
APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYUND 

PERCOLATION TESTING 

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

01.l,'>,o(J E . ~ . 

p ______ _ 

PROPERTY OWNER ~~ 

AooREss ;;)I 53 Cct:la' C rd tZ ?]/ PHONE ~-b o:}J 

PROSPECTIVE BUYER ~a~ C'. l<,et:il:::"_f 
.... , .. :s: M7 c_.:+. --r;//1Ch ,/.t.WI ;J;oq s _ ,:;;;6,?--&7/y!l__ 

PflOPERTY LOCATION: 

_ .. ff,~Pv:~ 
ROAD AND DESCRIPTION S!IIIF F &t:2S VI LL/3. 

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

TAX MAP __ __.6 __ ' --PARCEL ___ _,J""'l"--1---
SIZE OF LOT __ :,;;;5_._C/f/V_~· __ ..6,4_~C_r __ e.... _______________ TYPE BLOG. 

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 ~~N-REFUNDABLE UNDE ANY RCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LO -A~£~::f::~~~L~,;z_....L.~~~4~::::::_ _________ _ 

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

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

HOLD PENDING FURTHER TESTS ---------------------------DATE 

~ REASONS FOR REJECTION OR HOLDING a 
Q\ 

THIS. IS NOT A -- PERM,IT 
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INDICATE NORTH · NAME ADJOINlt,IG RO.ADWAY AS BASU. '9 '"J 

5 t.-,1,.,~~J 
PRE-WET TEST • 1. DROP 

DEPTH START STOP START STOP TIME 

., , [J~ l 33 1v33 I u Lf o 
8 ,o (; {,,} 3 "! I () - I IL 
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TYPE OF SOIL-------------------------

--------.. TESTED ev R · I JO f) G-c-j 
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II 
-- VANMAR 

ASSOCIATES INC 
LETTER OF TRANSMITTAL 

Engineers• Surveyors • Planners DATE JOB NO. 
1 10 Sou1h Ma in Slrt>t> I. Moun1 Airy . Ma ryla nd 2177 1 

1101) 829 ·2890 1101) 831 -~01 5 1/17/91 90-2577 
!ATTENTION 

Craiq Williams 
TO iRE 

Howard County Health Dept. Edward E. Dav Subdivision 

Section I Lots 1 & 2 

H.C. Health Dept. # A46638 
A46639 

GENTLEMEN: WE ARE SENDING YOU 

& 

UAttached D Under separate cover via the following items: ------
□ Shop Drawings XXXPrints D Plans D Samples D Specifications 

D Copy of letter D Change Order 

COPIES DATE DESCRIPTION 

/ ~ Revised Percolation Test Plat 

1 Application for a Permit to Appropriate and use waters of 
the state 

I 

j,/1f; ;JI. JJ~./ JJ!} /J~ A ~ ~ ~,nL_d g · - -- I . j 

THESE ARE TRANSMITTED as checked below: 

o Approved as submitted 

o Approved as noted 

XX For approval 

o For your use 

D As requested o Returned for corrections 

D For review and comments D 

REMARKS 

COPIES TO SIGNED 



HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
December 17. 1990 

Mr. Edward E. Day 
2133 Cedar Circle 
Baltimore. Maryland 21228 

Dear Mr. Day: 

Reply to: 

Re: PERCOLATION TEST RESULTS 
A46638, A46639 
Proposed Subdivision: 

E. E. Day Property - Lots 1 & 2 

Percolation testing conducted December 11. 1990 on the above 
referenced property indicated satisfactory soil conditions. Copies of the 
test results are enclosed. 

Further review is contingent upon submission by a registered engineer 
of a percolation certification plat showing actual locations and elevations of 
all excavated test holes and existing septic, house and well sites. 

This should be submitted within sixty (60) days to allow field 
verification if necessary. If the proposal is for subdivision or for 
commercial use, a groundwater appropriations permit must be approved prior to 
approval of either the record plat or the site development plan. 

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

CW:cm 

Enclosure (s) 

cc: Vanmar Associates, Inc. 
Gregory Day 
File 

Very truly yours._ 

~- ~~ 
Craig ~liams, Director 
Water and Sewerage Program 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 
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i 1/vd:,,r Re!:.0 :irc1:1 . Administration 
/l/c1ter Sup;:,iy :;,,ctiun APPLICATION FOR A PERMIT TO I 

APPROPRIATE AND USE WATERS <?F _! _~_E ~-•_AT_E___,\ 
TbW/3S Of!ic.9 ::.c 0 lding 
Annapolis, Mdryland 21401 

0 Surface Water l»XGroundwater XlKNew Anplication O Change In Existing Permit 

rJumber _______ _ 

APPLICATION 

Edward E. Day 301-795-6527 
(Owner's Name} (Telephone Number) 

880 Long Corner Road Mt. AiryL Marylal)._<1 21771 ____ -'--
(Ownor's Address) (Street! (Town) (State} (Zip Cude} 

\ WITHDRAWAL 
GROUNDWATER 

Appropriate and use a yearly avPrage of 

400 gallons per day, 
(roral annual use • 365 days) 

,ind ______ _ _____ ?_Q_!) __ gallons 
fn,gt>est total monrhly use - c1.1 v ,; ,n monl/Jf 

lor the average day of the maximum month, from 

----,---2 ___ well(s) having a diameter of 
(numb9;j 

6 
--~ --- inches . a:id a depth of -- ---i.,_H,roareJ 

---=200 ---- ft. 
(esr,m;;tP.) 

SURFACE WATE?. 

Appropriate and use a yearly average ot 

---------==---,--,--- gallons per 
frotsl annual us P - 365 days) 

day. and a maximum use oi _________ _ 

gallons in any one day, from : 

(name of st,.,am) 

(e,act location of w,thdrawaf) 

~ PROJECT LOCATION Situated on East side of Schaffersville Rd 3000'± 
(Local/en _! be !i,«lftc) from Long Corner Road 

County ___ H_o_w_a_r_d ____ Subdivision or town ___________ Phone number __ 7_9_5_-_6_5_2_7 __ 

Name and type o_f business Residential 

ALL APPLICATIONS MUST INCLUDE A COPY OF LOCATION MAP SHOWING THE PROJECT SITE 

I PURPOSE WASTEWAt ER TREATMENT AND DISPOSAL 

I 
! 

I 
I 

The water will be used for : 
:J Community Water Supply 
O Non-Potable supply (sanitary uses, 

not for drinking water) 
X}{Potable Supply (drinking water. etc . I 
D Cooling Water 
:J Irrigation 
::J Process Water 
0 Other 

SIGNATURE 

(e,p1a,nJ 

• f • . 

0 ~ubllc Sewer ------,1..-n-am_e _ot~,-y-st,-e_m,..J ------

0 Groundwater 
XXX Subsurface (tilelield. seepage pit, etc . } 

0 Spray Irrigation ' 
0 Other , explain 

O Surface Water 

Discharge_ Permit # 

or applied for 

(name of streAm] 

THIS APPLICATION WILL NOT 

Bl! PftOCl!SSl!D 

Edward E. Day, Own_e_r_,~-~------~-
(pkau pflnl n"ma. l•lle, s11<1 dBi" /Je,.,J 

· WITHOUT A 9tQNATUAE 

ANO A LOCATtOM MAit 

REVIEW BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY 

THIS SECTION NOT TO BE COMPLETED BY APPLICANT 

ts this Project consistent with the County Water and Sewerage Plan and locat planning and zoning? 

C YES 0 NO, expl ain 

Signature of cou nty 
rr p rp<;p r, I"' ivc 
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HOW ARD COUNTY HEALTH DEPARTMENT 

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

Mr. Gregory E. Day 
880 Long Corner Road 
Mt. Airy. Maryland 21771 

Dear Mr. Day: 

November 23. 1990 / ' 
Reply to: 

RE: Percolation Testing 
Edward E. Day Property 
Lots 1 and 2 
Shaffersville Road 

A percolation test date has been reserved for 10:00 a.m •• Tuesday. 
December 11. 1990. 

You will be responsible for having a contractor on-site to excavate 
test holes in the corners of the proposed percolation areas. 

Please call this office between 8:30 a.m. and 4:30 p.m •• Monday 
through Friday, to confirm your acceptance of this percolation test date. 

JN:jr 

Thank you for your cooperation in this matter. 

Very truly yours. 

Q;Mbt-~-
J{':~~-Nadeau. Sanitarian 

Water and Sewerage Program 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 











. 
DBPll'l'MQ'l' or PLANNING AND ZOlflNG 

PINAL PLAT ORIGINAL 
SIGlfA'l'QRB APPROVAL 

This for is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
or addition to be made on the original, the owner and consultant 
should be notified, along with the Division of Community Planning 
and Land Development and other County/State agencies that would be 
affected by the changes. A notation should be added to this form 
if the originals are changed. 

Reviewing Agent 

Rejected for: 

~~,.m{ZiJ 
Reviewing Agent 7 

Rejected for: 

HBM;JIII@ 

Reviewing Agent 

Rejected for: 

Reviewing Agent 

Actions or Revisions Needed: 

DPZ-DOLD & ZA __ _ 

Date In 

Date In 

Dated Received 

: . '.) 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 










