
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElliCOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER _________________________________________________________________________________________ 

ADDRESS ________________~______________________________~PHONE------------------------------________ 

AGENTORPROSPECTIVEBUYER _________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE---------------------------------___ 

PROPERTY LOCATION: "- ­

SUBDIVISION ~--16~. ""'-4-LD:=± """'_:( ..:.......J.._ .J.LOT NO. -----------,------ ­d--~e"-Y\L.L-€...-..,d \ ~_LE_'a __=_W) _____ 

ROADANDDESCRIPTION _______________________________________________________________________________________ 

TAXMAP ______________ PARCEL# ________________ 


SIZEOFLOT ___________________________________________ TYPEBLDG. ------~~~~~~~~~~~~~~~~_____ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __________________---,-::~.,..,-::::_==-==_:_=~..,..,..,=_----------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY ______________________________________ FOR ____________---------------- DATE ___________________ 

DISAPPROVEDBY ____________________________________ __________________________~DATE ____________________~FOR 

HOLDPENDINGFURTHERTESTS __________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ___________________________________ DATE _____________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________________________________________ DATE _____________________ 

-'THIS IS · NOT A PERMIT 
HD-216 (3/92) 
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Bureau of Environmental Health~iifi

'l	
7178 Columbia Gateway Drive, Columbia, MO 21046-2147 

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

Howard County 	 TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHea1th Department 

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

October 22, 2009 

TO: 	 Michael Joe Boyce, ESE Consultants, Inc. 

FROM: Robert C. Bricker, CPSS 
Bureau of Environmental Health 
Well and Septic Program 

RE: 	 Revised Percolation Certification Plan 1 Site Plan 
11816 Independence Way, Homewood Crossing - Lot 65, 
Conflicting location of Septic Tank on Lot 66 

The wellbox presented on the Percolation Certification Plan 
revision (101712009) for Lot 65 has a 100-foot setback that intersects the 
proposed septic tank location on Lot 66. At this time, a permit has 
already been issued to install the septic tank on Lot 66. 

The Bureau of Environmental Health proposes that potential 
conflict of these locations be averted by staking the wellbox on Lot 65 as 
it is presented in the referenced Percolation Certification Plan. This will 
provide a physical point at the site from which to measure the required 
100 feet separation between a septic tank and an approvable potential 
well location. 

As the septic contractor may experience an installation delay, we 
request that the wellbox on Lot 65 be staked as soon as possible. 

Should you have questions regarding this matter you may contact 
me by phone or email. [410-313-2691; rbricker@howardcountymd.gov] 

Copy: file 

mailto:rbricker@howardcountymd.gov
http:www.hchealth.org
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i l !:-' ,#,.... ' Bureau of Environmental Health)!;:.. .e~--

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 
(410) 313-2640 Fax (410) 313-2648 14- Howard County TOO (410) 313-2323 TolI Free 1-866-313-6300 

website: www.hchealth.org,..~ Health Department 

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

July 29, 2009 
TO: Michael Joe Boyce, ESE Consultants, Inc. 

FROM: Robert C. Bricker, CPSS 
Bureau of Environmental Health 
Well and Septic Program 

RE: Percolation Certification Plan Revision and Site Plan, 
11816 Independence Way, Homewood Crossing - Lot 65 

The wellbox presented on the Percolation Certification Plan revision 
(7/17/2009) is only 10 feet from the dedicated right-of-way 
(Independence Way) fronting Lot 65. 
Any discrete well location or wellbox boundary must be at least 15 feet 
from the right-of-way boundary, Howard County Code 3.808. 

[The original subdivision plan erroneously allowed the wellbox on 
Lot 65 to be planned only 10 feet from the dedicated right-of-way 
at that time, however in that the well reserve or replacement 
locations are now being reconfigured the Approving Authority 
holds that the well setbacks must meet current code requirements] 

The proposed wellbox or discrete well locations must be at least 100 feet 
from septic system tanks, trenches and dry wells, and septic easements. 
The 100-foot radius of the proposed wellbox on Lot 65 intersects the 
septic tank location shown on Lot 66. The septic tanks and septic 
easements on neighboring lots need to be shown accurately and the 
regulated setback observed. 

Copy: file 

http:www.hchealth.org
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Bureau of EnviTonmental Health 

7178 C olumbia Gateway Orhe, Coltlmbia, MD 2:104&-2.147 


(410) 313-2640 Fax (410) 31~2648 


TOD (CO) 313--2323 Toll Freel-86f>..31H300 

website; www.hchealth.arg 


Peter L. BeHenson, M .D., M.P.H., H ealth Officer 

July 16,2009 
TO: Michael Joe Boyce, ESE Consultants, Inc. 

FROM: Robert C. Bricker, CPSS 
Bureau ofEnvirorunental Health 
Well and Septic Program 

RE: Percolation Certification Plan Revision and Site Plan, 
11816 Independence Way, Homewood Crossing - Lot 65 

After review of the site plan/perc cert revision (717/2009) the fonowing 
issue has been cited for correction: 

The discrete well locations m ust be 50 feet apart. 

As this cannot be reconciled due to location of existing well, 
planned driveway, and limited width oflot, defming 1500 sq.ft. wellbox 
will be necessary . A graphic is attached showing area that is limited by 
boundaries ofvarious setback distances. 

It may be necessary to move the residence several feet toward the 
back of the lot to attain the required 1500 sq. ft. area. 

You may submit 3 copies of the revised plan as a Percolation 
Certification Plan/Site Plan. 

www.hchealth.arg



