. 	 ANy CHANGES TO A PRCVATE SEWAGE AREA SHALL REQUIRE A REVISED PERC CERTJFICA TION PLAN 

7. 	 THE SAND MOUND AREA DELINEATED AND IDENTIFIED ON THIS PARCEL MUST BE PROTECTED BY A 

BARRIER AT ALL TIMES DURING GRADING AND CONSTRUCTION ACTIVITIES . THEREAFTER 

PROTECTIVE MEASURES SHOULD BE IMPLEMENTED TO PROTECT TH IS AREA FROM EROSION, RUTTING 

OR COMPACTION. SUBSEQUENT BUILDING PERMIT APPLICATIONS MA Y BE DENIED SHOULD THE SAND 

MOUND AREA BE EVALUATED AND FOUND UNSATISFACTORY FOR THE INTENDED USE. 

8. 	 AN ADVANCED PRE-TREATMENT SYSTEM, WHICH UTILIZES BEST AVAILABLE TECHNOLOGY TO 

PERFORM NITROGEN REDUCTION, MUST BE INSTALLED ON THE SEPTIC SYSTEM LOCATED ON THE 

SUBJECT PROPERTY DUE TO INSUFFICIENT SOIL RESOURCES TO SUPPORT THREE DRAINFIELD 

SYSTEMS. A SUPPLEMENTAL SITE PLAN WITH ALL OF THE NECESSARY DETAILS FOR INSTALLATION 

OF THE SYSTEM WILL BE REQUIRED PRIOR TO THE RELEASE OF THE BUILDING PERMIT AND SEPTIC 

SYSTEM INSTALLATIOWPERMIT. IN ADDITION, AN OPERATION AND MAINTENANCE CONTRACT 

AGREEMENT MUST BE FILED WITH HOWARD COUNTY LAND RECORDS PRIOR TO HEALTH' 

DEPARThlENT APPROVAL OF THE BUI LDING PERMIT. 

" 9. 	 THE SUBJECT PROPERTY HAS A LIMITATION OF 3 BEDROOMS . IF MORE BEDROOMS ARE DESIRED THE 

HEALTH DEPARTMENT WILL CONSIDER A TECHNICAL DESIGN SHOWING THAT THE SAND MOUND 

AREA WILL ACCOMMODATE A SYSTEM DESIGN ADEQUATE FOR THE AMOUNT OF WASTEWATER 

DISCHARGE FROM THE PROPOSED STRUCTURE. 

'd'~ PERCOLATION CERTIFICATION PLAN 
INDIAN HILL SUBDIVISION, LOT 7 

-"'.>.,. Tax Map 9, Parcel 136, Lot 7 

OWNERS: 	 RONALD AND CHIQUITA PHILLIPS 
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October 3, 2005 

Sanitary/ Environmental Eng,. Inc. 
1414 Washington Road 
Westminster, MD 21157 

Re: 	 Percolation Certification Plat 
Indian Hills, Lot 7 

Dear Jim, 

Our office reviewed the location of the percolation test holes on the percolation 
certification plat and found quite a few discrepancies. I can understand the confusion due 
to two different days and the labeling of holes the same. So, I took your hole labels, 
adjusted my perc notes to match and identified a few more holes that need to be added or 
adjusted. If you can make these changes so I can submit the plan back to Mike for 
signature, I think this will be the final round. He noticed the discrepancies with the holes 
so I have to ask for the adjustments. Just add them as I have shown, hole "G" and 
relocate hole #5. 
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SANITARYIENVIRONMENTAL ENGINEERING, INC. 
1414 WASHINGTON ROAD 

WESTMINSTER, MARYLAND 21157 
James D. Clise, PE (410) 876-7740 

Fax (410) 840-9924 

MEMORANDUM 

September 28, 2005 

To: 	 Ms. Kacie Noonan 
Howard County Health Dept. 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Re: 	 Lot 7 - Indian Hills 
Perc. Certification Plat 

Dear Ms. Noonan, 

In response to your telephone call of September 26 concerning our source of 
information used to identify the first test holes on Lot 7, these sites were field located 
using your notes dated September 2, 2004. A copy is enclosed. 

You will note that your notes identified Tests A through G. The perc. 
certification plat has them numbered 1 through 7. This numbering was done to avoid 
confusion with the sites you augered Nov. 30, 2004 which were identified A, B, C & D. 
We have added your letter designations to the plats number list to facilitate review. 
Additional prints containing these lettered designations are enclosed. 

I understand, if this is ever approved, that I will be sent an approved copy. 
I really hope this can happen soon. 

!rrelY~ 


(1=D. Clise, PE 

cc: Ron Phillips 
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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 

DATE: September 7,2005 
TO: Jim Clise 
FROM: Kacie Noonan! Howard County Health Dept. 

RE: Indian Hills, Lot 7 

Jim, see the attached letter. Your sand mound specs look fine but this is not a perc cert. 
See the bulleted list on the June 3rd letter. You do great work for sand mound prep but 
this isn't a perc cert plat nor a combination of perc certlbuilding site plan if that is what 
you are wanting to create. If you need to see a copy of a perc cert plat, schedule to come 
in and we can review one together. 

KN 

http:www.hchealth.org


Prior to submitting a new sand mound testing plan, we recommend proposing an area for percolation testing 
no closer than 60 to the east lot line due to the existing well location on Lot 29 adjacent from your 
unimproved lot. On any future plans, have a licensed engineer field locate the old test holes, as they are still 
seen in the field. The enclosed notes should help you in this process. 

If you have any other questions, contact me at 410-313-1775. Thank you for your time in this 
important matter. 

~l~ 

Kacie Noonan, R. S. 
Well and Septic Program 



Howard County 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313"2640 Fax (410) 313-2648 

TOO (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 

June 3, 2005 

Sanitary/ Environmental Eng,. Inc. 
1414 Washington Road 
Westminster, MD 21157 

Re: 	 Percolation Certification Plat 
Indian Hills, Lot 7 

Dear Jim, 

Review of your proposed well box location appears satisfactory for the Lot's own septic 
area, however, I just realized the eastern Lot's SDA is upslope of the proposed well. Your plan . 
shows 10,000 square feet of SDA for the adjacent Lot 8. I will pull the file to see if it is actually . 
so. Due to the age of the house, I believe that 10,000 square feet has not been established. In any. 
case, I believe the plan may be acceptable to the Director of our program due to the fact it is an 
existing lot of record..The following list should help you expedite your percolation certification 
plat: 

• 	 Remove proposed well on Lot 4 
• 	 Show all percolation test holes as passed or failed 
• 	 Categorize holes as conventional trench tests and sand mound tests 
• 	 Add to the plan a soil overlay 
• 	 Add to General Notes the date the lot was established 
• 	 Add to General Notes, "Due to extensive percolation testing and soil profiling, the sand 

mound replacement area has been established" 

I will contact you by phone or submit another fax for the Lot 8's septic records for accurate 
placement on your plan, if different. Call me if you have any questions. 

~~ 
Kacle Noonan, R. S. 

KN 

Cc: file 
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Bureau of Environmental Health~:..~ 
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 

April 22, 2005 

Mr. Ron Phillips 
12561 Indian Hill Drive 
Sykesville, MD 21784 

Re: Sand Mound Test Results 
Indian Hills, Lot 7 
Tax Map: 9 Parcel: 136 

Dear Mr. Phillips, 

Sand mound testing conducted on April 22, 2005 resulted in satisfactory percolation rates for four 
tested holes. The fifth, northeastern hole on the lot, hole M5 in my notes ~nd not per plan, resulted in mottles 
at 20" and not useable for sand mound location. 

Further review for the development and approval of a percolation certification plan requires the 
following criteria shown by a certified surveyor/ engineer: 

• 	 Two-foot contours including the two adjacent lots and the lot north of your property 
• 	 Locate the exact location of the well and septic on the eastern lot as well as for your existing 

home 
• 	 Field locate holes M1- M5 and mark as passed'and failed per sanitarian notes 
• 	 Include any previous water table studies which may have been conducted in the past which 

may show evidence of water flow underground away from the existing well across the street. 

Although sand mound testing was conducted and passed the percolation test at hole M 1, it is no guarantee 
this area is approvable due to the existing well down slope on the northern lot. It is highly recommended that 
the second sand mound system be relocated. Due to the number of holes on the property, additional test 
holes on the property should not be necessary. 

Enclosed are copies of all field notes. If you have any questions, call 410-313-1771. Thank you for 
your time in this important matter. 

Sincerely, 

~~ 
Kacie Noonan, R. S. 
Well & Septic Program 

Cc: file 

http:www.hchealth.org
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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 

December 1, 2004 

Mr. Ron Phillips 
12561 Indian Hill Drive 
Sykesville, MD 21784 

Re: Auger Soil Resultsl Site Inspection 
Indian Hills, Lot 7 
Tax Map: 9 Parcel: 136 

Dear Mr. Philips 

Due to the misplacement of the notes from a previous, recent percolation test date scheduled with 
Fyock Septic, our office conducted an auger analysis of the soils for the above mentioned lot on November 
30, 2004 at no cost. A summary of the previous and current results are as follows: 

• 	 An old test hole, located 100 feet of the rear lot line and approximately 50 feet off the NE 
comer of the existing shed, passed for conventional trench. 
Soils had shown low rock content, no high water table concerns, and soil texture of a sandy 
loam, friable. 

• 	 Holes dug on the east lot line and in the SE comer of the property had failed due to slow 
percolation test rates and deep clay. Rock content is not recalled by my memory 

• 	 Holes near the front, northern lot line contained small percentage of rock, deep clay and high 
water table 

• 	 Augured holes on November 30th
, 2004 confirmed high water table and deep clay as recalled 

from previous percolation testing. The high water table supports the need for wet season 
testing around February. 

Auger testing resulted in water table levels ranging from 4' 10" to 6' below grade. Soil descriptions and 
location of each hole are shown on the field notes enclosed. 

http:www.hchealth.org
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Due to the misplacement 
Fyock Septic, our office ....,V1,'...... " 

7178 
313-2640 

TDD (410) 313-2323 

Drive, Columbia, MD 21046 
Fax (410) 313-2648 
Toll Free 1-866-313-6300 

www.hchealth.org 

'10.... .," E. Borenstein, M.D., Officer 

.. 

Soils had shown 

An feet of the rear lot 
comer of passed for conventional 

rock content, no high water 
loam, friable. 

.. Holes on east lot line and in the SE comer property had failed due to slow 
percolation test rates and deep clay. Rock content is not recalled by my memory 

.. Holes near the northern lot line contained of rock, deep clay 
water table 

.. 30th
, 2004 confirmed high water and deep clay as recalled Augured holes on 

from previous testing. The high wat~r the need for wet season 
testing 

l'"-''-''~U'-'ll ofeach hole are 
testing resulted in water --e,n.o from 4' 10" to Soil descriptions and 

Mr. Ron Phillips 
12561 Indian Hill 

MD21 

Mr. Philips 

2004 at no cost. 

December 1, 2004 

Re: Auger Soil Inspection 
Indian Hills, Lot 7 
Tax Map: 9 Parcel: 1 

notes from a previous, recent percolation test date scheduled with 
an auger analysis of the above mentioned lot on 

previous and current 

50 feet off 



Prior to submitting a new sand mound testing plan, we recommend proposing an area for percolation testing 
no closer than 60 to the east lot line due to the existing well location on Lot 29 adjacent from your 
unimproved lot. On any future plans, have a licensed engineer field locate the old test holes, as they are still 
seen in the field. The enclosed notes should help you in this process. 

ffyou have any other questions, contact me at 410-313-1775. Thank you for your time in this 
important matter. 

~l~ 

Kacie Noonan, R. S. 
Well and Septic Program 



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 

DATE: September 7, 2005 
TO: Jim Clise 
FROM: Kacie Noonan! Howard County Health Dept. 

RE: Indian Hills, Lot 7 

Jim, see the attached letter. Your sand mound specs look fine but this is not a perc cert. 
See the bulleted list on the June 3rd letter. You do great work for sand mound prep but 
this isn't a perc cert plat nor a combination of perc certlbuilding site plan if that is what 
you are wanting to create. If you need to see a copy of a perc cert plat, schedule to come 
in and we can review one together. 

KN 
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SANITARYIENVIRONMENTAL ENG., INC. 
Consulting Engineers 

1414 Washington Road 


WESTMINSTER, MARYLAND 21157 

I JOB NODATE 

~/2z../o5(410) 876-774Q 
ATTENTION'FAX (410) .840-9924 1<::IJ. Co I ~ AJoo lJ). V 
RE: 

TO .;I~u.J Ae. D ~. J./ €;J..L;'Oi DGP r. 
JIJ 1.:)/ II i.J )-In_" ~ - L.t::J l' 7-0 u ,e.,~A. u cj r: ~U J.). H-~A '-rrI 


11 7 1 (Jot., t.) /Y7 ~ / A CA r~· wAy TJ ILl II~ 

('(.,0'" 9 S~WA~ '- . AR-('A )-(20'-'1,.) rn 131 A / m p. 2.,/ o~G 

WE ARE SENDING YOU '-El Attached o Under separate cover via ________ __the following items: 
> 

o Shop drawings ~ Prints o Plans o Samples o Specifications 

o __________________________________ ____o Copy of letter o Change order 

COPIES DATE NO. DESCRIPTION 

Z­ ?~JU/.s - FCA~J.5 +-5PEer h~1J rye:> u-S 

THESE ARE TRANSMITIED as checked below: 

-----0 For approval o Approved as submitted o Resubmit ___copies for approval 

o For your use o Approved as noted o Submit ______ copies for distribution 

o As requested o Returned for corrections o Return ____ corrected prints 
> o For review and comment 0 ______________________ ________ ___ _ 

COPYTO £4­
SIGNEDQ.:.n) a". 

If enclosures are not as noted, kindly not;f},SB;once, 



J.4!t:JL4(OL4( 

' 

\h	 7178 Columbia Gateway Drive, Columb~ MD 2') :16 

(410) 3'13-2640 F;JX (410) 313-26, ,8 
Howard County TDO (410) 313-2323 Toll freq 1-S66-~ I.3-630( 

website: www.hchealth.(1rg Health Department 
-----------~------------ .. ­

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

December 1. 2004 

Mr. Ron Phillips 
12561 Indian Hill Drive 
Sykesville, rvID 21784 

Re: Auger Soil Results.! Site Inspecri ;m 
Indian Hills, Lot 7 I ; 
Ta.'( Map: 9 Parcel: 136 

Dear Mr, Philips 

Due to the misplacement ofthe notes from a previous. recentpercoiation Mst date schedHled wi ,. 
Fyock Septic, our 0 ffice conducted an auger analysis of the soils for the above mentioned tot on Novell ': er 
30, 2004 at no cost. A summary of the previous and current results 3Te as tollows : 

• 	 An old test hole, located 100 feet oftbc rear lot line and appryximately 5g . f~~t olf~~~\?\ 
comer ofthe existing shed, passed for conventional trench. (-r't-t! tj -n. .... 'T '" -p", _. - :.,J 
Soils had shown low rock conteo~ no high wa.ter table concerns, lUi d soil texture )f a sal': Y 
loam. friable . 

• 	 Holes dug on the east lot line and in the SE comer of the property tad failed due . 0 sllWl 
perealation test rates and deep clay. Rockcontent is not recalled b;! my memory 

• 	 Holes near. the front. northern lot tine contained small percentage 0 rrock, deep ct ly and :. gh 
water table 

• 	 Augured holes 00 November 30th
, 2004 confirmed high water table and deep cIa) as ree. : .ed 

from previous percolation testing. The high wat~ table supports the need for wet seasO.t 

testing around February. 
I 

Auger testing resulted in water table levels ranging from 4' to" to 6' below grade. Soil descriptj, inS anl 
location of each bole are shown on the field notes enclosed. 

www.hchealth.(1rg


Howard County 
Health Department 

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

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

website: www.hchealth.org 

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

April 22, 2005 

Mr. Ron Phillips 
12561 Indian Hill Drive 
Sykesville, MD 21784 

Re: Sand Mound Test Results 
Indian Hills, Lot 7 
Tax Map: 9 Parcel: 136 

Dear Mr. Phillips, 

Sand mound testing conducted on April 22, 2005 resulted in satisfactory percolation rates for four 
tested holes. The fifth, northeastern hole on the lot, hole M5 in my notes and not per plan, resulted in mottles 
at 20" and not useable for sand mound location. 

Further review for the development and approval of a percolation 'certification plan requires the 
following criteria shown by a certified surveyor/ engineer: 

• 	 Two-foot contours including the two adjacent lots and the lot north of your property 
• 	 Locate the exact location of the well and septic on the eastern lot as well as for your existing 

home 
• 	 Field locate holes Ml- M5 and mark as passed"and failed per sanitarian notes 
• 	 Include any previous water table studies which may have been conducted in the past which 

may show evidence of water flow underground away from the existing well across the street. 

Although sand mound testing was conducted and passed the percolation test at hole Ml, it is no guarantee 
this area is approvable due to the existing well down slope on the northern lot. It is highly recommended that 
the second sand mound system be relocated. Due to the number of holes on the property, additional test 
holes on the property should not be necessary. 

Enclosed are copies of all field notes. If you have any questions, call 410-313-1771. Thank you for 
your time in this important matter. 

Sincerely, 

~~ 
Kacie Noonan, R. S. 

Well & Septic Program 


Cc: file 



SANITARYIENVIRONMENTAL ENGINEERING, INC. 

1414 WASHINGTON ROAD 


WESTMINSTER,MARYLAND 21157 

James D. Clise, PE (410) 876-7740 

Fax (410) 840-9924 

MEMORANDUM 

September 28, 2005 

To: 	 Ms. Kacie Noonan 
Howard County Health Dept. 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Re: 	 Lot 7 - Indian Hills 
Perc. Certification Plat 

Dear Ms. Noonan, 

In response to your telephone call of September 26 concerning our source of 
infonnation used to identify the first test holes on Lot 7, these sites were field located 
using your notes dated September 2,2004. A copy is enclosed. 

You will note that your notes identified Tests A through G. The perc. 
certification plat has them numbered 1 through 7. This numbering was done to avoid 
confusion with the sites you augered Nov. 30,2004 which were identified A, B, C & D. 
We have added your letter designations to the plats number list to facilitate review. 
Additional prints containing these lettered designations are enclosed. 

I understand, if this is ever approved, that I will be sent an approved copy. 
I really hope this can happen soon. 

Sincerely, 

(l.~ 

'CD. Clise, PE 

cc: Ron Phillips 



~~ 

li	 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (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 

June 3,2005 

Sanitary/ Environmental Eng,. Inc. 
1414 Washington Road 
Westminster, MD 21157 

Re: Percolation Certification Plat 
Indian Hills, Lot 7 

Dear Jim, 

Review of your proposed well box location appears satisfactory for the Lot's own septic 
area, however, I just realized the eastern Lot's SDA isupslope of the proposed well. Your plan · 
shows 10,000 square feet of SDA for the adjacent Lot 8. I will pull the file to see if it is actually . 
so. Due to the age of the house, I believe that 10,000 square feet has not been established. In any 
case, I believe the plan may be acceptable to the Director of our program due to the fact it is an 
existing lot of record .. The following list should help you expedite your percolation certification 
plat: 

• 	 Remove proposed well on Lot 4 
• 	 Show all percolation test holes as passed or failed 
• 	 Categorize holes as conventional trench tests and sand mound tests 
• 	 Add to the plan a soil overlay 
• 	 Add to General Notes the date the lot was established 
• 	 Add to General Notes, "Due to extensive percolation testing and soil profiling, the sand 

mound replacement area has been established" 

I will contact you by phone or submit another fax for the Lot 8's septic records for accurate 
placement on your plan, if different. Call me if you have any questions. 

~ 
Kacle Noonan, R. S. 

KN 

Cc: file 

http:www.hchealth.org
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