
APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
A 3tr3/ I 

p _____ _ 

DISTRICT--------,---­

DATE _0-6--~~Jk-"---

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY LOCATION: 

SUBDIVISION-------------------------- LOT NO. 

ROAD AND DESCRIPTION _&=,n'-"-'o...,.(~.llh- d....,_.l_p~-A-~-~~~ ......... - ~~~o~!-. ---M-i t .... f~~' >"~~£,_l"'Y~~ffl~-1t- fll~, ----------

TAX MAP 3 / PARCEL# / J.f 1 
SIZE OF LOT :2 f) 4 C:'.):e $. TYPE BLDG. 

(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. ___ .;f0 ..... __ ,_,« ... ·=e:k=- =~'-4-...;;•~i.;;:,r::;_-.l,<df_...,_ _____________ _ 7 (SIGNAT# OF APPLICANT) 

APPROVED BY-----------------FOR------------ DATE ---------

REJECTED BY _________________ FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1" DROP 
CATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS 

TYPE OF SOIL ----------------------------------

TESTED ev --------------------- ALSO PRESENT 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 461-9933 

PERCOLATION TESTING 

p _____ _ 

DISTRICT ---------

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER /1'1, 
L 1-0 7 '17 _, {. 4 .P'J 

ADDRESS --=1-~r;-'--x_,_· -'-'' ...... m'-'~-e.=----=R-~..a.o-=<... _____________ PHONE { fu 2 it '1' 2 - It 11 

PROSPECTIVE BUYER -------------------------------------------

ADDRESS---------------------------- PHONE --------------

PROPERTY LOCATION: L/-77).. 

. SUBDIVISION ---------------------------- LOT NO. 

ROAD AND DESCRIPTION __::(}.:....:..,,..__;__,_,/U~J::c-__:.~_,s-:....-__,_,4..,_,.k":>4",;Q.;uo...:o,.__..x,.._,.__X_,;:..,....___:~:.__ __ ¢-"-'-~'-"/e ... _-=.s.=::..<..Al..::._...;.h...:-r__,o""',;-.,.,:.....::_.L/2::.d"-,'----------­r, 

TAX MAP------PARCEL#-------

SIZE OF LOT __ :2-e::,_-=------'-(t..__c.._a_e __ '--________________ TYPE BLOG. 

(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-REF 

APPROVED BY ------------------- FOR _____________ DATE ________ _ 

REJECTED BY ------------------- FOR ------------- DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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Mr. Edgar R. Brady 
l Thistle Road 
Baltimore, Maryland 21228 

Dear Mr. Brady: 

May 22, 1986 

RE: 4972 Ilchester Road 
Tax Map 31 Parcel 147 

Percolation testing conducted May 15, 1986 on the above referenced lot indicated 
satisfactory soil conditions. 

Approval of the lot is contingent upon submission by a registered engim,er of a 
plat showing certified test hole locations and a suitable house and well site. 

This should be submitted within sixty (60)days to allow field verification if 
necessary. 

If you have any questions regarding this matter, please feel free to contact me 
at the above address or by calling 461-9933. 

CW/SA:JR 

Very truly yours, 

~w~ 
Craig Williams, Director 
Water and sewerage Program 



HOWARD COUNTY HEALTH DEPARTMENT 

.wrCl • ituu, w Cl . W 1'.ri 
Q;Ua l f MtN.. I H QOICIA 

Nalllf:: i?c/yttte /1. b@Y 

Add.htss: I JJ., ;rdti: gel, 

2 127- 8' 

D.Jte: 

RE: 

bUR&AU Of iNYIROH!llfMTM. """''" 
P. O, Bo¥ 476 . 

EL.UCOTT CITY, liWIYLANO a~ 
TEl.iPHOML 46l-9iJJ 

Pcrcolittjon testing conducted S--/f'- ~cft'------ on tl~ above refe&~~q 
Jot jndic'2te'1 Sioitisfitc:tol'lj sc.,il conditions. ' 

Approv. ,i ;1f the lot i.s co1itJ.nge11t urcr~ submission by a registered eng.ine@r ot 
a pl.1t showjng certi:"i..Jd t: rJ ::;t hoU• loc..,cicms ~nd .::i suit.Jbla house and well alte, 

This .should be sub1.u t Ct::u within sixty (60) days to allow .field ver.it.icat;,i~ 
it m.:cessar!J. 

If you have Jny que~tions reyarding this matter, please feel free to con~$,-: 
at ct~e above i!ddress oi· by calling 461-9933. 

Cli:JR 

very truly yours, 

Cr"ig Williams, Acting Director 
"'" ter ,md Sewerage Program 



EMERGENCY/TEMP NO. IF ANY 

1 2 3 6 

SEQUENCE NO. 
(OEP USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

OEP PERMIT NUMBER 

1-1 I 1-1 I I 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

please print or type 70 
fill in this form completely 

79 

Date Received 

I I I I I OWNER INFORMATION 
8 13 

10 1 I _ I I, c::.} I I I I I I 
~5' Last Name .,, I \ • Owner • 

Ir I I r l, I I p i; I I I I 11~ I 
36 .... Street or AFO 

I I I 1-1 I" I 
57 Zip 

DRILLER INFORMATION 

Fir.m Name 

Address~ ' 

WELL INFORMATION 
1 

iPPROX. PUMPING RATE (GAL. PER MIN.) !Fl I I 
"'•IV,,..,,.___.____.____....,.,12,-, 

AVERAGE DAIL y QUANTITY NEEDED I I 
(GAL. PER DAY) '-.· ~..,....._,. 2--d----'-__._---'-=-' 

U 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

!cl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'.:J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
"-{2 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

I 
34 

I 
55 

I 
76 

1 
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r,:i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPRox1MATE DEPTH oF wELL I s I, 1,--1 I lmT 
24 - 28 

I 
I 
I 

' 

NEAREST 
APPROXIMATE DIAMETER OF WELL _____ ~ _____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-37 AIR-ROTary <-AIR. PERcussion ~ ROT ARY (Hydraulic Rotary) 

~ABLE - REVerse-ROTary DRive-POINT 

other ___________________ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

rG1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 f"s1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 41 ! I I I I I I I I I I I 152 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I G I A I p I I I 
54 63 

FORCErTl~~!fs PERMIT No. j I 1-1 I I -! I JI I I 
~IN BOX 70 71 72 73 74 75 76 77 78 79 

LOCATION OF WELL 

I I < I I I I 
21 

I I I I 
I I I LOT ..,,,I ~=-' 46 48 50 

52 NEAREST TOWN 
I. I I I I 

MILES FROM TOWN (enter O if in town) ' I I I IM 1 1 I 73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

0 
8 

I ,. 
11 NEAR WHAT ROAD 

I I 
42 

I I 
71 

30 

NORTH 
[ffi 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) lwl§I@ 

Wes'T[filEAST 

s 
w 

8-9 

SOUTH 

341 I I I 137 
DISTANCE FROM ROAD 

ENTER ~ or Ml w 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

OEP STATE HEALTH □ 
SIGNATURE INSERTS DATE IS_S_U_E_D___________ 41 

I I I I I I 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _____ 

1 
WITH AN X 

SOURCES OF DRILLING WATER 

1. {)vL-=tl-
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE ',~ 

+ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N , 

l / 

, 





--.. ~~ ":::,,.'I ______ __ 

A Ste 83/ 
SUBDIVISION: /Stf,41:>y /1zo/PL71/ LOT NUMBER: 

JtLc//t:S1J:-R DRY WELL OR DRY WELL AND TRENCH 
ZcJ 

sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bottan maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE : If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

sq. ft. /bedroom 

Trench to be c2_ wide. ~--'---
In 1 et __ 1_._ __ feet below original grade. 

Botton maximum depth 9 feet below original grade. 

Effective area begins at ~ feet below original grade. 

NOTE: 

feet of stone below distribution pipe. 

(1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: /t.,1c C 271£: 2>;srR;6u7ioA.1 ,bl))(, &YS /-t rftY>? mr ,11)~/t.pl 11?-V. 'II' 

Lor LiNE ,1NI,) '/;/S ,Ft: ,C,fc/YJ 77IE: N Jt)Ktl, 7o rt. Lor L.J/1..1&. 

l<u'tl ll~~/ffS d/lJ CaAJ1?;0,<.. ;l?51v~J> ~ N- /089,ZQ / tar t..1,,,;C 

3-3-ts-·t r,~ 

HD-191 



Review ----------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 

-'.L.:..f:l!.~~~-..L~~~~z..,.-,::,... ____ Lot -+j:3lock Plat Sec . 
cJ...;;::~~~;L....~~~~~::__ __ OWn~~~,,...~--

Depth of well J ~!)......,,,,.. Jc..7 
Distance of measuring point (M.P.) above 
Static water level (S.W.L .) below M.P. 

I. High rate pumping -- reservoir drawdown 

ground I r-z 
-;f: 8 } ,&- ) 

Time pump started 
Total time 3 I) 

/ Q 3 0 Pumping rate _..._/.._S:"'------
to reach pumping wa ter level ( 2,.... ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill s.. ' (if used) (ga llons per 
tervals gallon bucket minute) 

I I r- 6 2- S-SEC )~ 

. 

~ 

I 

' -/ /j I \ ~-
,t1hr, ef,/4 /,;t/LJ ~ I , _) 

( \. L .. 






