
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ~ 3 TEST TIME ~......-,J~ ()vp~Q$ 
AGENCY REVIEW: _____________________________________________ DATE 9/dOf, 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 ~ STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~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 RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDNlSION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

. . 
THE TYPE OF STRUCTURE IS:
~. 5 (NOTE UNKNOWN IF APPROPRIATE) 
. RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
Q ,.x:t~~OM~~VERNMENT (PROVIDE DETAIL F N~MBERS AND ~PES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPE~ OWNER(S~~~ S oa\\.\\.Q.. a 1A.e. 1­, 

DAYTIME PHONE CELL ---,,...-___;--____ FAX _________ 

MAILING ADDRESS 1';( L[ ;( Co }(QY1 0( rOp ~, au)kY) ~TE 2c92 s }
STREE~ . -A-. t- CITYfTOWN ZIP 

APPLICANT l j ~ U~ 
DAYTIME PHONE ({/O - ({ d~ ~ ~ Cr J 0 CELL:3 0 1,- JCf(.; ·-~.5 d 0 FAX 1..//0 'VI'1~ Co 9// 
MAILING ADDRESS ;3 gl3 IvORy Rcj C.(~ f1/ d/ ?J7 

gTREET ~ STATE ZI 


APPLICANTS ROLE o DEVELOPER ~ BUYE~ RELATIVEIFRIENO )Cl: REALTOR CONSULTANT 


PROPERTY LOCATION / ( . '1/_ ~~ n~ 

, SUBDIVISION/PROPERTY NAME /2 W <.£) ~ LOT NO. ..... ___CX"'--..:..'::> 

PROPERTY ADDRESS a il;;G A~ 

STREET TOWN/POST OFFICE 


TAX MAP PAGE(S) 23- GRID ___ PARCEL(S) ________ PROPOSED LOT SIZE II (;) 

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 SA~S 


TEST RESULTS WILL BE MAILED TO APPLICANT. 
 __.:..10__-'--_-==:;::-;;=-::::::-==~r._::::----------
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 


3525-H ELLICOTT MILLS DRlVE, 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 ORlGTNALS ONLY (BY MAlL OR IN PERSON) 

http:M.O.S.HA


Bureau 
7178 Columbia Gateway Drive, Columbia MD 21046 

Howard County (410) 313-2640 (410) 313-2648 
TDD (410) 3 Toll 1-899-313-6300Health Department 

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

October 3,2006 

Joann Akin 
12426 Dr. 
Fulton, Maryland 20759 

TEST A-525243 

Percolation 	 3, 2006 on the referenced property indicated soil conditions for 
wastewater disposaL Validation of the septic easement originally described in 1980, and the percolation tests are required 
due to a addition to the Two additional are the on the 
property. Thus the finished will require a 1500-gallon 

were percolation tested and the other two were observed. All five holes A copy of the 
worksheet that a sketch showing the respective locations and number designations of 

each hole is enclosed with this letter. Please note that the recommended depth of trench usable sidewall for 
on the are based on observed properties and at this location. 

Concerning distribution trenches, the primary system will be comprised of trenches that are 2 feet wide and have a 
total combined of260 depth is depth, and the rec,ommena~:a 
bottom of trench is 6--feet depth. Allowing your installation contractor some flexibility in siting the new septic 

to distribution box and drainfield trenches, the trench inlet may as shallow as 3 depth or as as 
5 feet depth. The trench bottom should always 2 feet below inlet, on this property the depth to trench bottom 
from should not more than 7 feet. 

Regarding current status of testing property at 12426 Kondrup Drive, further review and 
approval is upon submission by a of a Percolation Certification Plan/Site 
Development on the following list that are not already included on the plan, please include the 
statement, "A new onsite wastewater treatment system must be installed before a Building Permit is approved." 
Subsequently the existing will be destroyed or removed at about the same time. Percolation Plan 
requirements for a system upgrade follow: 

1. 	 Identification of the property, road, street address if applicable, tax map page, parcel number, 
subdivision name purpose statement as e.g. subdivision, 
adjustment, etc. 

2. 	 telephone number owner, and the plan author. 
3. 	 date the plan was drawn, the plan scale (1 :30 - 1: 100), a scaled vicinity map and, ifnot a 

Preliminary Plan, the A # (percolation test fee number, referenced in the 
correspondence). 

4. 	 Health Officer signature block conditioned with the statement, "Approved private water and 
private sewerage systems". 

5. 	 Existing and proposed property lines. 
6. 	 The test holes by HCHD inspector, identified according to original 

percolation testing proposal, or as otherwise identified at the time of testing; staked holes not dug 
should not 

7. 	 Actual sUrveyed elevation (not based on County Aerial topography) of each test hole. 



8. 	

Hl.L1U111UH110,000 sq. SDA not encroach upon 

, or were re-review 

by9. 

10. 	 A table detailing maximum number of bedrooms, total SDA area in square average perc 
time, number of square of septic capacity bedroom. (10,000 ft. requirement not 
applicable if lot(s) were created before March 1972) 

11. 	 verified (field topography at 2-foot vertical and statement 
verification of topographic features. 

12. 	 Existing wells, easements other components, e.g. dry 
wells and distribution boxes. Description of use intent designated for each item, 'to 

or'remove'. 

Identification streams, ponds, wetlands, floodplains, slopes >25%, types soil type 


14. 	 Proposed structure footprint, or suitable house site x 70'), with Building Restriction 
as determined by other County agencies. 

15. 	 All wells wells that are down-gradient within 200 feet of existing or 
proposed 	 or septic :>Y:>L\.,lll:> 

locations (including SDAs) that are in the relative up-gradient position. 
16. 	 systems sewage disposal easements of property 

boundaries and a certification note stating all are shown. 
17. 	 Professional seal or signed statement that the heron is on 

field work performed by me or under my direct is correct, to the best 
knowledge and 

18. 	 For lot 1972, the following statement shall be included on the 
Percolation Certification area a private sewage easement least 10,000 
square as by Maryland Department of individual sewage 
Improvements of any nature the designated area are restricted. This easement shall become null 
and upon connection to a public sewage The Health Officer have 
authority to grant adjustments to the private easement. Recordation of a sewage 
easement shall not necessary." 

19. 	 If adjustment of previously approved SDA, show area gained, area lost, and final SDA; 
calculate square footage for and any area to be abandoned differently than any 
new SDA to be established. 

f 

ill addition to worksheet test results, I am also enclosing a of setback requirements for wells and septic 
If you have que!snons regarding the content of or "'11\.'1""""'''''', please contact me at the 

address or calling (410) 3 1. 

Robert c. Bricker, :, CPSS 
Well and Septic Program 

Coordination 

Enclosures (2) 

Cc: 	 Walter (Joey) Dustin, CRIMca 
File 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

Howard County (410) 313-2640 Fax (410) 313-2648 
Food Protection Fax (410) 313-2676 Health Department TOO (410) 313-2323 Toll Free 1-866-313-6300 

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

FAX 


Date 

To 

Department 

FAX # 


From 

Telephone __~,......../<_r_----,3""--L-!3=---_2_~~9'_l_(____FAX (410) 313-2648 


# Of Pages ____tl_--------------(inc1uding cover page) 

Comments 

CONFIDENTIALITY NOTICE 

"WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC 


COMMUNICATlON COULD BE AVIOLATION OF FEDERAL AND MARYLAND LAW" 


The documents accompanying this telecopy transmission contain confidential information belonging to the sender which 
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not 
the intended recipient, you are hereby notified that any discourse; copying, distribution or the taking of any action in 
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error, 
please immediately notify sender by telephone to arrange for return of the original documents to us. 



-. 

TRANSMISSION VERIFICATION REPORT 


TIME 09/12/2006 11:12 
NAME ENVIRONMENTAL HEALTH 
FAX 4103132648 
TEL 14103132648 
SER.# 000G4J161082 

DATE,TIME 09/12 11: 12 
FAX NO./NAME 914104896991 
DURATION 00:00:52 
PAGE(S) 04 
RESULT OK 
MODE STANDARD 

ECM 



HOWARD COUNTY HEAL TH DEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-2640 FAX (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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

September 12,2006 

MEMORANDUM 

TO: Walter Dustin, Applicant (Builder) for Serhat Aikin 

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

RE: Percolation test for residential addition at 12426 Kondrop Drive 

This communication is to advise you ofthe Howard County requirements for percolation test 
requirements in relation expanding the residence on the subject property to 5 bedrooms. The present 
system on the subject property is simply a dry well, approved and designed ca.1974 for a "3 or 4" 
bedroom residence. A septic disposal area (SDA) of less than 9000 sq. ft. was defined by 
percolation testing at that time. The existing system is likely obsolete and an SDA meeting current 
requirements must be located and defined. 

The area of an SDA must be at least 10,000 sq. ft. and be of sufficient size to accommodate three 
septic drainfields (1 primary system and two replacements). None of this area may lie within 
setbacks described by COMAR 26.04.02.05 . Typically, five 'Passing' perc tests define an SDA, one 
at or near four comers (or boundaries) and one in the center. The investigating sanitarian may 
require more based on interpretation of observed soil conditions, or ifthere is too much space 
between the perc tests. 

In addition to properly defining a proposed SDA, I have identified the following specific items that 
must be addressed: 

1) A plat (in essence a Percolation Test Plan) prepared at a useful scale between 1"=30' and 
1"=100', must be submitted. 

2) The percolation test application plat must include the most recent (2002) soil survey 
mapping units. (The current soils will need to be shown on the Percolation Certification 
Plan, so it is appropriate to request their inclusion on the Percolation Application Plan plat.) 

3) Show the property line and any previously platted septic easement (SDA) and/or the area of 
a proposed SDA. 

4) Show the five percolation test locations that will define the SDA. 
5) Show the footprint ofall buildings and the planned addition to the residence. Also show the 

drive and any easements that impact the subject property. 
6) Show the existing well and septic system components on the subject property. 

http:26.04.02.05


Show all existing and/or proposed wells and septic that are wi thin 100 of the 
subject property. 

8) Include a statement that preparer has inspected site and plan is accurately 

9) Show accurate topographic contour at 2' 11'HF'r\/" 

re-submit your Percolation Test 
that are reasonably achievable at this time. 
a list setback 

that incorporates corrections 
assist I am attaching a 

are necessary and 
document that has 

you have questions ,",VI,'",,",, these comments 41 

cc: file 



LOCATION DRAWING OF Mountain Road Swveys 7 421/L T-10620 
LOT 25 BK. B 4399 Mountain Rd. 12426 KONDRUP DR. 

PLAT BK.# 26 P~. 55 Pasadena, MD 21122 FULToN,MD 20759 
BEAUFORT PARK Phone: 410-360-9464 DATE: 08/28/06

5 DIST. HOWARD CO.MD Fax: 410-360-0247 SCALE: 1d=50' 
DEED REF.# 8719/370 
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SU""'I'"'' Certili~ 
I HEREBY CERTIFY 1HAT THE IMPROVEMETNS 
ARE LOCATED AS SHOWN HEREON. AND TO THE 
BESrOF MY INFORMATION. PROFFSSlONAL 
KNOWLEDGE AND BELIEF. THERE ARE NO 
ENCROACHMENTS EXCEPT AS SHOWN HEREON. 
AND THAT THE IMPROVEMENTS APPEAR TO BE IN 
FLOOD WNE C. THIS SURVEY IS TO ESrABUSH 
THESE ABOVE GROUND IMPROVEMENTS ONLY 
AND NOT INTEDNED TO FIND UNDERGROUND 
UTIUTIES OR OTHER INSTAlLATIONS. THE LEVEL 
OF ACCURACY FOR THIS DRAWING IS 
I' +/' 

~~c§k/tat= 

Waller T. Tl,linl;' Dole 
Pmpen)' Line SUIVCynr # 1.;0 

GENERAL NOTES 
I). THIS PUTISOF BENEFIT TO THE CONSUMEU 
ONLY INSOFAR AS IT IS REQUIRED BY A lENDER 
OF A TITLE INSURANCE COMPANY OR ITS AGFNr 
IN CONNECTION WITH A CONTEMPLATED 
TRANSFER, FINANCING. OR RE-FiNANClNG. 

2), THIS PLAT IS NOT TO BE lISED OR RIDED 
UPON FOR THE ESTABUSHMFNr OR LOCATION 
OF FENCES. GARAGES. BUIlDINGS. OR ANY OTHER 
FUTllRE IMPROVEMENTS. 

3}. THIS PLAT DOE SNO PROVIDE FOR THE 
ACCURATE IDENTlFlCA'I10N OF PROPERTI 
BOUNDARY UNES. Bur SUCH 1DEN'I1FICATION 
MAY NOT DE RF..QUlRED FOR nilsTRANSI'ER OJ! 
TIlLE OR ~'ECURING RENANCJNG OR 
RF.-FTNANCING. 

THIS PLAT IS NOT INTENDED TO BE USED Fe 
THE PURPOSE OF F.')T'ABUSHING BOUNDARY 
UNESll! 

THIS SURVEY WAS PREPARED WITHOlrr 
BENEFIT OF A TITLE REPORT. 




