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Howard County APPLICA 10 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (flip :5 2 3 2 "3 2 

AGENCY REVIEW: _______________________ DATE i I'? 1:2.005 

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: ~IjECK AS NEEDED: 

~ CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S)

b ~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM • 0 REPLACE AN EXISTING STRUCTURE 

C!:f}CK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 


i
HE TYPE OF STRUCTUR1IS: 

RESIDENTIAL WITH ~"7t> $' PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPAN,(ING PLAN) 

PROPERTY OWNER(S) _~A1~L~-JiJ~_Ce~~=--,...L..~~:LI...LA_\.__-----------------­
o 

DAYTIME PHONE +=-~---j~.,L-"""'''-+--''~-''''''' FAX _________ 

MAILING ADDRESS _QpL~~~---'~~~~laJ.&.::.-¥.J!I...!...=Il---.!.}~O~~6~U~';/~1!.d~7~1!......:~~!..4-1.J!.~~~!.U.~----=c-::: 
CITYfTOWN . TAT€ ZIP 

YNo ¥et~ 'rn-y6UWAt!tff LLe 
FAX 1f~-~("rorto 

MAILING ADDRESS ~~==~~~-----4~4-4-lL:.J.I~-f!:t4:....tElz.III<::...!....'.::#="_....LI..:::.O=z...===tZ;:::U==:-=tl':;.=...:....lT~0rv=..!....L,.~.L.Jfp~=='£A....~~0-#-J2..~=-= 
CITYfTOWN ' STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

~~~6~~[,6~~';j~~~TY ==~5Hof?~~ I~. ,LOT NO 

PROPERTY ADDRESsli~~~~~7 hkClJrrfUC6 G..A,((.¥!iNIM"iJ.v-21dZ? 
STREET . TOWN/POST OFFICE ~ ~ 

TAXMAPPAGE(S) 'it GRID , PARCEL(S) I~~ PROPOSEDLOTSIZE 1-Z.~ ­
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILlTY....;F-.O..R ....... r::::.~IP'I"r"'I" L M.O.S.HA AND 
iIoiIIIii 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WEL ND 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 MAIL OR IN PERSON) 

http:M.O.S.HA
http:L..~~:LI...LA
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~1fII"P[nt... L M.O.S.HA AND 

oHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @p 523 2'23"2 

AGENCY REVIEW: _______________________ DATE 118126o~ 

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: ~~CK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) 1J.. NEW STRUCTURE(S) ~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM • 	 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDNlSION ,J( NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

i
 HE TYPE OF STRUCTUR!,IS: 

RESIDENTIAL WITH ~JQ s= PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANX'ING PLAN) 

PROPERlYOWNER(S) A ~ 
DAYTIME PHONE %!:/-t/:r~,~'f2:l, C~ . FAX _ . _ 

MAILINGADDRESS~~~ '""jA;~ ~a=#70e.-ClL/&rrCrrt, Mt> C!()~
STREET 	 CllYn-OWN STATE ZIP 

APPLICANT =:rzA/JcU2 t? 2wk/6l- Lblo 176'Sf'''' ';"J?;:'t'6UfMt!1ff LtL 
DAYTIMEPHONE ~{,?-3&z7-()c(tZ. CELL 	 FAX 1f~-~("r01t() 
MAILING ADDRESS 52:>Q :0>LC?6Y J!~a . .::t:F/o'Z- tZuun- (},y. J(p £/(Jt/z.

STR 	 CllYn-OWN 1 STATE ZIP 

APPLlCANrs ROLE: 	 BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERlY LOCATION 

SUBDIVISION/PROPERlY NAME LOT NO. 


PROPERlY ADDRESS 	 r<:o.,-r:-PcA?6 C. W . 2.9 
TOWN/POST OFFICE 

TAX MAP PAGE(S) j{ GRID t PARCEL(S) t~e PROPOSED LOT SIZE~ ,e5 
i#t 
~ 

AS APPLICANT. I 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. I ACCEPT THE RESPONSIBILllY~F.O_RoiIIiio""'" 


"MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WEL 
3525-H ELLICOTT MILLS DRIVE,ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 

TOD (410) 313-2323 TOLL FREE t-877-4MO-DHMH 

ND SEPTIC PROGRAM 
FAX (410) 313-2648 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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,...... --.~-~ 

,r. t}., 	 I 

PERCOLATION -TESTING 	 A __.:.........___ 

• - ,.,I. 

, ' 	 ..J I 
..... '. p-----­

HOWARD COUNTY,HEALTH DEPARTMENT " DISTRICT _______ 
BUREAU OF E~NIRoNMENTAL HEALTH "., ~.1 :. . ~ \ ' " 
3525·H ElllcOn MILLS ORIVElELLICOnCITY. MARYLAND 21043 DATE 
TELEPHONE : 313·2&40 .', ,? "'~', .' ~ , ----------------­

TO; 	 THE COUNTY HEALTHOFFICER 

ELLIcon CITY. MARYLAND 

I HEREBY APP!-Y FOR mE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

, . 
pRbPERTYOWNER~______________~__----~------------~--------~~~--~--~------~,-~--------_____: 

I ' \. . - ' 
. ADDRESS ______________________________________________---'pHONE ---:__________-'--_____________________ 

.1 ', .' 

AGENTORPROSPECTIVEBUYER~~~____~~~~~__~~______~~~~----~~~~~~~~~--------______~ 
-\ ,: " t " 

- '. ' I , ' 

PROPERTY LOCATION: . 

SUBDIVISION ' . tJq11.5'hopOl(JlJffr ,, k 0~~ O~ I2d ' 
ROAD AND D~sCRIPTI~ ql\ 1-: . I 

I 


. , 
... J : 

TAX MAP ________'_' PARCEL , ._________ 

SQEOFLOT~-__________________~______________________ ,· · TYPEBLOG.~__~__~~~~~~~~~~~~~~~___ 
(SINGLE FAMILY DWELLING OR COMMERCI~) , 

THE 	 SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNOERSTAND THE . 	 . ' 
" 

FEE 	 CONNEc-r:eD WITH .THE FILING OF THIS PERC TEST APPLICATION IS NON~EFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

CQMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ------------..:------:-==-:-~=c=::,_:_::~.."..,..c=-----------------­
(SIGNATURE OF APPLICANT) 

APP_~VEDBY _·-- .--------------------:----._ . ~ _ __	 DATE ________________RO_ _ .- , ___ -- .-------~OR----------------~------___ 

DISAPPROVEDBY ________~___________,- .--~ .- -------~FOR ------__________---:______~DATE _____________________- , " - _, , 

HOLDPENDINGFURTHERTESTS __________________________~__________~________~_____________________________- ...,.... 1--- ­

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0, ' ________--'---:--__________~-:---__:_:-:----- DATE'_' ______~___________ 
. '! " 

" . ! . 

DATE _' _'_ ....________ 

THIS "IS --N\OT';A -PERMIT 

Hn.? 1R 11fQ?\ 

I 
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. . ~.... 
" . " I p -=---'----,--'_. 
t ~ . .,I . 

, HOWA~D COUN~ HEALTH DEPARTMENT ., . ... .DISTRICT _'------:--::--_.::....' '__ 
'C. . ..' BUREAU OF ENVIRONMENTALHEALTH . 

. 3525-H ElUCOTI MILLS DRIVE/ELLICOnCITV, MARYLAND 21 043 .. - -- - - ....~ .... ---." . DATE_' __~___~__~. , 
TELEPHONE: 313-2640 , 

I 
I 

. TO: THE COUNTY HEALTH OFFICER . , 
. . . ~ 

, ELLICOTt CITY, MARY~ND ., 
.J .' . .. " ;. .' , '. , . . . . • . . . . . .. , . . . I . . ' 
, I HEREBYAPPLY FOR THE .NECESSARYJ:EST PRIORTO.APPUCAT,IONF<?F.l P,El;tMIUo. .COt'l~IRU_CT.(Of! RE9P~.~»9:nA ,SE\V~GE DISroSALSYSTEM. .' I '. . 1 '. ... .' . . .. . . .. . . l ',,: '. .' ~' .. . 1 . .' . ' .'. '. . 

PROPERTY OWNER . . . '. I " .~'. . . . ' .' ::' - ,.. ' f... · '.. ..... . . 

. l . '.~ ,. . ~-:-; " .! 

~DDRESS ______~~____~____~____~____~~________~'~ 

PROPERTY LOCATION: . . . ' . . 

I 
I 

. i 

SUBDIVISION ' ­' __. -,-~-",' ~"",g.~l-,-!u, ,,-;;...' .:,=·.-,-,,b,,-,. ,,_ "-,-,' .."-:'... _..:..:..O...'--"----'--'--'--'-=---_-=-.:;,--=~~
/ . 

i ' . 
L..:;..;.. -'~ ' " 

TAX~AP_-'---T'-~ij-L(_.,.·...;,.. ..'___· ·· --,-;PARCEL#_·-L1-=3-.,;:?=----,- . . .-- '--- ... 

SIZE OF LOT ______~____________-=-____-,--__:--____--'-__-'-TYPE BLDG. -------'=c:-:-::-:-:-::-:-:-:-::"":"::-=:-:=:-:'"":':":C=-==-=-==::-:===.,..,..,.----­
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

.i . ~.' . 

TH~ SYSTEM INSTALLED UNDER THiS' APPLICATION IS"'-ACCEPTABLE ON~Y ' uNTiL PUBLlC FACILlTI'ES BECOME- AVA,LABLE.- ' " FULLY UNDERSTAND THE . 

'FEE CON NECTED wrni THE FILING OF THIS PERC TEST APPLicATION IS NON-REF.UNDABLE 'UNDERANY CIRCUMSTANCES, I AlSO AGREE To.. , . ~ . ~ 

COMPLY WITH ALL M.O.S'.HA REQUI RE MENTS IN TESTI('4G THIS -·- - ­LOT.-~---,--------_:__-----:-=;-;-:-';;;;:_;_;::=-;:::::::-:-=7.::":~;---'--~--~­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________~-------~----- FOR I DATE_! ________..-:..._ 

----r~~. -' .. -.....:--t-- ". 


.;- . - - . '-. - . ' " '-'.---~ - .--f~­

" , . " 
DISAPPROVED BY ___--'-__'--_____--'-_______________---'FOR 

+-­ ., 
I . . DATE ; 

------------~ 
-4­ ____ 

HOLD PENDING FURTHER TESTS -' --------:---~------------7----------:--------'---'-----------__-------------- ­, .. 
REASONS FOR REJECTION OR HOLDING :-;;;:----,--::::::::-::;;;;:::t:::::;:;:;:::;::;-;::;;:;::==::::;:;:~=;;;;::;;;:;;;:=:t:::::::-:::::----::;:::---:----------___;­

PERCOLATI~,TEST PLAJ(PREUMINAR'(PLAT- TITLE 081.0.,# _._______----------,-----=-----.DATE _ ....:.='"--__________...:1...:.: - _ _ 

'. ""'-v ':":W'"" . ~ '" ­
lr __ ._~_________- - - -:..__ . _ :--- - ... . ~~__________SITE'DEVEL:OPMENT PLANIFINALPLAT ~ TITLE OR tD:' ~-" _ - - - _ __- - -_==_-.,__;,-_ _'--DATE _ ____.

··,· - · ....•• · ···I ·.··· ·· - · · ·<· •. " - ' ·M~~T S ~-·~~ .., R-·· I IT
',-·-;H ·.," I I~h-cA p'~
.. . . ' i' ~ . . ..' ". . , a .. Iz~U ·' I~;'.:' ". . ~i~ . 

_- " ... . "' . . ~ .._. . '" _ ...... "'-. ~ . . . to~: . ~ ', . ~ . _ . _ . ... 
HD-216 (3/92) 

http:M.O.S'.HA


. 1flu~~, W...;..'~~-. ...........~....................~!"'i'-"--...;;;.;;.;,;~.........­ .........!--.........~~----. 
~ .. 

I~: • • ~::; .'~. , . 

'~' . SQ.!L PROFILE 

0' .,..' -'-­__--. 
,.; " 

~ (' ..,' ' . . ~r;: _u.," . .. ,.. 

" ~ - "f ._ ".,-<.. ',_: , 

~. , .- :- . : . 

TV- -" . 

• _" t·:: 

: .~ .. :' ., ': . 

. \ 
". A _ I ) ;'*,. .... 

: ~ . 

~ ;: :p ' . 

.~~----~~------~~~~~~~~~~--------+-------~" ~' .' 

I ·A·" " ~"iR " 

, 11-" . ~- ? 

INDICATE NORTH - NAME ADJOINING ROAD.WA~S-8AS(;.blNI::.E_· _::...) _. ...:......._-----., 

' . . ' . . ~ 
-r~~~~--~~--~~~~==~~~~--~'~~-~~~----~--~~~~~--~----~ PRE-WET TEST - 1· DROP . 

DATE TEST NO. ,DEPTH . START . STOP . START . STClP , " riME 

. :{O!¢IIo1 
...!. I ' 

, -.. .-. ," 

---' . '--­

, INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ____ SQ. FT/BEDROOM _____-:-:---:-:-~ 



A P PL 'I CAT ION 

nD'1 p'i ;d A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIV8ELLICOTT CITY, MARYLAND 21043 
 DATE~Il; 2#'0 
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 OWNErl.. C4,tf'OL }E.4nJ77( J41' 
£1..1 / / t,ff. ~/0 r"J­

ADDRESS 31/1 ff.4f<77l.5J"2l/Y£ 0f0 v;;t.-&rT ~HONE £I/,?J -71?S""'-a~l 

AGENTCRPROSPECTIVEBUYER ;E411/D ,f Cd:f(AltD? ~k~J , ~ f 	 J 

ADDRESS / [) 7/7"CtI.d~;'? i?J? 6?f1,f1P'/~ /Jtj) tic) -1#- '/600PHONE 
, 7 

PROPERTY LOCATION: 


SUBDIVISION /Nc;;,ct.flAR£r JioPE%rr' _LOT NO. Ivu+- ·ifo1 ~k~~xl.t-f\} wli " ~J . D· L~iJ: t--J 

'.J f/Co1T ~1" r"'Nr~' c.. Jt~J- ';' Cc ,/G" 

ROAD AND DESCRIPTION t:,q;rr ?IR6 ~F !/Au < :;Me tr6d 0 At.m 8el) ':t 7o.rnI Or 71Iff 
1tJ-diB2CcTToJ..I t2f" Jttu. 711oP' .&--AP dUD JY;pfjcRJ!_:~ t:oAO 

TAX MAP __ PARCEL II 1'-i/___ / '35 c;,elP I 

SIZE OF LOT ____1tI-O=-;/~cxx:>""'_=· =_+__=:t:::......·________~TYPE BLDG. 2N~L6 mMlt Y'VWfil{l,vc., 
(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 FlUNG OF THIS PERC TEST APPLICATION I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REOUIREMENTS IN TESTING THIS LOT. 

APPROVED BY ________________ FOR _______---"____ DATE _________ 

DrSAPPROVEDBY _______________-.!FOR ___________--'DATE _________ 

HOLD PENDING FURTHERTESTS ___________________________________ 

REASONS FOR REJECTION OR HOLOING ________________________________­

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. 11 ________________ DATE _______--­

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. 11 ________________ DATE _______--­

IS UNDER ANY CIRCUMSTANCES. 

-L£.~~~~C::..J."";:"===-:-c=-::k=-:=~~--------

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
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SOIL PROFILE 
O' ,--___-, 

rlLlCP 
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\ (lfj 

\ J1-15:" 

,\ 
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l 
I 
j 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
, l '"\ I ' . ,-~-!\'1 C~ l :- ;1 '( ~ -1 ,) - {_.~_' '_. j, 

REMARKS ______~~~e. ,~:~~ · ~·~~~ ,>, : ' _(~__ ;~~~______________________\\\o ( _____~~~=~~_~~(~ I. .\_ ____·:"~~~ i:_?-\ __:~ . 
TYPEOFSOIL _____________________________________________________________ 

TESTEDBY ___~~~~~- ~_______________________ ~ -1i~~.~-_):~JD ~~ ALSOPRESENT_~~~~~~~ ~~__I _

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _.,..-__________ TRENCH WIDTH ____________ 

INLET DEPTH ______ MAXIMUM BOnOM DEPTH _______ SQ. FT/BEDROOM ________________ 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

5 - l8-O0 ILl.G \ 
I,S5 .0 \~~1. 1 ,~ 

' ­ \2.,. .., \c.,,:>~ ' 1,0-:< 5l '-~ . \'l'r 2.i ""'­ . ­
• .I 

j 

\'3, ':) D \/:. q;-j.(~!~ - "Pe. 
r ' 

~0 1[0(-", 1 4t~, 
\ 
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O· 

~ ! 
'::) 

COUNTY # 

SOIL PROFILE 
\&.!...(o\ 

'or 
r.e,::;:\ b-r ­I 

':: \ Lr,' ) 

ox- ,ed 
\a.rn 

7 <:3 - 'I...o l""'f"\ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ A/!I! 52{'lj 5'TEST TIME 

AGENCY REVIEW: _____________________________________________ DATE III ~(l-) 

DO NOT WRITE ABOVE THIS LINE 


,i
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

ECK AS NEEDED: mCK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) ! NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISnNG SEPnC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

CREATE NEW LOT(S) J<D YES
~o BUILD ON AN EXISTING LOT IN A SUBDIVISION NO 


o BUILD ON AN EXISTING PARCEL OF RECORD 

HE TYPE OF STRUCTURE IS;) 
RESIDENTIAL WITH 'L PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) ~ o INSnTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) /a,t6I/4cc raeA' Cit, II 
FAX ________________

DAYTIME PHONE CELL1f,~ {fao 910£ 
MAILING ADDRESSoj£ 8600 JUiw 9a2E:er &t1(!L)7T (~TV &IP 

ZIPSTREE~ CITYfTOWN 

APPLICANT ~ i' G&2 ~~fV LLt 
DAYTIME PHONE //tojf8o ;J~ v CELL _______________ FAX .-____________ 

MAILING ADDRESS ~ttX> UtI;..) ~ r;Lu~vr dry jjp
S ClTYffOWN STATE 

APPLICANTS ROLE: BUILDER BUYER RELA TIVE/FRIEND REALTOR 

PROPERTY LOCATlON ~:2! 
SUBDIVISION/PROPERTY NAME:.!' ~~ LOT NO. ;;t;;. 
PROPERTY ADDRESS . CAfLrr: / Vff' .>ARIZ (1,'"ny

STREET TOW IPOST OFFICE 

TAX MAP PAGE(S) --1--1--'-1--- GRID __I__ PARCEL(S) --I-/...,L;2-'"8c...-__ PROPOSED LOT SIZE $, qin tJ+ 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO~",'YW' 

TEST RESULTS WILL BE MAILED TO APPLICANT . uri 
41/)SIG)'Y;T R~FA;?-I6jT z, tj 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRdf~~~m7r~m!ltTH, WEri A~ SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX~IO~13-2648 


TDD(4I0)313-2323 TOLL FREE 1-877-4MD-DHMH " ~ 

I 18 6:; 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA


AlP______ 

DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2' DROP 2nd INCH 

I 

REMARKS __________________________________________________ 

SANITARIAN _________ BACKHOE ________ OTHERS _______________ 

TESTHOLESUSEDINSDA,_________________ AVG. PERCTIME ____ SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE 81W ___ 



---------------------------- - --

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AWl 5:2( 955 <-A 

AGENCY REVIEW: ______________________________________________ DATE IhR/o~ 

DO NOT WRITE ABOVE THIS LINE 


;r
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CK AS NEEDED: ~CK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) . NEW STRUCTURE(S) 

o REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

i CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

CREATE NEW LOT(S) 
 ~ YES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION r NOo BUILD ON AN EXISTING PARCEL OF RECORD 

E TYPE OF STRUCTURE ISA 
RESIDENTIAL WITH L 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 1t:;{.6/-Mf:;:( btg;A L l c.. if 
DAYTIME PHONE CELL FAX~,r(&;tJ.iIt:£..' 
MAILINGADDRESS!CA;(;)J{1r1r07rtct=.£r GtkIf!L>TC Gry & {jjOC/'2

STREET CITYfTOWN STATE ' ZIP 

APPLICANT ----:--_L.<l..4-Il,.....,--42{)T--'-·__ · ......~'A1'-1.<&JT~L-_-''''L=.I/£"''''''''-_.~_____fl~~.L.I,.I4~.u"""'--=i-:---,-~+·-'-'6JL'..Jf.-'-17t''-'-LlB 
DAYTIME PHONE 1/0 ~O 9/~¥f' CELL· . FAX -.,----,---_______ 

MAILING ADDRESS 8cco AiA.a) ~ GuJ&tCC 0ry /fp Ziotj2
STREET CITYfTOWN STATE ___~~ 

APPLICANTS ROLE: BUILDER BUYER RELA TIVEIFRIEND REALTOR61;) 
PROPERTY LOCATION t C::;;f!:;;
SUBDIVISION/PROPERTY NAME ~.( ~._~ .'aIL- t; (j~ /0 
PROPERTY ADDRESS Cta:l~ ~~7L1C£ M AU) ~ )f/(p

STRE T TOWN/POST OFFICE 

TAX MAP PAGE(S) _d--"-!../_ GRID _.L..I__ · PROPOSED LOT SIZE PARCEL(S) --'(~.~--=S____ 11too +-t 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S 

HD-216 (2/03) PLEASE SUBMIT ORIGlNALS ONLY (BY MAIL OR IN PERSON) 

http:fl~~.L.I,.I4~.u"""'--=i-:---,-~+�-'-'6JL'..Jf


AlP_____ 

DEPTH START BREAK STOP 
1" DROP 2" DROP 2nd INCH 

I 

REMARKS ______________________________________ 

OTHERS ___________SANITARIAN _________ BACKHOE _________ 


TEST HOLES USED IN AVG. PERC TIME ____ SQ. FTIBR ___ 


TRENCH WIDTH ____ INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE SfW ___ 



test holes from 

locating 
Notes 

Howard County 7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (41O) 313-2648Department 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: ~~====.& 

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

May 2006 

10272 Baltimore National 
Ellicott City, 21042 

Tony 
Fisher, Collins & 
Centennial Square 

Inc. 
Park 

Re: Mound 

Westcott Place, Hall Shop Manor 
Tax Map: 41, Parcell 

15116 

Mr. Fertitta, 

Sand mound percolation was conducted on April 1 2006 and yielded passing 
rates. area is in the northeml northwest area the lot. fill was encountered until 
hole was and was found on west wall soil profile. 

In to continue with the process, submit a percolation test plan meeting the 
criteria: 

locate test holes and label with elevations 
test holes done conventional 

categorize as such in legend if percolation test notes as the 
disturbed and field locating holes may not possible. 

conventional test is not state as such in 

• 	 Show the surrounding wells adjacent and across street 
• 	 Ensure highest sand mound is at a lower than 

neighboring well 
• Field run 2' 
• sand mound locations within approvable area, 

feet of area was established 
• Locate any utility easements on west side the lot and maintain ' from 

centerline of the easement, if 
• 10' off property to mound 
• 	 Show three well sites or a well envelope of 1,500 feet 
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W-uJUL~ r[0 U{ /-hYJ JJ.e; ~~/UJr 
l\10UND TEST DATA SHEETS 

Property I.D.,_______ Date 7/2 LI(O<.o'. Lot#~ 
Sanitarian ~ . ( fJ5 Landscape Position. _________ 

I ( . 

% Slope Soil Type Contractor ' ~ 

HOLE# '1&:5 DEPTH OF TEST J 17,r START TIME . ~ 

. Estimated MeasuredHook Gauge Elapsed %hroOwA 
Drop . ChangeTime (min) RateReading 

L I S-~ J~\l"'~ ~-'jIll/Iv /0 ~o(P . C;TM--T ' 
w el/ Whoa ck qryllLt CflJlpJo; 2.(!-bk ' " 

I( (J)10; 1 (0q$/r1J Y(u:A, 
~ l511~ /O~ ~{ 4/1CP 

. S;.'JL <g ('2-/1~ -17; LvIJ'.6LP 
I'M"\..OJ) C-L-OCAD Y ,(.c,~ 0/r(Q JI '/ 1- I 

~Wf7!JR t-1 ~ 
\V\.JVO~ 

s-~.~ .. 
e~~ 
\r"J \..O.O~ 

~S~ SJ. 

' 

HOLE # 9foV DEPTH OFTEST~~~'__ START TlME____ 

EstimatedElapsed Measured . %Hook Gaugek~LA..Yl L 
Time (min) Drop ChangeRateReadinJ!:J't.k 

'1..S'1l ~-----I-
bvOKYL 
SUL/~6l....
sbV-.. · , 

q '3//(; /0: Sf) 2-/ r(Y2.' ~-----l- ,J,ll>II" {L{q 2./JLP 
, S.-R... S' J-- . 

IA.-A-V <--QYf~ ~ 

15%±J 

q '~f\VI 9~ 5 crY~ .~,(\ STA1CT'-' 

'1 C(JICP lo~ I LJ ',1 Ill> 
Cf'l/I19 CO: LCf Z (Iv 

0; 5/1lf) (Oft...( 4 1-7/'.1 . 

'1-1---~~---t-> 

.j 
 (~~ 


.s-l~ M 


1S~ s 
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~10UND TEST DATA SHEETS 


Property I.D.________ Lot#-- ­
Sanitarian Landscape Position __________ 

% Slope Soil Type Contractor · 

HOLE # q{jLj DEPTH OFTEST_· _---'-f_if_1f STARTTIME__--'_ 


J /~~ 
S1k 

1 1""10 .Y~
Z ~ h:tot-J-A ..­

s:-z .£ 

~J:cU 


1 

0/0 

Chan e 

1 ~~L4t::f--~---+-.~~=--_I_-=~.;::......,.._t----+__---___1 

HOLE#___ DEPTH OFTEST____ START TIME____ 


%Measured EstimatedHook Gauge Elapsed 
Drop ChangeTime (min) RateReading 



NP____ 

DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2"DROP 2ND INCH 

~ ex~~ r'rUltA nd 

,~ /{f)u.WJ • 

REMARKS __~________________________ 

SANITARIAN --&2>Y.LL------­ BACKHOE _____ OTHERS ________ 

TEST HOLES USED IN SDA~________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SI'N___ 



--- -----
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MOUND TEST DATA SHEETS 


Property I.D. ________ Lot # Date 

Sanitarian Landscape Position ________---.;;._ 

% Slope Soil Type Contractor 

HOLE#___ DEPTHOFTEST ''11/ STARTTIME____ 

Ef 51 

4I~(~ 

(!'L 

~_...L '-"- {g _I~ 

tcJK t7Y"J lor 1'1

e-L t-</( 
r1~ 

II~ ~ 

.~ 

~. r-----=:-----:--:-'-t-'-=c.....:....:....='---1I--~--_t_---__+_----__i 

DEPTH OF TEST J"& 7 START TIME ____ 

. ' 

\ . 



MOUND TEST DATA SHEETS 


Property I.D. ________ Lot#___ Date ~(p 
Sanitarian ~w ........ Landscape Position __________ 

% Slope Soil Type ~ Contractor 

HOLE#___ DEPTH OF TEST STARTTIME____ 


r;~Z~ 

e~~SID G /. ~S( 
. ~f116 

, ~ ~\yJ 
u.. bL 

)00 
. 5~r ..,"" 

Ri; Iltd . 

()A'"~ 

Nm- v»cJ,(p 
hsr -teS~t5 

Hook Gauge 
Readin~ 

Elapsed 
Time (min) 

Measured 
Drop 

Estimated 
Rate(ET/l\'ID) 

% 
Change 

I 1/\;( I~ 
t-N ~. ~/)iA:/ 
1A'1­ v" 1­

~ 
-

"'"V\I 
A 1tl./ I \'T"" 

,...... 

·111)1A' ". \ I . J vl l~ , 
L iL-> t,.;"( 
I 

HOLE#___ DEPTH OF TEST START TIME. ____ 


Hook Gauge Elapsed Measured Estimated % 
Reading Time (min) Drop Rate(ETfMD) Change 



--- -----

------

.......... 


MOUND TEST DATA SHEETS 


Property I.D._______ Lot# Date 

Sanitarian Landscape Position _________ 

% Slope Soil Type Contractor 

DEPTH OF TEST I 'fl( START TIME____ 

Hook Gauge Elapsed Measured Estimated % 
Readin~ Timejmin) Dro-'p . Rat~_T/MDJ Change 

'1'''/!tJ, q:J~ -e­ .• .tq-rrttt:I 
<l' J/(u 9:30 t 111ft) 

7 '(,1/11 9 / ilS­ ;'3}II. 

., filCh /0 : DC) 1'fJ1I" 
~e.(/~ /() : Ir II/Ji lt . 

SIL/I" 10 . 'fO lo/"! w 
/D :~5 

@I/) !- Lo~ 
~ til.:"..) • m; ~ r(l 

L-.,;....;-l.W=.. -=-.:....1'1....:..,,~~~L(;,~ 

5 

DEPTH OF TEST 19''­ START TIME--- ­
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Howard County ~Health Department 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

May 4,2006 

Mr. Tony Fertitta 
Fisher, Collins & Carter, Inc. 
Centennial Square Office Park 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

Re: 	 Sand Mound Testing Results 
Tax Map: 41, Parcel 138 
Westcott Place, Hall Shop Manor 
Lots 15116 

Dear Mr. Fertitta, 

Sand mound percolation testing was conducted on April 17, 2006 and yielded passing 
rates . The area tested is in the northern! northwest area of the lot. No fill was encountered until 
hole 962A was dug, and was found on the west wall of the soil profile. 

In order to continue with the process, submit a percolation test plan meeting the 
following criteria: 

• 	 Field locate test holes and label with elevations 
• 	 Show test holes from previous test holes done by Sara Fegel for conventional 

testing and categorize as such in the legend if percolation test notes allow, as the 
area has been disturbed and field locating holes may not be possible. 

• 	 If field locating the conventional test holes is not possible, state as such in the 
General Notes 

• 	 Show the surrounding wells adjacent and across the street 
• 	 Ensure the highest elevation sand mound is at a lower elevation than the 

neighboring well 
• 	 Field run topography no less than 2' intervals 
• 	 Show three appropriately sized sand mound locations within the approvable area, 

and establish 10,000 square feet of area was established 
• 	 Locate any utility easements on the west side of the lot and maintain 25' from 

centerline of the easement, if such exists 
• 	 Maintain 10' off the property line to the sand mound 
• 	 Show three well sites or a well envelope of 1,500 square feet in size 

http:www.hchealth.org


If you have any questions or need additional field notes, contact me at 410-313-1775. Once the 
sand mound area is established and the layout approvable, you may submit the sand mound 
design specifications. 

;C~n~ 
Kacie Noonan, R. S. 
Well & Septic Program 

KN 
Cc: file 



Bureau of Environm~nta l .Hea1th 


7178 Columbia Gateway Drive, Colum bia, MD 210<4& 


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


TDD (410) 313-2323 Toll Free 1-866-)13-6300 


website: wwvlt·.h chei.lHh.olCg 


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

November 2 1,2005 

Mr. Dick Fanta 
c/o Land Design and Development LLC 
5300 Dorsey Hall Dr 
#102 
Ellicott City, Maryland 21042 

RE: PERCOLATION TEST RESULTS - A523282 
Tax Map 41, Parcel 138 
Westcott Place, Hall Shop Manor Lots 15 & 16 

Dear Mr. Fanta: 

Percolation testing conducted November 10,2005 on the referenced property indicated unsatisfactory soil 
conditions. These conditions resulted from deep clay and well-compacted soil layers extending approximately 7' to 8' 
feet below grade. The maximum bottom for a conventional trench system is 8' deep. There also was evidence of till 
layers extending approximately I' to 4' below grade . State regulation stipulates (COMAR 26.04.02 .05) till material 
may not be used in conventional subsurface sewage disposal systems except as placed over the tile or perforated pipe . 
Regarding additional methods of testing, fill layers indicate disturbed soil and prevent sand mound testing. Copies of 
the test results are enclosed . 

. I f you have any questions regard ing this matter, please contact me at the above address or by call ing (410) 
313-1771. 

Sincerelv. 

Sara J-egel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
CC: Robert Webster 

File 

http:26.04.02.05
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COUNTY 1# I . " / . I I 

SOIL PROFILE . SOIL PROFILE 
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. INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

40vH ~~. 
. 

DATE 

\ 
./ 

TEST NO. 

-
DEPTH 

1 PRE-WET 
. START STOP 

TEST· l' DROP 
STAAT STOP liME 

5-26-01 
/ ./""" 
(?:ol~~ (, ol'S 9. '. ::'?:>-:z. . ~o 'Vy'-C't.X.n-ervt­ \O\\~ G\-~L)-­~ 

y:::, '\ Db \l ~~l - s-ec.­ l)\Df\ \e v pP.,\L--­
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1," 

. 

TYPE OF SOIL _________________________\-';-, ____ 

TESTED BY ___D~~_L-__ _ ______--'--,-_ ALSO PRESENT .~__'-~_Ck~~~D~oseUJ 
______ TRENCH WIDTH ___ 

INLET DEPTH MAXIMUM BonOM DEPTH ," .... . ___ SO. FTIBEDROOM . __ __ ___ ._______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 
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you any questions or additional field contact me at 410-313-1775. Once the 
sand area is established and the approvable, you may submit the sand mound 
design specifications. 

Noonan, 
Well & Septic 

KN 
Cc: 
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________________________________ 

APPLICATION 

A_______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOn MILLS DRIVElELLICOnCITY, MARYLAND 21043 DATE ________ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

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

PROPERTYOWNER _____________________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE---------------------------------­

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________ 

ADDRESS ______________________________________________~PHONE---------------------------------­

PROPERTY LOCATION: " ~9 f..-lJ'1.('I!) 
__ ) LOT NO. __________________,--_____________

SUBDIVISION :fS.JtJ..J 
ROADANDDESCRIPTION ________________________________________________________________~----___________ 

TAX MAP ____~_!__PARCEL # _--:(--:)--=f____ 


SIZEOFLOT ___________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~_____ 

(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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -----------------=c~=:-:==_=_=~:_:_:_=_-------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY __J FOR ___________----------- DATE ________________ 

DISAPPROVEDBY _______________________________~FOR _______________________~DATE ________________ 

HOLD PENDING FURTHERTESTS ___________________________________________________________________________ 

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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 

5"553/b/I/ol vii 5 
( 

S55¥ c/oWI 

/If'-__--' 

PRE-WET TEST - 1" DROP 
START STOP START STOP 

;;'­ 'J;f
--:2 .' 'Jf ' 1(J , 
 2 ~ 'Ir/tJo 

----:.-'/""1- wf';O{) '2-: 5IJ; :ro 2. ' ~ 'J'. tJ/J 

riME 

rt~IlJ 
l«tf;.6 

J..fi~ 

REMARKS ________________________________________________________ 

TYPE OF SOIL ~' . ' 6~ft .'iTESTED BY "f- I . ALSO PRESENT ___________ 

TRENCH DESIGN DAT : AVERAGE PERCOLATION TIME __________ TRENCH WIDTH _________ 

. INLET DEPTH _____ MAXIMUM BonOM DEPTH ____ SQ. FT/BEDROOM ________ 



I 

/ 
/ @ 

fJ~~~s Wt+ 
5tq5 GI\ t~st5 

~ ~ e'It.R 
SQ\'d, \(~ 

~ 
.~~ ; 

Vf.WAY'. 

I 


I 
I 

I 



/ •... 


I 

I 




/g/~/> Bureau of En vironmentaj Healthill.;? ~~~r !---;:-...~ "­
71]8 Columbia Gateway Drive, Columb.ia, M.:J 21040 l .. // ­

(410) 31J-26.JOFax ('-l10) 313-2M8~ Howard County 
TDD (4JO) 313-2323 TDll Fre;~ 1-866-313-6300,~ Health Department website: www.h{nealt!:..org 

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

November 21, 2005 

Mr. Dick Fanta 
c/o Land Design and Development LLC 
5300 Dorsey Hall Dr 
#102 
Ellicott City, Maryland 21042 

RE: PERCOLATION TEST RESULTS - A523282 
Tax Map 41 , Parcel 138 
Westcott Place, Hall Shop Manor Lots 15 & 16 

Dear Mr. Fanta: 

Percolation testing conducted November 10,2005 on the referenced property indicated unsatisfactory soil 
conditions. These conditions resulted from deep clay and well-compacted soil layers extending approximately 7' to 8' 
feet below grade. The maximum bottom for a conventional trench system is 8' deep. There also was evidence of fi II 
layers extending approximately l ' to 4' below grade. State regulation stipulates (COMAR 26.04.02.05) fill material 
may not be used in conventional subsurface sewage disposal systems except as placed over the tile or perforated pipe. 
Regarding additional methods of testing, fill layers indicate disturbed soil and prevent sand mound testing. Copies of 
the test results are enc lased. 

If you have any questions regarding this matter, please contact me arthe above address or by calling (41 0) 
313-1771. 

Sincerelv. 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
CC: Robert Webster 

File 

http:26.04.02.05
www.h{nealt
http:Columb.ia


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


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

April 15, 2016 

Mr. Dick Fanta 
5300 Dorsey Drive 
Number 102 
Lu,,",ve. City, MD 21042 

RE: 	 Perc 
Non-buildable Bulk Parcel D 
Hall Shop Manor 

ID # 05-439256 

Dear Mr. 

The Health Department testing on the above property on Aprilll, 2016. 
supplemented previous testing on the property and the soil was found to unsuitable 

disposal a variety conditions such as failing perc rates some fill 
material. Due to the amount of testing witnessed and the consistency of failing results, the Health 
Department not recommend further testing. of the soil profiles for the April 11, 2016 
testing been enclosed. 

If you have any questions regarding the test results, please contact Robert Bricker who observed 
testing evaluated 

Respectfully, _(). 

~~U. ()'4Vr~ 
Michael J. Davis ()' 
n.,""".'UlL Director 
Bureau of Environmental Health 

for 

www.facebook.com/hocohealth
http:www.hchealth.org
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Real Property Search - Individual Report Page 1 of2 

Click here for a lain text ADA com liant screen. 
Go Back 
VJ~WMii!p 
.N.~.W...S.~.ii!J!::.I::I. 

Ground Rent 

Maryland Department of Assessments and Taxation 
HOWARD COUNTY 
Real Property Data Search 

Account Identifier: District - 03 Account Number - 306070 

Owner Information 

Owner Name: FIDUCCIA SALVATORE Use: COMMERCIAL 
FIDUCCIA ANNA ET AL 

Principal Residence: NO 

Mailing Address: C/O LUIGI DISTEFANO Deed Reference: 1) / 876/ 119 
1760 WOODSTOCK RD 2) 

WOODSTOCK MD 21163-1331 

Location lit Structure Information 

Premises Address Legal Description 
ROUTE 99 5.910AR 
SYKESVILLE 21784 ROUTE 99 

SYKESVILLE 
Map Grid Parcel Sub District Subdivision Section Block Lot Assesment Area Plat No: 

9 23 142 1 Plat Ref: 
Town 

Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX 
Tax Class 

Primary Structure Built Enclosed Area Property Land Area County Use 
0000 5.91 AC 

Stories Basement Type Exterior 

Value Information 

Base Value Phase-in Assessments 
Value As Of As Of As Of 

01/01/2004 07/01/2004 07/01/2005 
Land: 59,100 292,800 

Improvements: 0 0 
Total: 59,100 292,800 59,100 214,900 

Preferential Land: 0 0 0 0 

Transfer Information 

Seller: Date: Price: 
Type: Deedl: Deed2: 
Seller: Date: Price: 
Type: Deedl: Deed2: 
Seller: Date: Price: 
Type: Deedl: Deed2: 

Exemption Information 

Partial Exempt Assessments Class 07/01/2004 07/01/2005 
County 000 o o 
State 000 o o 
Municipal 000 o o 

Tax Exempt: NO Special Tax Recapture: 
Exempt Class: 

* NONE * 

http://sdatcert3 .resiusa.org/rp Jewrite/results.asp?Map=9&Parcel=142&town=&county= 1.. . 4112/2005 

http://sdatcert3

