
APPLICATION 

ex LO+- al nod" 

PERCOLATION TESTING A 520017 
P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE II ~ I0 '-l 
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 lE"s+o...,I-e. of' Gecrge ~ lst1<.\ 
(,1/3 MicJ1a.c.J(1) r ~\Usda PHONE 1 0'3 -280- 7/73 

AGENT OR PROSPECTIVE BUYER hJ',\\ ,Q!..W'\ f\ Le..a...-(""'" 
ADDRESS ~'713 tnic,ha,Js J::) , ,~ '10 3 - 2 ~6-gY49 

ADDRESS 

PHONE 

PROPERTY LOCATION: 

SUBDIVISION ea.r R.;........;..(" __----1~_______---'LOT NO. __,J~,,--_____-,---______
__-'L'--'-___ D~pu:~~	 --=
ROAD AND DESCRIPTION_...1.1..........~_iA1.. ..........:....-----E.Hcp !..!..L...:...-'-S L...::..::J::::L..-_____________l ....=-----\.D.,....Ll> -'-f.::..JKi N =--_P-.

TAX MAP __Y--S-4-I ___PARCEL#_-4-/..L'....&' ___ 


SIZE OF LOT ___':.........;Ac. ( e TYPEBLDG.-~ ~~:_;_;:::_;=:;_;:_;:=;_;_;_:_;==_:;;:_;:==:;_:_;_;_---c....:....._ ____________ ..o:...JED
(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 INTESTING THIS LOT. ______-'-_-;;::==:=-::=:::-;-;::;-;::-;-;-;=-:-;;:::,-________ 
(SIGNATURE OF APPLICANn 

APPROVEDBY _________________ FOR _____------- DATE _________ 

DISAPPROVED BY __--'-_____________---'FOR ___________---'DATE _________ 

HOLD PENDING FURTHER TESTS _____________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________ 

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

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0.# ___________________ DATE __________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE ..l:.'N~. 

OL]) ttoflK\~ [~ 

DATE TEST NO. DEPTH 

5' 

}D: 4-5 

11 :20 

TESTED BY _....j....U.~-..o:!....-...L--lo~<!..L-=:...:..-!.___ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _---'1:-"(0=---­__
,i INLET DEPTH 7 MAXIMUM BOTTOM DEPTH 1 

i5Qo011 '\ 
COUNTY # 
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\b	
3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

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

May 18, 2004 

Mr. William Lear 
6713 Michaels Drve 
Bethesda, MD 20817 

RE: 	 Percolation Test Results 
Application: A520364 
Proposal: Subdivision! Two lots 
Property ID: 11462 Old Hopkins Road 
Tax Map: 41 Parcel: III 

Dear Mr. Lear: 

Percolation testing was conducted today, May 18, 2004, on the above referenced property. Soils 
contained trace amounts of rock and micaceous, penneable sandy loam. The existing septic 
system for the existing house showed evidence of failure due to degradation of existing, old pipe 
and grayish colored soils near the pipes with effluent visible. 

A licensed surveyor should submit a Percolation Certification Plan showing the following 
infonnation to this office at this time: 

• 	 Field-located actual locations of all excavated test holes and label holes as done on 
sanitarian perc notes 

• 	 proposed well sites for (each) lot, including two replacement well sites for each lot (or an 
area of approximately 1000 to 1500 square feet of approvable well area per lot) 

• 	 a suitable house site for (each) lot (with footprint approximately 55 feet by 70 feet); if the 
existing house is to remain, state so in the 'General Notes' section 

• 	 locations of all existing wells (and tag number) and the septic system to be replaced 
• 	 locations and intent of all existing structures on the property 
• 	 field matched contour lines at 2-foot intervals with field-run topography between the 

easterly side ofthe newly established SDA for the existing house and the adjacent well 
located at 11417 Old Hopkins Road 

http:www.hchealth.org


, 0# j ' ' " 

• 	 location of all existing wells and septic systems within 100 feet of all property boundaries 
• 	 include all applicable 'General Notes' as well as a statement to abandon and replace the 

existing septic system for the existing house prior to final record plat signature. 

Forward the percolation certification plan requirements to the certified engineer of your choice. 
The plan should be submitted within sixty (60) days to allow field verification ifnecessary. 

If you have any questions regarding this matter, please contact me at the address below or by 
calling (410) 313-1771. Thank you in advance for your time and cooperation. 

ySinCerelY/"~/ 
~~" / &~r­

Kacie Noon ,R.S . 

Well and Septic Program 


Enclosures 
Cc: file 

Howard County Health Department 
Bureau of ~nvironmental Health 
3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 
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APPLICATIONHoward County\h 
-­

~\:;: Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME S~()O;7 

AGENCY REVIEW: _____________________________________ _____ DATE lIt%r 
DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
"IjECK AS NEEDED: CHECK AS NEEDED: 
jJ!t... CONSTRUCT NEW SEPTIC SYSTEM(S) J!. 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 

~Ij,ECK ONE: _ IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

JHE TYPE OF STRUCTURE IS: ­
~ RESIDENT1AL WITH 0 fJ i6J4wN PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~E_S_\~A,,-,'c..::E=-'- --,o~F--,G",",,:-I--=E=--:O~e..=G£--,-'' _M~____..... ,- L...."t::=8~l2.=--_________ 
DAYTIMEPHONE 703 ';L~D 711'3 CELL ________ FAX 703 2$0 (31..~O<;J 

MAILING ADDRESS 67,3 MtCI-\A~":" D12.. f>£r~Es')A tvt {) 7.0817 
STREET CITYffOWN STATE ZIP 

APPlICANT_~W~1..."L:=L;..u1AL-:-I-M-=-.,.- ----LA~___'L_~_A:...:..·fL_-, _________________ 
DAYTIMEPHONE '7D3 25lo ]/73 CELL ________ FAX]03 ~flO 8¥o~ 

MD 'Z08 t7 MAILING ADDRESS b713 MtCHAlflS De.... 
STREET ClTYffOWN STATE ZIP ­

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER ~RIEND) REALTOR CONSULTANT 

PROPERTY LOCATION I 
SUBDIVISION/PROPERTY NAME ___N----L_=-A______________--,--___ LOT NO. --'-'~L-_-__ 

PROPERTY ADDRESS _---,-I~t---,4,-,,"'-"'. , =--P=--1l_IlJ_S--C.R-_D_----=:cC:=:-cL_A_Q---:-~_::_5:---::-V_:'_1L__:X - ---- ­-_ -:",L.",--_o=---L-_b---=-H-,-D:::.- · -,:-'E­
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 41 GRID _____ PARCEL(S) P' 11 __ _-=--_PROPOSED LOT SIZE i -,,-AC.

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. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


APPROVAL IS BASED UPON SATISFACTORY REVI PERC CERTIFICATION PLAN. 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL At'ID SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


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

http:M.O.S.HA


~o -- '8'5/-8 "Z~I 1)41 ,; ##3-Z 8'5- OJ/I , () 7 






