
A PPL I CATION 

PERCOLATION TESTING 


F' ----- ­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4TH 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVEJELLICOn CITY, MARYLAND 21043 

TELEPHONE: 313-2640 


DATE .~}::~ 
TO: THE COUNTY HEALTH OFFICER 10;6)ELLICOn CITY, MARYLAND 

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

PROPERTY OWNER EffiE-WOOD FARM, INC· 

ADDRESS l4St9 BoXeURY @.O GI FUEl G MD e173? fHONE _______________ 

AGENT OR PROSPECTIVE BUYER Ta' J 5ROIJ.fE.R..5, INc. 
71G4 coLJJMe!A GATE.WA.Y OR. 5Urte e:c 

ADDRESS COLUMBIA J MD £1 04ca PHONE_--'-=:.u.o,..............'-'-'__~.._'______ 


PROPERTY LOCATION: 


SUBDIVISION __ ......~"-'''''''''c...=.txJ_=_=''''_O"''__......... ________
EI::..lp;: EA_''''_:RM_=_....I..._ ___'LOT NO. _.......::=---___~~~,....-,:,-~..:::...:...-...!..!....-

ROAD AND DESCRIPTION _----Ig,o....=.~>(.....BlIo...al..L)Joo..;~::..~4__~R""OIoo!...-------------------;..----"~_______ 

TAX MAP __-",21.,.,___PARCEL # _---<.~""-'o"-'-___ 

'\ 
SIZE OF LOT Ac ± TYPE BLDG. '5\ NC,! E EAM ILY __---1---<:;;"""""'-=""--____________ (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 APPLlCA~ON-REFUNDABLE I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _~+=-_=--:v"....-2_.__=;........,i:=~::::7:::f:_=:~==_~:_:=---------, ~ rz. 0 OF APPLICANT) 

APPRoVEDBY _____________,____ FOR _____~------ DATE 

DISAPPROVED BY ________________---!FOR ___________---'DATE ___ 

REASONS FOR REJECTION OR HOLDING _' ___________________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ________________ DATE ____,______ 


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


THIS IS OT A PER I 
HD-216 (3/92) 
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PRE-WET TEST - 1" DROP 
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REMARKS -------------------?&'76· .L.;L'-f~'h?-::;;111-"'-,-----
TYPEOFSOIL~~~~~~~~~~~~~~~~~~~m~~/~/~~~~~-+'~.

;--;A- ~~, 
TESTED BY_---L.Ctj~.:....._~~~~~~~~~_ ALSO PRESENT /-20~ .1' .uarr~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME~~~~~_ TRENCH WIDTH ~____ 

~ f INLET DEPTH MAX1MUM BOTTOM DEPTH ___ SQ. FTIBEDROOM~~~~~~_ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

SOIL PROFILE 
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LOT. _....;....~=-_-=-....:v:,-2_.--=--:-J.=;::.:~~:--:-::=_:=-=-:=.----.....;....---
AGREE TO 

A PP Lie A T ION 
.. 


PERCOLATION TESTING 


F' -----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT 4TH 
BUR EAU OF ENVIRONMENTAL HEALTH 

. \ 
3525-H E t..Lf.COTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 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. 

PROPERTY OWNER EffiE-WOOD FARM,' NC· 

ADDRESS 14q'9 BoX8URY R.O GI FYEl G Mn 21731 PHONE ______________ 

AGENT OR PROSPECTIVE BUYER Tal 1 BRdIHERS, INc. 
71Cbd. COLUM~IA GATE.WAY 'DR.. SUI1E. e:o 

ADDRESS COLUM 51 A 1 MD e.l 04<0 ........____PHONE _-->,;(4=I~O"")'--'So.L...l.7~2",---~"",-,IL>oQ~"5 

PROPERTY LOCATION: 

SUBDIVISION __...r.E=--=P;...:tEW"'-''''''''''~OO.:=O"'_''__I6'_4A~:RM~--'-------------'LOT NO. _---"&"" '_ , _4'.L.-_'2-,,....-..-=;;....,~.",1/6,- ______ 

ROAD AND DESCRIPTION W)(BU&! aD b~k?h~p~ 

TAX MAP __....2.~1___PARCEL # ____q)"""'O.L-___ 


SIZE OF LOT Ac. 1- TYPE BLDG. '51 NGI E EAr-11 LY 
-------..............,..<-==<-------------- (SINGLE FAMILY DWELLING OR COMMERCIAL) 


THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULL'( UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLlCA~ON-REFUNDABLE 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS 
. ~ f2. 0 OF APPLICANT) 

APPROVED BY _________________ 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 PLAN/FINAL PLAT - TITLE OR J.D. # ___________________ DATE ____.______ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET 
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TEST - 1" DROP 

START STOP riME 

/I l i )D3 !+vIto; du.~ ('j J7iL-k'() b\..1 BJhS ~ lMSb , 
~'1 \j ' "-.lIS U-L"L ~; 

J U 

r 

S Wfi -LE f ,X)r) 1 E PTifs N{)r­
~u.J":h c,' e n+ .~I sephc USE' 

'. 
I 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 
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. REMARKS ~ \es 
TYPE OF SOIL_~_________________________ 
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A P P Lie AT ION 

PERCOLATION TESTING 


F' 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 4TH 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER FfX2E.WOOD EAR,M, JNC· 

ADDRESS 14'119 BoXRlRY RD GI FYELG MD el732 PHONE ________________ 

AGENT OR PROSPECTIVE BUYER TO! I 5ROIHE.R.5, INc. 
71G4 COLUMetA GATE.WAY DR. SUITE. e3:) 


ADDRESS COLUM51A 1 NO e.l 04<0 


PROPERTY LOCATION: /f7 4'f 
SUBDIVISION __-"E~q::"'"""_;.EW"'"""'~Q:J...c="'_O...L_....E~A=oI.-RM..::=-..L-----___ 

. ROAD AND DESCRIf>TION _--Jf3..0--=~K'"-'-B l'""J......... &~:i_4_-.... 

PHONE_---',.:::::!'cu..<~-'-'c..t....<--"""""'--------

---'LOT NO. _-=-~~_~'-=-______ ~___ 

R'""""'D"'-----------------_____________ 

TAX MAP __..I<2.:<.II___PARCEL # _----"~.LO"""'--___ 


SIZE OF LOT Ac + TYPE BLDG. '51 NeLl E £AM ILY 
__--JI-----L''''''''''---'''~____________ 	 (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE 	 SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULL'! UNDERSTAND THE 

FEE 	 CONNECTED WITH THE FILING OF THIS PERC TEST APPLlCA~ON-REFUNDABLE 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _-;...~-.-=-_-=-..-:V:,-Z_.-=---:i~='.:.::::i~-:-=-=-:c~:=o------
. ~ 1"2. 0 OF APPLICANT) 

APPROVED BY _________________ FOR _____-,---______ DATE 

DISAPPROVED BY ___--'-____________-----lFOR ____________->DATE _________ 

HOLD PENDING FURTHER TESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING _. __________________________________ 

PERCOLA TION 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) 
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PRE-WET TEST - 1" DROP i? r;i7'a-...... 
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REMARKS _____________________________________________;:2~~~uk~v~. ~(~7~o.~0~f_r~~/~~~:/~.•~ 

TYPE OF SOIL IJ;?(i CJCi!,1%(3-0 
JJt::;:"/t./.::::..,.r j/.~~ ".:- ; .' 

TESTED BY __--4rf'---'·;I"f;..........,,£-ll.<­! _v_______________ ALSO PRESENT ~I/h:/ ~/, r;:'.:;~ /0 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____________ TRENCH WIDTH ________ 

INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ____ SQ. FTIBEDROOM 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-1771 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Ho""rard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

June 30, 2014 

To: Michael I-<r""£'",, Consultants, Inc. 

From: 

14578 Edgewood Way, Edgewood Lot 45 

well zone illustrated on the Plot Plan to a location 
than the Approving Authority permitted. A revision of the Percolation Certification Plan 
is required. Submit copies of the Percolation Certification Plan revision directly to 
the Bureau of Environmental Health, to my attention. 

a. Include all notes required for a Percolation Certification Plan 

b. 	 Correct any to the well tag number; well tag number is HO-95~ 
0799 

'-''"'"''''VIl;:) related to this notice, you may reply to me via email, 
,or call my desk, 410-313-2691. 

Copy: 	 Nathan Brandenburg, Toll MD V LP 

file 

~~~~=~~~~~ 

www.facebook.com/hocohealth
http:www.hchealth.org





