
A PP LI C AT ION 

PERCOLATION TESTING A 513{)'-I7 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElUCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 
TELEPHONE: 313-26.040 

DATE 12/3 0 / 200 :L 

TO: THE COUNTY HEALTH OFFICER 

ELUCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECE,ss.-;RY TEST PRIOR TO APPLICAT~Or FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER AnrirL-f..1 ~ YMhVltJh 40 YDSZCz.ak.. 

ADDRESS N"Q9KU B46h'( M(r P') Lv~b';,(;';'i7 '-to' iff'] .(/S&f 

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________________ 

ADDRESS _________________________________________~PHONE---------------------------___ 

PROPERTY LOCATION: 

SUBDIVISION ___________________________________---'LOT NO. ___________________________________ 

ROAD AND DESCRIPTION _jOJ.~....?ZMW:::. _;- -'--__________________________________________________________ 

TAX MAP ~ PARCEL' r:; 8 i3J oc....k 2/------------ -~~--------

SIZE OF LOT ___...J..i-',:......:J"'--__q.::....;C;;..:.t'C_-S_________TYPE BLDG. _-"'~.wl~'Vl-f"-;\Qr.,1~f-:-::::-::-:t='t<..:--:-:-:cWl".:..illJ-~/{~,...,....,.,..,-=-==--=-::::-:-::-:-=~--
UiSiNGLE FAMIL'(9WELLINO OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC0t.4E AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION NCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --~L...:>Io=-~~~--f--1f-="--_:_=c8__=1,,L---:;:-::-:--=-:-c~:......:_--------------

APPROVEDBY ____________________________ FOR _________________________ DATE ___________ ______ 

DISAPPROVED BY _________________________--.JFOR _ _________________ _DATE ______________ 

HOLD PENDING FURTHER TESTS ____________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________________.,...-_____ 
t. '. 

PERCOLA TlON TEST PLA T/PREUMINARY PLA T - TITLE OR 1.0 . • _________________________________ DATE ___________________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR I.D • . __._.__ .__.____ ____ __ . _ ___ _ _ .____ . ___ DATE 

THIS IS NOT A · PERMIT 

HD·216 (3/92) 

http:BEC0t.4E
http:YDSZCz.ak
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PRE-WET TEST - 1" DROP 
TIMEDEPTH START STOP STAAT STOPDATE TEST NO. 

t)I i-;2- /10/07> /0 ~ 2.0: ,S;- IO:l.J/.'Jr/O :I7 ·' '!:>O I /O ~ Z()~)? ~ . ( 
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'JY 2-7(; t>IIv'5 
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RE~RKS __~~__~____~~~~~____________________~__~__ 

TYPE OF SOIL C h BZ Ek&2 
TESTED BY~ ":3" ,Bor\~- ,FAI.fbI'!~O __----==__ ALSO PRESENT .J£-'--­

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 13 TRENC~~I~T~ _--3 --@:~~) 

INLET DEPTH .. /( .. MAXIMUM [30 nOM DEPTH . . . .:;g__ SO FTIBEDROOM _ . ~/'? . __ .___ 




3525 H Ellicott M ills D rive, Ell icott Ci ty, MD 21043 
~10) 313-2640 Fax (410)313-2648Howard County 

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

website: www.hchealth.org 

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

January 22, 2003 

Andrzej & Shannon Horoszcak 
14898 Bushy Park Road 
Woodbine, Maryland 21797 

RE: Percolation Test Date 
Proposed Use: Establish sewage disposal area to accommodate new single-family dwelling 
Property ID: 14898 Bushy Park Road 

Tax Map: 8 Parcel: 68 

Dear Mr. & Mrs. Horoszcak: 

Percolation testing has been tentatively scheduled for the above referenced property for Friday, February 7, 2003, 
at 10:00 a.m. Please call this office at (410) 313-2640 to confirm your acceptance ofthis percolation test date. 

The applicant shall be responsible for having a contractor on site to excavate the test holes to a minimum depth of 
14' at the corners and middle of the proposed septic area. It is highly recommended that the contractor excavating 
the test pits contact this office for any special instructions that the inspector may have. Please be advised that 
confirmation of the entire proposed septic reserve area shall be necessary at the time of testing. Ifunsatisfactory soil 
conditions are found, it may be necessary to excavate additional test pits. 

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this office the day 
before the test date to determine whether or not percolation testing can be performed on that date. If it is not feasible 
to perform the test, a new test date shall be assigned. 

Percolation test results may be expected by mail two weeks after the completion of the percolation testing. 

Thank you in advance for your cooperation in this matter. 

SAlY, 
~Boris, Jr. , R.S, 
Well and Septic Program 

JA~\ 

c~~ 

http:www.hchealth.org



