
.' APPLICATION 

PERCOLATION TESTING 	 A 512,78 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE ___ __ 1f_ __
0~/2 2/_1__ 1 
TELEPHONE: 313-2640 

TO: THE CoUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, 

PROPERTY OWNER f oshnc .J-J/b'I:IL-e-e~ d.cee-o (it /O) .(/{~-"JB.32 
,. /Jevt; In c:< J.2 :2-7 

ADDRESS >~..u f' C/l/ZV/!te @ C'hV-e 
0/ 

PHONE c.. CLL.- - tftf?; - ~?If .../ --'1e,."'5 

AGENT OR PROSPECTIVE BUYER ________________________________________________________________ 

ADDRESS _______________ ______________~PHONE-----------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION _____-<=>=-=-r-_Vl'-=O-=-S~_'___'__""'+''--''-'''-'---'-''"f__-------------' 

TAXMAP ___~Z~_____ PARCEL# __e>_ ) _________' __ 

S~EOFLOT_______________________________TYPEBLDG,~_S2~t:~2?~~~~~~~~~~~~~~----__ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES, I ALSO AGREE TO 

COMPLY WITH All " .0.5.H."- RE(JUIRE"ENTS INTESllNG THIS +~
'	 ~L1CANT) 

APPROVED BY ___________________________ FOR ___________----------- DATE _ ________________ 

DISAPPROVEDBY _____________________~FOR____________________~DATE __________________ 

HOLD PENDING FURTHERTESTS _____________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # _____________________ DATE _____________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0, # _______________________ DATE ___________ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

1/ 
PRE-WET TEST - 1" DROP 

START STOP START STOP 

~/I 

TYPE OF SOIL 5( uu·~ vee l1S 

TESTED BY 13 . e)(a k r , C . I.y , 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _-=6=-----___ TRENCH WIDTH _---=~~___ 

. INLET DEPTH ,;L MAXIMUM BOTTOM DEPTH 't SQ. FT/BEDROOM _-..!/L-'8w...::O~___"* Tr-c.n.~ Sp a.cir\9 -to be:.. 7 I Edge. -10 E"J9e.~ 



APPLICATION

, 

PERCOLATION TESTING 	 A &...2.778 

P ______ 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H Elllcon MILLS DRIVEJELlICOn CITY. MARYLAND 21043 DATE ____________ 
TELEPHONE: 313-26-40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELlIcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM_ 

PROPERTY OWNER !1r, 0..00 MG , Gt:"f'Co 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________ 

ADDRESS ________________________________~PHONE--------------------------______ 

PROPERTY lOCATION: 

SUBDIVISION ____...!K~,Q.'"'-'r-ra"".s""---Le-Lr-'O"1p~e;."JrL-..l±---"y1-______~LOT NO. ---.::::L=-='--______________L....ll<

ROAD "NO DESCRIPTION --'-/...::..b~/-=8:......1CfL____=O'_'_I_"=d"____'6'--'-t:~t".w:d....Lr.L[i· -· ___~,c"'-k:.-coC::"".:..;:~::...::c:..::lg~d~______I:L_.....L.1,u.'~b~Q'-Ik~>I_,..!..~-LL.D.L.-D:J..!oo:..!f!.....o7uf5~ _ 

TAX MAP _--,2-~_____PARCEL' ---=3=---.1.1________ 


S~EOFLOT________________________TYPEBLDO .-~~~~~f>~~~~~~~~~~~~____ 

(SINGLE FAMILY DWELLING OR caAMERCIAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE fiLING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. __________________=::-:-:-::-;:-:==~;::_;:=::_=_---------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY _________________________ FOR _________________ DATE __________________ 

DISAPPROVED BY _________________ ______..JfOR ________________ ......DATE ________________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________ 

REASONS FOR REJECTION OR HOlDING _____________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLA T - TITLE OR I.D. • _________________________ DATE ______________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D • 	 DATE 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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O· 

Or BroNn 

Cla.y J...oa.rn 

30'1 

Red 
t3 row '" 
~Loa.to'l 

1V~t!> 

SMJ~ 

3.~ 

DATE TEST NO. 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____ _ _ TRENCH WIDTH .___ 


INLET DEPTH MAXIMUM BOTTOM DEPTH . ____ _ SO. FTI8EDROOM . _ _ __ .____ _ _ 




APPLICATION 

PERCOLATION TESTING A 5/..z77B 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _______ 

BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLiCOn MILLS DRIVElELLICOn CITY. MARY~ND 21043 
TELEPHONE: 313·26-40 

DATE B;/ /~t:J 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __~~~~r~c~c~o~____________________________________________________________~_________________ 

ADDRESS __________________________________________________~PHONE----------------______________________ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE------------------____________________ 

PROPERTY LOCATION: 

Ka rrf.s Propt,r+y LOT NO. __....2-=-________________SUBDIVISION 

ROADANDDESCRIPTION '" 18 9 Old Frcdc.rick. Road 

TAX MAP _----J,z"---__PARCEL' --==-<1_____= 3

S~EOFLOT ________________________---------------------TYPEBLoa. ------~~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILINO OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

CQMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ------------------~=-=~~=c=_=_-c=~~=_----------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________________ FOR ________________~__________ OATE ____________________ 

DISAPPROVEDBY _____________________________________~FOR __________________________._PATE ____________________ 

HOLOPENDINGFURTHERTESTS ___________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ____________________________________--;_______________________________________ 

PERC0V.TlON TEST P~T/PRELIMINARY P~T . TITLE OR 1.0. , _____________________________________ DATE _____________________ 

SITE DEVELOPMENT P~NlfINAL PLAT. TITLE OR 1.0.' _ .__________. _ ._______._ ___ _ DATE _ __ . ____.______ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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SOIL PROFILE 

O' r----, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

'l.t;' 
DATE 

8 / 8/00 

TEST NO. 

/ 0 

GhQ. /e ) 
eeool. ,r 

Fa,'h) 

DEPTH 

3 
1 

/ 11 , V 

~. 5' 

Due. +t, 

PRE-WET 
START STOP 

/.'3 3 ; 30 / ,' .3S: 15 

I .' 3~:30 /;37:.30 

I.' '-(5'."/5' /: iff)­

: ~fJC~ Q"., dF4.s.+ 

TEST -," DROP 
STAAT STOP 

/ : 3!5:1!l I: 31:1'£_ 

/:.:17:.30 1: 39;30 

/ : 4~ / :51 

~.... ,.c,.ITh't :.. 

tiME 

tt"~ 12. I F 
3 ) 

REMARKS S/I'n"J ja.... to HoI&. 7 bu.+ It\J i +h less -S hale, a.nd po rtio ( 
TYPE OF SOIL h p..rd b~ttom - 't -t-f. trqrt"""t!!!i- Olr l!.~ bo+ ~+Abl"sAe.d 
TESTED BY .8r,'an Bel /c~r - ALSO PRESENT _ ,Gr~o+- K~futh,lV'l 

_____ TRENCHWIDTH ___ .. __ _ _TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 

INLET DEPTH MAXIMUM oonOM DEPTH , . " __ _ _ SQ . FTIBEDROOM . _ __ . _ " _____ _ _ 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

October 6, 2000 

Mr. and Mrs. Greco 
5528 Carville Avenue 
Baltimore, MD. 21227 

RE: Percolation Test Results 
Purpose: Relocation of Septic Easement 
Property ID: Karras Property - Lot 2 

Old Frederick Road Road 
Tax Map: 2 Parcel: 31 

Dear Mr. and Mrs. Greco: 

Percolation testing conducted Monday, September 25, 2000, on the above referenced 
property, showed questionable soil conditions due to the shallow depth of the water table 
and excess rock in hole 11 . A monitoring pipe was placed in test hole 44 for further water 
table evaluation during the spring wet season when water table leveL" are usually at their 
highest. A minimum of a four foot buffer has to be maintained between the bottom of the 
installed system and the water table. This four foot soil buffer treats the sewage and lessens 
the chance of ground water - well water contamination. In consideration of the soil 
characteristics seen during the perc testing, a system could be installed at a depth of five feet. 
Water seepage was seen in hole 44 at ten and a half feet. At present this represents an 
acceptable soil buffer. However, as I stated previously, this water level may change during 
the spring wet season which is the reason for the monitoring. 

Copies of the percolation test results are enclosed. 

If you have any questions please contact me at (410)-313-2643. 

Sincerely, 

~~<3aAvt-
Brian Baker, Sanitarian 
Water and Septie Program 

Cc: Len Buerhaus 
File v 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 




HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 


March 1, 2000 


Mr. and Mrs. Greco 
5528 Carville Avenue 
Baltimore, Maryland 21227 

RE: Percolation test results 
Purpose: Relocation of Existing Septic Area 
Property 10: Karras Property - Lot 2 

Old Frederick Road 
Tax Map: 2 Parcel: 31 

Dear Mr. and Mrs. Greco, 

Percolation testing conducted Tuesday, February 15, 2000, on the above referenced property 
indicated limited satisfactory soil conditions. The limiting factor was excessive rock at shallow depths in 
certain areas. 

Copies of the percolation test results are enclosed. 

A registered engineer should submit a Percolation Certification Plan showing the following information 
to this office: ' 

- actual locations & elevations of all excavated test holes* 

- suitable house and well site 

- locations of existing wells and septics within 100 feet of property boundaries . 

- streams/swales/springs and any other relevant landscape features 

contour lines 

* Due to the limited amount of usable space in the newly perced area, it is essential that an 
accurate topography and perc hole location depiction be submitted before any decisions can 
be justified. The topography can greatly influence trench spacing and location. Have an 
engineer double-check the existing topography of record and change the interval of the 
contour lines from 5-foot segments to 2-foot segments on the submitted Percolation 
Certification Plan. 

If you have any questions regarding this matter, you may contact me at the address below or by 
calling (410) 313-2640. 

Sincerely, 

1J~'13~ 

Brian Baker - Sanitarian 
Water and Sewerage Program 

Enclosures 
cc: File/' 

K&K Excavating 

Bureau ofEnvirorunental Health 

3 525-H Ellicott Mills Drive Ellicott City. Maryland 21043-4544 


Water and Sewage Program Community Envirorunental Health Program Food Protection Program 

Phone: 410-313-2640 FAX: 410-313-2648 TID: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH 
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