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APPLICATIONHoward County€:~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) _____________________________ TEST TIME (;tP E3')5~5 
AGENCY REVIEW: ________________________________________________ DATEr-3 -)}-ID 

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) ~ I;-« 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 EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIYJF NUMBERt AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 11M +Gi:rJ4 rmIL<;ON 
FAX ___________________DAYTIME PHONE +10 -44k- -5u1 ~E,L __----..-____--, 

MAILING ADDRESS '21 :if I-ft/;t/{ MLb(1!. ;;1.. (;(}[;t/h()i)~ 
STREET ~ CITYITOWN STATE ZIP 

APPLICANT ,4rtrHvil- ( CtAr-mrJ 
FAX ___________________DAYTIME PHONE +43 -1tf( 1~t- CELL c:--'6A-tU~~r-_____ 

MAILING ADDRESS I)"/)t-¢ !LEfI}/AJ O~tJ Cr; t1J /JO()f5.ftJ£ 
STRiET CITYITOWN STATE ZIP 

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

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ff LOT NO. ______ 


f}(2,:lROPERTY ADDRESS Z--1 S-1 H1ItJr VIIttI2f 
STREET . TOWN/POST OFFICE 

fAX MAP PAGE(S) _______ GR 10 _______ PARCEL(S) _____________ PROPOSED LOT SIZE ___ _ __ 

\S APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

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

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

~~ISS UTiliTY" REQUIREMENTS. APPROVAL IS BASED UPON S. REVIEW OF A PERC CERT!FICATION PLL\N . 

EST RESULTS WILL BE MAILED TO APPLICANT. 

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

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


TOD (410) 313-2323 TOLL FREE J -877-4 MO-OHMH 


D-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MArL OR IN PERSON) 

http:M.O.S.HA


NP________ 

. ,
., ' .-'=----------.~

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

REMARKS ____________________________________________________ 

OTHERS _____________BACKHOE __________SANITARIAN __________ 

SQ. FT/BR _____AVG. PERC TIME ___TEST HOLES USED IN SDA,___________________ 

MAX. BOT DEPTH _______ EFFECTIVE SNV,_____INLET DEPTH _______TRENCH WIDTH _____ 
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DATE TEST# DEPTH START BREAK STOP TIME OF PfFIH 
1" DROP 2" DROP 2ND INCH 
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REMARKS _________________________ 

SANITARIAN ______ BACKHOE _____ OTHERS _______ 

TEST HOLES USED IN SDA'-_______ AVG. PERC TIME SQ.FT/BR __ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SNV,_~ 
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DATE TEST NO,· DEPTH 
PRE-WET 

START STOP 
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)tY"~ " REMARKS _______________________________________ 

TYPE OF SOIL _________________________________ 

TESTED BY :D. f;;:::e., ALSO PRESENT ~o.H{eid· Q 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

. INLET DEPTH ___ SQ. FTISEDROOM _______MAXIMUM BOTTOM DEPTH _____ 
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Howard County ~Health Department 

Bureau of Environmental Health 

7178 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 


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

May 5, 2010 

RE: Percolation Test Results 
Purpose: To Establish Septic Reserved Area for Proposed Building Permit 
Property ID: 2959 Hunt Valley Drive 

Glenwood, Maryland 21738 
Tax Map: 14 Parcel: 243 Lot 4 

Dear Mr. Pearson: 

Percolation testing was recently conducted on April 28, 2010 on the above referenced 
property, in an effort to establish sufficient septic reserve areas to support an addition for 
the existing lot. 

A total of 2 test holes were dug in the proposed area. Results for the lot indicated 
satisfactory soil conditions for onsite wastewater disposal and adequate septic reserve 
area to support the proposed number of bedrooms for a single family dwelling. Field data 
collected is shown on the Percolation Test Worksheet enclosed with this letter. 

If you have any questions regarding this evaluation, please contact me at the above 
address or by telephone at (410) 313-2775. 

f)ectfullY, ~d 
Dan~ard, Environmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Development and Coordination 
Phone (410) 313-2775 
E-mail: DBemard@ howardcountymd.gov 

DLB 
Enclosures 
cc: Well & Septic Program 

Crafton Construction 

http:howardcountymd.gov
http:www.hchealth.org
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Percolation Infonnation- 2959 Hunt Valley Drive 

NOT TO SCALE 2 
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Date Test 
# 

Depth Start Break 
1" Drop 

Break 
2" Drop 

Time of 
2nd Inch 

P/FI 
H 

4-28-10 1 5'/10' 9:51 9:58 10: 13 15 min. Pass 

4-28-10 2 5'/1 0' 10:31 10:41 10:54 13 min. Pass 

.J, 

Remarks: _ Inlet @ 5 feet and existing system must be abandoned. 
Upgrading to a 2000 gallon tank. _Perc for addition__ 

Sanitarian _DB_ Backhoe: _Jeff from Hatfields__ Others__ 

Test Holes Used in SDA _2 _Avg. Perc Time_15min._ SQ.FT/BR_ 

Trench Width _3_Inlet Depth_5~Max Bot.Depth_7_Effective S/W_2_ 

*Information regarding septic specs are for initial system only 
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Dana Bernard 

to see 

From: Ronald Johnston [rjarchitects@cuttingedgedesigngroup.com] 
Sent: Tuesday, November 17,20093:29 PM 
To: Dana Bernard 
Subject: 2959 Hunt Valley Glenwood reconfiguration 

Ms. Bernard, 

Thank you so much for meeting with me to discuss the proposed system revisions to 2959 
Hunt Valley Drive, Glenwood. I really your time and assistance. As you 

J I am e-mailing to that you review the 
whether the proposed tank and ribution box location is workable/acceptable. 
You had indicated that a review on the morning of Wednesday, 12/02/2009 would work in your 
schedule; I will notify the homeowner of your scheduled site visit. 

Also, you asked me to remind you to e-mail me any additional notes that need to go on the new 
site plan. I your me those notes. 

Thank you for all your help! 

Ron Johnston 
410-442 3667 
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mailto:rjarchitects@cuttingedgedesigngroup.com









