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APPLICATION 

PERCOLATION TESTING 	 A 5/~r~5 

P_---,---____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE 4/2 2/2 00 z.. 
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 ---l-R~C==-.!.!..lj.L.Al....,;yL.......!...p_----!o...	 p~f'--.<..(--!A;"""":"'.j& T....,...:-_ o
I t_---!i~..Lr_<:.,/J::.._...!I::t..J::...:L::...:..!...(:-IVL...:.... v-JRu.:...L.. v . _________ 
~ t1 () P~I ~ (' p ft1P,tj /I t '3

R.i, ).j I t> J..) b f - 9 . .f '5 JPHONEADDRESS / IJ " I I 13 R0 w lY( 

AGENT OR PROSPECTIVE BUYER PAIf I f> L. ci ,5H ,4. JY# PI'I 

ADDRESS; L} 3;; Cd It' l j T IIYJ 13 ~ € h/) fJ 

t,1,. -rOK5 Y ~).~~/ fo O, ')?:1. 3' 


PROPERTY LOCATION: 

SUBDIVISION {3 8 {? ~7- W (J () 12 f !J): MS <£.:24 J; LOT NO. _J....(-=b"----____________ 

ROAD AND DESCRIPTION ~J3",,:-'tL..>.'?_J2-'---e-= ~...... ____'J..:;..'J....L6:z..=--~_W.;...;........;;O ...) p=__ ........_______________________ 
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TAXMAP_~\	......D""'----PARCEL' 'J5: 1 o...Cc.. -\. ot:\ C) 3-'00 ~ Co{ :l:l... 

J0 '"l. ~ J ~--r - g (,J PL~ I S ; }j) C! L 'R r-,;L .m D h'.LJ LL )/Y~TYPE BLOG SIZE OF LOT -+~~-~~	 - · ---~(S~IN~G~LE~'AM~IL7.Y~D~WE~LL~ING~O~R~COM~~~~ER~c-~IAl~,~~~~~i~~~~~~~~~~~~-------

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOt.AE AVAILABLE. I FULlYUNOERSTANO THE 

FEE CONNECTEO WITH THE FILING OF THIS PERC TEST APPLICATIO U 

~~"""",-=,=,---_---,,~:::<:A:
OER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~~':=:::-:=-=:-:-::::::::-:-:::-:-:-:=-_______-=
GNATURE OF APPLICANT) 

APPROVEO BY ________________ FOR _______~____ DATE ________ 

DISAPPROVED BY _______________----JFOR ____________..PATE ________ 

HOLO PENOING FURTHER TESTS ________________________________...:...__ 

REASONS FOR REJECTION OR HOLOING ____.,..._----------------------------

PERCOlATION TEST PLATtPRELIMINARYPLAT· TITLE OR I.D. ,, ______- __________ DATE __________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR I.D • 	 DATE 

THIS IS NOTA PERMIT 
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~":""""::":"":"-.....J 'B INLET DEPTH _ '?­ __ ~_ MAXIMUM GonOM DEPTH- l _~_ SO FTf8EDROOM __\~ _ _ _______ -= 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau ofEnvironmental Health 


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

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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

July lO, 2002 
Mr. and Mrs. Hagen 
2434 Quilting Bee Road 
Catonsville, MD 21228 

RE: Percolation test results -A516945 
Breezewood Farms, Sec.4 
Lot 16, Breezewood Drive 
Re-test of Non-buildable Lot 

Dear Mr. and Mrs. Hagen: 

Percolation testing conducted Friday, June 7, 2002 on the referenced property yielded limited satisfactory soil conditions., The 
test holes encountered boulders, shallow depths due to hard rock, and sandy soils. Copies of the percolation test notes enClosed. 

Further review is contingent upon submission of a percolation certification plan by a professional engineer or a licensed 
surveyor. This plan must include the following: 

actual locations and aerial topography of all excavated test holes 
the existing well (at least 30 feet from existing and proposed structures) and proposed building site 
locations of any streams, drainage swales, or springs on the property . 
field matched contour lines at 2-foot intervals with clearly defined elevation labels • 
locations of any wells or septic systems within 100 feet of the property lateratly and any wells or down slope of the proposed 
septic area up to 200 feet away 
required MDE sewage easement language (see attached example) 
distance from the well site to the septic area of 100 feet, by either relocating the well to a suitable site or trimming the septic 
area to meet the requirements (must maintain ' 1 0,000 square feet) _ 
proposed sewage disposal area at least 100 feet from all existing wells to be maintained, and any surrounding property well 
locations 
location of driveway (bear in mind that COMAR 26.04.02.04 states ... 

"The 10,000 square-foot area shall be excusive of buildings, easements, rights of way, 
,and any other permanent or physical objects." 

Also, please note that the locations of test hole excavations on the plan are not representative of staked locations out in the field 
(as verified by field measurements). Ensure locations of all test hole locations and calculate the area of the proposed SDA. 

The plan should be submitted within sixty (60) days. If you have any questions regarding this matter, please contact me at the 
address below or by calling (410) 313-2640. Thank you in advance for your time and cooperation. 

Respectfully, 

~~a~ 

Water and Sewerage Program 

KN 
Enclosures 
Cc: File ' 

http:26.04.02.04
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APPLICATION 

A ______PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ELLICOTT MILLS DRIVElELlICOTTCITY, MARYLAND 21043 DATE _______ 
TELEPHONE: 313-2&40 

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. 

PROPERTYOWNER ____________________________________________________________________________________~______ 

ADDRESS __________________________________________________~PHONE------------------------------_______ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE------------------------------________ 

PROPERTY LOCATION: 

SUBDIVISION __________________________________________________----'I.OT NO. ______________________________________ 

ROAD AND DESCRIPTION ___________________________________________ 

TAXMAP ______________ PARCEL' _______________ 


S~EOFLOT_______________________TYPEBLDG.----~~~~~~~~~~~~~~~____ 

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE . I FUUYUNDERSTAND 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. REOUIREMENTS IN TESTING THIS LOT. ------------------~=:_:_:_::;:-:-:::-=-~-o-==:-:-=-:-:=-----------------­
(SIGNATURE OF APPLICANT] 

APPROVEDBY _____________________________________ FOR ____________----~_________ DATE ____________________ 

_-PATE ____________ 

HOlD PENDING FURTHERTESTS ___________________________________________________________________________________ 

DISAPPROVED BY ________________________________....JfOR _______________________ 

REASONS FOR REJECTION OR HOlDING _____________________________________________________________________________ 

PE RCOLATION TEST PLAT/PRELIMINARY PLAT . TITLE OR 1.0. , _____________________________________ DATE _____________________ 

SITE DEVELOPMENT PLANIFINAL 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. 

PRE·WET TEST· l' DROP 
DATE TEST NO. DEPTH START STOP STAAT STOP rIME 

(0 - 7,{) 2­ 6 I~
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REMARKS gpfcs oat ~ ~A' 1 ~ 
nPEOF SOIL ________________________________________________________ 

TESTED BY j{a ~ ______.___ ALSO PRESENT -J l.:r:n...OC.!ro~ 
TRENCH WIDTH ______ .____TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

____ SO FTI8EDROOM . ___ ___________INLET DEPTH ..•• _ __ MAXIMUM oonOM DEPTH 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau ofEnvironmental Health 


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

(410) 313-2640 FAX (410)3 13-2648 . 

TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer 
May 15,.2002 

Daniel Hagan 
2434 Quilting Bee Road 
CatonsVille, MD 21228 

RE: Percolation Test Date ­ A516945 
Breezewood Farms, Sec. 4, Lot 16, Breezewood Drive 
Re-test of Non-buildable Lot 

Dear Mr. Hagan: 

Percolation testing has been tentatively scheduled for the referenced proposal for Friday, June 7,2002 at 
1 :30 p.m. Please call this office at (410) 313-2640 to confirm this test date. 

Test holes should be excavated in the locations shown on the attached site plan. 

The applicant is responsible for having' a backhoe on site to excavate the percolation test holes to a 
minimum depth of 14 feet. It is expected that all proposed percolation test holes will be staked and excavated 
at the corners of the proposed septic reserve area depicted on the recently submitted percolation test plan, 
subject to the field inspector's modification. 

In the event of uncertain weather (i,e., precipitation or temperature extremes), please contact this office prior 
to 9:00 a.m. on the test date to determine whether or not percolation testing can be performed on that date. If it is not 
feasible to perfonn the test, a new test date will be assigned. 

Percolation test results will be available for distribution by mail approximately one month after the 
completion of the percolation testing. Thank you in advance for your cooperation in this matter. 

Sincerely, < 

~l::s~ 

Water and Sewerage Program 

MER 
cc: 	 Richard Myrtue 

File 










