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Howard County APPLICATIONl:I~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

-TEST DATE(S) _____________ 	 NfI. . 0.2 G\ a --r Lj - 1/TEST TIME 

. AGENCY REVIEW: DATE 2 /2 7 /;). 00'1 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUA TlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
, CHECK AS NEEDED: CHECK AS NEEDED: . 

V CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
. ~/ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ,~ADDITION TO AN EXISTING STRUCTURE 
'W" REPLACE AN EXISTING SEPTIC SYSTEM 1Id' REPLACE AN EXISTING STRUCTURE .. 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION a"NO 

\of BUILD ON AN EXISTING PARCEL OF RECORD 


~E TYPE OF STRUCTURE IS: 
RESIDENTIAL WITH 4 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 	 -:!(2..'A ~ ~bLC:.N A'j£fL<>; 

DAYTIME PHONE q 11>- Lf I '9 - 8'100 CELL -------------------
FAX __________ 

MAILING ADDRESS 90 	 +Dn....... W~r e,v'~ 3J-3t.> w'-i2... 
STREE TYrroWN STATE ZIP 

APPLICANT PAIIUUl. Cos-k~o 1~'1 \'~E-'5:.T el..>iLD@ ,-r,.H-.
DAYTIME PHONE 41 0- I.f L ~ - ~cl Dc> CELL 

MAILING ADDRESS 3d.:Y 8e:rn~Pf ~, 
STREET 

------------------- 
~ID'-\'L--

STATE ZIP 

APPLICANT'S ROLE: DEVELOPER ~~ RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION L I H n . 
SUBDIVISION/PROPERTY NAME Wcv..J'S)o<..!L- ~2fflbLS (?Cl-of'G'L::il LOT NO, . t'Aa1e-1 

PROPERTY ADDRESS l b J (, Wc:xY0S70c..1L.. fl-oAo WOOOSIlx.L. ;; II " 3 
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) I C> GRID I S> PARCEL(S) fAd 0 ~ -5' 0 PROPOSED LOT SIZE '. () 2. Jk-7

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED U8~TISFACTnY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BEMAILEDTOAPPLlCANT._~~.It; 
SIGNATURE 0 A PLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:BEMAILEDTOAPPLlCANT._~~.It
http:Wc:xY0S70c..1L
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DATE TEST # DEPTH START BREAK STOP TIME OF PfF/H 
1" DROP 2" DROP 2ND INCH 
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REMARKS _-,-----______------:-____________ 

SANITARIAN -I-6E.._,____ K',,,,,,-c'tIP &eBACKHOE "--" '>'--~_ OTHERS p~ 
) 

TEST HOLES USED IN SDA._______ AVG, PERC TIME SQ. FT/BR __ 


}x TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH EFFECTIVE srw__ 




1(; Howard CountytL Health Departnlent 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 · 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 
\ 

March 25, 2004 

Mr. Ira L. Ayers 
3913 Blue River Ct 
Ellicott City, MD 21042 

REF: Ayres property 
@ 1676 Woodstock Road, Woodstock, MD 21042 

Dear Mr. Ayers: 

Percolation testing on the above property yesterday, March 24, did not result in providing 
an acceptable 10,000 sq-ft septic easement for the proposed 2nd parcel in the planned 
subdivision. Only excavations 226 and 228 were able to provide an ·· acceptable 
percolation rate with adequate soil buffer to bedrock. 

With the possibility of moving the BG & E electrical easement next to the property line 
and pronounced swale, two additional excavations were made (231 and 232). However, 
excavation 232 failed because of shallow rock at 3 Y2 feet and could not be tested. It is 
unlikely that any further testing to the west, north-west of excavation 229 will result in 
any satisfactory results since it encroaches closer to the ridge on this property. 

Mr. John Thomas, with Forty West Builders, decided it would not be necessary to perc 
test the proposed lot 1 septic easement with the failure of the 2nd parcel. Therefore, a 
written request must be made to our office requesting a refund on the percolation test fee 
for this lot. Please direct any correspondence to our office for a refund to the attention of 
Ms Mary Lou Briggs with the receipt number 520074-A. 

FA/fa 

Enclosure 

Cc 
Forty West Builders 
File 

http:www.hchealth.org



