
APPLICATION 
p _____ _ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE ll 
~'~ DISTRICT _ __,_n ____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P O BOX 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465- 500 0 . EXT. 356 

TO THE COUNTY HEAL TH OFFICER 

ELL IC OTT CITY. MAR YLAND 

DATE-~<a~--'L~<fi_, ~J~J_ 

I . HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Dl~"OS A L SYSTEM . 

DPQPERTY OWNER ----~ __ E-_- - ~-(L_~...;..._~_· --~......;;;;-;_';,__ __ ~......:....-(.-'-~-'..:.~-;\__-~-~--------------

ADDRESS i--.E:.s E.~~ (;;,, ~ ~~ s•~,\_~ ·..J ~~ PHONE7~S-~ '1<\\ 

PROPERTY LOCATION O ~ ~ 1,- ~ o-C!A -;; ~ I - .,7( /L n . _ ~ L----
~l'l'-~~ tef/"/1 ~✓.Y f/u \,~v-

____________________________ LOT NO . --~-_::,,__ ______ _ 
SUBDIVISION 

""0 AD AND DESCRIPTION -~~-~___,.;:;s___,.;:;E,;....~;....~_4-._;\_'(l~--~-~----~__:_..:......~=~_;_~_~:.__~ __ ~~.,.---------

SI z E OF LOT ___ \L_~~ __ t:_~,.:__...:E::,__ _______________ TYPE BLDG. _3.....1,,"'-_\;..~.:.:"':..-\~------
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER ' THKIS .APf'L~C:~02S 
FACILITIES BECOME AVAILABL ~, 

SIG NATURE OF APPLIC AN T ---:::;~~~.c::,:::__~_:_ __ ,:_ __ ~.!.:,=-_!:::.,__L ______________ _ 
\ 

C, DP0QVED BY 
_________________ FOR ____________ IDATE _________ _ 

IKIND OF SYSTl[M I 

REJE CTE D BY -----------------FOR------------DATE----------
1 KIN C' OF SYSTll:MI 

1-'OLD PENDING FURTHER TESTS ______________________ _ DATE ___________ _ 

"IEASONS F'OR REJECTION OR HOLDING----------------------------------

THIS IS NOT A PERMIT 
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-APPLICATI ON 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE ~ 
HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT------

ENVIRONMENTAL HEAL TH SERVICES 
PO BOX476 . ELLICOTTCITY . MARYLANDZ1043 

TELEPHONE : 465-5000. EXT . 356 

~ Or,_ - ~c; t/,,t, 

TO THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

01~.,0S A L SYSTEM. 

PO AD AND DESCRIPTION -~~.;:aG..;;;..;;I_~..;;;.....;:..:;N;....;..._t._,-':'t-,'--__ ~~:'S)""--__ ~...;:- ,_--.)__:\_,;;;_~~..;;,N ___ ~.;__~_L..c _________ _ 

SIZE OF LOT __ 'l.._·~-'\\_"-.._·-«.,..=._~ _______________ _ TYPli: BLDG. ---~--- "- ~_:\_.._ ____ _ 

NUMBER OF BEDROOMS 

IF "IOT SINGLE RESIDENCE DESCRIBE---------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf'LICATION IS CCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAIL 

s I G NA TU RE OF APPL IC AN T --:::,.L.l::~~:~=--_;_-· ___ ...fL...:.;:::i.::::.;:::.:::._.::::;.._!,__-::,.,---------;L--.----

A D PO OV ED 

REJECTED BY ----------------FOR------------ DATE _________ _ 
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f-'0 L D PENDING FURTHER TESTS-------:--,--,----------- DA TE __________ _ 

o EA SONS F'OR REJECT, ON OR HOLDING fl- --:;r::--'.~ ... /:...-7-=--_7;....._..!./ ___ ,::::"1..;~ -.....::Ll~::::::--:.i,:__:::::!~-d:r:::::::i~:::'---<=~----
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NR-131 17·771 EMERGEHCY NO (If any) -

~~I 1l,-s a 36 I SEQUENCE NO. STATE OF MARYLAND WRA PERMIT NUMBER '(WRA USE ONLY) 

WATER RESOURCES ADMINISTRATION 
I 2 3 \SEQ, NO,) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 
(THIS NUMBER IS TO&£ PUNCHED 

APPLICATION FOR PERMIT TO DR-ILL WELL FILL IN THIS FORM COMPLETELY IN COLS, 3•6 ON ALj. CARDS) 

DATE RECEIVED 
(WRA Ul'.ifi OHL Y) 

OWNER I -t.__ I 
COL Ill LAST NAME - f'UIST NAME COL, 34 

~;t:;ci I ·~ I 

COL 36 COL, SIi 

6~~iCE I 
, I 

e-u CDL 117 COL. 78 

BI 1 I CONTINUED I DRILLER INFORMATION BI 3 I I LOCATION OF WELL 
I 2 s (SEQ, NO,) 6 I 2 3 ISEQ, NO,) 6 

COUNTY I I 

DATE 1 
LICENSE 

I I 8 (DO NOT AaaREVIATE COUNT'Y NAME) 21 I NUMBER I 
77 80 SUBDIVISION I I 

2ll 42 

I . I SECTION I I LOT I -~~ 

P'IIIST NAME OIIILLEII LAST NAME 44 48 48 so 
NEAREST TOWN 1 I 

SIGNATURE I I 112 

~ MILES FROM TOWN \ENTER 0 i, IN TOWH)I 

sl2I I WELL INFORMATION 73 78 77 78 

B141 I 1 2 s \SEQ, NO,) 6 DIRECTION FROM TOWN 
MAXIMUM PUMPING RATE \GALLONS PER MINUTE) 

I I 
3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX ) 

1 2 
8 

I 
12 

0NORTH ~EAST ~NORTHEAST ~SOUTHEAST AVERAGE DAILY QUANTITY NEEDED IGALLONSPERDAY) I I . 
USE FOR WATER (CIRCLE APPROPRIATE BOX) [;JsoUTH ~ WEST [:;];]NORTHWEST ~SOUTHWEST 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9 

0 =~t~ WH·AT I 
P'ARMING, AtifllCULTUIIE, IRRIGAT I ON 11 NORTH SOUTH EAST WEST 30 

ON WHICH SIDE o,- NOAO 

~ GJ ~ GJ GJ 
(CIRCLE APPROPIHATE BOX) 

INDUSTRIAL I COMMERCIAL, STATE AND P'ED Ell AL GOVElt NME NT. 32 32 32 liliJ 22 

G DISTANCE FROM ROAD 
I I [;Ei MUNICIPAL WATIIR SUPPLY 

} ldUST HAVE STATE HEALTH DEPT, APPROVAL 

(ENTER DISTANCE ANO CIRCLE ·-

APPROPIIIATE BOX) 34 37 J 

~ 
38 3 9 

PltlVATlt WATP COMPANY DNAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWk ~ .. 
ROADS AND STREAMS WITl:I NORTii IN THE DIRECTION OF THE ARROW, AND GIVE OLi 

GJ TANCE FltOM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T,.. ~_ 
TEST SKETCH.ALSO SHOW,BY MEANS OF AN 11 X 11 , THE WELL LOCATION IN THE BOX 8EL09' 

ANO THIE aox NUMBER P'ltOM THE WELL LOCATION MAP. 

APPROXIMATE DEPTH OF WELL I I ' 
2

~ FEET 
N 

11J... ~ 24 

t APPROXIMATE DIAMETER OF WELL I L.. I \NEAREST INCH) cJ~ 3'2.... 
METHOD OF DRILLING USED (CIRCLE APPltOPft l ATE METHOD) 

3eo~ BORE.D \OIi AUGERED) JETTED DRIVEN 

10-s1 ~ARY AIR-PERCUSSION ~ (HYO .. AULIC ROTARY) 3~- I 
~ REVEIISE•ROTARY DRIVE•POINT 

-~){5~ 
7g 

OTHER IDESCIIIBE) 

REPLACEMENT OR DEEPENED WELLS (ClltCLE APPROPIIIATE BOX) 

[;] THIS WELL WILL NOT NEPLAC£ AN EXISTING WELL . 

•• 0 THIS WELL WILL REPLACE A WllLL THAT WILL BE ABANDONED AND SEALi.O 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE US ED AS A S TAND8Y ----

~ THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUM811R oir"'ii'i"'LL TO BE REPLACED OR DEEPENED (I,- AVAi LAB LE) 

I I I 
41 112 I 

NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY} I 
G A p I 

APPROPRIATION I I I I I I I I I I I ENGINEEII REVIEW 

□ 
I 

PERMIT NUMaER DISTRICT NO. 

:I I 

I 
114 83 1511 BOX T I 

A E N s G w Q C L u 
[IJWIIITE I I I I I I I I 1- ✓1 I 

NUMBER I 
,-ORCE INITIALS CONDITIONS 

0 / S I 11/e IN BOX 

87 68 70 71 72 73 74 711 78 77 78 79 - -- -- - -, -- - - - - -
B141 CONTINUED I HEALTH DEPARTMENT APPROVAL NORTH I I I I I I I I 

COORDINATE 
1 2 3 ISl:Q, NO,) 8 so 111 112 es 114 1111 I 

~ imHEHianH I 41 COUNTY NAME COUNTY NO. EAST I I I I I I I I I COOftDINATE ldO, DAY YR, 
I 

I I I I I I I . - 117 118 119 80 81 82 83 
DATE 

APPROVED av ELEVATION AT I I I I I I 

43 48 
WELL HEAD (FEET) 

5!! 88 87 88 0 / 0 I e/o 
BISI 
1 2 3 ISEQ, NO,) tiTiL1 YiDITltr1
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SEQUENCE NO . 
(WRAUSE ONLY ) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED W I 

IN 30 DAY S AFTER WELL C.OM~LET 1 ,. 
2 

0343 
SEQ. NO. 6 

WATER RESOURCES ADMINISTRATION 
' TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 

(THIS NUMBER IS TO BE P U NCHED 
IN COLS. 3.t, ON ALL CARDS) - , 

DATE RECEIVED 
{ WRA USE ONLY) 

DATE WELL COMPLETED 

WELL COMPLETION REPORT 
DEPTH OF WELL 

22 (TO NEAREST FOOT) 26 

COUNTY 
NUMBER 

PERMIT NO. FR OM "PER MI T TOOR ILL WELL'• 

IHIOI -1711- ~~~/I 
28 29 30 31 32 33 34 35 36 37 

8-13 
I I I I I DRILLERS IDENTIFICATION NO. 

2 0 

STREET OR RFD----------- ---------------------- POST OFFICE 

WELL DESCRIPTION 

WELL LOG 

STATE THE KIND Of' FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS ANO IF WATER BEARING 

f----'-F---'EC,--E_T __ --1C~l\~JF 
FROM TO BEARING 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(CIRCLE APPR.OPRIATE BOX ) GJ GJ 

44 44 
T Y PE OF GROUTING MATERIAL (CIRCLE aox)· 

CEMENT @El 
45 46 

BENTONITE CLAY [ill 
45 46 

NO. OF BAGS ______ NO. OF POUNDS _____ _ 

GALLONS OF WATER _______________ _ 

DEPTH OF GROUT SEAL (TO NEAREST FOOT) 

C 3 
2 3 (SEQ. NO.) 6 

PUMPING TEST 

HOURS PUMPED (TO NEARE S T HOUR) 

PUMPING RATE 
(GALLONS PER MINUTE TO NEAREST GALLON) 

METHOD USED TO 
MEASURE PUMPING RATE 

11 

WATER LEVEL: (DISTANCE FROM LAND SURFACE) 

9 

1 5 ~ 

FROM FT. TO _________ FT. BEFORE 
( NEAREST 
FOOT) 48 52 54 58 PUMPING 

(EN TER 0 IF FROM SURFACE) 

CASING 
TYPES 

(() OPRIATE 

ODE 

LOW 

t 
MAIN 

CASING 
TYPE 

60 61 

CASING RECORD 

GE 
STEEL 

~ 
PLASTIC 

NOMINAL DIAMETER 
TOP (MAIN) CASING 

(NEAREST INCH) 

63 64 

~ 
CONCRETE 

~ 
OTHER 

TOTAL DEPTH 

OF MAIN CASING 
(NEAREST FOOT) 

66 70 

OTHER CASING (IF USED) 

[I] 
DIAMETER 

{INCH) 
DEPTH {f"EET) 

FROM 

17 20 

WHEN (NEA RE ST 
PUMPING ~------------' FOOT) 

22 25 

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOXI 
(FOR PUMPING TEST) 

GAIR 

27 

G PI STON 

27 

0 CENTRIFUGAL G ROTARY 

27 27 

G TURBINE 

27 

r:-7 OTHER 
L..:'_J (DESCRIBE 

27 BELOW) 

0JET 

27 

~ SUBMERSIBLE 

27 

PUMP INSTALLED 
TYPE or PUMP (WRITE APPROPRIATE LETTER IN 

BOX - SEE ABOVE: A, C, J, P, R, S, T, O) 

DRILLER WILL INSTALL PUMP 

□ 29 

E 
A 
C 
H 
C 
A 
s 
I 
N 
G I I I (CIRCLE APPROPRIATE BOX) 

, _ . CAPACITY: 

1--=====...!======---====:!.....:;====-I GALL ON S PER M 1 N UTE 

GJ 
SCREEN TYPE 
OR OPEN HOLE 

G
NSER) PROPRIATE 

CODE 

ELOW 

C 2 
2 3 

SCREEN RECORD 

CE ~ 
STEEL BRASS OPEN HOLE 

OR BRONZE 

~G2] 
PLASTIC OTHER 

(SEQ. NO.) t5 

E 
A 
C 
H 

DEPTH (NEA REST WHOLE FOOT) r-T7 FROM 

1~~1~1------1~5~ 

TO 

17 21 

___________ ..._ __ ..._ __ ....._ __ -4 s 
C 
R 
E 
E 
N 

21 
CIRCLE APPROPRIATE BOXES 

nA WELL WAS ABANDONED ANO SEALED WHEN THIS 
~WELL WAS COMPLETED 

~ELECTRIC LOG OBTAINED 

31 

23 24 26 30 32 36 

38 39 41 45 47 51 

SLOTS IZE 1, ___ 2, ___ 3, __ _ 

r;,TEST WELL CONVERTED TO PRODUCTION WELL 

1-'U="-------------------------1 DIAMETER OF SC A EEN L.,~----~,-, 
I HEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL 56 6 0 

(NEA RE ST INCH) 

CONDITIONS STATED ON THE ABOVE-CAPTIONED ,.PERMIT F°ROM 
TO DRILL WELL", ANO THAT INFORMATION CONTAINED 
IN THIS REPORT IS TRUE, ACCURATE, ANO COMPLETE 
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND 

ELIEF. 

RlLLERS NAME 

EASE 
, NT) --------------------

· uRE 

GRAVEL PACK 

If' WELL DRILLED WAS A 

FLOWING WELL CIRCLE BOX 

WRA USE ONLY (NOT TO BE F I LLED 

7

c{J (E, R0S. ) 

TELESCOPE 
CASING 

72 
LOG 
INDICATOR 

TO 

IN BY DRILLER) 

w Q 

74 75 76 
OTHER DATA 
AVAILABLE 

(TO NEAREST GALLON) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(NEAR EST FOOT) 

CASING HEIGHT 

31 35 

37 41 

43 47 

(CIRCLE APPROPRIATE BOX 
AND ENTER CASING HEIGHT) 

[±] ABOVE 

G BELOW 

49 

LAND SURFACE 

50 51 

(NEAREST 
FOOT) 

LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, 

r 
S EPTIC TANKS, AND / OR OTHER LAND MARKS AND 
INDICATE NOT LESS THAN TWO DIST~NCES 
(MEASUREMENTS TO WELL). 

• 
Cvell 
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HOWARD COUNTY HEALTH DEPARTMENT 

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

June 18, 2001 

Raj Sharma 
8658 Reservoir Road 
Fulton, MD 20759 

RE: Percolation test results: A 26266 
Purpose: 
Property ID: 

Dear Mr. Sharma: 

Existing Lot of Record (Confirmation of existing septic reserve area) 
McFarland Property, Lot - 2 
Reservoir Road 

This is in response to your questions regarding the status of the above referenced lot. 

Effective October 17, 1971 , the above referenced property had an approved Percolation 
Certification Plan. The purpose of this plan is to indicate an area of 10,000 square feet on the lot 
which is suitable to dispose of sewage in a sanitary manner and that meets all applicable 
standards set forth in the Code of Maryland Regulations (COMAR sections 26.04.02 and 
26.04.03). 

From preliminary file review and actual field observations, it appears that most if not all of the 
approved sewage disposal area is in a very questionable location and does not meet COMAR 
standards. The approved area appears to be on or very near slopes exceeding 25% and in a deep 
drainage ravine in which soils are more than likely to be saturated most of the year. Therefore, 
please be advised that the originally approved sewage disposal area is not suitable for the 
installation of a conventional trench septic system. It is acknowledged that the Health 
Department can not rescind the buildable status of this lot; however, we can require the 
installation of an innovative or alternative septic system in the existing approved area. This will 
involve considerable evaluation and cost and may not be possible given the slope and certain 
limitations of backhoe machines. 

The evaluation conducted on April 16, 2001 on the above referenced property indicated that there 
is an area on the lot of suitable soils which can be approved for a conventional trench septic 
system. It is necessary however to submit a revised percolation certification plan which must be 
approved before a building permit utilizing a conventional trench septic system can be obtained. 

R;~e.ectfully, 
~ 'R.. 1,( II i:,.. 
Steven R. Krieg · --7 
Registered Environmental Sanitarian 
cc: ~arg✓t McFarland 

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 

May 11, 2001 

Margaret M, McFarland 
8548 Reservoir Road 
Fulton, MD 20759-9625 

RE: Percolation test results A 26266 
Proposed Use: Existing Lot of Record ( Confirmation of existing septic reserve area) 
Property ID: McFarland Property, Lot- 2 

Reservoir Road 

Dear Mrs. McFarland: 

Percolation testing conducted Monday, April 16, 2001 on the above referenced property yielded 
limited satisfactory soil conditions. 

Further review and official approval is contingent upon submission of a perc certification plat by 
a professional engineer with holes field located by a licensed surveyor. This plan must include 
the following: 

actual locations and elevations of all excavated test holes along with a revised sewerage 
easement of 10,000 square feet in area 
a suitable house location and the location of the existing drilled well 
locations of any existing structures on the property 
locations of any streams, drainage swales, or springs on the property 
field matched contour lines at 2-foot intervals 
locations of any wells or septic systems on adjacent properties within 100 feet of the property 
boundaries 

- shaded areas that indicate slopes that are greater than 25-% 

The plat should be submitted within sixty (60) days to allow field verification if necessary. 
Please find copies of the percolation test notes enclosed. 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. 

R~ctfully, 
~ 7<-¼w--, 
Steven R. Krieg, Re(istered Environmental Sanitarian. 
Well and Septic Program 

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 



,L(i!! -

HOWARD COUNTY HEALTH DEPARTMENT 

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

March 28, 2001 

Ms. Margaret McFarland 
8548 reservoir Road 
Fulton, Maryland 20759-9625 

RE: Percolation Test Date 
Application: A26266 
Proposal : Confirmation of existing septic reserve area 
Property ID: McFarland Property, Lot #2 

Reservoir Road 

Dear Ms. McFarland: 

"Wet season" percolation testing has been tentatively scheduled for the above referenced property for 
Monday, April 16, 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 
p~rcolation testing. Thank you in advance for your cooperation in this matter. 

)infe::ly, ? , " r ' 

sLZiJil~ Q(Wfj__ 
Donna K. Clark, RS. 
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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HOWARD COUNTY HEALTH DEPARTMENT 

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

February 26, 2001 

Ms. Margaret McFarland 
8548 Reservoir Road 
Fulton, Maryland 20759 

RE: Percolation Test Application 
Proposal: Confirmation of existing septic reserve area 
Property ID: McFarland Property, Lot #2 

Reservoir Road 

Dear Ms. McFarland: 

This office has recently received the above referenced percolation test application for confirmation of the 
existing septic reserve area, as recommended by this office. 

Based upon previous testing conducted July, 1977, it shall be necessary to conduct this confirmation 
testing during the spring wet season, 2001, which is the time of highest yearly groundwater levels. 

Once the start of the wet season is determined, then you shall receive notification of your assigned 
percolation test date by mail. 

Thank you in advance for your time and attention regarding this matter. If you have any questions, 
please contact me at the address below or by calling (410) 313-2640. 

;,incerely, . () n /""'.". n ((I.' Oi~~--,~ (~ ~ct_LJLUL_ 
~ -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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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

PERGOLA TION TESTING 

[CrrhrnoJ-,-~ of 
z ~1 Sf JP... 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A rt)~ 

P ____ _ 

DISTRICT --------

DATE --------

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

PROPERTY OWNER .M ~ ~-, I"\ . ,A,\_~ L A-,J 0 
I) ::i{)15q ·'lC..~5 _ . 

ADDRESS _ _,_5?'-'s::;;;_1 ....... f.__l.(...;_fS--'-t _'ll(j.;;;:._i}v_· l.;._f<-__ f_[j_:.=___~.;;..;..,._/ ~,__~_.JJ.-...) .,_,M ~'-i'--'PHONE j a I - 1J -s- ' '{ ~ '-I 1 
AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ __, HONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISI~, Mc mR.. LA ,JO LOTNQ. ___ i=t __ ~----------

ROAD AND DE.SCRIPTION __ £__8; ____ t: __ f!.. _____ l/_ l _/L __ (l_ o _________________________ _ 

TAXMAP ______ PARCELI ______ _ 

SIZEOF LOT ______ ~_ 4:--'-"'--'------------TYPE BLDO·--------,,,-~,..,..,....,.,...,..,..,,.--=-,-.,,....,,--=:---,---,-----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UN0ERST ANO THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

OOMPL Y Will< ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. '/) ':q-~ 7)4_:;) ~ 
. (SIONA TURE OF APPLICANl) 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ _, OR _____________ DATE ________ _ 

HOlD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

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

SrTE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LO I ____________ DATE - - ·· _ _ _____ _ 

THIS . IS NOT A PERMIT 
I Jr"\ t"\ ◄ C /,-, t fV'\\ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

R E SE RV O l f<. (<. D 
PAE-WET TEST· 1 • DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

LJ 11" 101 I ~ I ··3b f'"' /-;;i ·. Lj'is F"" I'd~~ <i?pn,, l'd~-S'2. 
\Ol(. I \~ \/~fl .., CL~~ -ro C3LOf ES "> +\-Q ~ '<lSo/o \ 
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~Sllf 
( 

·BLE. SE >t'~ I}- Ree' 

I '2 l Y1v (S~f So1L PR6F / LE) Ol-(_ 
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V 

REMARKS {Vo -f'h', 0'\ 5+c,,l.-ted , N-,thi0, cleared lot ho,s-., ~5% slo s ! 
Lot "'re,ec.cl\/ o p~rolltct d-r e.vQho.+1• /') " i1d "bes+ rotef)tir,\ / CHt~,~OL(~ ~:te.!silC 

TYPE OF SOIL 1 LL J I ·ma d 

TESTEDBY S'Rv<.. Ji,,, \.<:n,sl~7 :::(3ctc\...~oc. ALSOPAESENT /'1 5• fYlc ft>rlr,"'J 
TRENCH DESIGN DA TA AVERAGE PERGOLA TION TIME C - ~ !'I\; n TRENCH WIDTH S - - -
INLET DEPTH ___ 5 -· MAXIMUM BOTTOM DEPTH . _ .!.__ __ SO. FT/BEDROOM __ L~. Q {I_~_----


