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gtlt 4::. Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main:41G313,2 0 I Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-866-313-6300
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Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERGOLATION TESTINGA D SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

pROpERTyADDRESS 6625 ISLE OF SKYE DR HIGHl,AND 20717 -0000

TAX ACCOUNI S

STREET

38L452

TOWN

0034 6s1p 0022 p4s6E1 0370 LoT No. 5

ztP

PROPOSED LOT

srzE (AcREs) 2.20TAX MAP

TIERzONtNG CATEGORy RR-DEO

PROPERW OWNER(S) HAWKTNS STANLEY, HAWK]NS MARCTA M

DAYTIME PHON E

MAILING ADDRESS

202-472-5565 CELL

6625 ISLE OF SKYE DRIVE HIGHLAND, MD

Ey41g stanhawkGveri zon . net
20-111

APPLICANT rt
DAYTIME PHONE

,J ErnS
ctu2o2-Vl2- MAIL

CITY, STATE

RETATIONSHIP TO OWNER: s-t+
ho

STRETT ZP

;.;t
MAILING ADDRESS SE rvo o7 7

STREET CITY, STATI ztP

I HEREEY APPTY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S}:

PROPERTYi

SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

sugDrvrsroN cLAssrFrcATroN (pER DEpr. oF pLAltrwc aioioHtt'tc;
CONSTRUCT NEW OSDS ON UNDEV€LOPED LOT

REPAIR OR REPLACE FAILING OSDS

UPGRADE EXISTING OSDS

tr MAIOR D MINOR

L]

tr

BUILDING:

x 4
JRESIDENTIAL WITH EXISTIN6 OR PROPOSED B€DROOMS IN THE COMPLETED STRUCTURE

COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPTOY€ES/CUSTOMERS ON ACCOMPANYING PIAN)

ISTHE PROPERTY WITHIN 25()0 FEETOF ANY RESERVOIR?

. YES

NO

AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. THIS APPLICATION 15 vAtlD FOR TWO(z) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 15 BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PTAN PRIOR TO EXPIRANON OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABLE
. THIS APPLICATTON MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO SE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the information contained he.ein is corred. I de.lare that I am the owner ofthe
property or duly authorized to make this application on behalf oI the owner. I agree to complywith allapplicable state and county
regulations,
By signoture ol this dpplicdtion, I hereby grdnt Howord County Heqlth Deportment olfcidk the right to enter orrto the propefiy for the
putpo$, ol inspecting the prcW.ty os directly reloted to ahe requested pemit/sedice.L@ H-,2* s /t/>L
'"*,;7;

--------------- 

-
DATE

JW t 0/29l l5

tt's (+ -r c)
"?<- l{')

I2O3/LOT 5 2.208 AR S 1 6625 ISLE OE SKYE DR HIGHLAND LAKE



6 Howard County
Health Department

i4e Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-290 | Fax: 41G313-2&8
TDD 4lG313-2323 | Toll Free 1-85&313-6300

www.hchealth.org

Facebook: www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M,D., Health Officer

Date: Ju ly 25,7022

To: Stanley & Marcia Hawkins
6625 lsle of Skye Dr.

Highland, MD 20777

Re: Percolotion Test Report
6625 lsle of Skye Dr.

Highland, MD 20777

Percolation tests were conducted at 6525 lsle of Skye Drive (Tax Map 34, Parcel 370) on
7/79/2022. Tests and profile descriptions were documented for locations P-1 thru P-8.

Out of 8 test locations, 7 passed (P-3 failed).

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 1 inch. Areas that may be included in the septic reserve area are
represented by test locations having satisfactory soil condltions. The area must be at
least 10,000 sqft and large enough to accommodate 3 systems (initial and two
replacements). lf 3 systems cannot fit the Health Dept. may consider allowing 2 systems
(initial and 1 replacement) which will require Best Available Technology (BAT). The next
step in the process is to have an e nginee r/consu lta nt submit a finalized percolation
certification plan to the Health Dept. for review and signature.

Should you have any questions regarding this evaluation, please contact me. I may be
reached at (410) 313-6357 or by email rfreemon @ howa rdcou ntymd.gov

Respectfu lly,

f-r4-a-
Robert Freemon
Bu reau of Environmental Health
Well & Septic Program

Attachment: Percolation Field Notes
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