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PERCOLATlON TESTlNG 	 A 51302%-;' 

p--­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ____ 
BUREAU OF ENV1RONUENTA1.HEALTH 

352S-H EWCOTT UILLS DRIVElEWCOTT CITY. MARYlAND :a1043 DATE 12/11 /200 2.. 
TELEPHONE; 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYtAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPU~TlON FOR PERUITTO CONSTRUCT (OR RECONSiRUCTj A SEWAGE DISPOSALSYS' 

PROPERTY OWNER __Cc_ct;...;.J......;I---;,,_'...;.J)~~....;"n...;.t::1'...:.-_B:.....;Vf;.:..:C_{:..L../__~11_7.:......;...?_q_..;...n...:..r..:..f'.=..J...;..:.p~r_,c..;;.k~......;.....~.:::...C>_"<.~cP______ 

AODR~_"'_· ______________________________________--JPHONE------______________________ 

AGENTORPROSPECTlVEBUYEfI "GI<tf}JrlfLD HOIAES Cd WI1Vr/E Gp,eC~F/eL.D 

ADDRESS GfS6 LlA.?~1< j)!<IVc HI6Hl.fir/O /-10. 2tJ771 PHONE @V) 78/- 6782 

PROPERTY LOCATION: 

SUBDIVISION _________""""':"'____________________________--' LOT NO, 

ROAD AND DESCRIPTlON-"'""'-~~__~~~u....:..;:o.l_l._.L..l.I"'"""~___~:...=.....:...:;;;..L...:____..I.-l._'__~.:.Iooo:::..________1I77q FiltOfRJCk Aet9-/) FLU [~7T CI rY (lAD 
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TAXMAP /6 PARca. 75" 


SIZE OF LOT ft--C ' TYPE BLOG. c?! Ie ,!;VNII~ 


THE 	 SYSTEM INSTALLED " UNOeRTHIS APPUcATiON IS ACCEPTABLE ONLY UNTIL PUBUC FACIUTIES BEcOt.lE AVAILABLE. "I FULLY UNDERSTAN 

FEE CONNECTED WITH THE FlUNG "'OF THIS'-PEFIC -TEST APPUCATION EFUNDASLE UNDER -ANY ;:;'CUt.lSTANCE5. I 

COt.lPLY WITH AU. M.O.5.HA REQUIREMENTS IN TESTING THIS LOT. __~,...._;;;..=~~-r-/.""'tj,."..,..,..,..:b~==~7:_::C.~h~:_=:i"=-Q...,._9~--r­
(SIGNATURE OF APPUCANI) 

APPROVED BY __________________ F?R------__----------- DATE _______ 

OISAPPROVEDBY _____________________---IFOR _______________~CATE______ 

HOLO PENDING FURTHER TESTS __________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________­

PERCOLATION TEST PLAT/PREUMINARY PLAT· TJ11.E OR I.D. # ______---------- CATE _______ 

SITE DEVELOPMENT PLANlFINALPLAT· TrTL..E OR I.D. , ___________________ OATE ______­

THIS IS . NOT A PERMIT 
HD·216 (3/92) 

http:M.O.5.HA
http:BEcOt.lE


I 

COUNTY II 

dhra:t 
-€4~e 

-hut. 
SCL- 1m 
{I-/r;,o 

I ~ w 35 

001 

ollIe I 
brfl e4 

lv~ 

S~tJ I W\ 

0r~l----~ 
brl\ 
>~ (m 

10 -( 590 
~~S 

brfl c r~ e" 
reJ 

kv~ 

~I C/~ (fl1 

J- -g ­
t C1Al bei1t 
It'~ fl} 

~T S"Q, II"~CQ. 


\vt\ 

13 lo-"rb Qx 

DATE 

o· r--'--'="::;'...., 

/ t1I IJ~' L-----+t-+ d 
~o~e..brt1 1()n'l ~1e 
sl cI 1m _ If; ~r'n 

1m II.­

!i lrn 

!{)-'r~ 
~'S 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

TEST NO. 'tIME 

(/ 

(Z"-­
13 

REMARKS Hb,-e..r 6,/{)-6/S lJo/PEl (JL-AAi : OFFsrr£ E.fHr P/IoP/JsEP 
I 

TYPE OF SOIL ---:----,.----rr--r-------------------:-"--:---­

TESTED BY H. K(YK[(1 ALSO PRESENTbr.eenfldd_'-f1J, 'Fog fe-i 
(N/T/AL- bl1f7 61S -Z-MIN ·r -' J 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME P-.E... P/I '~ 6/'2/bll q TRENCti/WIDTH _3 ______ 
J:NI rf/fL I,J 1 ~ L (" MI/V

INL~T DEpPT~_ ___ '1 ~ MAXIMUM [30nOM DEPTH _ J 1-..__ SO FTI8EDROOM LfQ_ _ __.. --J)::2:!!ln..A 
,..E 'A-I" 5 7-- ! }JIT IA-L rc.. Ern/tr.. 



• 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410'313-2640 Fax (410)313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

February 10,2003 

Greenfield Homes 
6656 Luster Drive 
Highland, MD 20777 

Dear Mr. Greenfield: 

RE: Percolation Test Results A 518028 A&B 
Tax Map 16, Parcel 75 (Replacement Dwelling) 
Tax Map 16, Parcel 273 (Ex. Parcel of Record) 
Carl Buell·Property, 11779 Frederick Road 

Percolation testing conducted January 13 and 28, 2003 on the referenced property indicated 
limited satisfactory soil conditions. Soils on the existing occupied parcel were limited by deep clay 
layers. Copies of the test results are enclosed. 

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) a suitable house and well site for each lot 
3) all existing wells and septic reserve areas/septic systems on the property 
4) locations of any other relevant features such as streams, swales, or existing structures 
5) a note must be included certifying that all existing wells and septics within 100 feet of 
property boundaries have been shown 
6) a note indicating that depicted topography reflects field-matched information 
7) a schedule for proper abandonment of the existing well and septic system on P. 75 
8) suitable notation regarding recordation of proposed offsite sewage easement to serve P. 75. 

The percolation certification plat should be submitted within 60 days to allow field 
verification if necessary. If you have any questions regarding this matter, please contact me at the 
above address orby calling (410) 313-2640. 

Very truly yours, _~fl ~ 

--7/la~ e~ 

Mark E. Rifkin, R.S. 
Water and Sewerage Program 

MR 
Enclosures 
cc: 	 FSH Associates 

Carl Buell 
File 

http:www.hchealth.org





