
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ _ TEST TIME 

AGENCY REVIEW: __________ ____________ _ 

{tip O L 2 8 g L( 

DATE 7/g/ 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: 
CK AS NEEDED: rCK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) • 
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE 

□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

l CKONE: 
CREATE NEW LOT(S) 
BUILD ON AN EXISTING LOT IN A SUBDIVISION 

S HE PROP§!UY WITHIN 2500' OF ANY RESERVOIR? 
YES r'A2:1"° ~ I 

□ NO 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

'iHE TYPE OF STRUCTUl)Ej,S: ..,,.,,.,, 
RESIDENTIAL WITH :--r"J?f;;L PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

□ INSTITUTIONAUGOVE= NT (PRO~/IDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY 8"!,..NER(S) W4l:z:6fl, ~ "Y76y6£L'( y7t.)9r7A/ • 

DAYTIMEPH6~E 11;.,,¾7-tJ'itZ-
1 

CELL ' FAX-------

MAILINGADDRESS lftfo~ ltMG l<Lw ~'42 fumd J. Nr;; Zo79f 
STREET • CITY/TOWN STATE ZIP 

A.PPLICANT :1/4t.1Al-·Q l<i. R601116!/l.. 
DAYTIME PHONE it.{?.,, '<3fc7 ... 03/?f ,. _Cj LL _______ FAX ±1:: ~O 1~ 4t/ZO 
MAILINGADDREss 7,00 Jfo-e.~-v llN..L 'W:tvG 6,uac,-rr ~TY, & _Ztoi/L 

STREET CITYfTOWN STATE ZIP 

APPLICA_NTS ROLE: ~ BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME --;1.,.._,...._,..~'--'-"~'7'"- .,__.,..,,,..,;,1--1111:.L:::::.L......L.------,-------,.--

TAX MAP PAGE($) GRID _ _./'---

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 F 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTO 

:ST RESULTS WILL BE MAILED TO APPLICANT. 

I .O.S.H.A. AND 

RC r-_,.,,.. TION PLAN. 

'WARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
1525-HELLICOTTMILLSDRIVE ELLICOTTCITY,MARYLAND 21043-4544 (410)313-1771 FAX(410)313-2648 

' 0 • . • 

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

.o (2/03) PLEASE 'SUBMIT ORJGTNA[;S-ONL Y (BY MAIL OR IN PERSON) - ·r--, .-... L.. • -
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Thursday, February 28, 2019 8:31 AM 
'kevin@libertycustomhomesusa.com' 

Subject: Pere Test Date_Dustins Golden Fields_Lot 9_8030 Kaylaydine Lane 

Good morning Mr. Philpot: 

I would like to schedule the perc test date for the Dustin's Golden Fields, Lot 9 (8030 Kaylaydine Lane) . Please choose 
one from one of the following dates: March 6, 7, 13, or 14 . Please note, the proposed perc test holes must be prope~l.y -
field located and staked prior to the test date. The property owner will be responsible for hiring a septic contractor with 
a backhoe capable of excavating 12 foot deep holes. A water source will also be necessary. 

Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office} 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication . If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 
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. ,,,. 
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME Dustin's Golden Fields ---------------------------------
PROPER TY ADDRESS 8030 KAYLA YDINE LN 

STREET 

TAX ACCOUNT# 596598 TAX MAP 46 -----
ZONING CATEGORY RR-DEO TIER 

GRID 1 

PROPERTY OWNER{S) PATRICK C OGUEJIOFOR 

FULTON 20759 
TOWN 

PARCEL 103 LOT NO. 9 

ZIP 

PROPOSED LOT 
SIZE (ACRES) 1.315 

DAYTIME PHONE _______ CELL _______ EMAIL _________________ _ 

MAILING ADDRESS 8603 CROOKED TREE LN LAUREL MD 20724 
STREET CITY, STATE ZIP 

APPLICANT Liberty Custom Homes (Kevin Philpot) RELATIONSHIP TO OWNER: BUILDER -----------
DAYTIME PHONE CELL 571-245-4731 EMAIL Kevin@libertycustomhomesusa.com 

MAILING ADDRESS P.O. Box 187 Chester, MD 21619 -------------------------------------STREET CITY, STATE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 
0 SUBDIVISION : NUMBER OF LOTS INCLUDING RESIDUE: 1 ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 

0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
0 REPAIR OR REPLACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

BUILDING: 
IZJ RESIDENTIAL WITH 6 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

□ YES 
IZ) NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 
• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this applicatio I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of insA cti g the"l-&entv as directly related to the requested permit/service. 

JW 10/29/15 



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

Main : 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www .facebook.com/hocohea Ith 

Twitter: HowardCoHealthDep 

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

March 7, 2019 

To: Tony Fertitta (Engineer - FCC) 

Percolation Test Report; 8030 Kaylaydine Lane, Fulton, MD 20759 

Percolation tests were conducted at 8030 Kaylaydine Lane (Tax Map 46, Parcel 103, Lot 9) on March 
6, 2019. Tests and profile descriptions were documented for 4 locations. All 4 test holes passed. 

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 condition. The area must be at least 10,000 square feet and large enough to 
accommodate 3 systems for the planned residence. 

The next step in the process is to have an engineer submit a percolation certification plan to confirm 
the design of the septic reserve area. 

Should you have any questions regarding this evaluation, please contact me. I may be reached at 
( 410) 313-1786 or by email hoswald@howardcountymd.gov 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

Attachment: Percolation Test Field Notes 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main : 410-313-2640 I Fax : 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: S O 3 0 '-. G),,.,,~ ---- - ---------=--=---,,__- 4-_ __:;:,__ ____ ....:.=::c.._ ________ _ 

\)..> c,,\-,,~ ( ,~, Lot: ----

Initial system: Application rate: ~ Effective area beginning depth: S Bottom maximum depth: <o 
1st Replacement: Application rate: D -~ Effective area beginning depth: _!p__ Bottom maximum depth: J!_ 

2nd Replacement: Application rate: 0 . e Effective area beginning depth: 5 . "5 Bottom maximum depth: ~ !> 

Design Flow = 150 gallons per day per bedroom 

Design flow+ application rate= square footage of drainfield required 

Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width 

Sidewall reduction credit formula: 
W+2 

-w---'-+-'--1-+=2-D- x 1 oo = 
Percent of length of standard trench where W=trench width and D= depth between 
effective area beginning depth and trench bottom. 

Standard design requirements: 
• All trenches must be equal length unless low pressure dosed 
• All trenches must be on contour 
• Minimum trench spacing: 1 O' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 
In those cases, the spacing formula is 20 +W up to a maximum spacing of 18'. 

• Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length is 100' 
• Maximum pipe depth is 4' 

Additional requirements: 

JW9/4/14 



TO: 

FROM: 

DATE: 

PLAT TRANSMITTAL SHEET 

Bert Nixon, Bureau Director 

Hank Oswald 

Due Date 

Date HO Signed Off 

Date Sent to DPZ 

~,,., -,,, 

~f/-l\rl_ 

8f(l9 @_ 

RE: PLAT# ___ _.P_.r_,_.<4 ___ ~...;:;.;:::......;::G;_;;<...;:;_'N_;r:.,__ ________ _ 

PROJECT NAME 

# OF BUILDABLE LOTS ________ \ __________ _ 

# OF NON-BUILDABLE LOTS ______ o> _________ _ 

Please find ___!:::__ paper copy(s) _\_ mylar(s) for your: 

Review 

~ Review and Signature 

__ Review to Well and Septic Program 

__ Pending Building Permit 

VG~._.. -~-

'A~"'-\l.­ "" n ~ r> c /s1< 
~ o.-f·po>"~ \ _ 

'"' 'J,-~ 
.,,. \-\ 








