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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ----',.......
o+1Lj~I._'Ld-f:D...=...<...1_+__------ TEST TIME (!)p 5;) 7 J ljtJ 

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) 

8' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ 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 ~NO 


'Q"' BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
'J3'" 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) Gera. (d gefUl<- it 
DAYTIME PHONE l(I 0 t./~ '1 1/ 933 CELL _______-----:_ FAX __________________ 

MAILING ADDRESS J.-6-.s-'V Jelln taA 5 ch'f9t!e (U, tUltL6'N 
STREET.J CITYfTOWN STATE ZIP 

APPLICANT Koi,UJ-¥- u",- die ( ( 
FAX ________________DAYTIME PHONE 30112 riOIS' ~ELL '11'335 fkJ;;l7.P 


MAILING ADDRESS 71e & 0, fI~+fl'5'j/i fIe tCJ tnt i2-,&. met 2./77/ 

STREET CITYfTl>WN STATE ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ____________---:,--_____________ LOT NO. ________ 

PROPERTYADDRESS--~6~J~1~'~5:S~TD~R~EE=J£~' , ~'~~~.,~/~~~~~, ~h~J~~~~D~J~'~t~~·~~~------_____~n~4~(~M~A~'~LL-~c1i~r J TOWN/POST OFFICE 

TAX MAP PAGE(S) {.3 GRID 7 PARCEL(S) I ~ .2 PROPOSED LOT SIZE --=-1-,---,_(--'=~'--;?__ 

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 ERC CERTIFICATION PLAN. 

TEST 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-/'71 I 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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DATE TEST # DEPTH START BREAK STOP TIME OF P/FIH 
1" DROP 2" DROP 2ND INCH 

:ID!LdfJl Z, /.(/1\ 1:50 9'~ 10:01 SM. P 
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REMARKS JlJL~&. per p~ ¥- 3-1./ I 

SANITARIAN BACKHOE _____ OTHERS ~~~"44L 
TEST HOLES USED IN SDA.________ AVG. PERC TIME SQ.FT/BR __ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___EFFECTIVE SrN.__ 

) 
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APPLICATIONHoward County 
Health Department FOR PI!RCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ 	 NP _____TEST TIME 

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: 


CJ CONSTRUCT NEW SEPTIC SYSTEM(S) CJ NEW STRUCTURE(S) 

CJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM J.,% ADDITION TO AN EXISTING STRUCTURE . 

CJ REPLACE AN EXISTING SEPTIC SYSTEM CJ REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY IMTHIN 2500' OF ANY RESERVOIR? 
CJ CREATE NEW LOT(S) CJ YES 
CJ BUILD ON AN EXISTING LOT IN A SUBDIVISION ~NOi..J;Y' BUILD ON AN EXISTING PARCEL OF RECORD 

Tj;!E TYPE OF STRUCTURE IS: ~ 
v'3" RESIDENTIAL IMTH 'l PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

CJ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
CJ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 9.§ftlLD £, I3bVl'IE.TT 
DAYTIME PHONE 4/?>-fl?9;'" ' 1-9B~ CELL 	 FAX _______ 

MAILING ADDRESS 	 ~~6-o J6tVNIA§5 01l7fIEL ~ Wa::JD(j;/'Ie ~/797 
STREET CITYfTOWN STATE ZIP 

APPLICANT ___ 	 __________C!.;-tq_...:.-W.!-CE.S-=~R.--=--'_~~~--=-.!._'&(:........l-------!.....~_/1--!..:d==$:....:..~--=--._,/,_/YC.; , 

DAYTIME PHONE 4/o-..S49-;;{ 708 CELL ___N.-tf.-'.'/rr~_____ FAX 410 -51-9- 9o(b8 
MAILING ADDRESS 	 70~ L.C£. AVe, c5t?r:ESVlt.Le. 1'---11) 'A 178Cl­

STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: 	 DEVELOPER BUILDER BUYER RELATIV~RIEND REALTOR 

~If Ot= ~ENcE fG[). eN 
PROPERTY LOCATION fAA __ ~. ~ /7. J f) "" 	 / ~ 
SUBDIVISION/PROPERTY NAME f veJ; S"~ ~@ l.fIl'TfeL- C5U' LOT NO. ___N+-~_0t_ 

PROPERTY ADDRESS _~~2:-u.3!i~V==~~· :=....=......I.I.~:.:..-v.!...:::~~=p6~--=<Ht~1L~~=::.......L/?lJ~~~~~~~~:c..t:.~{.--:fv/lJ)---2...LJ..;L.-!,'------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) /~ GRID CZ PARCEL(S) ~ PROPOSED LOT SIZE /./t511'7c.. . 
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 VVHEN 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 UPO 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

(!J-(~j\t:&)SI~Tl~~cqr~ Pe. '. 
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWA Y DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410)313-2648 
TOD (410)313-2323 TOLL FREE 1-877-4MD-DHMH . 

HD-216 (V03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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http:M.O.S.HA
http:t?r:ESVlt.Le


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 


website: www.hchealth.org 


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

10/412007 

To: Rodney Waddell 
766 W. Watersville Rd. 
Mt. Airy, MD 21771 

From: Gabe Creighton, Environmental 
Well and Septic Program 

Sanitarian 

Re: Percolation Testing A527344 
2550 Jennings Chapel Rd. 
Woodbine, MD 21797 

Mr. Waddell, 

Percolation tests conducted on 10/4/2007 on the above referenced property have indicated 
suitable conditions for on-site sewage disposal systems. Soils on the site appear to be suitable for 
the proposal of an addition to the existing dwelling on the property and establishing a septic 
reserve area as proposed in preliminary plans. No limiting conditions were found to be a factor of 
concern at this time. 

Further review of the property is contingent upon submission of a percolation certification 
plan as required by Howard County Code Section 3.805 indicating a proposed sewage disposal 
area, and the house's new footprint after the addition. Percolation test notes from the testing done 
10/4/2007 are enclosed as well are a summary of these regulations and a chart indicating the most 
frequently applicable setbacks from private wells and septic systems. 

Once this office has received the percolation certification plan, it will be reviewed for 
applicability of the regulations and will be approved when found to be acceptable. Ifsubmissions 
of the percolation certification plans are found to be unsuitable, comments to be addressed in 
subsequent submissions of the plan will be sent to the engineer/surveyor. 

It should be noted that the existing septic tank on this property will be too close to the 
proposed addition, and that the proposal would require the additional replacement of the septic 
tank to meet current setback and minimum septic tank storage capacity requirements prior to 
building permit approval. A permit fee of $165.00 will be assessed for the issuance of a permit to 
conduct this work. 

If you have any questions regarding this, at this time or in the future, please do not 
hesitate to contact this office at (410) 313-2775. 

;rnA.

G.brie! A. Creighton, ~ 
Development Coordination Section 
Well and Septic Program 

Enclosures 
cc: File 
~es R. Crocken and Associates, Inc.: Fax (410) 549· 9063 
Gerald Bennett, 2550 Jennings Chapel Rd. Woodbine, MD 21797 

http:www.hchealth.org





