
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __~____ 
BUREAU OF ENVIRONMENTAL HEALTH 

" 

3525-H ElliCOTT t.lILLS DRIVElELLICOTT CITY, t.lARYLAND 2104J DATE ____________ 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. t.lARYLAND 

I HEREBY APPLY FOR THE NECESSARY TjST PRIOR TO APPLICATION FOR 'PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEt.I . 
.:rAME.~ ,MA,:ty'f- 1:>0"-1 'PA"i'i'"E~soA1 . 

PROPERTY OWNER bO-=:oT\"'ly' EA.t;'\et2.. \ THe:«'Es~ 'BASS 
1"1 cAA.E 01": "CoN ,oA"7'T'ERsoAJ 

ADDRESS p. O. "SO~ \ 4 L~N. E:l.'-' Y\;\b. "2-n:;, PHONE ____4.:....J_O_-_4.:....tf....!,....;;:l.._-__~~'i'_7:....:S~____ 

AGENT OR PROSPECTIVE BUYER Tp.. \ A !:>EL..P~ I Pt~,FA~ L. \., c... 
IN (...AQ.~ OF pAuL. Rc.II€L..l..e 

ADDRESS <02£8 c..ARl)'NA,- Co,-UI'\1I3'~ I MD "Zlo4'+ PHONE ___;;...-4.t..:1c..:O=---_'1.!....1..J.......:1..:.......,:s;;......;:e=::...-o_cs_____ 

I 

PROPERTY LOCATION: r 

. SUBDIVISION _.....,..-_---'-K.......;of'-'---\'.._'N_~__ _________'LOT NO. +1+-1t-'.::.../Z.,...i_l_tf___~______
C_Ho_I_C._~ · 
J 1 i 

ROAD AND DESCRIPTION __13l-e=.::o::oe~Q'-'7€'_""=_..... :R Q'-'A-=--D~-'e.::....:...x._\.:__C.N~....:1:>::;....:..1=k.\:....;G=-_~-=--'(~o_,..j---"-__=):?L-:...R \'-'\}'-c=--___1>~.............. .... _ 


TAX MAP ___-z._....:'~__PARCElI_---'-1.&...1..LI____ 

SlZEOF LOT 40,000m! TYPE BLOO. ___5~r~~~=~=-=-=_==~=..,..,-_-
(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 I ALSO AGREE TO 

COOPL Y WITH ALL M.O.S.H.A. REQUIREt.lENTS IN TESTING THIS LOT. 

APPROVEDBY _____________________ FOR __________________ DATE _________ 

DISAPPROVED BY ________________---'fOR ____________.~DATE __________ 

HOLD PENDING FURTf-jER TESTS ___;--______________________________________ 

REASONS FOR REJECTION OR HOlDING ____________________________________ 

PERCOI..ATlON TEST PLAT/PRELIMINARY PLAT· TITLE OR I,D,' __________________ DATE __________ 

SITE DEVELOPt.lENT PLAtM'INAL PLAT. TITLE OR I D , _____________. __ _ _ __._____ DArE __... _ .. _____. ___ _ 

THIS .15 NOT A PERMIT 

HO·216 (3/92) 

ANY CIRCUMSTANCES. 

--~~~.J.JLJ,..&~:..L~~~~~=~:-:=:--________ 



COUNTY II 


/d 

SOIL ROF!LE 

) 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

- -.- . 

PRE·WET TEST· ,. DROP 
DATE ~NO. DEPTH START STOP STAAT STOP TIME 
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REMARKS _--'-/....:::.M.:........=, -'-"-'Q.'---'-N..:>!.~)'-'-l ---rr=,&::o=-:A::..!...\--iu""=I\~=/l('=,V:.......:...::~V""'--_---'-, ,-'-I(e'-'6w.Q"""'Q....;""""""'--_.----::--....,,---:;-::;-::=----:_ 
TYPE OF SOIL _--.-____\_1 __{_________....LMf!t...:..L....::~'..:--'-~___':o'-'-" _=65t5_........,'____ 

TESTED BY ----'K"""'-L-N____ 
.,.. 

_________ ALSO PRESENT _DME_I~_ " __ 
_____ TRENCH WIDTH ___TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 

IIz.. INLET DEPTH ._, _ MAXIMIJM [30nOM DEPTH, . .. , ____ 
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SO FTI8EOROOM 



APPLICATION 

PERCOLATION TESTING A 5/7317 

P ______ 

HOWARD COUNT'( HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENV1RONMENT AL HEALTH 

3525-H ELLICOTT MILLS DRIVEJ1:LLICOTT CITY. MARYLAND 21043 OATE ___________ 
TELEPHONE: 313-26.0\0 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TiST PRIOR TO APPLICATION FOR 'PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM_ 
.:rAME.~ I MA~'t~ '1:>ot-J l=>A'i'iEl2soAl, 

PROPERTY OWNER 'bO«:oi"C4y EA-:"eQ.. \ THE.t<..ES~ 13AS~ 
It.! CAQ.E 01': \::roN ,oA'"TT'E~SON 

ADDRESS P·o . 13o~ \ 4LtN.CL'-' Y\;\b. "'2-\13; PHONE ___4...!..-JO_-_4...l-.tf!.....:t.=---_L\.J....c.J~7:..=S:;........___ 

AGENT OR PROSPECTIVE BUYER TR \A l::>~~ I Pt~,;=A ~M L ~ c... 
IN 6AQ.~ OF pAu .... Re...,,£L..I..E 

ADDRESS <D"Z.£S c.A R.I) IN A '- Co ,-u m 13 1/") l M t> -Z J 0 44 PHONE ___;;....4.!...:I:....;o'---_9.!...'"i...l...-C'l..=--S'-:e=--O_«::;_____ 

PROPERTY LOCATION: 

-LL \1 \ LJ~t::./NS C~/ce _______"--'---_______SUBDIVISION ___---'-I\_UL~-'--__________~______'LOT 00. ,~ 
(~1 

ROAD AND DESCRIPTION feQfu~u =ROAD 

TAX MAP __2_....:.''---__PARCEL' _-..:..I.J....I.....I___ 
4 0,000-m! TYPE BLOG. ___S~r=-:-::~....".,..,.,,..,,...,.,=-:-:-:-:::-:~~=,,..,.,..,..____SIZE OF LOT 

(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 ANY CIRCUMSTANCES. 

-----Ir"O'do:>I..,....c;;;..--'-:~":7:_~~=-:_=_=~.,..,_::=__--------

I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 


APPROVEDBY __~_____________________ FOR ____________________ DATE ____________ 


DISAPPROVED BY ________________________---'FOR ______________....:...DATE __________ 


HOLD PENDING FURTHER TESTS ______________________________________________________ 


REASONS FOR REJECTION OR HOlDING __________________________________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 .• __________________________ DATE __________________ 


SITE DEVELOPMENT PLANIFINAL PLA r - TITLE OR I.D • _.___________ _ __.______ DATE ___ ___.. _______. __ _ 


THIS IS NOT A PERMIT 

HO·216 (3/92) 



COUNTY II 

SOI~OFILE 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 
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08/30/11 


Mr. Mike Davis 
Howard County Health Department 

Mr. Davis, 
We are requesting a variance on lot 23, Glenelg Estates in 
Glenelg, Maryland. The Ip gas tank is placed in the only 
location that meets all requirements except the 100 feet 
from a well head. The Ip gas tank is well over 50 feet from 
the well head. 
Your careful consideration of this matter would be greatly 
appreciated. The builder (Toll Brothers) is closing on this 
house tomorrow so anything you can do to okay this 
variance would be helpful. 
Please find the address for the aforementioned lot below: 

Lot 23 
14123 Patterson Farm Ct. 
Glenelg, Md. 21737 
B11002330 

Thank you, 

Bob Kilby 
410-799-1114 
Propane Manager 
Matheson Inc. (rkilby@mathesongas.com) 

mailto:rkilby@mathesongas.com


Howard County 
Health Department 

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 

Peter L. Beilensonl M.D'I M.P.H'I Health Officer 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Interested Parties 

Sara Sappington, R. S. 
Well and Septic Program 
Bureau of Environmental Health 

Hopkins Choice 

August 28, 2009 

The Health Department recognizes the limitations a number of current lot layouts have with 
respect to their individual sewage disposal areas and driveway locations in the Hopkins Choice 
subdivision. For lots where the individual sewage disposal area is impacted by a potential 
driveway, we offer the following response: 

1. 	 Septic system trenches must be installed prior to the final driveway installation and 
pavmg. 

2. 	 If the initial and replacement septic systems must be located under the driveway to 
adequately support the proposed structure, the 2nd replacement system must also be 
installed. 

3. 	 If the initial and replacement septic systems adequately fit in the established area without 
being impacted by the driveway, the 2nd replacement system does not need to be installed. 

4. 	 Any changes to the currently approved sewage disposal areas or well areas will be subject 
to current setback regulations. 

Individual lot owners or builders of the properties in Hopkins Choice impacted by these 
limitations will be required to sign this document acknowledging the above infonnation is 
understood prior to building permit approval. 

Owner 	 Date 

Health Department Representative Date 

http:www.hchealth.org

