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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME A/P ____ _ 

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: 
Cf-1,:CK AS NEEDED: CHJitK AS NEEDED: 
M' CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
□/BUILD ON AN EXISTING LOT IN A SUBDIVISION 
V BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□/YES 
~ NO 

T~ TYPE OF STRUCTURE ~S; 
~ RESIDENTIAL WITH L)V}f(.nO\Vr? PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL F NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) --'!........!..+1-<..L..L........,......__C,--=---A....:....::, __ 1=--........,.=""-'-~------------------

DAYTIME PHONE 4n, ~'.}4(o - {p'5'ZL.p CELL ________ FAX -----,-------

MAILING ADDRESS q '2 ,.i L er?o:B..o ~ k'Ve~m ,l lrt?!'e.r:: VV1d 
STREET CIT~WN ~ STATE 

·21 IBl 
ZIP 

APPLICANT __ S_ a_VY\.---=<Z..---=a.._S"---f?+--'fl'--0-Fpey'----=--'-+.._'1::+---=~ ____:;;_;_--=-~...c...=.._,_y-' __________ _ 
DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS ________________________ _ _ ________ _ 
STREET CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER uf BUY!=R RE~A'.IVE/Ff\lE~9 . REALTOR CONSULTANT 
l4..)es..L s,de ~,adelph1A ~a:::11 ~:.+ mile ~oth_ ~/) 'j?0 v~nA 

PROPERTY LOCATION }. • _j, j. I ,.. ld:,a!:) 
SUBDIVISION/PROPERTY NAME adj dC.eV\½ to FeM.1 ano E;,ia; es ~ -----
PROPERTY ADDREss 1 418 e,4 :1:e,AD ~1..,:ei-·h A. 14::>An G LE.wl:u:St Mo z r7 3 7 

STREET J TOWN/POST OFFICE 

TAX MAP PAGE(S) r;_ \ GRID 1_ ?,__ PARCEL(S) 59 PROPOSED.LOT SIZE _3~•~~c,.;::, 

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 COMPLET.~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 REVIE~ C:f A PERC _JERTIFICATION PLAN. 

TESTRESULTSWILLBEMAILEDTOAPPLICANT. ~ c2i1< ~ 
SIGNATURE OF APPLICANT 

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) 



______ r •• i'\ ____ _ 
PLANNING · SUBDIVISION AND SITE DESIGN · SURVEYING 

150 AIRPORT DRfVE, SUITE #4 · WESTMINSTER, MD 21157 · (410) 876-0333 · (410) 857-9030 Fax (410) 876-1532 
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TO: Howard County Health Dept. DATE: December Y, 2015 

Bureau of Environmental Health 

ATTENTION: 

WE ARE SENDING YOU THE FOLLOWING ITEMS: 

El ATTACHED D ENCLOSED 

fiJl PRINTS □ SECOND ORIGINALS 

SUBJECT: Howell Property 

Tridelphia Road 

JOB NUMBER: 15-043-000 

0 UNDER SEP ARA TE COVER 

DoRIGINALS DcoPrns 

NO. DESCRIPTION 

1 Original Application 

1 Fee Check in the amount of $!fflll;:OO !Is or,. l)o 

3 Copies of Pere Plan 

FOR APPROVAL CJ FOR REVIEW 

liJ FOR YOUR USE (il FOR PROCESSING 

El AS REQUESTED □ FOR SIGNATURE 

REMARKS: 

Thanks 

FOR YOUR INFORMATION 

□ RETURN TO THIS OFFICE 

OTHER 

Randy Bachtel 

SIGNATURE OF SENDER 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MD 21045 

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

Website: www.hchealth.org 
Maura J. Rossman, M.D., Health Officer 

Date: February 18, 2016 

To: BPR Surveying, Inc. 
C/O Thomas Howell 
Via E-Mail: Rbachtel@bprsurveying.com 

RE: Percolation Testing Report 
14584 Triadelphia Road 
Glenelg, MD 21737 
Tax Map 21, Parcel 59 

Mr. Randy Bachtel, 

Percolation testing was conducted on the referenced property on February 18, 2016. The purpose 
for conducting these percolation tests was for an anticipated establishment of a sewage disposal area for a 
an existing lot. 

A total of five (5) test holes evaluated and five (5) were found to be satisfactory with moderate 
percolation rates. Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall 
are indicated, and may be confirmed at the time of installation for the five (5) percolation test holes which 
were satisfactory. Field data collected is shown on the Percolation Test Worksheet enclosed with this 
letter. 

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. Areas that 
may be included in a septic reserve are represented by test locations having satisfactory soil conditions. 
The area of the septic reserve must be at least 10,000 square feet, though Howard County Code 
(3.805.A.2.X] requires that the area be large enough to accommodate an initial drain field and two repair 
drain fields for the planned residence. 

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the 
septic reserve area. There is a Barn structure that must be demolished prior to the issuance of any building 
permit. If you have any questions or correspondence regarding this evaluation or requirements for the 
Percolation Certification Plan, please contact me at the above address or by telephone at (410) 313-2775. 

~~ui·~rJ 
~E~°Jfnard, REHS/L.E.H.S. 
Environmental Specialist II 
Well and Septic Program 

Enclosures (2) 
File 
Cc: Property Owner 

Thomas A. Howell 
Via: Parcel Post 
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1
/ TRENCH WIDTH INLET DEPTH __ MAX. BOT DEPTH __ EFFECTIVE S/W __ 













• 
HOWARD COUNTY HEALTH DEPARTMENT 57484 

.-------, ~Fo~r ~~~~ ~~L.......i!........,-~~~~-;-----r,, -
0 CASH 1 { . 
Ci] / CHECK 


