
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME {gYtf"a2Yo2X 
AGENCY REVIEW: ________________________ DATEc2......--3 ·-o la 

fJ..)=3'-Ia77£ 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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) o NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 

..--=__ 0 ~~PLACE AN EXISTING SEPTlC_~ '!!.-___ .~_---:-:-,O-----.--BfELAC!=_AN . !;x'STIN.G STRUCTURE=. " == __ _ ' __ _ _ ___ SYS.JEM _ , ~.=- ..= ... . 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) o YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS 
o RESIDENTIAL WITH 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

L-LLPROPERTY OWNER(S) 1-1 <..~ LL y )J OVl-j 1:: 

DAYTIME PHONE 1{L., ·-l:)");~<,3·:Y~() 'fX\2.7CELL _________ FAX 4/0 ·-53} - ~13~ 

MAILING ADDRESS /104-5 G{'4.f1..:cj') ·b{2 . . G L12 tJ i.J L~ Db pYl i) . 
STREET CITYffOWN STATE ZIP 

APPLICANT ____~_A_~~~ D_~_~_. __ . _{_\~~___ .•_~_~~-~~_______________________________________ 

CELL _____________ FAX ______________DAYTIME PHONE __________ 

MAILING ADDRESS -----:==~-------------------~=cc=-::,.,..-----------:___:_=------~
STREET CITYffOWN STATE ZIP 

APPLICANT'S ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT@ELOPE0 
PROPERTY LOCATlON ( '7 A 0 2 . t 
SUBDIVISION/PROPERTY NAME _ ...... c-_ \ L-_,_'f\t_"_.E:.,, ----'-r<_'_I_l..---_N'--_r:.......2._C_~f\_~_=_____ LOT NO. _____
__ : -'-____ _ . , 

PROPERTYADDRESS_~1_2_4~C~/~7~~L_-_-I~r_~_t~ ' ~ i_~_~~__ · , /V~i+=~/~~1~i)~._~2_o_: ~k__I_L_IV_'~f~_ ~~~/~L~lI.~D7~~ .-_7~~_()L-_ 
STREET TOWN/POST 6FFICE 

TAX MAP PAGE(S) GRID __ PARCEL(S) __ PROPOSED LOT SIZE (p-=---_ 2_1-+-_____ & 
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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF. A P RC C 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, B ONMENT AL HEALTH, WELL A 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 2)043-4544 (410) 313-1771 


TDO (410)313-2323 TOLL FREE 1-877-4MO-OHMH 


HD-216 (2/03) PLEASE SUBMlT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Howard County APPLICATION\e\\ Health Depart~ent FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME G/P 0::;?<lOLC:;;/ 

AGENCY REVIEW: ________________________ DAT~ -3~o Co 

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 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

--== __.. 0 _ _REf='0£ E A~.I?<~STI1'lC;; §~ETlC .SYS:rJ;M__._______ ______,=_"q --BEF.'LACE- AN EXISIlNG,STRUCJURE __ _ 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) o YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS 
o RESIDENTIAL WITH 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) HCLLY )JcV"o~[ 'D'CV~LCPfY,t":i\Jr L--Lc_ 

DAYTIME PHONE 1/L"-S'); -"8'') ~D 'Fx,' 2.7CELL FAX 4 /e'-53 } - '613~ 

MAILING ADDRESS 11D4-5 G{\I'~f) 'bi,-, GL~iJL-VL11)b tt,~ 1), . z... i7 -:S<~ 
STREET CITYfTOWN STATE ZIP 

APPLICANT ____~_~_i_~._N,_~~ O_~_, ~_~~.y~~____________________________________________: _A~~__ .~_

DAYTIME PHONE ______________ CELL __________ FAX _.________________ 

MAILING ADDRESS _______---::------------------------------:-=--__-------------------------- ­
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: ~., BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 
~, 

PROPERTY LOCATION I '/ ~ 0 2 . ' k'" [7 I' 
SU SO IVISION/PRO PER TY NAME _....J____ I , L- I _"'_ --...1 -=-L-' __-'-_L'--~.L)\______=~'----______ LOT NO. 2- _L----'--________ ' --=f.=--..:...I__ -I_\...J ........ ____ 

PROPERTYADDRESS_~i_2_4~C_, _7__ : ' ~_·~_(_~_~~C~/-V-!+~/-~-1=tJ=---2-G- -7~~_-'~J____L_--_II_'~_t_~k_·,_~_'v__f~~_~_A_D______ . . ~-

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID __ PARCEL(S) __Z_1.....' PROPOSED LOT SIZE(P-,--_ · '--____ ~ 
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 SATISFACTORY REVIEW OF A P RC C 

JTEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BU RONMENTAL HEALTH, WELL A D SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 3[3-1771 FlO) 3[ 3-2648 


TDD (4[ 0) 3[3-2323 TOLL FREE 1-877-4MD-DHMH 


HD-2160/03) PLEASE SUBMlT 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 1-866-313-6300 

website: www.hchealth.org 


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

June 15,2006 

Holly Home Development, LLC 
14045 Gared Drive 
Glenwood, Maryland 21738 

RE: PERCOLATION TEST RESULTS ­ 524028 
12402 Lime Kiln Road 

Dear Sir: 

Percolation testing conducted June 12,2006 on the referenced property indicated unsatisfactory and 
satisfactory soil conditions. Limiting factors included rock and dense soil conditions. Copies of the test results are 
enclosed. Please add this information to the percolation certification plan. 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-1771. 

Sincerely, 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
Cc: B. Sheesley 

DeMario Design Consultants 

http:www.hchealth.org
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Penny E. Borenstein, M.D., M.P.H., . iealth O fficer 

February 28, 2006 

Holly House Development, LLC 
14045 Gared Dr. 
Glenwood, Maryland 21738 

RE: PERCOLATION TEST RESULTS ­ A524028 
12402 Lime Kiln Rd 

To who this may concern: 

Percolation testing conducted February 22 and 23, 2006 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed . Due to unsatisfactory landscape features located on the proposed 
Lot 5 sewage disposal area, the area was field adjusted uphill. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification 
plan showing the following: 

1) Actual locations and elevations of all excavated test holes. 

2) Proposed house, well and septic system. 

3) Proposed location of replacement well for existing house. 

4) Locations of well and septic system for existing house. 

5) Locations of any other relevant features such as streams, swales, or existing structures. 

6) A note must be included certifying that all existing wells and septic systems within 100 feet of 


property boundaries have been shown. 
7) A note indicating that depicted topography reflects field-matched information. 
8) A note stating which existing buildings are to be razed 
9) A note stating which existing septic systems are to be abandoned. The Health Department will need a 

record of abandoned septic systems. 
10) A health officer signature block stating "approved for private water and private sewer systems." 
10) A MDE sewage disposal area statement is required. 
11) MDE minimum lot width statement. 
12) General statement regarding the maximum number of bedrooms per home. 
13) Add the A# in the title block 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-1771. 

Sincerely, 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
Cc: File 

http:www.hc.health.org





















