
APPLICATION 

PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH · 


3525-H ElliCOTT MILLS DRIVElELLICOTTCITY, MARYLAND 21043 ·
DATE --!..!1I+11~7U-1IwE:!!:=--_
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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 0 C < .....- A.Jf" C I e..-b ~-. Co -f Co:> Iv,...,. b/ ~ ;;(, G 

ADDRESS f"/?H - D /-6uh 10 F Co lv/'Oj,,, I'1P 2/6f> PHONE 416 77"'- 93 7::;
• J 

AGENTORPROSPECTIVEBUYER~_ (-/tt ~",.r c/~ £r/;J~ L-?r~ J,ry e,,..,mv-c. JZ. 0?, ..r-- /'4.-­

ADDRESS 1M)" t~ R~", tIllI- fhlf> I , /),----OO5 5 ...L =-..;;... _____PHONE _---'-4:"-' ""--""- 7---',,::...5 ' _R 

O/"AJI"jJ" /Lt, Ilf, 1'1/) ' 2 I II 7 
PROPERTY LOCj.TION: FI L L· f). .Il j)

f5,0 \.... ~/I ",~""J ~ - I "'~ C> 
_~~~ CSUBDIVISION C,fV!AJ +-t" I- #1 Iv): CA",n:.-1, LOT NO._--Lt __-'-________ 

ROAD AND DESCRIPTION . L?c.." t~4 ' '1 L&x"= 

TAX MAP __",,3~(),--__PARCEL # ---'B________ 

SIZE OF LOT ____ 2._'...:..._ A- c. - TYPE BLDG. ~'/\~!2~/,..."e. ~
, . _ 1 , _ , _ _ ________ __~",.,=:-: C"7':"::r:;,..,...,.,.,,_::1"'t.;~:::_=:_:~:=:_:=:__---=--	 ==

(SINGLE FAMILY DWELLlNGoR 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. ________--::=~==_=_==-:-=_:_=_:_:_=,__--------
(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 I.D. II _ _________________ DATE ____________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________________ DATE _ _____________ 

THIS IS NOT. A PERMIT 

HD-216 (3/92) 



COUNTY # 

(foev/J 
~"'(~A 

DATE 

-- ........ 

....... . . 
.......,. 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

If/; 
PRE-WET 

TEST NO. . DEPTH START STOP 

TYPE OF SOIL __----=:o­_______________---Jl.<....><.....;;...-.::~~__"_~ 

,:::ita...­ TESTED BY e:
'a- ,?=, ~/ . TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _---:----:-___ 

'" 

I' 

/' k 
I" I INLET DEPTHc::1' -1' MAXIMUM SOnOM DEPTH ~ SQ. FT/SEDROOM _______ 



. ~;"- ­
'i) !:; r~;;

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

: , Ho ward C o unty TDD (410) 313-2323 Toll Free 1-866-313-6300 ~L~~~!edlth DepartTllent website: www.hchealth.org 

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

December 18, 2003 

Patton Harris Rust & Associates, PC 
8818 Centre Park Drive 
Columbia, MD 21045 

RE: Percolation Test 
4560 Centennial Lane, Parcel B 

Attn Mr. Chris J. Reid, P. E.: 

Soil percolation tests were conducted on the proposed septic easement for the above referenced property and as 
indicated in your plan submittal numbered 00287 perctest2. 

All holes passed with perc rates ranging from 3 minutes to 24 minutes with an average of 11 minutes (see attached 
perc field notes). Any trenches installed for a proposed septic system in this area should not have a bottom less than 7 
~ ft with an inlet at 3 to 4 feet, with * 4 Yz ft to 3 Yz ft of stone. *(Errata: previous letter read 4 ft to 3 ft of stone) 

Please submit the standard percolation certification plans (2 paper copies and 1 Mylar) at I": 50' scale to include 2-ft 
field surveyed topography for the easement. You may include, and it is recommended that, invert elevations shown 
from the sewage line out of the house to the distribution box be shown. The size of the septic tank and pump tank, as 
well as the total length of trench, will be determined once we know how many bedrooms are proposed on the building 
permit for the dwelling. 

Locations and distances to wells and septic systems adjoining this property should be confirmed and shown on this 
plan. No adjoining septic systems should be above grade with the possible effluent draining towards the direction of 
your well box site. Conversely your proposed septic system location should not have its effluent plume draining to 
any adjoining wells. 

If you have any questions I may be reached at (410)-313-2669. 

FNfa 

http:www.hchealth.org







