
Bureau of Environmental Health 
8930 Stanford Bou!evard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-5300 


www,hchealth org 


FaceOook: www.facebook.com/hocohealth 


Twitter; HowardCOH(:$lthDep 


Maura I. Rossman, M.D., Health Officer 

APPLICATION 

FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION!PROPERTYNAME .t-:AI..1V'HA rAF.-W\'? t;evnO!'i:2.'--________ 
PROPERTY ADDRESS _14C;71 vIBVp..ijUM ORNE t19,_IJ.,.=-.:-IO--"SG-=---_ 

STREET ZIP 

PROPOSED LOT 


TAX ACCOUNT #O~\'\'6~ TAX MAP ft GRID J~ PARCEL'j..'J._ LOT NO.IJ..() SIZE (ACRES) 


ZONING CATEGORY AA'~ TIER ~ 

PROPERTY OWNER(S) JONJ\nlAH t f'JJ5ANN e::. &AL.Up.e.. 

DAYTIME PHONE'~·ID.t;~~ .Al{;'5" CELL - EMAIL POAAl-U@_GMAII.. .Ce'M 

MAIUIi,G ADDRESS ;~'l.7 tSWe;I:?T MeADoW 1,.AHe;:.... GL.AA¥.6vll.\.e,. MO_'2- \02.1. 

STREET 	 CITY, STATE ZIP 

APPLICANT eBUa~'BUf-TutI_ 	 RELATIONSHIP TO OWNER ~L.TAHr 
DAYTIMEPHONE !\O'lq5:~1 CElLA.IO.~7A..'?~ll ~~~&~MAIWM 
MAILING ADDRESS .1!i~O _L STJ2.e,e:t 1fU>3 '5"~____ --'- 2\~ 

STREET 	 CITY, STATE ZI P 

I HEREBY APPLYFOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMITIS): 

PROPERTY: 

n SUBO:VISION: NUMBER OF LOTS INCLUDING RESIDUE, 


SUBDIVISION CLASSIFICATION IPER DEPT. OF PLANNING ANOZONINGI 0 MAJOR o MINOR 

1!! CONSTRUCT NEW aSDS ON j)IODEVELOPED LOT 

o REPAIR OR REPLACE FAILlNG 05D$ 


C UPGRADE EXISTING OSDS 

BUILDING: 

.,. 	 RESIDENTIAL WITH ~ 1!X1S'fIf46-0R PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

:J 	 COMMERCIAL (PROVIDE DETAILOF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING P!.ANj 

'5 THE PROPERTY WITHIN 2500 >EET OF ANY RESERVOIR? 
Z YES 
D NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• 	 THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE Of fEE PAYMENT AND AI'PROVALIS BASED UPON HEALTH 
OFFICER SIGNATURE Of A PERC CERTifiCATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• 	 THE APPLICATION FEE IS NON-REfUNDABLE 
• 	 THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• 	 THIS IS A PUBLIC DOCUMENT 

I declare ahd affirm that to the best of my knowledge, the information contained herein is correct. i declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. r agree to comply WIth all appflcable state and county 
regulations. 
By signature of this application, Jhereby grant Howard County Health Department officials the right to enter onto the property for the 

· purpose 0 inspecting:e fOpe~N the requested permit/service. .6--( 1)../1.6 

L.__ SIGNATURE OFAPPUCANT DATEI 

JW 1Or29!15 

www.facebook.com/hocohealth
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REMARKS _____________________ 

SANITARIAN Ht' I)slllloJ d BACKHOE~Il+h OTHERS 'e""",''''"-Y"" 
C~· ~\t 

TEST HOLES USED IN SDA~______ AVG. P~C TIME SQ. FTIBR __ 
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\ 0 L.\ o 

o 
10<0 

DATE TEST # DEPTH START BREAK STOP TIMEOF P/FIH 
1" DROP 2" DROP 2ND INCH 
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TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH _ _ EFFECTIVE S/W__ 
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REMARKS _ 

, 


SAN IT ARIAN BACKHOE E".o \J ±h ....~ .....OTHERS __\;;."""-"' Q. .~Y'l.Iic """"--
c..~~\\ -:J 

TEST HOLES USED IN SDA'---_______ AVG. PERC TIME SQ. FTIBR __ 

TRENCH WI DTH INLET DEPTH MAX. BOT DEPTH ___ EFFECTIVE SIW__ 



HOWARD COUNTY HEALTH DEPARTMENT 58072 

I 4 (A 1/& 1 1,.,..f.!I~5~_ 
(\ ( \ c; PHONE Yf() ~- «/0 

----~ ~~r~~~~~~~~L-~~~__~~~ ___. 
o CASH 
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Oswald. Hank 

From: Oswald, Hank 
Sent: Monday, May 02, 2016 3:11 PM 
To: bb121658@gmail.com 
Subject: Perc Cert Plan_14671 Viburnum Drive 

Hi Bruce: 

I'm in receipt of the perc cert plan for 14671 Viburnum Drive (Kalmia Farms Section 2, Lot 20). There isn't a symbol for 
the existing well on the legend. Also, the symbol for the existing perc test location is the same as the existing well 
shown on the plan. Lastly, you show one existing perc test location inside the SDA but it's hard to see. Please make 
more visible. 

Should you have any questions, please don't hesitate to ask. 

Hank 

Hank Oswald, L.E.H.S. 


Howard County Health Department 

Bureau of Envi ronmental Health 

Well & Septic Program 

8930 Stanford Boulevard 

Colu mbia, MD 21045 

410.313.1786 (Office) 

410.313.2648 (Fax) 


1 



Oswald. Hank 

From: Oswald, Hank 
Sent: Tuesday, April 26, 2016 8:28 AM 
To: bb121658@gmaiLcom 
Cc: rocalure@gmaiLcom 
Subject: Perc Test Results_14671 Viburnum Drive 
Attachments: Perc Test Notes_14671 Viburnum Drive_4.21.2016.pdf; Perc Test Report_14671 

Viburnum Road_4.21.2016.pdf 

Bruce, 

Attached, please find a copy of the percolation test notes and report for 14671 Viburnum Drive. Should you have any 

questions, please don't hesitate to ask. 


Respectfully, 


Hank 


Hank Oswald, l.E.H.S. 

Howard (ounty Health Department 

Bureau of Environmental Health 

Well & Septic Program 

8930 Stanford Boulevard 

(olumbia, MD 21045 

410.313.1786 (Office) 

410.313.2648 (Fax) 


1 



Oswald. Hank 

From: Oswald, Hank 
Sent: Tuesday, April 12, 2016 3:21 PM 
To: bb121658@gmail,com 
Cc: 'rocalure@gmail,com' 
Subject: Perc Test Plan_14671 Viburnum Drive 
Attachments: A27470_14671_VlBURNUM.,DfUVt,pdf; Perc Test Plan_14671 Viburnum,pdf 

Hi Bruce: 

In looking at the septic record for this lot, the soil profiles for the existing perc test holes are incomplete, We are unable 
to determine if there is a 4 foot buffer at bottom of the eXisting trenches, Therefore, we will need to retest those 
existing perc test hole locations, Please see attached septic record for details. 

Also, we will need to add a couple more perc test holes to the plan. Please see attached plan with highlighted test hole 
locations, 

Assuming the test plan comes back revised, we could test as early as next Thursday April 21" Or first week in May 
(3,4,5), Of course the test holes will need to be properly staked prior to the date and the owners will need to hire a 
septic contractor with a backhoe capable of digging a hole down to at least 12 feet, 

Let me know. 

Thanks, 

Hank 

Hank Oswald, L.E,H's, 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410,313.2648 (Fax) 

1 



Oswald. Hank 

From: Bruce Burton <bb121658@gmail.com> 
Sent: Tuesday, May 24, 20169:18 AM 
To: Oswald. Hank 
Subject: Re: Perc Cert Plan_14671 Viburnum Drive 

Thanks Hank. Go ahead and add that note if you will . I appreciate your help in getting this done. 
Thanks again Bruce 

On Tue, May 24, 2016 at 9: lOAM, Oswald, Hank <hoswaldCalhowardcountymd.gov> wrote: 

Hi Bruce: 

The plan went through the review process and my supervisor would like a note added to the plan to replace note 
# 8. The note shall read, "Existing system is sized to accommodate up to 5 bedroom home. Any larger home 
will require an upgrade including a BAT". I can redline the plan for you and send it up for signature. Please let 
me know. 

Best Regards, 

Hank 

From: Oswald, Hank 
Sent: Monday, May 02, 2016 3:11 PM 
To: bb121658@gmail.com 
Subject: Perc Cert Plan_14671 Viburnum Drive 

Hi Bruce: 

I'm in receipt of the perc cert plan for 14671 Viburnum Drive (Kalmia Farms Section 2, Lot 20). There isn't a 
symbol for the existing well on the legend. Also, the symbol for the existing perc test location is the same as 
the existing well shown on the plan. Lastly, you show one existing perc test location inside the SDA but it' s 
hard to see. Please make more visible. 

1 

mailto:bb121658@gmail.com
http:hoswaldCalhowardcountymd.gov


Should you have any questions, please don' t hesitate to ask. 

Hank 

Hank Oswald, L.E.H.S. 

Howard County Hea lth Department 

Bureau of Environmental Health 

Well & Septic Program 

8930 Stanford Boulevard 

Columbia, MD 21045 

410.313.1786 (Office) 

410.313 .2648 (Fax) 

2 



Bureau of Environmental Health 
8930 SUlnford Bo~levard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www,hchealth.org 

Facebook: www.facebook.com/hocohealth 


Twitter; HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

April 26, 2016 

To: Bruce Burton (Appllcant) bb121658@gmail,com 
Jonathan & Rosanne Calure (Owner) rocalure@gmaiLcom 

Percolation Test Report; 14671 Viburnum Drive, Dayton, MD 21036 

Percolation tests were conducted at 14671 Viburnum Drive (Tax Map 27, Parcel 22) on Apn1Z1, 
2016. Tests and profile descriptions were documented for 8 locations (100, 101, 102, 103, 104, 105, 
106, and 107). AilS perc test holes passed. 

All percolation tests conducted were standard tests, measuring rate of full for a pre-wet period 
followed by measurement and recordation of the time required for the water level to drop 1 inch. 
Areas that may be included in the septic reserve area are represented by testlocations having 
satisfactory soil condition. The area must be at least 10,000 square feet or large enough to 
accommodate 3 systems for the planned residence. 

The next step in the process is to have an engineer/consultant submll a percolation certification plan 
to confirm the design of the septic reserve area. 

Should you have any questions regarding this evaluation, please contact me. I may be reached at 
(410) 313-1786 Or by emaill)OsWilld@howardcountymd.gov 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

Attachment: Percolation Field Notes 

mailto:emaill)OsWilld@howardcountymd.gov
www.facebook.com/hocohealth
http:www,hchealth.org


- -PRODUCT 240 

LDE INC_ 

9250 RUMSEY ROAD, SUITE 106 


COLUMBIA, MARYLAND 21045-2026 


(410) 715-1070 (310) 596-3424 
(410) 715-9540 FAX 

TO rlOWAf-P U7LlN IT Hf;A L111 'PefAEIK!*1T 

~A\J Of WVIP-QNtvt'e':N}?Il 1-lE'AL-l1-1 
f-RE--"---=-.J-\----.!-L~-'---"--1------=~-______1 

WE ARE SENDING YOU )'9 Attached o Under separate cover via QI?-UI 8Jb(tA. \ITfl ~e following item s: 
> 

o Shop drawings ~ Prints o Plans o Samples o Specifications 
o ______________________________________o Copy of letter o Change order 

COPIES DATE DESCRIPTION NO. 

\ flN~ ~j)lfrfLct-J ~-1--ilfl~1WN flM'-10 

THESE ARE TRANSMITIED as checked below: 

)& For approval o Approved as submitted o Resubmit ___copies for approval 

o For your use o Approved as noted o Submit _ ____ copies for distribution 

,)'S As requested o Returned for corrections C Return ___corrected prints 
> 

o For review and comment ,% ft?F-- t7V2I'1AtVP-t- AfPl?i2VAI/ 
o FOR BIDS DUE _ ________~_ ___ _________ o PRINTS RETURNED AFTER LOAN TO US 

REMARKS ________ _ ____ _ ____________________________________________________ _ 



LDE INC. [1rnwrn(Kl @[? u[Kl&[?!J@[~]IJuum[1 
9250 RUMSEY ROAD, SUITE 106 

COLUMBIA, MARYLAND 21045·2026 2727 

(410) 715·1070 (310) 596·3424 
(410) 715·9540 FAX 

TO Ht?WAr.Q WiJi-.ttl Ht:fI:v}1-1 OtfNl-TMe~r 
\?Jr-t--(-I'lJ pC W\jl\2;;"t~1~NIA-V H~vTH 

DATE 51? IG JOB NO . 

ATTENTI"'Hf Nf:-- 00WA~ J 
RE lAG1l V[0IJfl-NvM ~ve---

f:A[...M \A t::M u0 UlT Ul 

WE ARE SENDING YOU ;§ Attached 0 Under separate cover via 9lfi?{ t1Jem lTTIfVthe following items: 
> 

o Shop drawings ~ Prints 0 Plans 0 Samples 0 Specifications 

o Copy of letter 0 Change order 0 _ _ _______ ___ ______ _ 

COPIES DATE NO. DESCRIPTION 

?;J ~ P~l4~'rtoN Uf=jlflC{\'fION Pwn-I /~V~~ 
v , 

I 

• < 

THESE ARE TRANSMITIED as checked below: 


~ F9r approval o Approved as submitted o Resubmit ___ copies for approval 


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

/ As requested o Returned for corrections 0 Return -;-__ corrected prints 
> ~ Frf flbNA'[u6k AWl/AI.--o For review and comment 

o FOR BIDS DUE _ ____________ o PRINTS RETURNED AFTER LOAN TO US 

REMARKS ____________ _ _____ ____________________ 

I 
v, . \ / «" 
-t0I'~ 

, \. .L V'f- ~ ) 
\ \ 

\ 

If enclosures are not 8S noted, kindly notify us st once. 



[1[3uu[3[Rl @[? uWfulm®IrAlOW&o:' 
LDEINC 
Historic Carrloge House 2754 
7520 Main Street 
Suite 203 
Sykesville, MD 21784 

TO 

•
HOI)JW tA2UNr1 H/::.J?Lili 0e{'&.:pt1tNT 


<tfJ.~ 2rf\~fofD BLVQ .. 

ux..vM0\4/ {)tD 11040 


DATl ol?;117 1-"6 NO 

ATTENf.f4~K 0s~L.f7 
RE t4ltA Ik [:1I1211i1L. 

0t:.c,TION 1---
uo1"1-O 

> WE ARE SENDING YOU ?- Attached 0 Under separate cover via DlfeUT 5!;OMII'[flL,. the following item s: 

o Shop drawings }Ii- Prints 0 Plans 0 Samples 0 Specifications 

o Copy of letter 0 Change order 0 

COPIES 

3 
DATE NO. 

I 
DESCRIPTIO N 

RiY'~ f'~ W-nt=-IGf\i\ION 

THESE ARE TRANSMITIED as checked below: 

~ For approval o Approved as submitted LJ Resubmit copies for approval 

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

)f. As requested o Returned for corrections o Return corrected prints 
> 0 ______________________________________ ___o For review and comment 

o FOR BIDS DUE ____________ _ _ _ o PRINTS RETURNED AFTER LOAN TO US 

REMARKS ______________________________________________________________________________ 

, 

- 1 .

llllRl!~~~1:\Q\JH I 

COPY TO CAL.Vf~, (r'\{)~l,L~ HoMr» 
SIGNm~~~f13J 

If enclosures are not 8S noted, kindly notify us at once. 



LDE INC. 
9250 RUMSEY ROAD, SUITE 106 

COLUMBIA, MARYLAND 21045-2026 

(410) 715-1070 (310) 596-3424 
(410) 715-9540 FAX 

TO 	 HIlWAfOCvtIN1!(H~lli O~ 
~[} t1t I2B V I f{lN MYNtA~ \1 e:.A'vrt\ 

> WE ARE SENDING YOU ,)5- Attached 0 Under separate cover via DI?!?'..J" SueMITIAJ--the following items: 

o Shop drawings )5. Prints 	 0 Plans 0 Samples 0 Specifications 
o ______________________________________ __o Copy of letter o Change order 

COPIES DATE NO. DE SCRIPTION 

~ 6L'/10,,_ I l?itVJ!L../tTiJl N W ll flvkf l0N PIAt-l 

THESE ARE TRANSMITIED as cheCked below: 


.'-i For approval o Approved as submitted o Resubmit ______ copies for approval 


o For your use o Approved as noted o Submit ___ _ copies for distribution 

)& As requested o Returned for corrections 0 Return corrected prints 
> 

o For review and comment }15 \771' .516NAti/tze- Aff'eoVAL..
o FOR BIDS DUE ___________________________ o PRINTS RETURNED AFTER LOAN TO US 

REMARKS _________ _______________________________ _____________________________ _ 

If enclosures are not as noted; kindly notify us at once. 


























