
APPLICATION 

A ______PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE ________ 
TELEPHONE : 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM_ 

PROPERTY OWNER _1'-/_I/...,;;!)_}<._-.,_/_iS_)-=--I~E_'_<_H_/f_,£'--~_&__S_/Y}-'(.....I'---,-:-A'--_)~3_1-I_()_iV_·5_A_L-_G______________ 

ADDRESS 

AGENT OR PROSPECTIVEBUYER ______________________________________ 

ADDRESS _________________________~PHONE-------------------­

ROAD AND DESCRIPTION __f_~_/_IV'_6r_'__'S G.:..,·_I'-F---'-T..... Fi_/C_6_})_6_tC_L_I_C....;.;._L I_4:....;;j~, 

PROPERTY LOCATION: 

SUBDIVISION IIC05 P~iNCC 5. ~ Cd. !::.U/GD Tr LA Ty!i1{) 
Zi~'2. /'

LOTNO. __/~_('_U...,;;' - _6-,'7,- ____{;-"-~..:i5,- ' 1.:....r-_-'--I_~_(0 

· __ ,__ __ _________________ 

TAX MAP ___I_G_-'___PARCEL • __3_2_'3___ 


S~EOFLOT__~5_~_C_K_G_~=-_______________TYPEBLoa.--S-I-/V=·~6~L~E~-~~~N~- ~;n~/L~y==~~~~~__
-
(SINGLE FAMILY DWELLING OR COt.AMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAHD 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. REOUIREMENTS IN TESTING THIS LOT. --------.........,=~:::_:_::~:=-:-="='c:-=:---------­

(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________________ FOR ________~________ DATE _____________ 

DISAPPROVED BY __________________---'fOA _____________ _DATE __________ 

HOlD PENDING FURTHER TESTS _____________________________________________ 

REASONS FOR REJECTION OR HOlDING __________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D.' DATE ___________ 

SITE DEVELOPMENT PLANlfINAL PLAT - TITLE OR I.D. ' DATE 

THIS IS NOT A PERMIT 

HO-216 (3/92) 



COUNTY II 

SOl PROFILE · SOIL PROFILE 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. P/(/"'C(ES S' L 4Alt£ 
PRE·WET TEST· 1" DROP 

OAT)! TEST NO. DEPTH START STOP STAAT STOP tiME 
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~ V If (1)( 

? v /1 OK 
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\ rr'\ TYPEOFSOI

TESTED BY H'~; f{((f) - _ _ _ .___ ALSO PRESENT aWJJ.et, Ow-fh1_.Kfcll1IO~~o 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ..:: 1 TRENCH WIDTH ~ )~r~1 
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V/;~d This area designates a private sewage reserved area of 10000 square feet I 
~ 

".,..,...,.­,
as required by the Maryland State Department of Environment for 

~individual sewage disposal. Improvements of any nature in this area are " , " 

restricted until public sewage is available. This reserved area shall I ,---­

I ... ... .become null and void upon connection to a public sewage system. The J , ... '" ...
County Health Officer sball have the autbority to grant adjustment to tbe I 

J 
I 

"­,private sewage reserved area. Recordation of a modified sewage reserved " ,I area shall not be necessary. 

There is no water well within 100 feet of tbis sewage reserved area. ,I 


1 

S Field location of the existing percolation test holes. 

• Field location of the new percolation test holes. ZII f) 

The lots shown hereon comply with the minimum ownership width and 

lot areas are required by the Maryland State Department of 

Environment. 
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PERCOLA TION TEST LOCA TION 
APPROVED: For Private Sewage System 11605 PRINCESS LANE, ELLICOTT CITY MD 21042 

KING'S GIFT LOT 6 

Date: ~cALE t /I =,~o I 
County Health Officer 
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, .' {- SEWAGE DISPOSAL TESTING 

~Bl ~ STATE OF MARYLAND , ',\PARTMENT OF HEALTH AND MENTAL HYGIENE P--~---

HOWARD COUNTY HE~LTH DEPARTMENT ...-? /
I': ,l> ENVIRONMENTAL HEALTH SERVICES DISTRICT _~~=-'L--/"" ~-,--..... .... ___A... 

P. O. BOX C76 ELllOOn CITY. MARYLAND 21043 /~dC/TELEPHONE. 992·2330 	 DATE 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCo.TT OTY. MARYLAND 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN o.RDER TO. CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

~~RTYo.~ER __~fI~~ ~b!o~~~~(~)~ ~________________________~h~tf~AJ~ ~~~U R ~ o LE~-~S

-L-¥- oL-,'/~~ R~_ PHONE Y- Y ' ~--=3 ::......::: 3__ADDRESS ~II...!-J'1.!....--..:.P-=L::...lIoo<e~fl~S'.LLII.L!!:.AIT VL4-B-""'U1.d.·-fl D.L..:l ___'2 _ ",-- :::....:::&O_=-. 
,L. 0 T d ~ !Ii /IJ ~ G { FT - :BT l i.J1t PI?EOEl?ic J<.-1?LPROPERTY LOCAllON: 

, 	 . Cc.t.~~v.II(JMJ.i'-IJ~ (? .tJ. / 
SUBDIVISION __ K ..........f2._S---9 _______ lOT NO. ~
...............l.....N ""-_ <---...:'_FT--'-	 ----'~==--_____ 


ROAD AND DESCRJPTlOH ___________________________________. 

SIll OF LOT ___ . ~D_''___f)1 t1'__' ·~ 	 TYPE BLDG. £ ....;:O I __"_'U?~.!....lII: ~=_________ 
(NUMBER OF BEDROOMS) 

r :'iE SYSTEM INSTALLED UNDER THIS APPLICA TlON IS ACCEPTABLE ONLY UNTIL PU8L1C FACILITIES BECOME AVA!LABLE . I FULLY UNDERSTAND THE 

FEE CONNECTED WITH TH E FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.SHA REOUIREMENTS IN TESTING THIS LOT. 
I 

(SIGNATURE OF APPLICANT) 

A~VEDBY __________________________________ FORC(,J~ 	 ~frf S l'i>\LL(JWSY5.T~OArE ~;It S­
R£.JECTED BY __________________________ FOR ________.____ DATE _________ 

REASONS FOR RfJECTIOff OR HOlDING 
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:jj:"f·~~A ·PLICATION 
1~M ro ! '.'~. 	 ,J-5/-Y'c::.tIA1iP':,, J/tf .	 .'	 ~ SEWAGE DISPOSAL TESTING 

P ______~r 	 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT r~~ 
DISTRICT _ ~iZL.A'A:d'>::L--,____ 	 O::;_

ENVIRONMENTAL HEALTH SERVICES 

P. o. BOX 4 76 ELucon CITY. MARYLAND 2 1043 
TELEPHONE 992·2330 /~d--C/DATE/1 7 78' 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

/lEZ.&fl},. ).10U R }< 0 () LE'SPROPERTY OWNER 

PHONEADDRESS //1 ~ PLl3aSIJAIT VB "'/£Y D£ 	 ') '1'1- 3&0 '3 
# / J~/' AJ c: G i Pr ::B T J'#l PI?FDef? ,cJ<--1W 

PROPERTY LOCATION: J... 0 T (P" , 
1.1 • 	 nJ r"l S f) " 0- foe,SUBDIVISION __---.lI\• ...I. oo<.-______....."---<-..LC-'-	 LOT NO. ~ ,""""'"It-l'T :tL: _-'--_________ 

ROAD AND DESCRIPTION ~~~~~~~~~-'!.-....:.. -- ~=:.:~5	 -""-e-...A4.~:.kt;.,.t::::!~~:...-	 <.!::~·~d:a:::..,..I!..-R'4'F~~.Ll~~,,~ .~~~::~~~____ 

-
SIZE OF LOT ______,..::;D_O I -'-'_=:::.!...:.....>r; ::.__________S ~'___8U c...:::J-	 TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTAl,.lED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FLlLLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION.lS NON-REFUNDABLE 'UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---:_-;~""""-6oa"'""".... ... . "-___________....c;.,/"'""'---;'}£'--'-',.s..?""'J~=~""-""""...LiQO:	 _ 
(SIGNATURE OF APPLICANT) 

APPROVED BY _________________ FOR __~~_:_---=-=--.........:.--=-- DATE _________ 

REJECTED BY _________________ FOR 	 DATE _________. 	 ___-=--::::.....:~_____ 

HOLD PENDING FURTHER TESTS _--"-"--.......;..:::.:-......:....._=--==-__-'-______________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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.I\\\\\S\\~~ This area deSi"gnate~ private sC'Mlge 4 melt ' ot 

, lO,(XX) square feet as required by the Maryland State ~rtment of
W·• Ht!alth and I'lental Hygiene for individu31 sewage disposal.. lnprove­

N'2 nents of al"y nature in this area are restricted until public. sewage " 11\ 
is avai lable. These easert2nts shall becClll! null and void upon con­ f' ~'If) 

<:) nection to a public sewage systeil~ The County Health Officer sh.,ll d 8 .. ' 
t\) have the authority to gTant variarces for encroachnents into the S 

private ~ge easement. Recordation of a rnodified sewage easement z:. ~ 
shall not be necessary. 
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Percolation test holes shc7,.on hereOn have been field located and 8 2sno..'n as "0", 
\.lOt> lots shcMl hereon carply with the mininun o..-nership wid.th and 


lot areas as required by the Maryland State Deparbrent of Heaith 

~ and ,.lenta1 Hygiene. 


Percolation areas and water wells for adjoini~ l~ts have been 

\0 ~ sho.Tl \.b:-re pertinent. 

2 
-~ 


~APm--,.w: For Private Water and Private Sewage Systems 
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a WARD COU NTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTHJOYI;" ... BOYD, M.D., M.P.H. 
J!i)~~eE 

ilaellff~)~~D1'S't.jl(8i\f 
aLicon CITY, MARYLAND 21~3 

TELEPHONE~ 

CQVNTY HEAl.HI OFFICER 

461-9933 

November 1, 198-4 

Ms. Helen KOilrkoules 
1114 P.leasant Valley Drive 
~U 8iLy .. Maryland 2.UH3 
~f2#//;1';7/ cJ /{ C- ;2/.;4;L,g RE: King's Gift - Lot 6 

Dear Ms. Kourkoules: 

I regret to inform you that percolation tests conducted on the above referenced 
property on October 18, 1984 and October 26, 1984 revealed the existence of a water 
table in the areas tested. 

Since water w"as encountered, no determinat.ion as to this lot's suitabLIity for 
disPQsal of sewage effluent can be made at this t .ime. It will be necessary to sched­
ule an addi. tional Lnspection duri ng the time when the water table is at its highest. 
This period or "wet season" gene rally occurs between February 1st and April 30th. 

If the results of that inspection of a deep test pit to check for the wat e r 
table are satisfactory, the n the percolation test a rea can be approved provided a 
pla.t prepared by a r ,.;·g i stered land surveyol' or licensed professional engineer is sub­
mitted showing location of the s e wage ea sement area and propsed house and water well 
s.i tes that meet s .i ting requirements. 

I regTet any inconvenience this nec essary delay may cause you. I will c all Nick 
KOllrkoules at 4 65 -2427 shortly ",f ter Fe br uaz'y 1st of next year to arrange for an in­
spect:.iQn. As this is a continuati o n of' the testing procedure already in progress, no 
addi tional fees are required for this .inspection. 

If you have any questions re~;arding this matter, p.lease ca .Il me at 461-9933. 

Very truly yours, 

Frank Skinner, Director 
Water and Sewerage Program 

- '1 

FS: jr 
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. • Howard County 
\:~\ Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

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


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

website: www.hchealth.org 


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

May 19,2003 

Indrashekhar & Smita Bhonsale 
8552 Ellicott View Road 
Ellicott City, MD 21043 

RE: Percolation Test Results - Original A 34466 
King's Gift Lot 6, 11605 Princess Lane 
Adjustment/Confirmation of Previously 

Approved Sewage Reserve Area 

Dear Mr. & Mrs. Bhonsale: 

Percolation testing conducted April 24, 2003 on the referenced property indicated limited 
satisfactory soil conditions, although satisfactory soils were eventually encountered. The primary 
limiting factors were shallow groundwater and deep clay layers. Copies of the test results are 
enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor ofa 
percolation certification plan showing the following: 

1) actual locations of all excavated test holes with field-verified topography 
2) the existing approved sewage reserve area 
3) the proposed sewage reserve area 
4) the proposed house, driveway and public water connection 
5) a note must be included certifying that all existing wells and septic systems within 100 feet 

of property boundaries have been shown 
6) a note indicating that depicted topography reflects field-verified information 
7) the plan identification number (PC 34466) 

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) 313-2640. 

Very truly yours, .JJ M 
~c;:~:;.. 


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

MR 
Enclosures 
cc: 	 Shanaberger and Lane 

File 

http:www.hchealth.org
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HOWARD COU TV EALTH EPARTMENT 


BUREAU Of' ENVIRONMENT L HEALTHJOYCE:.t 90' D, M.D., M.P.H 
COUNTY HEALTH Of FICER P. O. Box 476 

ELLICOTT CITY, MARYLM!C, ,,~~. 
r E EPHONE: 

461-9933 

April 9, 1985 

Ms . Helen Kourkou1es 
1114 P1 easent Valley Dri ve 
Baltimore , Ma l.' yland 21228 

RE: King's Gi.ft - Lot 6 

Dear Us. Kourkoul es.: 

On March 8, 1 98 5 a visual reins pection of the property known as King's Gift ­
Lot 6 w s performed to establ ish the level of the water table during t he "wet sea­
s on". 'l'his lette1" is to ceL·tify that the water table has not ri.sen since the pi-°e­
vious test of Octob r 26,. 1984 . There fo r e f the lot has met t i E: m.inirrmm req uil:emont 
f or su.itability for dispos a l of s e wag'e effluent pe nding receipt of a certi f ied plat 
showing pe.rcola tion hO.les , house and well site by a licen8ec. enginoer. 

If you hould have any further questions concerning this l ot .. please feel free 
t o contact me. Thank you for the opportuni t y to serve you. 

Very truly yours , 

Craig Wi11i.ams, Acting Director 
Water and Sef<Terage Program 

cw/sr'1.,~: jr 






