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weicomy  IMPPLICATION

‘Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (BPS22C72
AGENCY REVIEW: oate 4 =S

DO NOT WRITE ABOVE THIS LINE
AX TO#® 05- 2366224

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANGCE QF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
S CONSTRUCT NEW SEPTIC SYSTEM(S) 8 NEW STRUCTURE(S) -
. O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM : 0O  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 RESERMOIR?
O CREATE NEW LOT(S) o YES
X' BUILD ON AN EXISTING LOT IN A SUBDIVISION ® NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS;
O RESIDENTIAL WITH Y PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF AanROPRlATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOVERS ON ACCOMPARING PLAN
O INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPARIING P
PROPERTY OWNER(S) _ MARK, . E. 4 SHALON L. BILOHLAVEK |
DAYTIME PHONE
MAILING ADDRESS ] » » A by
STREET ‘ TCITYTOWN STATE 2ET148
appLICANT ARRIC £ . BrioHAJEK 4 4 |
DAYTIME PHONE e 30~ 570 (P05  emx 36~ 854-057¢ |
4 - -~ " s
MAILING ADDRESS 6? |1 TRMPEL crebit. T CLARILSVELE . /YD, 21029 (748
STREET CITYITOWN STATE i
APPLICANTS ROLE: DEVELOPER  BUILDER BUYER . RELATIVEFRIEND  REALTOR CONSULTAN]

PROPERTY LOCATION

suBbrvisionProPERTY Nave HIGHLAND ACRES - SECT -3 worvo_ b
properTY aDDRESs _| 24971 WEST NOGGET CT._ HIGHLAND MD. 20777

STREET TOWN/POST OFFICE
TAX MAP PAGES) X0 __ crp _\H pARCELS) 24 | __ proposeploTsize .20 AGC .

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION I;S_‘ACCEPT-

AELE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION I3 COMPLETE WHEN ALL APPLICABLE FEES ANBA'.
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M .O.SH:A. AND

g%c CERTIFICATIONPLAN,

SIGNATURE OF APPLIGANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC BROGR AV
3525-H ELLICOTT MILLS DRIVE, ELLICGTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)31&2648
TDD (410) 3132323 TOLL FREE 1-877-4MD-DHMH .

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BAS
TEST RESULTS WILL BE MAILED TO APPLICANT.

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




Bureau of Environmental Health
Zﬁ////{ 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

April 27, 2005

Mark Bilohlavek
6917 Timber Creek Court
Clarksville, MD 21029
Re: Highland Acres, Lot 16
12497 W. Nugget Ct.
Percolation Test Results A522072
Tax Map: 40 Parcel: 241

Dear Bilohlavek:

Percolation testing conducted on 4/26/05 yielded acceptable sand mound test results for all holes except
#2 & #7. To continue with the development of this lot, submlt a plan by a licensed engineer with the following
crltena on the plat:

e Field locate all tested holes and label each hole as passed or failed, and label the elevation for
each

e Show a 1500 square-foot well box site or three well sites 50 feet apart while maintaining 100’
distance to the highest elevation percolation test hole(s).

e Identify the location of the south eastern well on the adjacent property which is 125” from the
proposed SDA

e Show 1’ contours and three sand mound sites using the enclosed worksheet to establish the size
for base of sand mounds

e Show location of proposed building site, grading, and driveway
Locate any major swales, and any other significant land features

e Include in the General Notes the year in which the lot was recorded by deed, the number of
bedrooms proposed, and all other standard Notes.

Upon completion of percolation testing, all holes were labeled and located by stake for
the convenience of the engineer. Please be mindful that in the future, any percolation plans for sand
mound testing requires two test holes identified for each mound on the plan and staked prior to testing.
If you have any other questions or comments, contact me at 410-313-1771. Thank you for your time in
this important matter.

Sincerely, A
%JZWCZA\)
Kacie Noonan, R. S.

Enclosures

Cc: File
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