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Health Department ~ FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME -@/P S240¢°9

AGENCY REVIEW: ' pate 2l ] o6

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: : . CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S) -
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
@ REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
O _BUILD ON AN EXISTING LOT IN A SUBDIVISION & NO

BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: ;
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) A lluwa  Scheofele

DAYTIME PHONE CELL ' ' FAX

MAILING ADDRESS 119 26 Fred. ok /2,/ Eil .t Ch /A 21062

. o=  STREET nflghes __CItymowN Y ~ STATE ZIP

APPLICANT __ HA(%LJ\ Sephe 7-‘? A R S -
DAYTIME PHONE _ J0[- §§% ~ FJ?)— ceELL _Gp qe¢t-cw 1 FAX _301- 450 §95Y
MAILING ADDRESS 0 Boy 8§19  Raaupble 70,‘. b P e 2010] ~0519 My
STREET B “CITYTOWN™ STATE ZIP
APPLICANT'S ROLE: ~ DEVELOPER (iaujweﬁ“ N9BUYER - RELATIVEFFRIEND REALTOR CONSULTANT
PROPERTY LOCATION . M
SUBDIVISIONPROPERTY NaME__ 11T 26 Fredy, | ﬂl LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVI WOFE A PERC CERTIFICATION PLAN.

.-/ -

TEST RESULTS WILL BE MAILED TO APPLICANT. A L/
& | I SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAJIL OR IN PERSON)
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Howard Courty
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

{:.... APPLICATION

VAT GATES) TESTTIME AP L
ASENCY REVIEVW: .. DATE ___
(No  Pebc  Nseved)
- o\ ,

DO NCT WRITE AEOVE THIS LINE

GLeY APPLY FOR T+ MECESSAR'Y TESTING/EVALUATION PRIOR TO iISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMITE) TO:

o)
CHECK A8 NEEDRED: CHECK AS NEEDED:
U CONSTRUCT NEW SERTIC SYSTENIS Q  MEW STRUCTURE(S)
2 REPAIR/ADD T A EXISTING SEPTIC SYSTEM O ADDITION TG AN EXISTING STRUCTURS
>$ REFLACE AN EXISTING SERTIZ SYSTEW 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE:; 15 THE PROPERTY WITHIN 2500’ OF ANY REIERVOIR?
2 CREATE NEW LOTIS: 3 YES
D BUILD ON AN EXISTING LOT liv A SUBDIVIS ON ;l. NO

BUILD ON AN EXISTING PARCEL OF RECORD

THE 'YRE OF STRUCTURE &
> RESIDENTIAL BT ___ 3_ PRCPOSED BEDROOMS In THE COMPLETED STRUCTURE (NOTE UNKNOWWN IF APRROPRIATE)
d COMMERCIAL (PROVICE DETAL OF NUMEBERS AND TYPES OF EMFLOYEES/ CUSTOMERS ON ACCOMPANYING PLiaN)

S INETITUTIONA MSOVERNMENT {FROVIDE DETAIL OF HUMBERS AND TYPES OF EMPLOYEES/USERS CN ACCOMPANYING PLAN)

SUPERTY OWNER(S) }_/)Q;ggm_sl_”(“mn 4 Ku (@) PL Hmn C’){
sevrive Faoned J0- “THp-ST0lo Q‘.Eu. J FAX
i ponress 1194 Fre C)@Y‘\‘QLRCI Ellcort Civu.  MD 204
STREE™ CITYTOWN 0 ~ STATE ZIP
APRLICANT hLm Rive S’QAO&\C AP & SR N
aaesive pone Y3190 -0Y 72) el UY3-790-04 70 eaxdl0<3724 -1 YO

sisiins acoreesd0BY ShameLn. Ho’quS*hfa ¢l MD S lD_I%f

STREET T CItYrmOWN STATE pid

i\

APPUICANTS ROLE: BULDER BUYER RELATIVE/FRIEMD REALTOR CONSULTANT

PROPERTY LOCATION
SUBDIVISIONPROPERTY NAME

LOTNO.

PROPERTY ADDRESS

ETREE™ TOWN/POST OFFiCE

GRID ___ SARCEL(S) PROPOSED LOT SIZE

TN AP PAGE(S)

A5 ARPPLICANT, | UNDERSTAND THE FCLLOWING:. THE SYSTEM INSTALLED SUBSEQUENT TO TH!S APPLICATION IS ACCEFT-
ARLE ONLY UNTIL PUBLIC SEWERAGE 1S AVAILABLE. THIS APFLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE $ITE PLAN HAVE BEEN RECEIVED. | ACCEPRT THE RESPONSIBILITY FOR COMPLIANGE WITH ALL M.C.2.HA AND

WD LTILUTY RECIREMENTS, APPRCVAL I3 BASE ‘ON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN,

OAXDDICAD

VRS FESULTS WILL BE MAILED TC APPLICANT. A
SIGNATURE OF APPLICANT

HUAWARD COUNTY HEALTH DEPARTMENT, BUREAG OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAN
717 COLUMBIA GATEWAY DRIVE  COLUMBIA, MARYLAND 21046 (410)313-177] FAX (410) 313-2648
TOD (410)313-2323 TOLL FREE 1-877-4MD-DHMH

BT (24037 PLEASE SUBMIT ORIGINALS ONLY (BY MAWL CR IN PERSON)

G425
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//%/_/é Bureau of Enviror-\mental Hea?th
7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Fax (410) 313-2648
‘ Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
\ Health Department website: www.hchealth.org

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

March 2, 2006

Mr. William Scheufele
11926 Frederick Road
Ellicott City, MD 21042

RE: Percolation Test Results
Application: A524080
Proposal: Establish septic area for home improvement/ new houses
Property ID: 11926 Frederick Road
Tax Map: 16  Parcel: 149

Dear Mr. Scheufele

Percolation testing was conducted on February 28, 2006 for the above referenced property. Soils indicate
restrictive soils to approximately 6" with well drained loam and sandy loam to 12'. A quartz rock vein was
encountered within hole C, however, appears to be a anomaly compared to the surrounding holes. Review of
the percolation test notes supports a four bedroom home on this lot of record. Copies of the percolation test
results are enclosed. '

A licensed surveyor should submit a Percolation Certification Plan showing the following information to this
office for Health Officer signature and prior to any future permit signatures:

e Field-located actual locations of all excavated test holes and label holes as done on sanitarian perc notes
e Identify any surrounding wells and also label which homes are on public water (both exists in nearby
vicinity of parcel 149) )

show the existing house site as well as the new house site (footprint usually 55 feet by 70 feet)
locations of all existing wells and septic systems on the property

locations and intent of all existing structures on the property

locations of streams/ponds/swales/springs and any other features on the property

field matched contour lines at 2-foot intervals

location of all existing wells and septic systems within 200 feet of all property boundaries

source of topography with areas of excessive slope clearly indicated

include all applicable ‘General Notes’ as well as a statement to abandon existing wells not in use(2 of
them, one on existing property and one on proposed lot 4) prior to building permit issuance.

® © & © o & o o

This plan should be submitted within sixty (60) days to allow field verification if necessary.

If you have any questions regarding this matter, please contact me at the address below or by calling (410)
313-1771. Thank you in advance for your time and cooperation.

Sincerely, — "
/&,&«4/7 (N2~ _

Kacie Noonan, R.S.
Well and Septic Program

Enclosures
Cc: Hatfields
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