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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: 
Cl CONSTRUCT NEW SEPTIC SYSTEM(S) . Cl NEW STRUCTURE(S) 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 4lI" ADDITION TO AN EXISTING STRUCTURE 

Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 

CHECK ONE: - _. IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

Cl CREATE NEW LOT(S) Cl YES 

Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION Cl NO 

Cl BUILD ON AN EXISTING PARCEL OF RECORD 
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\P"'"'RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
Cl INSTITUTIONAUGOVERN~ENT (PROVIDE D AIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 
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FAX _________DAYTIMEPHONE 4Fe J..95-5G7D CELL .,---______ 

MAILING ADDRESS , 5130 Ohrec.h-t- Qd
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AS APPLlCANT, t.t.JNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­
....J 

C-..! 
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 

F A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

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


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


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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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 1-899-313-6300 


website: www.hchealth.org 


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

March 19,2007 
Robert Anderson 
691 Long Comer Road 
Mt. Airy, Maryland 21771 

RE: 	 PERCOLATION TEST RESULTS, A-526249 
691 Long Comer Road 

Dear Mr. Anderson, 

Percolation testing conducted March 13,2007 on the referenced property indicated soil conditions that are both 
satisfactory and unsatisfactory for on-site wastewater disposal. Copies of the test results are enclosed. All holes 
were found to be unsatisfactory for a conventional on site wastewater disposal system. This is a result of high 
rock content exceeding 50% in the treatment zone. As stated in the Code of Maryland Regulations (COMAR 
26.04.02.05), in order for a conventional on-site sewage disposal system to be approved by the Health 
Department there must be a 4 foot treatment zone below the sewage disposal system. The treatment zone must 
consist of unsaturated and unconsolidated materials which can adequately treat waste water. Satisfactory soil 
conditions were observed at the sand mound test locations A2 and C. Due to time constrictions test holes E and 
F were not tested for a sand mound system. 

After talking with you onsite it was explained that the testing was being conducted to prepare for a building 
permit proposing a second story addition. A septic reserve area consisting of enough area for three on-site 
wastewater disposal systems would need to be established and on record with the Health Department prior to 
approval of a building permit. This would require further testing and submission of a Percolation Certification 
Plan. The Percolation Certification Plan would need to be approved by the Health Department prior to approval 
of a building permit. In addition, the existing septic system would need to be replaced prior to approval of any 
building permit submitted for this property. This is a result of the existing septic system being located in the 
unsatisfactory soil conditions mentioned above. If you would like to continue with this project further testing 
will be necessary. 

If you have any questions regarding this matter or if you would like to schedule future testing, please contact me 
at the above address orby calling (410) 313-1775. 

Respectfully, 

AShleYTrump@ 
Well and Septic Program 
Development Coordination Section 

Enclosures 
cc: File 

http:26.04.02.05
http:www.hchealth.org
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