
APPLICATION 

A______PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT ~Jet~{J?~ DISTRICT_ 

P=== BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 \0' tl1 _DATE ___
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. 

PROPERTYOWNER ____________________________________________________________________________________-----­

ADDRESS ________________________________________________~PHONE----------------------------------___ 

AGENTORPROSPECTIVEBUYER _________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE----__----------------------------____ 

PROPERTY LOCATION: 

SUBDIVISION ____ ~-----------------------------
ROADANDDESCRIPTION ___________________________________________________________________________________ 

---=::.....:::..lL.....3Ol= __.L-l~::::......J;~I....o<:.!:=..______________________~LOT NO. --~t

TAXMAP _____________ PARCEL# _____________ 


SIZEOFLOT _______________~________________________TYPEBLDG.----------~~--~--~~~__~~~~_______ 

(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 MDS.HA. REQUIREMENTS INTESTING TH~ LO~ __________________~~~~~~~~~~-----------------
(SIGNATURE OF APPLICANT) 

APPROVED BY ________________________________ FOR __________~---------------- DATE ____________________ 

DrSAPPROVEDBY ______________________________~FOR _______________________~DATE ____________________ 


HOLD PENDING FURTHERTESTS ________________________________________________________________________________ 


REASONS FOR REJECTION OR HOLDING _________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELlMrNARY PLAT - TITLE OR 1.0. # _________________________ DATE _______________________ 

DATE _______________________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________________________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



COUNTY # $t-17r 
SOIL OFLLE 

0' 0' 

rei 
f\ 1&1 

/v/ 

REMARKS __________________________~--------------------------

TESTED BY ,;-~~~~--'--"-----"--------------

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________ TRENCH WIDTH _____ 

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

S 



APPLICATION 

A ______PERCOLATION TESTING 

P_-----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVEJELLICOn CITY, MARYLAND 21043 DATE _______ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

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

PROPERTYOWNER _________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE----------------------------------___ 

AGENT OR PROSPECTIVE BUYER ___________________________________________________________________________ 

ADDRESS _____________________________________________~PHONE---------------------------------___ 

PROPERTY LOCATION: 

ROADANDDESCRIPTION ______________________________________________________________________________________ 

TAXMAP _____________ PARCEL# _______________ 


SIZEOFLOT ____________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~_____ 

(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~$.HA. REQUIREMENTS INTESTING THIS LO~ _________________~~~~~~~~~~--------------
(SIGNATURE OF APPLICANT) 

APPROVED BY ____________________________________ FOR _________~--------------- DATE _______________ 

DISAPPROVEDBY ____________________________________~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 ___________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



COUNTY # 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

-
PRE-WET TEST - 1" DROP 
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REMARKS __________________________~-----------------------------

TYPEOFSOIL~~~~------------------------------------~------~ 

TESTED BY ......''---i'.....;;;.........--Q-.....:......:......-:.-::--____________________ ALSO PRESENT ..3J,J~~.:....:.:....;~~=---=.=.....;;: 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ 

INLET DEPTH _______ MAXIMUM BOnOM DEPTH ___ SQ. FT/BEDROOM ________ 
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i(tt!1~, A PLICATION!,of00 ' 

PERCOLATION TESTING 

p-~----
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE. 461·9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRU 

_ tt RYt,E;."",/~ .. ~OY66 
PROPERTY OWNER • ~ 

ADORESS -~~':"""~-----~--~...I.-~v-P=:;;.....-+~r-----:;~~IIiIIf- PHONE -~---------:-~/----".....­

~OSPEcrIVE8UY£R ___________~~_~_~_~~~_~V-~~~~________~~~_~ ___~~____ 

ADOREg _______________~-~-~--~~--~~~~~~--

ROAD AND DESCRIPTION 

q 'l2.5 C1)
TAX MAP ---=--­- .... PARCEI. .--=;..;;;....-=~~-- ~ 

~~~~3_,~~·~~~+._-~~~_~~~A \~~~ ~~~~'~§~~I~~~~~\t' ~ ')'\ ISINGLEr"MILY DWELLING OifCQMMERCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTil PUBLIC FACILITIES BECOME AVAILABLE. I FUL'lY UNDERSTAND THE 

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

) 

~H.A REOUIREMENTS IN TESTING TH~ LO~ ~~~~~~~ ~~~~WITH ALL MD. . ~~'~~_~~__ ~______________ 

~ (SIGNATURE OF APPLICANT> 

APPROVED BY FOR ____________ DATE _____ _ ~--

MUE~DBY FOR ___________________ DATE _______~_ 

HOlD PENDING FURTHER TESTS ________-;"----:--____________________ 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

A1;'ril 17 .. 1998 

Ms. Sara Noyes 
1879 Deer Park Road 
Finksbur~~ Maryland 21048 

RE: 	 Percolation Test Results 
Application # .. (S): A456?8 Retest 
Pro~~sed Use: Confirmation of Recorded Easement 
Property ID: Harvey Noyes Property .. Lot I, Day Road 
Tax Map 9~ Parcel 125 

Dear 	Ms. Noyes: 

Percolation testing conducted on February 25 and 27. 1998 on the above referenced 
property indicated that the existing platted sewage easement is satisfactory as it stands. 

If you have any questions regarding this matter, please feel free to contact me at the 
address below or by calling 410-313-2640. 

Very truly your8~ 

Hark Rifkin. R.S. 

Water and Sewerage Program 


MR:tl 
cc: 	 Ma,ior Wayne Livesay. HePD 

File 

Bureau of Environmental Health 

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


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

January 2, 199E1
R..~~~cd./ft5S pe,rjkn 

Sarah Noyes 
I81~ 	 l'66S Deer Park Road 

Finksburg~ Maryland 21048 

RE: 	 Sara Noyes Property - Lot 1 
Day Road 
Tax Map: 9 Parcel: 125 

Dear 	Ms. Noyes. 

Percolation testing conducted for Mr . G. Wayne Livesay on December 23, 
1997~ in, order to adjust the approved septic easement on Lot 2 was successful 
as described in the enclosed copy of the percolation test results letter. 
However~ the result of these tests revealed the potential for high water table 
conditions in the approved septic easements on both Lots 1 and 2. 

While Mr. LivesyJs proposed relocation would resolve any concerns with 
Lot 2~ additional evaluation is needed to determine whether or not any 
remediation is needed on Lot 1. Therefore. in order to obtain a building 
permit for Lot 1 confirmation of acceptable soil conditions in the spring wet 
season will be necessary . Should you wish to confirm the soil conditions at 
this time~ please contact this office so that a percolation test date can be 
scheduled . Also. please be advised that spring wet season testing for this ( 
year will begin February 1. 1997. 

Should you have any questions regarding this matter. please feel free to 
contact me at the above address. Thank you for your cooperation in this 
matter. 

Sincerely .. 

~to/7ffC~ 
Amy Mc Millen. R.S. 
Water & Sewerage Program 

am 
Enclosure 

cc:file 


Bureau of Environmental Health 

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


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 




HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

January 26~ 1998 

Sarah Noyes 
1009 Deer Park Road 
Finksbrtrg, Maryland 21048 

RE: Percolation Test Date 
Purpose: Confirmation of approved 
Property ID: Noyes Property - Lot 

Day Eoad 
Tax Map: 9 Parcel: 125 

septic easement 
1 

Dear Ms. Noyes, 

A percolation test date has been reserved for 10:00 a.m., Tuesday~ 
February 17, 1998. 

You will be responsible for having a contractor on-site to excavate test 
holes at the corners of proposed percolation area. 

In the event of uncertain weather (i.e. precipitation or extremes of 
temperature). please contact this office prior to 9:00 a.m. to determine 
whether percolation testing can be performed on the above reserved date. If 
it is not feasible to perform the test, a new test date will be assigned. 

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through 
Friday, to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

Very truly yours. 

~'7/1r~ 
Amy Me Millen .. R. S. 
Water & Sewerage Program 

am 
Gc:file 

Bureau of Environmental Health 

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


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 




S tl Nove:5 f 

LOT NUMBE R: )SUBDIVIS ION: 	 Io.Jj fl 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 1000 gallon 

4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet 	 feet below original grade. 

Bottan maximum depth 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

Sy T~ sq. ft. / bedroom 

;3 wide. Tof - EAI1ED 
feet below original grade. 

Bottan maximum depth below original grade.
-"----~ 

Effective area begins feet below original grade. 

feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: 

L 

L LINE 

MiL 
! 

Trench 

Inlet 

I J 
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