
• APPLICATION
A LJ6!fCJ 

PERCOLATION TESTING 

p----- 
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT .;;;.3.;;,;d_______ 
BUREAU OF ENVIRONMENTAL HEALTH 


PO BOX 476 ELLICOTT CITY. ~ARYLAND 21043 

TELEPHONE 461 ·9933 	 DATE 1/22/91 

TO: 	 THE COUNTY HEALTH OFFICER 

ElUCOTT CITY. MARYLAND 

I. HEREBY. APP\.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRucn A SEWAGE DISPOSAL SYSTEM 

~IITY OWNER ~<J. Hichae1 Andrew 
442~2344 home 


ADORESS --:;1;.:;::3:,.;4..:::;O--=:D.::.r.;:;;i..:;,v,::;:e:::.r_Rd.=.L.1-"Ma,-" ...t;;.t;:::sv:..,;l.",,'1:;.;1=..:e::"'<-.:;,I'--=1D~2::..::1,,,,1::..::O;;....4,,--___ PHONE 965-3280 work
. :::>;rr=l"",'.o ... 

PROSPECTIVE BUYER none- home for owner and new tenant house on 60 ac farm _______________..;;.,,~--.,;:..:::.:.=.:..::;.....:..:;::....:;:=--..:::.:..;.......:::.:::.......;;=_....::.:=:..:.:....________ 

ADORESS ___________________________________ PHONE __________________ 

PI'OPERTY LOCAnoN: 

SUBDIVISION ________________________________na 	 LOT NO 

IIOADANDDESCRIPnON at end of Sugar f>1aple Dr, off Driver Rd. \k) through white wagon wheels 

to gate into ;p3.sture on left 300' up drive (1.170 p //tlt:lc.tEaaJ) 
10 	 10 

TAX MAP ------PARCEL .------ 

60.757 ac 	 single faITQly homeSIZE OF LOT _______________________________ TYPE BLDG 

(SINGLE FA~ILY DWELLING OR CO~~ERCIAL) 

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

WITH ALL M.O.S.H.A REQUIREMENTS IN TESTING THIS LOT. --:1...o.::L..t:........!:.....J;:;..;:....::.......:.:......=;...::::.!oL.r-+....!-~..Joo:::.~~~"'________ 


AI'PIIOVED BY ______________________ FOR _______________ DATE 

MWE~DBY ________________________ FOR __________________ DATE ____________ 

HOlD PENDING FURTHER TEST5 _____________________________________ DATE 

S REASONS FOR REJECTION OR HOLDING 

BLDG. PERMIT. § .-N 
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THIS IS NOT A PERMIT 
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I hereby certify ~at the information on this plat shows 
only that the improYements indicated hereon are c ontained 
within the outlines of the lot upon which they were 
unless otherwise noted, and is not to be used to establish 
property lines br corners. 

WClII Chc:c~ 

I~ 4 (~ l' ~ I V E ~ ~ D. 
To- x Mop 10 P. 10 

Dee o\ Ref'. 142.1/4SS , 

:T:0 130 ENGINEERS· ARCHITECTS • PLANNERS 

3rd. Elee t ion Di s t. HoWCArd Co. Md. ..Itl !:I 
Scale: /": 300' Date: 5· 14-")1 5560 STERRETT PLACE, SUITE 300, COLUMBIA, MD 21044 (301) 730-7950 
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APPLICATION 

PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __3d______ 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE 46 I ·9933 
 DATE ~1/...:2:.::2:!.../_=_9=-1___ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

I. HEREBY. APPlY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER lrV. Michael Andrew 
442-2344 horne 

ADDRESS 1340 Driver Rd, t1arriottsvil1e, riD. 21104 ~ONE 965-3280 work 

PROSPECTIVE BUYER _:.:oo~n:..:e:........_____________________________________ 


__________________________ ~ONE _______________ 
ADDRESS 

PROPERTY LOCAnON: 

~ at end of Sugar Maple Dr, off Driver Rd. Co ~lj1)J'lt white wagon wheels up 

ROAD AND DESCRIPTION drive to ·existing house 

10 	 10 
TAX MAP ------PARCEL .------  .~/sY/n9 

SIZE OF LOT _6=0-=..-=.7.;:5--=7---=a:::.:c=--____________________ TYPE BLDG single family house 
(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 CIRC STANCES. I ALSO AGREE TO COMPLY 

~ 
WITH ALL M.O.5.HA REQUIREMENTS IN TESTING THIS LOT . ....t::::..t.t::..k:./~. ~L.&....:.!::::..l.JLJ<::~~(L,f-L~:..k.-==::::.::::::'!'O===-------------

APf'ROVED BY __________________ FOR _____________ DATE 

REJECTED BY _______----'-'--_________ FOR _____________ DATE 

HOlD PENDING FURTHER TESTS _______________~___________ DATE 

S REASONS FOR REJECTION OR HOLDING 

I 
N 
~ 

0\ 

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

PRE·WET TEST· 1- DROP 
TEST NO. DEPTH START STOP START STOP TIME 

I I 

REMARKS ----!.tJL...=..O...!l-::::...:.:: ~__'_(2~-----------______E::;..:S .w~
TYPE OF SOIL -..,..---:--__~---_--------------

TESTED ey ---Jf1-.-::..:..-. ..:..: ( fJ { ,,:....-________e::...c~.:....!...k-..:. ALSO PRESENT OW ne,..., B, A('no IJ.( ~.:.....



CW:jr 

Enclosure(s) 

cc: 
[Engineer] 

Jt~ a9ffice+ 

DATE: 


RE: PERCOLATION TEST RESArTS 
APPLICATION 1/' (s) ~ 1/02 £fi)'ij6f¥9 
PROPOSED USE: 7et1/J.11Yt !I()use 
PROPERTY ID: D,r'rI-t-, &rerft
Iix-;t¥!o) fa rC eJ 10 

Dear ftrt A-ndcf!dJ : .. 
Percolation t:::~ng conducted 

~~~~ 
~~~;f? I on the above referenced 

property indicated t' sfiMt.sy/l·.ibetl ;,;lJ,aff;..~r'; 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 a suitable house and well site. [Thellat should also include] [the 

(I ~ ... / ~ 
following . 5n/l 

, .11 f21S 

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. 

Very truly yours, 

Craig Williams, Director 
Water and Sewerage Program 

File 
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