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TO: 	 THE COUNTY HEALTH OFFICER 

ELLlCOn CITY, MARYLAND 

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

LOT No. ___--'--I2.==-_____________SUBDIVISION C . ;< - tI,It f /... E.s 

TAX MAP ~ PARCEL # Z-'Z-- 2­---'=------­

SIZE OF LOT _-->(p"'---'-.--";;"'-"2""-"5"-X-I<-Jq~_!.I1LC-I<.=_::._=_E:=~'__________TYPE BLDG. __S_/_'N=:-;40,=t~rf~:-:;=':-:-:-,-:I"9=,"M~1c::.,l,7Jy=-=;:--,.J)=I():-:-l=l::-:-L.-::-:-/-:-I()----.'G~_
(SINGLE FAMILY DWELLlN"G 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 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 

APPROVEDBY ________________________ FOR _________------------DATE----------- ___ 

DISAPPROVED BY ____________________ _ ---'FOR ____ ________________D,ATE ___ _________ __ 

HOLD PENDING FURTHER TESTS _________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 . # ______________ _ ____ DATE _ ___________ 

DATE ___________ _SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ____ ________ ____ _ _ 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

November 18, 1999 

Mr. and Mrs. David Carwithen 

1851 Long Corner Road 

Mt. Airy, Maryland 21771 


RE: 	 Sand Mound Percolation Certification Plan 

Naples Property, Lot #12 

Long Corner Road 

Tax Map: 6 Parcel #222 


Dear Mr. and Mrs. Carwithen: 

This office has recently received the above referenced plan from your engineer; however, we are unable 
to approve the plan at this time. Due to the standards associated with subdivision of property utilizing 
sand mound septic systems, it appears that the proposal shall not be successful. 

DefiCiencies with the plan include, but are not limited to: 
(1) the lack of presentation of three complete sand mounds with suitable separation (25 feet) 

between each mound 
(2) the neighboring well is in a downslope poSition relative to the proposed septiC area 

Percolation testing has apparently exhausted all potential locations for sand mounds. Therefore, it is 
evident that insufficient area exists to accommodate the three complete sand mounds. Additionally, the 
neighboring well would require relocation in order to resolve concern with its location relative to the area 
tested. 

Should you wish to proceed with the subdivision proposal, your engineer should submit a revised 
percolation certification plan showing sufficient area for three sand mound systems. Additionally, these 
areas should be located out of the direct line of flow of the neighboring well or provide a proposal for 
relocation of the existing well. 

If you have any questions or concerns relative to this matter, please contact me at the address below or 
by calling (410) 313-2640. 

~ULA(~
Donna K. See, R.S. 
Water and Sewerage Program 

DKS 
Cc: 	 KCE Engineering, Inc. - Vir Kathuria 


file 


Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewage Program Community Environmental Health Program Food Protection Program 

Phone: 410-313-2640 FAX: 410-313 -2648 TID: 410-313-2323 TOLL FREE: 1-877-4tvill-D:t--nvfH 




HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 


August 6, 1999 


Mr. and Mrs. David Carwithen 
185 1 Long Comer Road 
Mt. Airy, Maryland 21771 

RE: Sand Mound Percolation Test Results 
Application # A511469 
Proposed Use: Subdivision 
Property ID: Naples Property, Lot #12 

Long Comer Road 
Tax Map: 6 Parcel #222 

Dear Mr. and Mrs. Carwithen: 

Sand mound percolation testing was conducted on the above referenced property on July 16, 1999. 
A copy of the test results is enclosed. 

Further review is contingent upon submission by a registered engineer of a percolation certification 
plat showing actual locations an elevations of all excavated test holes and a suitable house and well site. The 
plat should also include the location of all existing wells and septic systems on the property as well as the 
location of any other relevant features such as streams, swales, or existing structures. A note must be included 
certifying that all wells and septic systems within 100 feet ofproperty boundaries have been shown. This plat 
should also include sand mound design plans. 

If you have any questions regarding this matter, please feel free to contact me at the address below 
or by calling (410) 313-2640. Thank you in advance for your time a.'1d cooperation. 

Donna K. Soe, R.S. 

Water and Sewerage Program 


DKS 
Enclosure 
cc: 	 KCE Engineering, Inc. - Vir Kathuria 

file 

Bureau of Environmental Health 

3 525-H Ellicott Mills Drive Ellicott City, Maryland 21043 -4544 


Water and Sewage Program Community Environmental Health Program Food Protection Program 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

July 31,2000 
.f 

MEMORANDUM 

TO: 	 Cindy Hamilton, Chief 
Department of Planning & Zoning 

FROM: 	 Ronald J. Pinkley, R.S. ~f 
Water & Sewerage Progr~ 

RE: F-01-01 
Carwithen Prope ,Lots 1 & 2 

Cr.. IL..ti C.~ oM , kf/Z;J
t.'7 ro·"~ t!I.. 

COMMENTS 

The following comments are in response to the above referenced plan: 

• Revise General Note #5 -	 on the first line change "10,000 SF" to read "10,000 SF 
or larger" 

• Add a General Note -	 "The Sewage Disposal Area for Lot 2 is approved for Sand 
Mound type sewage disposal systems only" 

If there are any questions regarding this matter, I may be contacted at the address 
below or by calling (410) 313-2640. 

cc: KCE Engineering, Inc. 
File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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HOWARD COUNTY HEALTH DEPARTMENT 

Mary Sue Baker, MBA, Acting County Health Officer 

June 29, 1999 

Mr. and Mrs. David Carwithen 
1851 Long Comer Road .. 
Mt. Airy, Maryland 21771 

RE: Percolation Test Date 
Application #511469 
Property ill: Naples Property, Lot #12 

Long Comer Road 
Tax Map: 6 Parcel #222 

Dear Mr. and Mrs. Carwithen: 

At yow- request, sand mound percolation testing for the above referenced property has been 
rescheduled for Friday, July 16, 1999, at 10:00 a.m. 

. .' 

.As previously indicated, reservation of this test date is contingent upon submission of a revised 
percolation test plan indicating proposed sand mound sites for testing as well as a suitable house and well 
site. This revised plan should be submitted for review at least one week prior to the reserved test date. 

Please callthis office at (410) 313-2640 to confirm this test date and ifyou have any questions or 
concerns. Thank you in advance for yow- cooperation in this important matter. 

Donna K. Soe, K:"-­
Water and Sewerage Program 

DKS 
Enc1osw-e ' 
cc: 	 KCE Engineering, Inc.- Vir Kathuria 

file 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive . Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program (410) 313-2644 

Director (410) 313-2642 TDD (410) 313-2323 




HOWARD COUNTY HEALTH DEPARTMENT 

Mary Sue Baker, MBA, Acting County Health Officer 

May 17, 1999 

Mr. and Mrs. David Carwithen 
1851 Long Comer Road 
Mt. Airy, Maryland 21771 

RE: 	 Percolation Test Results 
Application #511469 
Property ID: Naples Property, Lot #12 

Long Comer Road 
Tax Map: 6 Parcel #222 

Dear Mr. and Mrs. Carwithen: 

Percolation testing conducted Apri116, 1999, on the above referenced property indicated 
unsatisfactory soil conditions for conventional septic system design due to insufficient depth to bedrock in 
all of the test holes. A copy of the test results is enclosed. 

However, preliminary evaluation indicated the possibility of successful sand mound testing on the 
property. At the request of your engineer, a percolation test date has been tentatively scheduled for 
complete sand mound evaluation for Friday, June 18, 1999, at 10:00 a.m. Reservation of this test date is 
contingent upon submission of a revised percolation test plan indicating proposed sand mound sites for 
testing as well as a suitable house and well site. The revised plan should be submitted for review at least 
one week prior to the assigned test date. 

Please call this office at(410)3 I.;2640 to confirm this test date and ifyou have any questions or 
concerns. Thank you in advance for your cooperation in this important matter. 

onna K. Soe, R.S. 
Water and Sewerage Program 

DKS 
Enclosure 
cc: 	 KCE Engineering, Inc. - Vir Kathuria 

File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program. (410) 313-2644 

Director (410) 313-2642 TDD (410) 313-2323 




KCE ENGINEERING, INC. 


May 3, 2000 

Donna K. Soe, R.S. 
Water and Sewerage Program 
Howard County Health Department 
3525-H Ellicott Mills Drive 
Ellicott City, Maryland 21043 

RE: 	 Naples Property Lot No. 12 
Long Corner Road 
Sand Mound Percolation Test 
Application No.: A511469 

Dear Ms. Soe: 

Sand Mound design plan for the above referenced property was submitted for your review on October 21, 
1999. In response to that submittal, in your letter dated November 18, 1999, you have identified certain 
deficiencies in the design. 

Since your November 18, 1999 letter, a field visit was arranged with you and Mr. Ron Pinkley of your 
office to assess the field conditions to accommodate the design. Additionally, several discussions and 
meetings were held in your office to modify the plan. The attached two copies of the modified sand 
mount certification plan reflects the revisions recommended by Mr. Ron Pinkley. 

We hope that the revised plan meets your requirements. We appreciate your prompt review of the revised 
design and if you have any questions or need additional information, we will be happy to meet with you 
at your convenience. 

Sincerely yours, 

.tt ~C;:- ' 
D. Vir Kathuria, P.E. 
Project Manger 

Cc: 	 David Carwithen 

EXECUTIVE CENTER. 3300 NORTH RIDGE ROAD. SUITE 360. ELLIcon CITY. MARYLAND 21043 

PHONE 410·203·9800. FAX 41()'203·9228. EMAIL KCE.ENG@EROLS.COM 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

March 29, 1999 

David Carwithen 
1851 Long Corner Rd. 
Mt. Airy, Md.21771 

Re: Percolation Test Application A511469 
Proposed resubdivision 
Lot 12 - Naples Property 
Long Corner Rd. 
Tax map 6 Parcel 222 

Dear Mr. carwithen, 

A percolation test date of 10:00 am Friday April 16,1999 
has been scheduled the above referenced property. Please have your 
contractor on-site to begin excavating test hol~s in appropriate 
locations a few hours prior to the scheduled time of our arrival. 

The established sewage disposal easement serving the existing 
house will be preserved; only that area to be dedicated to the new 
lot is scheduled for evaluation. 

Because of concerns about potential water table limitations, 
it is understood that testing will begin at the highest possible 
location and the proceed downslope as far as judgement allows. 
Due to the relatively dry pre-season, a cautious s ·t:art to the 
spring wetseason has been declared, with an extra 4' safety margin 
required' beyond any water table observations made during the site 
evaluation. 

Assuming approvable soil conditions are encountered, locations 
of wells and septics on adjacent properties may influence the final 
lot configuration. Please call this office upon receipt of this 
letter to confirm your acceptence of this test date, and again on 
the morning of the scheduled tests if inclement weather causes any 
concern as to whether or not testing can proceed on shedule • 

./ 

Yours truIY'~n ~ 

~~~ 
Craig Williams, sanitarian 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 







