
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME (¥ ~J-fJ 
AGENCY REVIEW: _________________________________ DATE &-a:t.: J:J-.­

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTlNGIEVALUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECKAS NEEDED: CHfCKAS NEEDED: 
i&. CONSTRUCT NEW SEPTIC SYSTEM(S) jI{. 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 STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEWLOT(S) . +e""t- or: E/ YES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION-~~ sOA. ~ NO 

(] BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL VIIITH (,j,1d kli1~UJ ,1 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) S. X}.J'\f'y\RS '\f Cf1ih~ k y-o...bb~ 
DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS -----'3-:<:-::\ b~...L..8 CJ\ -'--'-----"L V\.. ~~~r.:__=_='-'-'6:::.....\[e. -==-=-==- c;(...>...J,..<.,;dd'=":.=-= ""----\..;;...;;-e--:vY1 --'-~-_~tza.Q-h' 1fV1 _-"'--__I/V\ D~_ 1 ...... K 
STREET CITYITOWN STATE ZIP 

APPLICANT S =\e e ct. CAEYAJ C L lit.e.JeE clttke..-fw. IV @ QQI/'-oYv\. 
FAX _________DAYTIMEPHONE Yto ':\ \9()5"q I CELL _________ 

v'\/\ IX .Q.{ ) ~ > 
STREET 

MAILING ADDRESS I d- 0- q (~ klll 100 (.( (1 S 
STATE ZIP 

REALTOR CONSULTANTAPPLICANT'S ROLE: DEVELOPER BUILDER RELA TIVEIFRIEND 

PROPERTY LOCATION t 
SUBDIVISIONIPROPERTY NAME Lo Q l\a3i:a.gp 
PROPERTY ADDRESS .. <i5 15 J::roV\. ~l \ 

STREET 

TAX MAP PAGE(S) C)D 03 GRID ______ PARCEL(S) c:::;;b? YLl PROPOSED LOT SIZE ___3-.:C.....1.....C_ 

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 SATI 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL TIl, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GA1EWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


http:M.O.S.HA
http:l\a3i:a.gp
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Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

September 14,2012 
TO: Caryn Clarke, Applicant 

c larkefmly@aol.com 

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

RE: Perc test report: Tax Map 3, Parcel 44; Morgan Station subdivision, Lot 8 

Percolation testing was conducted on the referenced property on September 11, 2012. 
The purpose for conducting these percolation tests was to delineate septic reserve area in support 
of anticipated new construction on Lot 8, Morgan Station subdivision (815 Iron Rail Court). 

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet 
period followed by measurement and recordation of the time required for the water level to drop I 
inch. Soil conditions either satisfactory or unsatisfactory for onsite wastewater disposal were 
observed at each of seven test locations on Lot 8. Areas that may be included in a septic reserve 
are represented by test locations having satisfactory soil conditions. 

The septic reserve area to serve Lot 8 may be defined by Passing test locations' 125', 
'128', '129', '130', and' 131 '. The area appropriate for wastewater disposal is limited at the 
northeast comer and southwest comer of the proposed septic reserve by Failing test locations 
'127' and' 126', respectively. The northeast comer is defined by the location of test '130', and 
the southwest comer is defined by the location of test' 131 '. If additional area is needed to meet 
the required area of 10,000 square feet or more, the boundaries of the proposed septic reserve area 
may be extended northward to 10 feet from the property line, and southward to about 20 feet 
uphill of test locations' 131 ' and' 128'. 

Field data collected are shown on the Percolation Test Worksheet enclosed with this 
letter. Recommended Inlet and Trench Bottom depths, and Usable Sidewal1 all are variable and 
based on observed soil properties and characteristics at respective test locations as well as the 
particular soils materials tested. The values for these drainfield parameters will be documented 
during the Percolation Certification Plan process, and then maintained in the Health Department 
file for the subject property. 

Prior to Building Permit submittal, the well casing must be extended as it currently is 
truncated at about 6 inches beneath the soil surface (but covered loosely by a section if casing 
material). This requirement will be stated on the Percolation Certification Plan. If you have any 
questions regarding this evaluation or requirements for the Percolation Certification Plan that will 
be developed, please contact me at the above address, byemail, or by calling (410) 313-2691. 

Respe;»~~'Mf' ljL . 

Rob~~SIRS 
Environmental Sanitarian 
WeB and Septic Program 

Enclosures (I) 
Copy: file 

mailto:larkefmly@aol.com
www.facebook.com/hocohealth
http:www.hchealth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.ore: 

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

August 2, 2012 

TO: 	 Tim Mcintyre, agent 
tmcintyre@cbmove.com 

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

RE: Tax Map 3, Parcel 44; Morgan Station subdivision, Lot 8; ID# 04-347439 

The Health Department has reviewed documentation of the testing and recordation of the 
subject property. We have found that percolation test pits observed on April 24, 1987 were "dug 
per surveyor's plat", and the surveyor's plat indicated that the area tested was within proposed 
Lot 13. The area tested is within 'Lot 8', as shown on the Preliminary Plan (signed 12/811987) 
and the Record Plat for Morgan Station subdivision (Plat #7823, 511811988). While the area 
tested is within the subject property (re: Lot 8), it is not the same area that was tested. 

For planning purposes, the Health Department recognizes the septic area as it is 
delineated on a percolation certification plan. During the era when this lot was created, the 
Preliminary Plan served the same purpose as a Percolation Certification Plan. Therefore the 
Health Department recognizes that there is a defined septic area on Lot 8, and the configuration 
and location of that area have been certified by the'Approving Authority'. 

Concerning the percolation test results for the subject property: the data in the file for the 
subject property represent locations nearer to the front of Lot 8 and its north boundary than the 
area recorded. The Health Department will require additional testing in the septic area prior to 
approval of a building permit for residential construction. The area of the septic reserve is to be 
staked by a surveyor or engineer. The Health Department will observe and record data from test 
locations observed within that area 

If you have any questions concerning the above issues, you may contact me by email or 
by phone, 410-313-2691. 

Copy: 	 file 

mailto:tmcintyre@cbmove.com
www.hchealth.ore
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