
~ward County APPLICATION\e Health Department . FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ----1.6L-p t-L<...;o+i....:.o .z::...._________ AlP 11 'J I ~ r "f 73 TEST TIME 
I I

AGENCY REVIEW: _____________________________________________ DATE t,/b /D 3 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
_CljECK AS NEEDED: , CH~K AS NEEDED: 

£41. CONSTRUCT NEW SEPTIC SYSTEM(S) . ~NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
~ BUILD ON AN EXISTING LOT IN A SUBDIVISION ~O· 

~ BUILD ON AN EXISTING PARCEL OF RECORD 


<, TJ::iE-.TYPE OF STRUCTURE IS: . 
~RESIDENTIAL WITH .3 - J PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (t;ROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DET IL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) -+-'CL...!.:~~-,--,"~-=--__-+l.L..--,=~::...:f'~e..,,-,.''"'9-''--'''-''{L!.(_

.8 

' LL1...!.Lf"~-------------------------
FAX tjfo-1 3D- 8f5"23 

MAILING ADDRESS C/o /()j4i Wa..\Lt (v rt'9't £ SLlL:t F - CI ",v ksli ,llt 1111V) ~ / tblCj 

DAYTIME PHONE CELL 

'STREET CITyrrOWN STATE ZIP 

APPLICANT L,jLh'l-R~J2"-<1d"fW' % . (l;bJ2dhPf 6 

FAX ___________________DAYTIME PHONE CELL q l/3 'c2~!l5'" 
MAl LING ADDRESS __--'-k~=-=A!.:-:-'b:::.;o::.-Je..--==--------------------___=_~~___:_----------__::=_=___------______o 

STREET CITYrrOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER ~ RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME __-":-L-'7~"",-,,-_.....'--If---'-+'-_____________ LOT NO. _0/'--__
~· f~

PROPERTY ADDRESS J ~~ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __rr-=..-·_ GRID _____ PARCEL(S) ---=-1-+1-1+---- PROPOSED LOT SIZE --,fL..--'_tf,-=O~_ 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O,S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ON MENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARY AND 21043-4544 (4 10) 313-1771 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O,S.HA
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'v,L--G~ __ TEST HOLES USED IN SDA ~ , 3 . ~ 6, I- G AVG, PERC TIME SQ. FTiBR __
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TRENCH WIDTH ---.!I.- INL;T ~EPT~ ~ MAX. BOT DEPTH EFFECTIVE SMJ If?O\~'11 



__ ______ 

APPLICATION 

PERCOLATION TESTING 

P______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H Et..LlCOTTMILLS DRIVElELLICOTTCITY, MARYLAND 21043 DATE _____________ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER _____-LIt...L-..:..:.It....:.,'...:...f~~~i~/_·_+16-r....;,.l.=:.t.:....'...::-<---------_______________________ 
PHONE ______________________________ 

ADDRESS '2.. '7--5' 2· /Jd..M. /~ &!l 04'5> 

AGENT OR PROSPECTIVE BUYER . 	 E?d ~N It 7f ;:Lt 'f I .-r;..
I 

ADDRESS __--<.9---'-/3-L7+--'-S1_~ of ?.....!../_.z._'2Y_.__!PHONE--------_____ 

PROPERTY LOCATION: 

SUBDIVISION · .u--=....:...-_l_ &t~'_'·~!y---------'LOTNO.-~7"'----------------_____---'-~-l · l1-'--_n_r_6-j.""

ROAD AND DESCRIPTION _____	"-/J_L,,~L-If....;..'-(~~'---·_4_L_____'o(.".......:/---<-Jt&....j,i_-, _·lJ:;_--:'f)______________ 

'7.L C, h,LA ~. 
r

;7 

TAX MAP __-Il_r',,-'___PARCEL # __.L.(.+7_'___ 
SIZE OF LOT ___,_O_'l_~ TYPE BLDG. __s~f;:;-;:7;})~~:;;---;--;-=:;_;_;;~=__:;;==~:_:__--____--1.I __________ 

(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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __ __ ' ____-=:===-==-=--==:-:--:=---=--=-::::-_____________=:.17-' .J...4.1..--"-r~
(SIGNATURE OF APPLICANT) 

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 PLAT· TITLE OR 1.0. # ___________________________________ DATE _________________ ___ 

THIS IS· NOT A PERMIT 

HD-216 (3/92) 
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J1- 0'/1, () t[( . 
COUNTY # I V 

SOIL PROFILE 

O' r-------, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 

DATE 
 TEST NO. START STOP tiMEDEPTH START STOP 

vltl;'t7 74fv/tf J./I/I/IJI D:k,M ~ 3~-Y~ ~' 

i2 / 

> ::'"1)% .g:vIIr~..j Ah~'" Jib ~ ..~6a.rrn..... 
. IJ.([) Vr(~ - LIt:, d, 

I' 
I-An,/1 k"'~kI" l>5'l I~ 

' ,­/ 

" 

. REMARKS pro bJCe1ter!,My, ~ "­ frl4ft. IfiiJ im ~ to t/vf-~< tot2 05'/f. 

TYPE OF SOIL 

TESTED BY 

'tit 
f,..1J r"-7 ALSO PRESENT eLL-zml;"i;.I. 

TRENCH DESIGN DATA: AVEEI'AGE PERCOLATION TIME TRENCH WIDTH ______ 

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM _______ 



A P PLICATION 

A 5fbotf(PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _=-t!1--=~==-____ 

BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOn MILLS DRIVEJELLICOn CITY. MARYLAND 21 ().43 
 DATE 2,i!i,y;L
TELEPHONE: 313·2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon 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/7 /" ~~ ~ -"S (; ­

ADDRESS __ ...........£<-'"-z_-"'23=:;....II'._'-9-=----A/.----'-~_· ... ___42"---'2. 	 _;::'_'-_S __-__---'PHONE _i6..c.......:./,-=(J;....-----'~~_6_-_J_~_~_~~6_--__,__--
('.$o-v ) 

6' "2(/ ...-:;.__ ~/-"'~ e-- Z;ZZ.8 ~p-¥5"!>-CJ~p/
ADDRESS __-L~__~~=_~I~~_~~-,r~~_~~-~._--~'----------------~PHONE------------______________________ 

(;~Jh(J 
PROPERTY LOCATION: j 0 

#_~_-"'------'Kt_SUBDIVISION ____ · ''-U-----'h'--'A'--_-=-(--'-lri_'.....¥'-F-______...J-LOT NO. ___~_____________ 

ROAD AND DE'SCRIPTION ~N"( € 4S' ~ L> / ~ a r N"~ j/ 

,J;fi""" C 

TAX t.4AP _--.,;..../-=8'~__PARCEL' _...:../--.,;....7-OYt.....-__ 

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 

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

APPROVEDBY _________________________________ FOR _________________________ DATE _________________ 

DISAPPROVED BY _____________________________....JFOR ______________________ DATE _________________ 

HOLD PENDING FURTHER TESTS __________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ___________________________________________________________________ 

PERCOlA TION TEST PLATIPRELIMINARY PLAT - TITLE OR LD. , _______________________________ DATE _____________--,-___ 

SITE DEVELOPMENT PLANJFINAL PLAT - TITLE OR I D ' _ .______________ _ _________ DATE ________ 

APPLICATION I ALSO AGREE TO 

LOT. 'IL...-----£,.-<"0::;;lr;;I141I;.....t...cq~~~~~~:":5F?~~~~----------

THIS IS NOT A PERMIT 

HO-216 (3/92) 



COUNTY II 

SOIL PROFILE 
O· ~4 6 IIvS-~ 

_~ ' I t; 

, _. DEP1}i 

1I~-L:~~F-EIfiI1U. ~ _ REMARKS,. ft,fJ!,/0trrJ J1u... k /!, Tu;:." J, /60 I htJ< ~-60'i1 ~' ''tJ?# 
TYPEOFSOIL ____.­____________________________________________~07r_----

TESTED B'y~ , . Qf~ . ---------­.ALSO PRESENT f4J. 1'f-1~ __ 
TRENCH DESIGN 'DATA : AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ----­--.­
INLET DEPTH , 

, ._- \ MAXIMUM BonOM DEPTH so. FTI8EDROOM 

~ "­



---

---

' . 
... - ... 

, , 
\ 

~ tV 
\ 

\ 

\ \ 

\ \ 

\ 

\ 

, 
\ 

\ \ 
\ 

,,~ 

I 

I 

\ 

\ 

. I 

I 

I 

I 

\ 

\ 
\ 

\ 

\ 

\ 

j 
I 

\ 

\ 

"\,.'<.1 

~ 

I . 

"\ 
I 

I 

/ 
/ 

~/ / // 

/ 
,,)\) 
~ / 

I 

I 

, 
")'" 

'" 
/ 

~<o 
",:, 

I 
I 

I 

I 

I 

I 

( 

")et> 

'" 

/ 

/ 

I 

I 

/ 

I 

I 

/ 

'\ // /'\~~0, " 

.... 

I 

/ 

I 

I 

/ 

I 

\ 
~ 

I 
, 

" \/ 

/ 

. / / . ® 
/ 

/ 

\ 

\ 

I 

I 

I 
I 

l-

, 

/' 

I 

I 

/ 
/ 

.., 
0 
-.J 



Oct 15 01 09:0Sa 

HOWARD COUNTY HEALTH DEPARTMENT 


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

October 10, 2001 
Anita Tribbe 
2287 Daniels Road 
Ellicott City, MD 21043 

RE: Percolation Test Date 
Tax Map 18, Parcel 179, Danie]s Road 
Kuhn Property, Lot 4. A516041 

Dear Ms. Tribbe: 

Percolation testing has been tentatively scheduled for the referenced property for TImrsday, NO"'ember 1, 
2001 at 1 0:00 a.m. Please call this office at (410) 313-2640 to confinn your acceptance of this test date. 

The applicant is responsible for having a contractor on site to excavate the percolation test holes to 
8 minimum depth of 14 feet. It is expected that aU proposed percolation test boles will be swked and 
el.cavated at the corners, as well as in the middle, of the septic reserve area depicted on the recently 
submitted percolation test plan, subject to the field inspector's modification. 

Please be advised that the submined percolation test plan is incomplete, since it does not depict existing 
wells and ~eptic systems on adjacer,t properties. File review indicates that existing \vells and septic systems on 
Kuhn PTOper:y, Lot 5 (to the northwest) and Twin Acres, Lot 2 (to the northeast) appear to pose no significant 
impact to your proposal. However, since no information was available for Kuhn Property, Lot 3 (to the 
southeast), the potential impact en your proposal from the existing well and septic system on this lot has not yet 
been determined. 

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this office 
prior to 9:00 a.m. on the test date to determine whether or not percolation testing ca.'1 be performed on that date. 
If it is not feasible fO penonn the t.est , a new test date win be asSigned. 

Percolation test results wi.ll be available for distnbution by mail two weeks after the completion of the 
percolation testing. Thank you in advance for your cooperation in this maHer. 

Sincerely, ( -:. 

#/1tk (~~?~f£;v~ 

Mark E. Rifkin, R£' 
Water and Sewerage Program 

MER 
cc: Edmund Tribbe, Jr. 

W. Duvall and Associates 
File 

Bureau of Environmental Health 

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


Water and Sewerage, Permits (410) 313-1771 Comm~nity Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(41O) 313-2323 TOLL FREE- 1-877-4MD-DHMH 




HOWARD COUNTY HEALTH DEPARTMENT 

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

February 4,2002 
Edmund H. Tribbe . 
9 Big Stone Ct -. 

Catonsville, Maryland 2 1228 
RE: Percolation test results 

Application Number: A5 1604 1 
Use: Existing Lot of Record 
Property ID: Kuhn Property Lot 4 
Daniels Road Tax Map: 18 Parcel: 179 

Dear Mr. Tribbe: 

Percolation testing conducted November 1, 2001 on the above referenced property exhibited 
limited satisfactory soil and landscape positions. Limiting conditions were shallow depth to fractured rock 
(Test Holes C, G, H, I, K, and L). There was also a broad swale with low-chroma mottles in subsoil with 
excessively slow percolation rates (or other Redoxomorphic features) indicative of seasonally high or 
perched water tables (Test Holes A, B, C, and E). These last 4 holes mentioned should not be included in 
the final Sewage Disposal Easement without confirming wet season testing (a should be treated as failed). 
Copies of the percolation test results are enclosed. 

The remaining area tested is a roughly triangular shaped area of approximately 6000 sq.ft. For this 
lot of record to be considered buildable, a site plan must first be submitted, demonstrating the possibility 
of installing at least two sewage disposal systems (one initial and one for future repair) within the proposed 
Sewage Disposal Easement. All failed test holes, or observed rock ledges within partially passed holes (i.e. 
Hole G), must be at least 25-ft. from the SDA. This demonstration plan may be submitted prior to or with 
the perc certification plan. 

A Percolation Certification Plan or Building Permit Plan showing the following information 
should be submitted to this office by a certified surveyor or regstered engineer with a surveyor's 
certification affixed. The plan should also include: - actual locations & elevations of all excavated test holes 

- locations of existing wells and septic systems that are on the property 
- show all existing structures on the property 
- locations of existing wells and septic systems within 100 feet of property boundaries. 
- streams/swales/springs or any other relevant features 
- contour lines 

This should be submitted with 60 days to allow field verification if necessary. 
If you have any questions regarding this matter, please feel free to contact me at the address below 

or by calling (4 10)-3 13-2640. 

Water and sewerage Program 
Enclosures 
cc: W. Duvall & Assoc. 

file 
Ail;+' ~ - 7 Y i b k ~  

. . . . -' 
Bureau of Environmental Health 

3525-H Ellicott R/Iills Drive Ellicott City, Maryland 21043-4544 
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (411~) y l ; - l - ~ , r , ~ y  

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






