
Howard County APPLICATION 
Health Department fOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 

AGENCY REVIEW: ______________________________________________ DATE _____ 

WRITE ABOVE 


I HERE~YPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CH K AS NEEDED: CHE.e'k AS NEEDED: 

CONSTRUCT NEW SEPTIC I!f' NEW 
o REPAIR/ADD TO AN EXISTING 0 ADDITION TO AN STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: ISV!H PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATENEW o ES 
o BUILD ON AN LOT IN A SUBDIVISION NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

T~ TYPE OF STRUCTURE IS: 
Ill"'-RESIDENTIAL WITH __-="L:::.:.....,==-:::-:-: PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE UNKNOWN IF APPROPRIATE) 
I:J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ ON ACCOMPANYING PLAN) 
I:J INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

__________~______~__~~~____________________________________~~ 
, 

PROPERTYOWNER(S) 

DAYTIME PHONE __..::.......:.~-=_________ FAX __~__~__________ 

MAILING ADDRESS ----=c:;::;:;::;;~;:------"-'---"'-----.:.....;...~..:..-....:....:..;;'-----;:;;:;Cr\:·;;:;eA;:;::"'\\ii"i;;(JS_b-_;_Ij-~-------;;::r;;::;::;::----:=-----:;;;:, 

APPLICANT __-4~____________~____~----------------------~-------------------------

DAYTIME PHONE __.!-­__-:;;.;::____~~~ 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCA nON 
LOT NO. _______SUBDIVISION/PROPERTY NAME ________________-'-'--""-______--'-____~~___'______ 

PROPERTYADDRESS ______~~~;:__------------------------~~~~~~===_--------------

TAX MAP PAGE(S) _______ GRID _______ PROPOSED LOT SIZE __________ 

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 U,",_>L_IJ 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH 
ELLICOTT 

BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS 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 ORIGTNALS ONLY MAIL OR TN PERSON) 

http:M.O.S.HA


NP_____ 

DEPTH P/F/H 

REMARKS ___________________________________ 

SANITARIAN _________ BACKHOE _____________ OTHERS ____________________ 

TEST HOLES USED IN SDA___________________--'--_ AVG. PERC TIME ____ SQ. FTIBR ___ 

TRENCH WIDTH ___ INLET DEPTH _______ MAX. BOT DEPTH EFFECTIVE SIW ______ 



--

___ _ 

----

~ OWttLf <.JI011l fVICd~rr(,) 
ty'" / 2 a, 7S- LI rJJ'<'1. c.(" . £.LPlo~'Per (."O\&<'I~ c.'" (-+ i .(",'0.-1 i " ...... L1arK~LI' , 1~,1 4JL 2 {029 

J2~7"S" LIr1den GnuYc..,~ f<d 
Co, l(.A ( k$ VI ,\~.... /tI1 J, 2-10:2.. '1 f r~r-eJ. By; ~KLrt. 

p~ (Ce I:. ILf S- .f I)(lAw ,.;~ ~' ''3, )L>()=j-

LInden ChV'(!.-h ~cl (J(()P~( Y 0PAS'S€P PEfC TEST 

I, 
" 6At/t- {/ D/5 P"fj {/

---...::---------.-- .. . _.. _---­

N 

\ 

\0 \ 
M " 0. 5()5· \ 
"J '. 
~) 

I"} 

\ 
:h (es) . I \ 

0 
5,0' 

:, ' J 

/ 

i 

EY..lST~GRN. AT PlSTR" BOX-r--: S17.S0 
',<.rt¥U'J\I" IllYIt r--r t:tTR'_0.. BOX ____ 51.3.50 
1J:N. OUT OF SEP'l'IC TJ'OO( _~ S\3. '8 m ~ mra SEPTIC TANK __ 5(4-.3.8 
INll" our OF DW.t1ING __ 51-t. bB .
FIHS'r FlOOR ELEl1 0 S2..3. 00 

S15.00~~~-.----am. EI.EV .. __ .________ 522.00 
NO .. OF BIDRfK~ _~_ S
Ac;REA(;E __'. _.._..____ _ 3.5'.b A C. R. ES 

En ~~ P~'v.1-7bluMEI? . 
PL/ull-TC 5C~/f 6£. 

{$.ICO L.!J?.f/v'T. P LO 'I PLAN J r 
l2.fj7S (..\NPEN CHURC.H ROAD F:.:>e ()r~ 
L.O I S 
LIN D £::.N C. H U Rc..H ROAD Pf:l..OPE RTf 

----~~----------------............. 




....-. 

";tJt;<; f} IJf ellIt»" to S '/<J f' IZ ",,0 Te: <e .... " 6- "'" ~'" E ""~~r c ?l~ <.. 

tze..; . ,', . Q. reViSe'" ,..yc.. t...+t" ....... Ce,~. r.( ... ~(<.J..., 1'/....... 


i ,ut)c S (; ".II~v" EMe""h" I~';;'",. Lvls Cr"e."'.! ,4.1'rt:t(. 

t11Hlt.# 1'7~. 

E'i=:- :71 T1.I, " ""q d ~r '5 ~--I~ , '" ,--u """ S" '"~ £&<8_ 41- ,,-f. ...1 

{~'I- /(1,OtJo ""1 VA",,- f'u.f r"' .,v"·~el 1>." M-'YH'~~ 

~ rht.Jh r "I I:n v' ,t. " .-... ~.,.J. -Ib"- / N .t, " ,.t."<- I ~""''''.c. "","$I""sJ, 

']: ...... p ... " • ....,.." ..-Is "'( .q,,7" /.J-"/v, <:. ,;, +I. "J ~ r<; e,.", d. .. ,In,,/ , . 

n rs .", k ...... -4 ~ h..-I/ J.-.. c " -c N" I ~ "'c! "', ".J '-'/ ""'- c, IOn ~c.h.......... 

-tv /vb/, ~ { ~.~""'-"Q< <:y ~ Ie.... , ~ CO"", T Y /Ie,. / / , ct;;c 

£?."..J I h.~, <- A-J It..y, ~ .fo 6'R 4"'-T 0 ~-I , ""'1.$- -f; K, 

~W"-jC Ii!af.-hIJ. Jj.-/ . t"'C!J>dc,Jrc/ t'f .. I'i!VI S...,. J 

-<'CJs:e ~c..>"\.~ Sh.C"LI/ k",-r- 5 ( /lLC ~s.r~"'t' 
I 

.'. 



6) 

7) 

held for future 

Drive, Columbia, MD 21046 
Fax (410) 313-2648 
Toll Free 1-866-313-6300 

www.hchealth.org 

Bureau of Environmental 
7178 Columbia 

(410) 313-2640 
TOO (410) 313-2323 

Peter 

June 8, 2007 

Glenn and Maria Nicastro 
12975 Linden Church 
Clarksville, Maryland 029 

Mr. and Mrs. 


Percolation 
 conducted June 4, 2007 on the referenced nrr,n",rt" indicated satisfactory 
conditions. Copies test results are '"'U''"''''..''''''..... 

. 

Further is contingent upon a percolation plan showing 
following: 

1) Actual locations and of all excavated test 
2) property 
3) the house and the SDA for the new structure 
4) A note must included certifYing that existing wells and septic within 100 feet 

boundaries have been shown 
5) A note all existing and proposed septic systems and disposal systems within 

200 feet of existing or septic systems disposal easements. 
all efforts to find the of all and 

to be shown at 2 foot contour intervals and a note certifYing topography was field run 
reflects field-matched information 

........ 8) A MDE sewage disposal area statement is required 
<IOIir 9) MDE lot width statement 

10) Include the "Any changes to a sewage easement require a revised perc 
plan" 

11) Identification 
12) Legend 

HCHD), 

floodplains, slopes 
"'pt'''"'''''" new holes, any 

13) LA • .:>LI.,l', other septic system components such as tanks, dry 
and intent designated each item, e.g. 'to or 
'remove.' 

14) A health signature block "approved for private water private sewer systems." 
15) Professional seal or signed statement that "I certifY that the information shown heron 


is based on work performed by me or under my direct supervision, and is 

correct, to of my knowledge and belief." 


if applicable, tax map 16) Identification ofthe property, road, street 

vVl,'Hl\..'ll certification plan etc 
number, name (if 
subdivision, adjustment, 

add purpose statement as 

17) owner, developer and author. 

http:www.hchealth.org


18) The date the plan was the scale (1 :30 - 1: 1 00), a scaled vicinity map and, 
the A # (percolation test receipt number, referenced in the HCHD correspondence) 

In addition to the percolation certification plan required, a letter needs to be submitted to the Health 
Department requesting the existing agricultural well to be converted into a potable well. This well must be 
tested by a private lab for levels total coliform, nitrate, turbidity, and sand. The results must be 
submitted to the Health Department. After the has approved, a new septic 
system must be installed for the new structure and the septic tank must meet current code. A septic permit 
must be obtained from the Health Department prior to any installation. During septic installation, the well 
line at the building connection needs to be exposed and inspected. Make sure any electrical are clearly 
marked/identified to allow for excavation. Building permit B07000236 will be approved once the above 
requirements have been completed. 

you have any questions regarding this matter, contact me at above address or by 
(410) 313-4261. 

Sincerely, 

~ 
Well and Septic Program 
Development Coordination Section 

Enclosures 
File 



JM Contracting 
Road 

Sykesville, MD 21784 

June ,2007 

Mr. Glenn Nicastro 
1 Linden Church Road 
Clarksville, MD 21209 

INVOICE: 

Service Performed: Percolation Holes & Well Conection 

$1,600.00 

Pay upon 

http:1,600.00


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

website: www.hchealth.org 

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

June 8, 2007 

Glenn and Maria Nicastro 
12975 Linden Church Rd. 
Clarksville, Maryland 21029 

RE: 	 PERCOLATION TEST RESULTS - A#S26714 
12975 Linden Church Rd 

Dear Mr. and Mrs. Nicastro: 

Percolation testing conducted June 4, 2007 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission of a percolation certification plan showing the 
following: 

1) Actual surveyed locations and elevations of all excavated test holes 
2) Existing and proposed property lines 
3) Existing SDA for the house and the proposed SDA for the new structure 
4) A note must be included certifying that all existing wells and septic systems within 100 feet of property 

boundaries have been shown 
5) A note stating all existing and proposed wells, septic systems and sewage disposal systems located within 

200 feet down gradient ofexisting or proposed septic systems and sewage disposal easements. 
6) A note stating the engineer used all reasonable efforts to find the location of all surrounding wells and 

septic systems 
7) Topography needs to be shown at 2 foot contour intervals and a note certifying topography was field run 

and verified and reflects field-matched information . 
8) A MDE sewage disposal area statement is required 
9) MDE minimum lot width statement 
10) Include the statement, "Any changes to a private sewage easement shall require a revised perc certification 

plan" 
11) Identification of streams, ponds, wetlands, floodplains, slopes >25%, soil types and soil type boundaries 
12) Legend symbols to distinguish between new holes, any existing holes previously documented (by the 

HelID), passed holes, failed holes, and any holes held for future review 
13) Existing structures, wells, septic easements and other septic system components such as tanks, dry wells 

and distribution boxes. Description of use and intent designated for each item, e.g. 'to remain' or 
'remove.' 

14) A health officer signature block stating "approved for private water and private sewer systems." 
15) Professional seal or signed statement that "I certify that the information shown heron 


is based on field work performed by me or under my direct supervision, and is 

correct, to the best ofmy knowledge and belief." 


16) Identification of the property, road, street address if applicable, tax map page, parcel 

number, subdivision name (if appropriate); add purpose statement as appropriate, e.g. 

subdivision, SDA adjustment, percolation certification plan etc 


17) Name, address and telephone number of each owner, developer and the plan author. 
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18) The date the plan was drawn, the plan scale (1 :30 - 1: 100), a scaled vicinity map and, 
the A # (percolation test fee receipt number, referenced in the HeRD correspondence) 

In addition to the percolation certification plan required, a letter needs to be submitted to the Health 
Department requesting the existing agricultural well to be converted into a potable well. This well must be 
tested by a private lab for levels of total coliform, e.coli, nitrate, turbidity, and sand. The results must be 
submitted to the Health Department. After the percolation certification plan has been approved, a new septic 
system must be installed for the new structure and the septic tank must meet current code. A septic permit 
must be obtained from the Health Department prior to any installation. During septic installation, the well 
line at the building connection needs to be exposed and inspected. Make sure any electrical lines are clearly 
marked/identified to allow for excavation. Building permit B07000236 will be approved once the above 
requirements have been completed. 

If you have any questions regarding this matter, please contact me at the above address or by calling 
(410) 313-4261. 

Sincerely, 

Sara Fegel, R.S. 
Well and Septic Program 
Development Coordination Section 

Enclosures 
Cc: File 
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July 26, 2007 

Bureau of Environmental health 
7176 Columbia Gateway Drive 
Columbia, Maryland 21046 

RE: B07000236 

To Whom It May Concern: 

I Glenn L. Nicastro, certify that the work perform under my direct supervision, and is 
correct, the best of my knowledge and belief. 

Sincerely, ~ 

.JttJfI~ 
Glenn L. Nicastro. 


