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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____ ______________________ _______ TEST TIME ___________ _ ta> <) 'J- fJ e? ~ U' -----------­
AGENCY REVIEW: _______________________________________________________ DATE _!Jl~_'~ __ 

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? 
)( CREATE NEW LOT(S) ,s.. YES 
a BUILD ON AN EXISTING LOT IN A SUBDIVISION J-o NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
")(:. 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) 

PROPERTY OWNER(S) _ ~!~~_£L~~~~~___~,:::~~~__~ Y1 )~__ %_ lkt!!Jer£1__A_~~~El________________ 
DAYTIME PHONE -e..~'1~~~- 2. lt.~v_ CELL ____________________ FAX ____________________ 

MAILING ADDRESS 69J__7 ~"Yl t l s.e __A':(f.~_~f'___&d:LC'_l y _____________~j). ________2J~~CJ 
STREET {/ CITmOWN STATE ZIP 

APPLICANT ____£?IL_~~Jt"r::. _JdL&_____C:&___7?u-h _ Hs r h _____________________________.__ 
DAYTIME PHONE _/flO) ~Z-.5.l!!~ CELL _______ _(iir__ : _ _______________ FAX =E}_lf~~L'i~2.__ 
MAILING ADDRESS _ ~13q__H0 ~.B.R.J.L~~~E ____E t I<gJQ~_______________~J2~______~'?Jq_?S 

STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR c::9?NSUL® 

~~~;,~~6~~~~~~~TY NAME J2~o~L--_f_l.~e-£~----_.------------------------ LOT NO. ____'±___ 
PROPERTY ADDRESS __33'80 __~trJ.111 rl!l2-~b~Lj{£ qL----tuQt!JbJJ~f.---).jJ) __2J?i-:L 

STREET U TOWN/POST OFFICE 

TAX MAP PAGE(S) _2u__ GRID __q ___ PARCEL(S) ____ L~ _______ PROPOSED LOT SIZE ____J_~.:._ 

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 

~:~:~:~~:s::~:::::::T:P:P:~~:~~BASED~~F~i::~~r~-:::~:~-----
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 


7178 COLUMBIA GATEWAY DRIVE 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) 

• --- ­

http:M.O.S.HA
http:rl!l2-~b~Lj{�qL----tuQt!JbJJ~f.---).jJ


NP_________ _ 

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 sa FT/BR ______ _ 


TRENCH WIDTH ______ _ _ INLET DEPTH _______ _ MAX. BOT DEPTH _________ EFFECTIVE SiW _______ _ 
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START BREAK 
1" DROP 
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2" DROP 

TIME OF 
2ND INCH 
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:::~::~(;tIT--------BA~KH~~ K~ k _OT:~~S _ }J_/&~~== 
TEST HOLES USED IN SDA 'C1t (<<tf'kT~~~o)AVG. PERC TIME!:...h SQ. FTlBR - .l.SO.­
TRENCH WIDTH ~___ INLET DEPTH __ __ MAX. BOT DEPTH EFFECTIVE SIW___ 



TEST DATE(S) TEST TIME 

AGENCY REVIEW: __ DATE §J~6/D~ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHPCK AS NEEDED: CHE~AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) ijY""" NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 

(J REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CH~KONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

iii' CREATE NEW LOT(S) o ftS 

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

TIjE TYPE OF STRUCTURE IS: 

t9"'" 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) 


PROPERTY OWNER(S) J1i ,:sr1S'?ph ~~l'1C'O , ?:, \ g;'Oe L QUIS R D onst 
DAYTIME PHONE H10) Y4. a. -5692> CELL N LA FAX _...L. '--!A­N..::;..o/ '--"t--:-___ 

MAILING ADDRESS 3380 ':SGOot nus C~Q-l ~d \ Ab o::\binQ... l'1oo ./ /aJ 6U7't7- ?5J;t 
STREET \J CITYrrOWN STATE ZIP 

APPLICANT f SH I1s5oc.. iq f ( 5 
DAYTIMEPHONE W/O) 'J50- Cf;}":; I CELL ..,---______ FAXC(tIO) 'I s-a-7350 
MAILING ADDRESS 73.31 B Foa~.5fr(! e+ ~fIleerl CI 'i y t1~rY/9od 8 1 aY3 

STREET CITYrrOWN I slrATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REAL TOR @ SULTAN!) 

PROPERTY LOCATION 330' - L_. /Y")/ /J ( \ 
SUBDIVISION/PROPERTY NAME D O J c2-tJo I ~"j C'!:?Y"'; "04C , LOT NO. __...... 

PROPERTY ADDRESS 33 80 :Set1nina S~ I f<o"J cJood6tl1Q.. 
STREET.) TOWN/POST OFFICE 

TAX MAP PAGE(S) Ol~ GRID 9 PARCEL(S) I 0 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 At[ M.O.S.H.A. AND 


"MISS UTILITY" REQUIREMENTS. 


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 


APPROVAL IS BASED UPON SATISFACTORY EVIEW F 

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

BUREAU OF ENVIRONr.lENTAL HEALTH 


"VATER A.'lD SEWERAGE PROGR.i\.lvl 

TEL: (410)313-2640 FA-X: (410)313-2648 


Infonnation Form for the Installation of the Well Pump, Pitless Adapter, and Supph' Piping · 

NOTE: The installer is responsible for requesting an inspeetion prior to9 am on the day of the desired 
inspeetion. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (~ID Wen 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _______________ Telephone #: _----,_________ 
Address: 

(Must circle oile) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
-======:JICiliCc:eien~s;eeJ}tt:ai:ariiLil:ur:oa:a~pon5ible tOf-:tfle--tield-~fls.Hillarion: 

Name (print) : License#-:-_----c____ 
"A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman 01' master plumber, pump installel' or well driller. Licenses may be subjected to field 

.yerification. Unlicensed individuals may be reported to the appropriate licensing agency. .... . 

-Name Of Property Owner: Telephone #: ~~-=---,-------c--------
. Subdivision: Lot #: ___Well Tag #: HO -__-___ 
Site Address: ________~-------_ 

Submel'sible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" E.G.: --- ­
Depth of well encountered at time of pump installation: __( feet) Conduit secured to well cap: __· _ 

. If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable me~hod usetl- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house 	 House Connection 
PVC sleeve to undisturbed soil at wall penetration' ___Type: ----:-:--:-c-,---.,--: ­

PSI: (160 psi min) - - Approximate length of sleeve:~·~~_ 


Depth of supply line: _(36" min) . Sleeve caulked and sealed properly:~___ 


The water supply line is required to be at least ten feet from the septic' tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for instatlation date 

For Health Department Use Only - Not to be completed by Installer 

. Date Insp. Requested : Date Insp . Approved: 	 lnspector ____ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap im;talled and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ____ 
Safety rope not seen outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD-215 	 Rev. 12/00 

http:26.04.04
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AIP____ 

DATE TEST # DEPTH START BREAK 
1" DROP 

2.'ZP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

-==....:..._____ BACKHOE _,,==--.1....--'-\(-"--_ OTHERS _______ 

TEST HOLES USED IN SDA,_________ AVG. PERC TIME SQ. FT/BR ___ 
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DATE TEST # DEPTH START BREAK STOP TIME OF 
1" DROP 2" DROP 2ND INCH 

po 
ciaA . h(n 

/D p j .,R S~ 
~----~--~~-+----;-----~--~----+-~~J b f~)b(n 

r----+--~~~-~----r_--+r~~-r~ ~~ 1S~ 
5 '? yYlA L( O ') ~I(~ 

~----~-Y~~4---~----~--~--~--+-o~ 3' ~~ ~ d 
J T' bv'V/ 

~.:.(~ I~ >: 

n5~?t 'o 
5c1-,V-'LCp 

5'Q/0 fiv'LCA.-.V ... J<./\

Il/ '~CAA,,) 
REMARKS*~lJ( ~~( #Co2{ ~Ce'LL EA ec./ 1/1.LJ'L.564ei.f1/7 
SANITARIANS!; BACKHOE ~~ OTHERS ________¥. 
TEST HOLES USED IN SDA'-__________ AVG. PERC TIME SQ. FTIBR ___ 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) 4/2B/00 TEST TIME 8~ 30 @?~Lf38q 
AGENCY REVIEW: __~"'-----~___ DATE .!i/-u--­

00 NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHPCK AS NEEDED: CHE~AS NEEDED: 

rY CONSTRUCT NEW SEPTIC SYSTEM(S) IiY"'" NEW STRUCTURE(S) 

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

Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE 


CH~KONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

il' CREATE NEW LOT(S) Q fts 

Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Iiit"""""NO 

Q BUILD ON AN EXISTING PARCEL OF RECORD 


Tl;)E TYPE OF STRUCTURE IS: 

19"" RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


PROPERTYOWNER(S) Ms."41?4ph \Nt ¢ Mco.z:.iQ;lOe LOUIS=e Dun6t 
DAYTIME PHONE H10) YLl a -56£r~ CELL N IA FAX _-LN~/,---"A--'4-:-___ 
MAILING ADDRESS 3 2>E30 :Se.oorpaS ~ Q,;l &,uj \AJooc\6i nCL- l'1or~1a,J 0l1717- ? 51 d-­

STREET U CITYITOWN ST'ATE ZIP 

APPLICANT fSH t1550C-iQ.j,s 
DAYTIME PHONE ~IIO) '750-Cfd- '5; I CELL ..,.-______ FAXCqIO) ? 'fo -2,350 
MAILING ADDRESS g31B Foc((2?±5fcee,+ ?I/i/{Jt/C/i-y Mttry/qad fl-/ a'13 

STREET CITYITOWN'- s'rATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REAlTOR @SULTA"Ni) 

PROPERTY LOCATION 33Q -.;;:: - • L _. /'V')/ IJ [ 'I 
SUBDIVISIONIPROPERTY NAME D 0 J Q-no I ~"j C-~ KDt!fk LOT NO. cZ::. 

PROPERTY ADDRESS 33$0 :SerlO -I n~ S ~ I tZc;" d GJo odbhlQ., 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 02..0 GRID cor PARCEL(S) _--Ll....;O~__ PROPOSED LOT SIZE I ltC-Ie: 
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 EVIEW F 

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 


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


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



--------------------

Bureau of Environmental Health 
7178 Columbia Gateway Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TOD (410) 313-2323 ToU Free 1·866-313-6300 

website: www.hchealth.org 

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

May 29,2008 

.wI""",,,", Louise DlU1st 
c/o Hennan DlU1st 
601 Sunrise Avenue 
Ridgely, Maryland 21660 

Percolation Test Results - A528893 

3380 Jennings Chapel Rd 


Mrs. 

Percolation testing conducted May 22, 2008 on the referenced property indicated satisfactory and 
lU1satisfactory soil conditions. Copies of the test results are enclosed. The limiting factor was shallow rock 
with percentages over 50% in test holes #623, #626, and #627. 

Further review of the property is contingent upon submission of a Percolation Certification Plan. Enclosed 
are the requirements for the plan. The percolation test notes indicate boundary limitations for the sewage 
disposal area. 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-4261. 

Sincerely, 

Sara Sappington, RS. 
Well and Septic Program 
Development Coordination Section 

Enclosures 

http:www.hchealth.org
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\f:Howard County 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

TOD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

5/3/2006 
Mr. Joseph W. and Elaine Louise Dunst 
3380 Jennings Chapel Rd. 
Woodbine MD, 21797 

RE: PERCOLATION TEST RESULTS-A524384 
Tax Map 20, Grid 9, Parcel 10 
Proposed Lots I and 2 Dunst Property 
3380 Jennings Chapel Rd. 

Dear Mr. and Mrs. Dunst: 

Percolation testing conducted April 28, 2006 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. See also enclosed comments pertinent to this proposal. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation 
certification plan showing the following: 

1) A-etuallocations 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 and within 100 feet of the property 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 
property boundaries have been shown . 
6) Locations of any other relevant features such as streams, swales, 25% or greater slopes, or existing 
structures 
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 MOE sewage disposal area statement is required 

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. 

RespecWU.ll~, ,~ 

)J-{,~ t:s e~ ~ 
Gabriel A. Creighton, Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 

GAC 
Enclosures 
cc: 	 FSH Associates 

File 

http:RespecWU.ll
http:www.hchealth.org


~ 
Howard County~ Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

TDO (410) 313-2323 Toll Free 1-866-313-6300 


websi te: www.hchealth.org 


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

5/312006 
Mr. Joseph W. and Elaine Louise Dunst 
3380 Jennings Chapel Rd. 
Woodbine MD, 21797 

RE: 	 PERCOLATION TEST RESULTS­
A524384 
Tax Map 20, Grid 9, Parcel 10 
Proposed Lots 1 and 2 Dunst Property 
3380 Jennings Chapel Rd. 

Dear Mr. and Mrs. Dunst: 

These comments are recommendations applicable to percolation test results for proposed Lot 
2 of the above referenced property being subdivided. 

• 	 Avoid failed test hole #606 (25' setback) with proposed Septic Easement for Lot 2 
• 	 My.recommendation for the Septic Easement configuration for Lot 2 is to push the 

easement as close to lot lines as possible (10' setback) at the rear (south side) of the 
lot to allow the needed 10,000 square feet 

• 	 Try to incorporate hole 609A (at the rear of the lot) rather than hole 606A (at the 
front of the SDA where restrictive layers were encountered) into the Septic Easement 
to allow deeper trench depths 

• 	 Well Box Location for Lot 2 is unacceptable, move or adjust to a location completely 
outside of the drainage swale 

• 	 Prior to approval of Septic Disposal Easement for Lot 1 a general note may be 
required acknowledging that fill (unnatural soils) added in the vicinity oftest hole 
#604 must be removed (to natural grade) prior to installation of any septic system and 
no further fill shall be added to the easement. 

I hope these comments/recommendations are helpful in preparing your Percolation 
Celtification Plan. Thank you for your attention to these matters. 

Respectful.lt) . //JI~ 
h}c~V7-~ 

Gabriel A. Creighton 
Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 

GAC 

http:Respectful.lt
http:www.hchealth.org


Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-6300 Fax (410) 313-6303 

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 2006 

Mr. 
FSH Associates 
6339 Howard Lane 
Elkridge, MD 21075 
FAX (410) 796-1562 

RE: 	 Percolation Certification 
. Dunst Property Lots 1 & 2 
3380 Jennings Chapel Rd. 
Map 20 Grid 9 Parcel 10 

Dear Mr. Fisch: 

These comments are applicable to the above referenced property. 

• 	 Additional percolation shaH be for approval of the Percolation 
Certification plan to show that repair area is available for the existing house(s) if a 
recorded 10,000 square foot disposal area is not already existence. 

• 	 A percolation application and the associated $506.00 fee has not been for the 
existing house(s). 

• 	 All wells and septic systems for the existing structure(s) on the property should be 
shown on the plan. 

• 	 Approval shaH also be dependent upon an evaluation of the existing on-site systems 
appropriate function and application ofcurrent codes. 

• 	 Well radii for both lots are not showing fun 100' from the wen box at all points. 

I hope these comments are helpful in preparing plan. Thank you for your attention to 
these matters. 

Ifyou any questions or correspondence, I can be reached at the above or by 
telephone at (410) 313-2775. 

Gabriel A. 
Bureau of Environmental Health 
Well and Septic Program 

GAC 
cc: Well & Septic program file 








