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TAX MAP __......___PARCEL'_-Cl.,,;J!:-.....___ 

SIZE OF 

'APPLICATION 

PERCOLATION TESTING 


P ______ 


HOWARD COUNTY HEALTH OEPARTMENT DISTRICT_-...,r---:-__ 
BUREAU OF ENVIRONMENTAl HEALTH 


ElLICOTT MILI.S DRIVE/ELLICOTTCITY. MARYlAND 21043 
 DAlE ¥/E/9!J 
TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYlANO 

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

PROPERTYOWNER __~~"""Do:;...p..?:...o,,,,,,,e_'JZ;=' ... _:F?:--'--"--_Bu.......,.""""'-""""C""""""t.
=...t1_ 	 ________________ 

ADDRESS71Z' 	 PHONEl1o~~}1,LL &A./) ~b" f7';-~i!OtJ 
AGENT OR PROSPECTIVE BUYER 1ittJAW l&JfJ<IiY! UA/P ~AI ~ J?6/ INI!.., 

AOOR"S~~~¥. tcJJl 110- 1!/t;- Z/eoPHONE 

PAOPEFITYLOCATION:L..tJ,t.{l'IA ~ Mp e./t:Jt/t/ , 

THE SYSTEM INSTAlLED UNDER THIS APPLICATION IS ACCEPTA8LE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILA8LE. I FULLY UNDERSTAND THE 

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

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. =-%HA{J) e. Cs..w&... "le 
. ( GNATUAE OF APP CANT) 

APPAOVEDBY ________________ _---:-__________ DATE ________ 

DISAPPROVEDBY _______________--'FOR ___________---!DATE ________ 

HOLD PENDING FUFlTHEATESTS ___________________________________ 

REASONS FOR REJECTIONORHOLDING _________________________________ 

PERCOLATION TEST PLAT/PAELIMINAAYPLAT - TITLE OR 1.0. , ________________ OATE __________ 

SITE OEVELOPMENTPtANlFINALPLAT· TITLE OR 1.0.' __________________ DATE __________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M.D., Health Officer 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Dave Howard 

Fisher, Collins, & Carter, Inc. 


Robert Freemon -;:;f..,y 

Well & Septic Program 


15428 Rivercrest Ct. 

Brookeville, MD 20833 

BAT & Perc Plan Comments 


4/12/2016 

I am reviewing the BAT Plan and Perc Plan for 15428 Rivercrest Court Lot 7 and have 
some comments. On the BAT Plan we need to see the details of the BAT Unit itself such as 
make, model, dimensions and labeled components. The 20ft setback between the house and BAT 
unit is not met and needs to be corrected. The trench data calculations show Trench 1 with an 8ft 
bottom depth. The maximum bottom depth of each trench is 7ft as stated on the Spec Sheet. On 
the Perc Plan note #4 needs to state "All wells and septic systems located within 100' of the 
property boundaries and 200' down gradient of any wells and/or septic systems have been 
shown." 

As for the wells we need to see the existing well labeled along with the tag number on the 
Perc Plan. The alternate well site nearest the cul-de-sac is less than 50ft away from a storm water 
drainage area and needs to be corrected on both plans. It is our recommendation however to 
move the well to the left side of the driveway and maximize the distance between well sites. We 
have been having problems with road side salt contamination and would like to avoid the swale 
and storm water drainage as well. 

www.facebook.com/hocohealth
http:www.hchealth.org
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'A PP Lie AT ION 

PERCOLATION TESTING A Ii/a Fee 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

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

DATE ----'.1_0-+-1_5-+.-/_0_)_ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER ________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE------------------------------_______ 

AGENTORPROSPECTIVEBUYER ________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE----------------------------------_ 

PROPERTY LOCATION: 

SUBDIVISION Bu,'ce. LOTNO. __~/~'~____________~----------------
ROAD AND DESCRIPTION ___________________________________________________________________________________ 

TAX MAP ________PARCEL # _______________ 


S~EOFLOT ___________________________________________TYPEBLDG . ------~~~~~~~~~~~~~~~_____ 

(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 CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __________________-==.."..,.,-==-===-=:-:-::=-="'~-----------------
(SIGNATURE OF APPLICANn 

APPROVEDBY _____________________________________ FOR __________~--------------- DATE ___________________ 

DISAPPROVEDBY ____~______________________________~FOR ________________________~DATE ___________________ 

HOLDPENDINGFURTHERTESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ____________________________________ DATE ______________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ____________________________________ DATE ____________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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APPLICATION 

PERCOLATION TESTING 

P _____ 

HOWARD COUNlY HEAlTH DEPARTMENT DISTRICT_-,.-___ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElUCOTT MILLS DRIVElELUCOTT CITY. MARYlAND 21043 
 41"ll~TELEPHONE: 313-2640 	 DATE 

TO: 	 THE COUNlY HEAlTH OFFICER 

ELUCOTT CITY. MARYlAND 

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

. PROPERTY OWNER __J?c-+-"""Doc...:...P.2"""E_	 .........u~/'""'c.__e"_________________
·""'JZ;=-Tr-j--e_:E-'--..I..----',B 

PHONEADDRESS 7171 MVAl~~ ;t1,u.. &AP 1;1). 2'5-~ecf) 

AGENT OR PROSPECTIVE BUYER ~H,(LD l&:OfttltY' UA/fJ 12~$AI ~ PM Ilte.., 
PHONEAODAESS&~ 1LU4Wf:tR4~ ~ 	 1J~ - 1J/t; .. Z/~ 

PROPERTYLOCATION:L.L.J;t{8IA, Mp $./{)tlt/ . 


SUBDIVISION LOT NO. 
Bt)ICf!.. f}"PC.z:rt ~c1 	 1/, . 
ROAD AND DESCRIPTION ~&:2L' ~ ~~~ ,&,~ 
,JU~T 6A5T ;;~N;;e;C;t!c_T,AIL ~L&11 ~&<'7,eY&tl. J&p

I . f 

TAX MAP PARCEL.2/ 	 gq ~21{) ZD 
SIZE OF LOT _---"O....uLttJ6~·--L4-+So(!,oe..o::ee.=_"----------TYPE BLDG. ----:c:2~:-:-:~E::-:-:~[2~:-=:-:~~===:-:-:-__.... 	 . . 

(SINGLE FAMILY DWELUNG OR COMMERCIAL) 

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

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

COMPLY WITH All M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. :ygtlAL/2 E. t:Q(..W£ ,le
(S GNATURE OF APP CANT) 

APPROVED BY ________________ FOR ____________ DATE ________ 

DISAPPROVEDBY _______________---'FOR ___________---'DATE ________ 

HOLD PENDING FURTHERTESTS __________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________---_____ 

PERCOLATION TEST PLAT/PREUMINARYPLAT - TITLE OR I.D. # _______________ DATE _________ 

SITE DEVELOPMENT PLANlFINAL PLAT - TITLE OR I.D. # __________________ DATE __________ 

THIS IS NOTA PERMIT 

!. -'-HD-216 (3/92) 
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