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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A 

P _____ _ 

DISTRICT __ c--_? ___ _ 

DATE 5.--7-7 > 

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

PROPERTY OWNER __ + __ /u""'---'A .......... ~'-'--±t-....... u=-t_kJ=-="";._c_,&'-=-t"'-·=-k -'--'A""-~>CE,rt4-::--~~""4,,a- --,___ _ __,e ........ n:.Ll,4,,"""-,-h~k'+-. ~~--+,Ll,L.£'/24,..- 4P-v<~.,tL;e."-=r;::.....__--
·~ -.7-/079 ✓-7 /-/1""' -, 

ADDRESS _..Jr~ tv~ ~.J4.::..!a_~ ~~~LL<,r..d.'!g,f_.t.;;.~(.l:J.~_p.~u...._JPHONE ;::::, ....:> ;, ' 

TAX MAP __ _,z~ ___ PARCEL# [ 5 
SIZE OF LOT ____ -..,,,3,,.. ~-,~•--+m~~,__ __________ TYPE BLDG. --~~=-=--=:-=-=-:=:::-:-:;:::-;--::-:-:::~:-:::-:::===-;----

COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ ~FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT -TITLE OR 1.D. # ________________ _ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 



.sCJ8tria 8 
COUNTY# 

SOIL PROFILE 

O' ---'-'.-..---. 

1' 
+op50 i' t 

or t>r 
cJ lrn 

I+ br +c::, 

-Ion 5/ 
.sa /fY"l 

s- 10'1/o 
rock 

..I f"r, 
J:) ,S 

o' C.,, 6 
( -JcpS1=> I I 

j 
/I 

or br 
cl Im 

/./ or er 
-1o fan 
s,· .sa IIY 

10°/0 
shoJe... 

-Frogs 

~ SOIL PROFILE 

~ 
O' 

" = 

~ C. 

/ )1)£/' 
.... 

B~ l)b 
12-d-1- I; 

--- .t>,. 

/ 

/ 
/ 

C5 VALL&\/ V 6Pr2J ~ 

/ 
cA¼: £ -LITT I~ 

I / 
INDICA~RTf{- ~AME ADJOINING ROADWAY AS BASE LINE. 

~ ---......_. Ser-en/ft/ ~ 
PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP · TIME 

/()- {)- qs; A 
I 

..3-0 S /.'d630 / ,'~~ /.'~~A / ,· a,(3 .;l. 

_, D 
I:;;) , -SJ see ;c:- rofr Jo 

I ;:a1a:, 1: 3t> , .. ~ /,' aa-!lc 
D 3,0 S I .' 301'\r) 1:31 I :,3( ,:.ar~ ;;i.. 

13,0
1 D See IL brdr"le 

C. 3.() Is / .'..3'7~a• I :38 I : .S~ ,,.~q~ 
d-. I .'~71. 1:35_~ / .' <i.5~o /,' 3(n 

JI .o ID see o, -c-fi (e,, . 

13 
I 

B.•50 I ;4-53Cl /; L./G I,' 4-(o /.' 472.c d-

5 1 '-/ 11 M 
I ;43 I ; 1fLI- 1:w 1:4-5~ 
I ; LJ..I -?ri I ;4,9.. I :4,;}. / : ~, _:i - c:9--. 

13- 5 1 i) 3Ee- pn Wile,; 
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TYPE OF SOIL _________________________ _ 

TESTED BY :D • ,Soe.,... ALso PRESENT R, oevrim i +-+ 
d- r, I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH __ c::,(,. ___ _ 
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HOWARD COUNTY HEALTH DEPARTMENT 

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

Mr. Richard Demmitt 
P.O. Box 228 
Clarksville, MD 21029 

Dear Mr. Demmitt: 

September 11, 1995 

RE: PKR<nLATION TESTING 
Receipt #A50863 
Proposed 2 Lot Subdivision 
Shipley Property 
Tax Map 9, Parcel 15 
Serenity Lane 

A percolation test date has been reserved for~ a.m. Monday, October 
2, 1995. 

You will be responsible for having a contractor on-site to excavate teat 
holes at the corners of proposed percolation area. 

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. 

Thank you for your cooperation in this matter. 

CW:vr 

cc: File 

Very truly yours, 

~~~ 
Craig Williams, Program Director 
Water and Sewerage Program 

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 
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HOWARDCOUNTYHEALTHDEPARTMENT ' ~O( 

_ Joyce M. Boyd, M.D., County Health .Officer \~ . 
· Date: Odo6er · 5 , 1qq,5 _ 

Name: Mr ~ichcird· 'o"e.mm/ff- · · 
1 

Address: · p.o. i-12-c>x_·· 00$ 
Q)Q,_,,::K5V i I to J MJ) f-)J O :J9 

Dear Mr: ]xmmi~+ : 

RE: PERCOLATION TEST RESULTS 

APPUCATION #'(s) 5o8<o3 A- 5 
PROPOSED USE: ______ _ 

<l§§divisi~ ReeJidc! &., A'iji&Lnu11• te 

Bieeenkd Sewage ExscMeitt 

PROPERTY m: Sh~ Prcper+y 
· Lof 5 / c)_()d ~ I 
8. i+t 

Percolation testing conducted _(XJ= ...;O:;...;;::;;.--.-=-;,...:.....;..~ on the above referenced property 

indicated [ unsatisfactory / limited satisfactory t@ sfac~ soil conditions. 

Copies of the _percolation test results are enclosed. 

r ~':-~ i~,.;~ ii. .., . .. , .. 
l , · "'ri:~'"'.!:.~.f~::'t.;.: . ."'. .~:: . -- -·.· ~- _._. ,., .. • · . . . · .. Bureau o!Environmental Health 
:~:. ~; :f~-'! ~:o"t ? · r • - •.- · 3825-H Ellic:otiMilla Drive •· r._ Ellicott City, Maryland 21043-4644 
': _~ .. ~ ~ Water· and Sewerage, Permita (410) 313-2640 Community Environmental Health (410) 313-2642 

Director (410) 313-2&ffi TDD (410) 313-2323 
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;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 a suitable 

· house and well site. The plat should also include the location of all existing wells and septic 
systems on the property as well~ the location of any other relevant features such as streams, 
swales, or existing structures. · A note must be included certifying that all wells and septic 
systems within 100' of property boundaries have been shown. 

This should be submitted within sixty (60) days to allow field .verification if necessary. 
[If the proposal is for subdivision, a Groundwater Appropriations Permit must be approved prior 
to any plat approvals.] If you have any questions regarding this matter, please feel free to ; 
contact me at the above address or by calling 313-2640. 

Very truly yours, 

?1~~an 

:de 
Enclosures 
cc: · Tax Assessment Office 7 7 

. I ' 

c'Engineer 
-~ 

~ ile 

Water and Sewerage Program 

Program Supervisor's Review _________ _ 



LORIA ENGINEERING, INC. CONSULTING ENGINEERS 

8307 Main Street, Historic Ellico/1 City, MD 21043 
Tet (410) 465--0400 Fax: (410) 465--0489 

GENll.EMEN: 

WE ARE SBIDING YOU 

0 SHOP DRAWINGS 
\ 

0 COpY OF L£TTER 

COPIES DATE 

I 

0 FOR YOUR USE 

0 AS REQUESTED 

LETTER OF TRANS MITT AL 

DATE: ;I; I 4,r-
ATTENTION:~ IV/ UA:;;?'""-"-?/1 

""9£~1~ 

□ATTACHED □UNDER SEPARATE COVER VIA ________ THE FOLLOWING IT0J 

□PRINTS O PlANS □SAMPLES 0SPECIRCA110NS 

□-------------'-'-----------------

DESCRIPTION 

AS CHECKED BELOW: 

0 APPROVED AS SUBMITTED 0 RESUBMIT ____ COPIES FOR APPROVAL 

0 APPROVED AS NOTED O SUBMIT ____ COPIES FOR DISTRIBUTION 

0 R£TI.JRNED FOR CORRECTIONS O RETIJR. ~-----CORRECTED PRINTS 

0 FOR REVIEW AND COMMENT O ________ _ 

0 FOR BIDS DUE ON ______ 19 ___ _ 0 PRINTS RETIJRNED AFTER LOAN TO US 

REMARKS: 

COPIES: 

I 
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T.F. #~~ (revised 7/95) 0 0 
HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 

Division of Land Development and Research 

DATE: P&Z File No. F- C/O-aq 
Department of Planning and Zoning 
_L Transportation Planning 

Comprehensive Planning and Zoning 
Research/Historic Preservation 
Address Coordinator 

Administration -r 
Agricultural Preservation 
Development Engineering Division 
Forest Conservation Planner 
File 

Agencies 
I Soil Conservation District 

· '_L_ 
_s2::. 
_L 
__j_ 
_/_ 
_/_._ 

Department of Inspections, Licenses & Permits 
Department of Fire and Rescue Services 
State Highway Administration 
Bureau of Environmental Health 
Board of Education 
Recreation and Parks 

l'; RE: 

ENCLOSED FOR YOUR: __ Signature 

Original THE ENCLOSED: 

, Plans No. of Sheets 

Sketch Plan 

Prel Equiv Sketch Plan 

__ Preliminary Plan 

~inal Plat 

Final Constr Plans (RDS) 

Final Development Plan 

Site Development Plan 

~ Landscape Plan 

Grading Plan 

House Type Revision Plan 

Aoplications 

Waiver Petition Applic/Exhibit 

Planning Board Applic 

-/ ASDP/CSDP Application 
✓ DED Application/Checklist 

~ DED Fee Receipt/Deeds/Cost Estimate 

I 

Tax Assessment 
Bell Atlantic Telephone 
BG&E 
Cable TV 
Police 
MTA 
Finance 
DPW, Real Estate Services 
DPW, Construction and Inspection 

~view and Comments Files 

Supplemental Docurnent1/ 
~etlands Report F7/:? 

Soils/Topo Map/Drain Area Map 

--~- FSD/FCP/Worksheet and Application 
Declaration of Intent 

~ Drainage and/or Computation/Pond 

Safety Comps 

z...-.-

Preliminary Road Profiles 

APFO Roads Test/Mitigation Plan 

Traffic .Study/Noise Study 

Sight Distance Analysis 

Floodplain Study 

Storrnwater Management Comps. 

Industrial Waste Survey (DPW) 
Road Poster Form Letter 

Response Letter 

Pere .Plat{P€fl- Df'l) 
Scenic Road Exhibits 

WAS: ~ceived ___ Tentatively Approved Recorded 

Received and Revi~d Approved On __ J~/-__ /_5_-~95"~-­
SRC I COMMENTS DUE BY= 1z., 1 z ... 9:r-COMMENTS: 

/DlzS Check, initial and return to the Department of Planning and Zoning if plan 
is approved with no comments. 



HOWARD c(':liTY DEPARTMENT OF PLANNINC .ND ZONING 
Division of Land Development and Research 

DATE: P&Z File No. -~E:----'-~""""~-&_.,c_f_-____ _ 
DQpartmant of Planning and Zoning 

Transp¢>:ttaJ i •on P l anning· 
__ Historic Preservation 
______,,.,..,.Comprehensive Planning and Zoning Administration 
_L Research 

Address Coordinator "-=7 Agricultural Preservation 
__ Development Engineering Division 
-kr ::t'orest Conservation Planner 
-,LQ_'VF i 1 e 

AgQ~es 

fLI Soil Conservation District 
~ Department of Inspections, Licenses & Permits 

Department of Fire and Rescue Services 
~ State Highway Administration 
~ Bureau of Environmental Health 

Board of Education 
~ Recreation and Parks 

Tax Assessment 
Bell Atlantic Telephone 
BG&E 
Cable TV 

__ Police 
~/MTA 
-V Finance 
~ DPW, Real Estate Services 

RE: 

vz:/ ,;Jl1l!as4;;;;;;YJ,1Jlion 
ENCLOSED FOR YOUR: 
THE ENCLOSED: 

Signature Approval 
Original 

Plans 

Sketch Plan 

Prel Equiv Sketch Plan 

-/ Preliminary Plan 
_L Final Plat 

Final Constr Plans (RDS) 

Final Development Plan 

Site Development Plan 

Landscape Plan 

Grading Plan 

House Type Revision Plan 

Applications 

Waiver Petition Applic/Exhibit 

Planning Board Applic 

ASDP/CSDP Application 

DED Application/Checklist 

No. of Sheets 

_L 

DED Fee Receipt/Deeds/Cost Estimate __ _ 

Review and Comments ~les 

Supplemental Documents 
___ Wetlands Report 

Soils/Tope Map/Drain Area Map 

FSD/FCP/Worksheet and Application 

Declaration of Intent 

Drainage and/or Computation/Pond 

Safety Comps 

Preliminary Road Profiles 

APFO Roads Test/Mitigation Plan 

Traffic Study/Noise Study 

Sight Distance Analysis 

Floodplain Study 

Stormwater Management Comps. 

Industrial Waste Survey (DPW) 

Road Poster Form Letter 

Response Letter 

Pere Plat 

Scenic Road Exhibits 

WAS: _L Received ___ Tentatively Approved Recorded 

On-_--»~/½ ......... ~--~~~-
COMMENTS: 

Received and Revised Approved 

SRC/ COMMENTS DUE BY: ___ _ 

Check, initial and return to the Department of Planning and Zoning if plan 
is approved with no comments. 

T . F. #9 (revised 12/95) 



, 
File No. f-1t -bq 

_ I· ft r· 
Name 0; tf., -~ ,// ~ 

. (0 
DEPARTMENT OF PLANNING AND ZONING / rt~> 

FINAL PLAT ORIGINAL SIGNATURE APPROVAL 

' 
This is for the processing of final plat originals for signature approvals~ If it is found necessary for any 

, corrections or additions to be made on the original, the owner and consultant should be notified, along with the 
Division of Land Development and Research and other County/State agencies that would be affected by the 
changes. A notation should be added to this form if the 01iginals are changed. 

Reviewing Agent 

Rejected for: 

DPW/HEALTH 

'~ tr 1.t' i -~t 1 <. 
Reviewing Agent ..,•·" 

Rejected for: 

HEALTH/DPW 

Reviewing Agent 

Rejected for: 

DPZ 

Reviewing Agent 

Actions or Revisions Needed: 

Date Received 

Date In 

Date In 

Date Received 

Date Forwarded 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 














