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Howard County APPLICATION 
Hea]th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (3p---53Jf533' 
AGENCYREVI8N: ______________________________________________ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
.CH5CK AS NEEDED: Ct-i.5CK AS NEEDED: 
\.B'" CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) , 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUClURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
 lP" NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

_T~E TYPE OF STRUCTURE IS: ' 
~ RESIDENTIAL WITH ' PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

' ~ROPERTYOWNER(S) t7&5efJli &. '!3u:vit/ " 
DAYTIME PHONE4IO··4tJt-W4- CELL _______ FAX __________ 

MAILING ADDRESS ~~€ffP Klftv/Y/}1!1J VA? ~~ATE/)12?J~p ' 
APPLICANT 0fttt:e~;e &rt<!l(Ed~ /6.-:,x:,. f¥:. t(EnH L'YNHfltmdl4~) 
DAYTIME PHONrfIItJ-$2J.9-~70g: CELL /VIA FA>4IO-S49- 9~1!? 
MAILING ADDRESS 9~ )../3i£ /lv/E, ~t.Le /dD, /2.17£:>4­

STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER RIJYER RELATIVEIFRIEND REALTOR ~ONSULTAV 

PROPERTY LOCATION ,-H-L V-­
SUBDIVISION/PROPERTY NAM,?-=----==-..,;__.;......:,._-=~-=---....L....:=---:.---"'--_________ LOT NO. _If""----'J.~L..-___ 

PROPERTYADDRES~
TOWN/POST OFFICE 

TAX MAP PAGE(S) 2::6 GRID 7 PARCEL(S) Q§Za PROPOSED LOT SIZE ~(A4: lie . 
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 COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

~~~==~~~~~~~_~~~~____~~~~~~~=-_________ 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP 

TEST RESULTS WILL BE MAILED TO A~PLlCANT. 

HD-216 (2/03) PLEASE SUBMIT OR1GTNALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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AlP_____ 

DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

PIFIH 

• 

REMARKS _______________________________________ 

OTHERS __________________SANITARIAN _________ BACKHOE ________ 


TEST HOLES IN AVG. PERC TIME SQ. FT/BR ___ 


TRENCH WIDTH INLET DEPTH _____ MAX. BOT DEPTH _____ EFFECTIVE SIW ____ 
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REMARKS ho It S C«M':) P ("ttC£.f+ 13" '1, I 5) 
SANITARIAN H5 I tv\ 0' BACKHOE ~o" 11 (L.('S OTHERS -"W'-=o -=oel=¥-=r-___ 

TEST HOLES USED IN SDA ________ AVG. PERC TIME SQ. FT/BR __ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SrN__ 
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Howard County APPLICATION 
. 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME AlII 5 2tJ O'jJ 7 

AGENCY REVIEW: _______________________ DATE:d10/;;; 0 0'-( 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
JM( CONSTRUCT NEW SEPTIC SYSTEM(S) "B' NE;W STRUCTURE(S) 
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
Q REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
']a 
Q 

CREATE NEW LOT(S) 
BUILD ON AN EXISTING LOT IN A SUBDIVISION 

DYES 
. II NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH u~K""ow1-J PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) MR. uDsEPH BLc01 N 

DAYTIME PHONE 4(0- 4lr7 -q3q4 CELL _________ FAX _________ 

MAILING ADDRESS )3'lDO KeNNARD ])(?lvE HD 21737 
STREET STATE ZIP 

APPLICANT __b1~,,--,K'L.L'--.3oOJ'-=0£'----""-'''''''-'-?--"-H-'----'''B-.,U>~~(,)'-!./.L:t-.J=--__________________ 

DAYTIME PHONE 41o-4ZQ - 1394 CELL _________ FAX ________-= 

MAILING ADDRESS r38'00 K£NrYARD !DBI\. € G£...EN&.6 HD :Z1737 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: (PEVELOPEi3:) BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION R. ~s iJ ~ C7 F . 

SUBDIVISION/PROPERTY NAME C RY!>:n:\ L. CJ..F:.AR LDr ,/ LOT NO. __4______ 

PROPERTY ADDRESS 13Zc::>o KE10l0A~D D('? IVE GLeNeLG 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 2'2- GRID 7 PARCEL(S) 533 PROPOSED LOT SIZE 3 AC.·.: 
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 COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~~ 
~SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877 -4MD-DHMH 


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

http:M.O.S.HA
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Bureau of Environmental Health 

Howard County 
Health Department 

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

Date: April 19th 
, 2011 

To: Charles Crocken, P.E. 
Charles R. Crocken & Assoc. Inc. 

From: Heidi Scott, R.S. 
Development Coordination Section 
Well & Septic Program 

RE: PERCOLATION TEST RESULTS 
Ivory Road - Blouin Property Lot 4 
Tax Map 22 Parcel 572 

Percolation testing was conducted at the above referenced property on April 15 th 
, 2011 . Results 

indicate unsatisfactory soil conditions for onsite wastewater disposal. A total of 5 test holes were dug. 
Tests 4-9 and 4-11 were dug within the proposed septic area. Restrictions in both of these locations 
include a shallow water table observed at 1.5 feet and 4 feet. Tests 4-13 and 4-15 were moved further 
uphill and water seeps were observed at 3 feet and below. Test 4-14 failed due to a high clay and rock 
percentage. Based on these observations this lot does not meet criteria for sand mound tests due to less 
than a 24" buffer from the water table. 

Field data collected is shown on the Percolation Test Worksheets enclosed with this letter. The 
previously approved septic area (per plat #18798) appears to be the only identified area for onsite 
wastewater treatment at this time. If you have any questions regarding this evaluation please contact me at 
(410) 313-6287. 

Enclosures 
Cc: 
File 
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LOT 4 
141,035 SQ. FT 
OR 3.24 ACRES 

FRANK BORLESKE 

TAX MAP 22 


PARCEL .3 

U8ER 230 FOLIO 188 


lONE: RR-DEO 

W. FRIENDSHIP 

- -1l&. --. 
... , ....~ ........ . 


~!63f·~66~~~~~~~~~~~.. ".--If f\),-~-=- 2~ S79'J2'24"W ~,~~~~_R/WO -~ 2. 

OAD EXI~TING hu.:. -- -6 F~ __ r.- 48~9f50~,~~"",,~1.,j 
C l. . EXISTING WELL - -r"t:~9 -__ (/):~_ _ 

I 

CH . ' . /'EXIS~NG WELL -

__ 

-I~ _ - - ­
. •. RA~2:L~A~ ~~SS ;1 I 0 EXISTING I f - - - --r-~ ­

.. PARCEL .364 ROBERT A. & I WELL RICHARD D. & ._ - ­
JULIE p~ .WASILEWSKI I I CATHY L BEALL

Ll8F~~lg3189 TAX MAP 22 DONALD l. & I TAX MAP 22 
lONE: RR-DEO I PARCEL 332 JOYCE M. BARNHART I ·PARCEL .3.33 

I Ll8ER 1047 I TAX MAP 22 LlBER 7100 
FOLIO 506 I PARCEL 363 FOLIO 359 

lONE: RR-DEO L1SER 1451 lONE: RR-DEO 

/ . I IFOLIO 148 
lONE: RR-DEO 

I! I 

I 

:ET TREE EASEMENT 

VAnON EASEMENT 

NO UnLiTY 

ERTIFICATE SURVEYOR'S CERTIFICATE 
~ PROPERTY SHOWN · . 

OPT THIS PLAN ' OF .SUBDI\tlSION, AND 
 I HEREBY CERnFY THAT THE FINAL PLAT SHOWN HEREON IS CORRECT; 
. OF THIS FINAL PLAr' BY 111E OFFICE THAT IT IS A RESUBDI\tlSION OF LOT 1, AS SHO'hN ON PLAT NUMBER 8442 
1 THE MINIMUM BUILDING RESTRICTION ENnTLED "CRYSTAL CLEAR LOTS 1 - 29". CONVEYED 8Y JOSEPH R. 8LOUII 
JNTY. MARYLAND. ITS SUCCESSORS AND LAUREN MAUREEN BLOUIN TO JOSEPH R. BLOUIN BY A DEED DATED 
Y. CONSTRUCT AND MAINTAIN SEWERS, 2/19/2002 AND RECORDED AMONG THE LAND RECORDS OF HOWARD 
INIr.IPAI IITl/ITlFS ANDSER\tlCES. IN COUNTY. MARYLAND IN LlSER 5999 AT FOLIO 362. AND THAT ALL 

_ . .. " . _ . --- - -- ... . _ • • -- ...... - .. /11" nor- , ... MI ,,""r: nOlno Tn Arf":~DTANr.J: 
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