
APPLICATION 

A______PERCOLATION TESTING 	 51 ~ 5/4 

P_ ----­'//b/O3 
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT _______PE-{LC FOKBUREAU OF ENVIRONMENTAL HEALTH 

3525-H HLicon MILLS DRIVEI1:LLlCOn CITY, MARYLAND 21043 DATE,- X L(j"' 	 , I rG /03
TELEPHONE : 313-2&40 

~f' P--E co(cD 
TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY, MARYLAND 

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

i 	 ih 

__PARCEL , __~----,,,--__ 

. I 

PROPERTYOWNER __~~~~~-~~~~ULL:~~~~~~~~~----------------------------

TAX MAP __----JI-I",-L-

SIZE OF LOT __..L(.:......3~1-L--~A___'_""v"'---------TYPE BLOG. __--===-=-=s~f::-:-:-:-:D~~--="=""'~~,..,...,..,_-­
(SINOLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUY UNDERSTAND THE 

FEE CONNECTED WITH THE FILINO OF THIS PERC TEST APPLICATION I ALSO AOREE TO 

COMPLY WITH ALL M.O.S.H ."" REQUIREMENTS INTESTINO THIS LOT. ----::?""~L---..::~~::::;;:_:::_:_::-:-::-_:_:i_:d:~~~~----------­

APPROVED BY _________________ FOR ____________ DATE 

DISAPPROVED BY _________________-1FOR ___________ _ DATE __________ 

HOLD PENDINO FURTHER TESTS __________________________________________ 

REASONS FOR REJECTION OR HOLDINO _______________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.' _________________ DATE _ _________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0 , . ____ ___ .. _ . _______. ___ __ _ __.___.... __ DATE 

THIS IS NOT A PERMIT 

HD·216 (3 /92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET 

_START STOP 
TEST - I' DROP 

.STAAT STOP riME 

I 1~itJ1 S s Xv" 
lI ~ ll f It1..1, Ir: 'Z. "J, 11 ~2S ,3 

I. "\ ,S 5~1. If"h9 J~~ 3~7 1j-~~ ~~. 
jl;,.l) ~ 

S t.4lJ i 
Y.yll 

( 5 7-1"/16~ 
U -; 5"( l, ·7, ·- ·~~ Sle,.8k'J PI1/L­

:?V 5/~Lt ­ 'r~ ¥S i(': ' 3 U:S3 11r : 0 , ~)'il 

3 ~J 51(A }:.. \.1:"1 
H' S, It. .: f) ' I"Z •() ( ,.." W'f d' 

Ilf S S'0 lZ" 'I1, 
. G1.._ zi 

tl.­="JI) 
11.-: lJ 

St~ 
L"-.-3 1 Irt ~''I'l /1 

~ V 111/ 3" CJK ~ e,{);t)~ ;k 
, 

.. (­

TYPE OF SOIL-.--.'t7,..."....--::--____________ ___ ___ 

TESTED BY _______ ALSO PRESENT . . _ _______ ___ __.._ _a· Ri.f/({()10--20'0 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME <f' TRENCH WIDTH .W u ___ /f',-Q.?S' 
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[ d~ 	 IJ,/ ' ~ I 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

tt	 (410) 313-2640 Fax (410) 313-2648 " 	 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 I \~ Health Department 

website: www.hchealth.org 

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

February 3, 2003 

Mr. & Mrs. Robert Kruhm 
12570 Hall Shop Road 
Fulton, MD 20759 

RE: Percolation Test Results - A518045, A518514 
Tax Map 40, Parcel 267 (Repair to Ex. System) 
Tax Map 40, Parcel 500 (Ex . Parcel of Record) 
12570 Hall Shop Road 

Dear Mr. and Mrs. Kruhm: 

Percolation testing conducted January 24,2003 on the referenced properties indicated 
satisfactory soil conditions, although some holes were limited by deep day layers. Copies of the test 
results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation 
certification plan showing the following: 

1) actual locations and elevations of all excavated test holes 
2) a suitable house and well site for each lot 
3) all existing wells and septic systems/reserve areas on the property 
4) locations of any other relevant features such as streams, swales, or existing structures 
5) a note must be included certifying that all existing wells and septics within 100 feet of 
property boundaries have been shown 
6) a note indicating that depicted topography reflects field-matched information 
7) proposed schedule for proper abandonment of the existing septic system and hand dug well 

The percolation certification plat should be submitted within 60 days to allow field verification 
if necessary. If you have any questions regarding this matter, please contact me at the above address or 
by calling (410) 313-2640. 

Very truly yours, /)!J~ '-. 
~['<~~

t[a~iE. Rifkin, R.S. 

Well and Septic Program 


MR 
Enclosures 
cc: 	 Sam Lancelotta 

Fred Dickson 
Steve Heiss, LDE 
File 

http:www.hchealth.org


LEGEND 

rZZ/l THIS AREA 

REPRESENTS A PROPOSED 
10000 SQ. FOOT SEPTIC FIELD. 

• AL TERNATIVE WELL LOCATION 

o PREFERRED WELL LOCATION 

- - EX. CONTOUR (5'INTERVAL) 
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~S MANOR LOAM (PER HOWARD 

~OUNTY SOIL SURVEY SHT 18.) 

~ANOR SOILS ARE HYDROLOGIC 

~PE"B" 

II) 

~ 
'FROPERTY OWNERS 
lOBERT&JEANNEKRUHM 
s:: 
jf.O, BOX 230 PERCOLATION TESTING 
If;ULTON. MD 20759 APPLICATION -PL~N 

,.. . 

PROPERTY KNOWN AS: 
12570 HALL SHOP ROAD 
LlBER 1037 FOLIO 502 
MAP 40 GRID 11 PARCEL 500 
HOWARD COUNTY. MD 

SCALE 1" = 100' DATE 1/14/02 

LDE Inc. 
Engineers) Surveyors, Planners 


9250 Rumsey Road, Suite 106 

Columbia, Maryland - 21045 
 \(410)715-1070 - (410)715-9540 Fax 
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