owics APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME ‘Np 525617
AGENCY REVIEW: . | DATE /2/30]o¢

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:
0 CONSTRUCT NEW SEPTIC SYSTEM(S) G NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 3 ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
QO CREATE NEW LOT(S) g VYES - -
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION h\ NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE !S: _
QO RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

0 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) _ R A& T i el

L¥)
p i [ L) —= ~ i -7 57 1
DAYTIME PHONE 8333 - 365 .0300 ceLL 743.FU5. 9600 FAX SOY 78T /D
59 Ly 4Ty W , ; A =
MAILNG appREss @0 1O bu s pf _ HieHimd . i, ADTFTT
: STREET CITY/TOWN STATE ZIP
APPLICANT MALL S f“."ﬁ]’{gQ ]
DAYTIME PHONE , CELL _Y10.303 .A505 FAX
952 F < S 2
MAILING aDDREss __[ | 23 FForesT By A pmisgo s e B! e k4 B
STREET - CITY/TOWN STATE Z2iP
APPLICANT'S ROLE:  DEVELOPER (BUILDED BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION Cirem 1L i <o (] _
SUBDIVISION/PROPERTY NAME _ A1 €Cwn U{ !M. AND T OCcKipa ] Lotno. [ 7.
AL {1 * T Iam ¢ H [, i) 3 / -
PROPERTY ADDRESS 6D [ysTer Byvug HiGHoad 20777
STREET TOWN/POST OFFICE
- 2L Q. —
TAX MAP PAGE(S) & GRID 20 PARCEL(S) 3011 PROPOSED LOT SIZE _+ 145 A<

AS APPLICANT, | 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. ! ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

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

T / <> &
TEST RESULTS WILL BE MAILED TO APPLICANT. [ L LN LA N
SIGNATURE OF APPL{}C/?{T

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 MAIJL OR IN PERSON)
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ZQ/ i ' . Bureau of Environmental Health
' 7178 Columbia 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 Dep artment website: www.hchealth.org

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

November 13, 2006

Craig Tyrrell
6690 Luster Drive
Highland, Maryland 20777

RE: PERCOLATION TEST RESULTS -525619
6690 Luster Drive

Dear Mr. Tyrrell:

Percolation testing conducted November 8, 2006 on the referenced property indicated unsatisfactory soil
conditions. Copies of the test results are enclosed. While testing, the water table was found at 3.5 and 5.5 feet,
indicated by water seepage thru the walls of the test holes and soil mottling. Drainage mottles in the soil profile
indicated a seasonable high water table. As a result, additional testing during the wet season (February thru April) will
be necessary. This testing will consist of conventional testing as well as sand mound testing,. It is essential that a
suitable sewage disposal area be located prior to building permit approval. I have enclosed paperwork explaining the
requirements for the “percolation test plan” and the “percolation certification plan”.

] If you have any questions regarding this matter, please contact me at the above address or by calling (410)
313-1775.

Sincerely,

Ashley Trump
Well and Septic Program
Development Coordination Section

Enclosures Q>\
Cc: File ’


http:www.hchealth.org



