
HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

·J "I.11uarv 11. 19!=Ji:: 

Barbara Broeenne 
7177 Pindell School Road 
Fulton. Marvland 20759 

RE: PKR())lATIOli TKSTING 
ReceiPt ~ A56390 
Pindell Schoo l Road - Lo~ 2 
Tax i1a:p: 41 Po9.rr:-e l: 41:3 


Dear Hs. Broaenne: 


A percolation test date haa been reserved for ltl~~ Wednesday,
.......Ian""" 24 . 1900 . 


You ~il l be responsible for having a contrac~or 0n-site to ~~cavate teat 
holes at the corners of proposed percolation area. 

Please call this Qfiice between ~:.'30 a.m. and 4:30 p,rn .. Monday through 
Friday , to confirm your acceptance of this percolation ~e8~ date . 

Thank you for your cooperation in this matter. 

Very t.ru l y YOur8~ 

c........:, ' ~
L0 .
Craig Wil l iams . Program Director 
Water and Seweraee Program 

cc: File. Chuck Zepp 

Bureau of Environmental Health 

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


Wat.er and Sewerage, Permits (410) 313·2640 Community Environmental Health (410) 313·2644 

Food Protection Program (410) 313·2642 TDO (410) 313·2323 




HOWARD COUNTY HEALTH DEPARTMENT 

Juyce M, Boyd, M.D" County Health Officer 
May 2, 1996 

Ms. Barbara Brosenne 
7177 Pindell School Road 
Fulton, Maryland 20759 

RE: Pe~colation !e$t Results 
Application Number: 56590 
Proposed Vee: Recorde1 Lot 
Pt'operty ID: Simons '£ract - Lot 2 

Pindell School RQad 
Dear Me. Brosenne; 

Percclation testing conducted April 29. 1996 on the above !'eierenced p!'Qperty indicated 
satisfactory soil conditions, Copies of the percolation test results are enclosed. 

Further review is contingent upon submission by a regietered engineer of a peroolation 
certification plat showing actuaL locations and elevatiop~ of all excavated test holes and 
a suitable houae 8..'1d well site. The plat should also include the location of all existing 
wells and aept-ic syatems on the proJ)er-ty as well as the location of any other- relevant 
fear.urea such as streams. swales, or existing Structur8fL A ncte muS{; be included certifying 
-that all wells and septic aysteme withi::t 100 feet of pr-oper'ty boundaries have been .ehOWIl_ 

This plan should be submitted within sixr:y (60) days to a!.loQ field verification if 
necessary. 

If you have any questions cegarding this matter, please contact me at the below ad~as 
or by calling 313-2640. 

Water and Sewerage Program 
DKS;j~ 

HnoLo-aure$ 
co: Ch>.lck ,Zepp 

File ,/1 

Bureau cfEnvir¢mnental Health 

3525·H Ellicott Mill, Drive Ellicott City, Maryland 21043·4544 


Water and Sewerage, Pennits (410) 313-2640 CommunityEnvirQnmentalHealth (410) 313~2644 

Food Protection Program (410) 313.2642 TDD (41 0) 313-2323 









