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TANCES. I ALSO AGREE TO 

__..LL-I4Q.d;&::::::-_~:s=::::-=~~~~~~~:;.,..,_=_---------

APPLICATION 

PERCOLATION TESTING A 51/-fcpf7 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVlRONMENTAL HEALTH 

3525·H ElUCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 
TELEPHONE: 313·26-40 

DATE -~--t'{21=.:.-..t/_O_'_ 

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. 

PROPERTY OWNER ---=G~.W=.tI1...l..1e=e::::.e.u.:rJ~_~-,IfJ'..L.LL.4..1...!e:.JI.Jo....·e.L.<-,.L=fe::.=..OL..:.e.=--.:.n1~~=h.=e.s:..<..- _. _____________ 

b5~z> PAper PL~ l-tt'4b lend... PHONE----Io..oL/3=-DL-I---io:£~5"__4'__-_=~~7l_J1l_J7'___,.__-ADDRESS 

AGENT OR PROSPECTIVE BUYER __....,..___________________________________ 

ADDRESS __________________________~PHONE---------------------_ 

PROPERTY LOCATION: (p5J,O Pft1J2.r PL 
SUBDIVISION ___...Lm-'--'-"-'I!'-'es'""..=.._..:..p_tO_~t='=---t-' .;LOT NO. ________________.. ________ 

ROAD AND DESCRIPTION _____________________________________________ 

TAX MAP __3=-_tfL-____PARCEL. 

· ../..-',nL....!=1qL.!;l-~e..:::==-:""'FA~rtJ~J.:;.,..,L'=""yl:=_::-~=,.,.,..,...,..__SIZE OF LOT 3 AC. +- TYPE BLOO._5;;;.. · 
(SfNGLE FAMILY OWELUNQ{)R COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU8UCFACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 

APPROVEDBY ______________________ FOR ________~_______ DATE _________ 

OISAPPROVED8Y _________________--JFOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS _________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________~____________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , _________________ DATE _________,.....-__ 

SITE DEVELOPMENT PLANIFINAL PLAT. TITLE OR I 0 , ________ ____.____ . DATE __.___ _ 

THIS IS NOT A PERMIT 

1'1/0'11un '1 1 C 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TeST· l' DROP 

STAAT STOP m~E 
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REMARKS _-l.h..L?~les ~ :=;;...;.>-.ld l r-,,----,=-\==::::::..:....--,ffe .:o........lD'----________
-==:......-..!...-SkJ.....:L._ _ :::..t""" ,-,-=,,-,'c~ pc

TYPE OF SOIL ---------------------------~nr_..,._ 
TESTED BY ____ LC _____.___ ALSO PRESENT~ ::__'t:)\___ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME .______ TRENCH WIDTH · .___.__ _ 

INLET DEPTH _ . . _ .. __. . MAXIMUM BonOM DEPTH. ___.. _. ___ SO . FTISEDROOM _ .__. _ _ _ .. ___ .___ 



APPLICATION 

PERCOLATION TESTING A 51J-tqQ7 

P _______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVlRONMENT Al HEALTH 

3525·H ElLlCOn MILLS DRIVElELLlCOn CITY. MARYLAND 21043 
TELEPHONE: 313·26040 

DATE _-->..Q'"'-1[,--2J-fp=--I__ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlCOn CITY. MARYLAND 

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

\-1t'ghlandoNE ____________ADDRESS 

AGENTORPROSPECTIVEBUYER _______________________________________________________________________________ 

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

PROPERTY LOCATION: 

lA ( I ~R:; (")r.Ofl=r<n JSUBDIVISION ____ ......... · 	 -JLOT NO. __________________
---'-!:...!-'-!-VL.=:....;.....--!.I-'..:.\-=-'t-I"~"'::1-'--'='\-_________ 

ROADANDDESCRIPT1ON ______ ·· __ _p_op::r----Jr"- P_lQ-.::..c;;;;....;;;;e.....~____________________ 

TAX MAP ?:it PARCEL. _-,2"",Q~2...=__ 

S~EOFLOT ___________________________________________TYPEBLOG.------~~~~~~~~~~~~~~~--___ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAUED 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. 
(SIGNATURE OF APPLICANT) 

APPROVEDBY ___________________________________ FOR ___________________________ DATE _______________ 

DISAPPROVED BY ____________________________----'FOR _________________ .-.PATE _____________ 

HOLDPENDINGFURTHERTESTS __________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________________ 

PERCOlATION TEST PLA TIPREUMINARY PLA T . TITLE OR 1.0 . • ______________________________ DATE _ _________________ 

SITE DEVELOPMENT PLANtFINAL PLAT· TITLE OR 1.0 . , __ .____._ ___ _ _ __. __________ _ ._ ______ DATE _ _ _ . . _ _ _ .___ _ . _ __ _ 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

May 17, 2001 

Mr. and Mrs. G. Warren Miles 

6520 Paper Place 

Highland, Maryland 20777 


RE: 	 Percolation Test Results 

Application: A514997 

Proposal: Subdivision 

Property ID: Miles Property 


Paper Place 

Tax Map: 34 Parcel #252 


Dear Mr. and Mrs. Miles: 

Percolation testing was conducted May 7, 2001 on the above referenced property. Test results indicated 
unsatisfactory soil conditions due to insuffiCient depth to groundwater table in the rear of the property. 
However, satisfactory soil conditions were encountered in the left-front of the property. Copies of the 
percolation test results are enclosed. 

Assuming you wish to proceed with the subdivision proposal, a licensed surveyor should submit a 

Percolation Certification Plan showing the following information to this office at this time: 

• actual locations and elevations of all excavated test holes 
• proposed septic reserve area 
• proposed house site 
• proposed well site 
• locations of streams/swales/springs and any other features 
• field matched cQntour lines at 2-foot intervals 
• location of all existing wells and septic systems within 100 feet of all property boundaries 
• location and intent regarding all existing structures, wells, and septic systems 

This plat 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) 313-2640. Thank you in advance for your time and cooperation. 

ASincerely, . /\ f ~ ~I 

~-a:t<~ 
Donna K. Clark, R.S. 

Water and Sewerage Program 

DKC 

Enclosures 

Cc: file 


Bureau of Environmental Health 

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


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 




HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

April 11, 2001 

Mr. and Mrs. G. Warren Miles 
6520 Paper Place 
Highland! Maryland 20777 

RE: 	 Percolation Test Date 
Application: A514997 
Proposal: Subdivision 
Property 10: Miles Property 

Paper Place 

Tax Map: 34 Parcel #252 


Dear Mr. and Mrs. Miles: 

"Wet season" percolation testing has been tentatively scheduled for the above referenced property for 
Monday, May 7,2001 at 10:00 a.m. 

Please be advised that while percolation test dates have been assigned for spring wet season, 
2001, due to severely depressed groundwater levels, you may wish to postpone percolation 
testing until a bonafide spring wet season - see attached for further explanation. Upon receipt of 
this letter, please contact this office at (410) 313-2640 to accept or decline the assigned 
percolation test date(s). 

You shall be responsible for having a contractor on site to excavate the percolation test holes (to a 
minimum depth of 14 feet) as proposed and as required by the Health Department representative at the 
time of testing. 

In the event of uncertain weather (i.e., precipitation or extremes of temperature), 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 perform the test, a new test date shall be assigned. 

Percolation test results may be expected by mail two to three weeks after the completion of the 

percolation testing. Thank you in advance for your cooperation in this matter. 


,:/incereIY, . . " (\ Wf\ J1 0f 
~~. ~L~w-

Donna K. Clark, R.S. 

Water and Sewerage Program 

DKC 

cc: 	 file 

Bureau of Environmental Health 

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


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313·2640 TDD(410) "313-2323 TOLL FREE - 1-877-4MD-DHMH 
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LOCATION SURVEY 

PROJECT 

LOCAnON 

t----""'--~ ELECTION DISTRICT, _____...:.:.~:...:o~\;:..:va:=.;r=_d=___ CO., MD. 

DATE: 

SCALE: JOB NO.: 

lliE INFOfIMATlON ON THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS IN· 
DICAnD HIRION ARE CONTAINED WITHIN THE CONFINES OF THE lOT UPON 
WHICH THIY ARE IRECTEO. THIS PLAT IS NOT TO 8E CONSTRUED AS. OR USED 
FOR THE ESTABUSHMENT OF PROPERTY UNES . 

'CFl\\ 

-- . 

-. -. 

bopndpr QllOclatpl
Inc. 

consulting engineers 
land surveyors 
land planners 

COURT HOUSE SQUARE • EllICon CITY, MO. 21043 
(301148&-nn 
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