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HOWAf'lD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Elllcon MILLS DRIVElELlICOn CITY. MARYLAND 21043 DATE _
TELEPHONE : 313-2640 

TO: iHE COUNTY HEALTH OFFICER 

ELlIcon CITY. MARYLAND 

A 

DISTRICT 

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

PROPERTYOWNER __E_'.l-( lL.:e"-e=.!-n,--,-P~h..!.........,;.Q--=---lut~n...:..-___________________ 


SUBDIVISION _____________----'_______--'LOT NO. J.L..­
A-~u\re?s p05s lr~d eJph fa fij, 


TAXMAf'...J<6'-'-'____PARCEL# ,21 d 
SIZE OF LOT ____... ~_________5"---"'Q'-.I....>.C~v-i-'-----"'-'S	 TYPE BLDG. --~~~.f=H:-,~=~=-==-=::-:7."==-:-;-;-:----

L Y 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 W"H ALL M.O.S.H..<. REOULREMENTS LNTESTING TH~ LOT. ~ e ~~(fuk') RJ Z1(¥!laCd
(SIGNATURE OF PLiCANT) 

APPROVED BY ________________ FOR _____------- DATE ________ 

DISAPPROVEDBY ______ _________---'FOR ____________D.ATE ________ 

HOLD PENDING FURTHER TESTS ___________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY 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) 



- --

!l~/ O IO Z­ , . ... ~ - \COUNTY # 

SOIL P FILE 

O' r--...L-l--....., 

SOIL E)0FILE~, 
s ;( O' 

-.Y f'~~ t. L. ~ .....J ~~S l' ; \ 

0"'-- j.r. J 
c.,10. " \ lV 

\4 -\ V" 

O( r'fjt., 

S" ~ 
~ '0"\ ( 

, r) CVf'/' 

rdof.. 
-O~-\-vfe.S 
0' II." 

4t 

IIV'""" 
~', ' \ 

" 

, . ~U2----
\ \vJ' ti,<7no 

• L) -'- \fJ \ O{ S~V\oSJ oC u)r ~.o' ~ \ s. ~ ql P \~r Al.iA) Q" \ \ 

\ oCJY@ b-­

~o~o~ 
00' ---"-; @ 

o¥ 
~ ,t,~~ I 0" \(10:­ CS J(L , 

,) ~ 1 
~. I @loS --7 A@J b­.,.. 

~Ol~o'~o~. ~ \'b.~ 
\ ~ 

I 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 1(-14.d!l1/"i I'll, /1 tfJ" 

DATE TEST NO. DEPTH 
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TESTED BY /9'tn/YlrVfk ALSO PRESENihmJoI .j l eff' of F!pJ- 'S 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 3-1 minvlt.S TRENCH WIDTH ____~ 
INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM ______ 
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HOWARD COUNTY HEALTH DEPARTMENT 


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

May 4. 1998 

Mr_ Daniel Fitzgerald 
1409 Crockett Lane . 
Silver Spring, Maryland 20904 

RE: 	 Percolation Test Results 
Application # A 510102 
14280 Triadelphia Mill Road 

Dear 	Mr_ Fitzgerald: 

Percolation testing conducted May 1, 1998 on the above referenced property . 
indicated limited satisfactory soil conditions due to insufficient depth to 
groundwater_ Copies of the percolation test results are enclosed_ 

Further review is contingent upon submission by a registered engineer of 
a percolation certification plat showing actual locations and elevations of all 
excavated test holes and a suitable house and well site_ The plat should also 
include the location of all existing wells and septic systems on the property as 
well as the location of any other relevant features such as streams, swales, or 
existing structures _ A note must be included certifyihg that all wells and 
septic systems within 100' of property bo~~daries have been shown_ 

This should be submitted within sixty (60) days to allow field verification 
if necessary_ If you have any questions regarding this matter, please feel free 
to contact me at the above address or by calling (410) 313-2640_ 

Very 	truly yours, 

~tbr:A ~.{;Ii,
{~berlY ~ste, Sanitarian 
Water and Sewerage Program 

:KM 
Enclosures 
cc: 	 file 

Bureau of Environmental Health 

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


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

Food Protection Program (410) 313-2642 TDD (410) 313-2323 
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B. PETER & LJSA C. HE:IM:l-JCHER 
7032 MINK HOLLOW ROAD 

HIGHLAND, MARYLAND 20777 
DAY: (hler) 301-236-8124, (L.isa) 4JO-964-S!'22 


EVENING: 381-924--3944, C[L.L: (Ptftr) 301-367-3084 

F4X: (Peter) 3Ot-236-8797, (L.isa) 410-96 .... 2620 


F,- MAIL.: (Peter) bpheitll(i1Ylllhoo.colll, (Lisa) scrlv2@connext.net 


March 1. 2005 

VIA rACSIMILE (410-313-2648) 
Howard County Health Department 
Bureau of Environmental 1 Iealtb 
ATTN: John Boris. Supervisor, Well & Septic Program 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Re: )4280 Triadelphia Mill Road. D<lylOll. Maryland 2)036 

Dear Mr. Boris: 

My hushLllld and 1recently purchased the ahove-referenced propel1y. As you mayor may 
not recall, before we purchased this property, I spoke to you directly about whether the 
HeaJth Department would accept the perc testing results found in the attached test, You 
indicated that the Health Department would accept the perc results. 

Before we begin the site plan approval process, it is in1pel'8tive that we receive written 
confirmation of soch approval so that we can proceed accordingly. We are fully aware 
that we would need to install any well and septic system in confonnance with the 
locali()ns/r~suits found on the perc resuJts sheel and in conformance with all applicahle 
regulatiulls. 

T.hank you for your time and consideration of this matter. Please feel free to call11'lC at 
410-964-5522 should you have any questions or concerns. 

Sincel'cly. 

\.fl~C#-
Lisa C. l-Ieimlicher 

mailto:scrlv2@connext.net
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B. PETER & LISA C. HEIMLICHER 
7032 MINK HOLLOW ROAD 

HIGHLAND, MARYLAND 20777 
DAY: (Peter) 301-236-8124, (Lisa) 410-964-5522 


EVENING: 301-924-3944, CELL: (Peter) 301-367-3084 

FAX: (Peter) 301-236-8797, (Lisa) 410-964-2620 


E-MAIL: (Peter)bpheim@yahoo.com.(Lisa)scriv2@connext.net 


February 14,2005 

Howard County Health Department 
Bureau of Environmental Health 
ATTN: Brian Baker 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Re: 14280 Triadelphia Mill Road, Dayton, Maryland 21036 

Dear Mr. Baker: 

My husband and I have purchased the above-referenced property. We are going to be 
demolishing the existing house (very old farmhouse). In order to obtain a demolition permit from 
the County, we need a letter from your office stating that we have approval from your office to 
obtain the permit. 

We have had a contractor, Mike Johnson of Associated Excavators, Inc., go to the property with a 
backhoe and search for any existing well or septic which might need to be abandoned. Mr. 
Johnson stated that he back hoed all around the house and searched the property for any existing 
well or septic but could find none. He went at least 18 feet deep and 40 feet in diameter. 

The findings of our contractor are consistent with the findings of your office went it oversaw perc 
testing perfonned on the property in 1997. At that perc testing, the health official, Kim Maisie, 
wrote that she could find no evidence of an existing well or septic. 

The findings of both our contractor and the official from your department are consistent with the 
history of this house. This is a very old house and no one has lived there for about eight years. 
The last resident was in the middle of "renovations", but it has been confirmed by neighbors that 
he had no running water. 

For the above stated reasons, we are seeking a letter from your office giving us your approval to 
obtain a demolition permit. Thank you for your time. 

.2j18/(J5~ u "-t; ."..,,,e.d \,vi I+h
Lisa c. Heimlk~"------

M"kt::.. 0 h.,. ~OI1 No w~ II 
Or-- ~c.p -1-1 ~ L 0 ~a fed· 
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