
APPLICATION 

PERCOLATION TESTING 


F' ----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT .....S"'-':T....H.oO.....-___ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525·H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE--4/2 1/03
TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER r!2.A..j\C.. :r. MA6-V\ll...b 

ADDRESS 1 00.3 Vee. '2.-\ N C:r bf'.l. 13u~, "A 21,0 IS PHONE 70 3 . 455 . '\ '3 B 1 

AGENT OR PROSPECTIVE BUYER GOLDE.N BUlUJERS, INC. 

ADDRESS 11<4 OeFENSE. HIG~WAY 5ulI'E. SOl PHONE 41Q- 5~ -42t2<P_____ 
ANNA.POLlS ,KO 201041 

PROPERTY LOCATION : 

SUBDIVISION AINTRE E. E.5IAre.S ,Se.cJ]ON '2 LOT NO. __....I..,,<D"'"-_______ 


ROAD AND DESCRIPTION __---JFL-I.I~B.:>o.JE.T..L...LH...l..looO.L&~N..;1.._... ... _______________________
....... LA_=N3.kE. 


TAX MAP __'3=...;..41...-__PARCEL# __=?!k4=..&-__ 

z"'-'.!....!4""'q'-'~A~c :t"'----_______SIZE OF LOT ___.... ....... 	 TYPE BLDG. SING! e FAM!~ DWE:LL.l r--.t; 

(SINGLE FAMILY DWELU G OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

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

APPROVEDBY _________________ FOR _____ _______ DATE ___ 
T 

DISAPPROVED BY ________________--'FOR _____________,DATE ___ 


HOLD PENDING FURTHERTESTS ______________________________ 


REASONS FOR REJECTION OR HOLDING _' __________________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # ________________ DATE __________ 


SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # __________________ DATE ____ 


ER ANY CIRCUMSTANCES. I ALSO AGREE TO 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:3=...;..41
http:JFL-I.I~B.:>o.JE


COUNTY # 

SOIL PROFILE 
?.. 

. " 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. P (R. E7 

PRE-WET 
STOP 

10', 'l..~ 

Y~------~~~~T.--~~~·~~~~~~~~~~~~Trl-=~~ 

i 11...J'l 
L---.:....-.--J A I-----+-..Jo&.-l---LfL--~~~~~~~~--"-=~~ 

.. ­ - ·1 ' .. t---._ --=-...............-.. 

1r 
--~~ ~~------~----~-------r----~------+------r----~----~ 

REMARKS __________________ _______ 

TYPE OF SOIL ___--...---_______________--....-___ 

TESTEDBY H,.~;fk 'j" ALSO PRESENT Ft9~ fCJ( GraJ 
. TRENCH DESIGN [ TA: AVERAGE PERCOLATION TIME ---J.~::----- TRENCH WIDTH -,,:L~----J___ 

'----...... l(' · INLET DEPTH MAXIMUM BOTTOM DEPTH Z SQ. FTI8EDROOM 2-/0 a () c '50) 



,,-,.,-- --------------,
; 	 v.,·?" .j " ,F::fd ? 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

1[! ~: Howard County
~ 	 ~ 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
LI ____"\ 	 _j _ Health Department 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 
June 25,2003 

Mike Neary 
c/o Golden Builders 
116 Defense Highway, Suite 301 
Annapolis, MD 21041 

RE: 	 Percolation Test Results - A518643 
Aintree Estates, Lot 16, Firethorn Lane 
Vacant Lot of Record 

Dear Mr. Neary: 

Percolation testing conducted June 11,2003 on the referenced property indicated satisfactory 
soil conditions. 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 of all excavated test holes with field-verified topography; 
2) the proposed house and well sites (since lot is not being created, 1500 ft2 well zone is not 

required) 
3) the proposed sewage reserve area (since lot is not being created, 10K fe sewage easement 

is not required; the MDE statement should reference this as a "sewage reserve area") 
4) a note must be included certifying that all existing wells and septic systems within 100 feet 

of property boundaries have been shown; 
5) a note indicating that depicted topography reflects field-verified information 
6) the plan identification number (pC 518643) 

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 or by calling (410) 313-1771. 

ver:;ruIYJours, ,J}!Jj} <­

7/tWe£~~
Mark E. Rifkin, R.S. 
Water and Sewerage Program 

MR 
Enclosures 
cc: 	 Frank J. Maguire 

Benchmark Engineering 
File 

http:www.hchealth.org





