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PERCOLATION TESTING 
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HOWARD COUNiY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElUCOTT MILLS DRIVEJEWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 
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DISTRICT ______ 

DATE 

- 'P\c.:.l \ ~ 0 K 
TO: THECOUNiY HEALTH OFFICER AL.M 

EWCOTT CITY, MARYLAND 

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

PROPERTYOWNER_!-A....:..!....:~.~----!::W=-..L./.::::::L:.=L.:J..jIA~M:J........---Fid.,....·:.......-..,M~.L{L..T.::;.C.:....:H..lII:G::.!:IL::.l::L=---______________ 


ADDRESS 4 Lf51 rfrJ OAK!> RD. DltYTO.N AP. f>HONE _____________ 

c..I05b - ,
~ENTOO~OO~~~B~~_~~~C~)~~~__~~~&~o~----~~~G=h~q~;~/_~~_' .~~~-~~_/~~~c=H~______ 

ADDRESS (0272 l?9 Jf/7n(A'~ 7J4f-f,,,n,, I ,PIke PHONE (410) %"(-Z8':;;5' 

PROPERTY LOCATION: 

SUBDIVISION _____________________---'LOT NO. ________________ 

ROAD AND DESCRIf>TION __...J..If....:.lf...:::~~/__:_---'rE;~/"--....:O:::....J..:ft..i..K.:.:$~---L.:!t2::::.(::/.L.1t:.......;.::.D------I.{..:..).!....l.It_yL~.:..:?J',...!.~.:..________ 

TAXMAP __Z..::....-ff PARCEL, _____ __2_4_'3 

S~EOFLOT___ TYPEB~. --~~~~,~~~.~l)~~~~~~~~~__~_=_~Ahc:~~.__________ · · 
(SINGLE FAMILY DWELUNG OR COMMERCIAL) 

THE SYSTEM INSTAU,ED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIUTIES BECOME AVAILABLE. I FUU,YUNDERSTAND THE 

FEE CONNECTED WITH THE flUNG 'OF THIS' PERC TEST APPUCATION I 

.. 
COMPLY WITH Au. M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _~"":::.lc::.l:::!.....!...:....L.:....~~=~=-=~==-~~:""::"_.......J,:::--....:,.;p-=-:... 

APPROVEDBY ________________ FOR ____--._______ DATE ________ 

DISAPPRO~DBY___'_______________'FOR _____________'DATE ___---__ 

HOLD PENDING FURTHERTESTS ___________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________ 

PERCOLATIoN TEST PLAT/PREUMINARY PLAT - TITLE OR 1.0 . , ________________ DATE __________ 

SITE DEVELOPMENT PLANlFINALPLAT - TITLE OR 1.0.' __________________ DATE _______ 

THIS IS . NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 


) 


Joyce M. Boyd, M.D., County Health Officer 
April 16. 1998 

Mr. William J. Mitchell 
4451 Ten Oaks Road 
Dayton. Maryland 21036 

RE: Percolation T
Proposed Use: 
Property I D: 

est Results Applicat
Subdivision 

i1enge 1 Property Lots 
A resubdivision of P

ion~: 

1 & 
arcel 2 

2 

A59869 

Dear Mr. Mitchell: 
Tax Map 28. Parcel 243 

The follow-up Percolation testing conducted on April 7. 1998 on the above referenced 
property indicated suitable soil conditions. 'Suitable soils were found in the north west 
portion of the parcel. Testing in the center of the parcel was abandoned by mutual agreement, 
due to deep clay. shallow water table and potential limiting landscape factors. Copies of 
the percolation test results are enclosed. 

Further review is contingent upon submission by a registered engineer of a percolation 
certification plat showing actual locations and elevation of all excavated test holes and a 
suitable house and well site. The plat should also include the contour lines and the 
location of all existing wells and septic systems on the property as well as the location of 
any relevant features such as streams, swales or existing structures. A note must be 
included certifying that all wells and septic systems within 100~ of the property boundaries 
have been shown. 

This should be submitted within sixty (60) days to allow field verification if 
necessary. 

If you have any questions regarding this matter, please feel free to contact me at the 
address below or by calling 410-313-2640. 

Very 	truly yours, 

~$~ 

Glen Savage, R.S. 

Water and Sewerage Program 


GS:tl 
Enclosures 
cc: 	 Fisher, Collins &Carter 

File 
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 




HOWARD COUNTY HEALTH DEPARTMENT 


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

March 18. 199E1 

Mr. William J. Mitchell 
4451 Ten o~~s Road 
Dayton, Maryland 21036 

RE: Percolation Test Date 
Application Number - A59869 
Purpose: Subdivision 
Property ID: Mengel Property - Lots 1 &2 

A resubdivision of Parcel 2 
Tax Map: 28 Parcel: 243 

Dear Mr. Mitchell, 

A percolation test date has been reserved for. Tuesday, April 7, 1998. 
You will be responsible for having a contractor on-site to excavate test holes 
at the corners of proposed percolation area. 

In the event of uncertain weather (i.e. precipitation or extremes of 
temperature), please contact this office prior to 9:00 a.m. to determine 
whether percolation testing can be performed on the above reserved date. If 
it is not feasible to perform the test, a new tes~ date will be assigned. 

Please call this office between 8:00 a.m. and 5:00 p.m .• Monday through 
Friday, to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

Very truly yours. 

~~c~ 
Amy Mc Millen, R.S. 
Water & Sewerage Program 

am 
cc: file 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Pennits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 



