
APPLICATION 
PERCOLATION TESTING A 5/ o2Cf''i 

/v'av l'ru-c (J.;e«. fi,,... (>__NU</ .f'f= L) P ----

HowARo couNTY HEALTH oEPARTMENT v rr~(j,4,.. oU~Jes~~ DISTRICT 
BUREAUOFENVIRONMENTALHEALTH ,h P,~e /~ ~O - ~ .{J... rt,itk n_ --------
3525-H ElLICOTTMILLSDRIVE/ELLICOTTCITY,MARYLAro 21043 12'4ti'·1';_ C:""~:=c:f{f ! ~/~- DATE ~/ / g I ,2()(!) I 
TELEPHONE: 313-26-40 . . H,.,,r o,et}f1'n.t tJ..,,.., ~~Wot.- ,._, "ti ~ ... r/4 , ) / rr~~ 

TO: THE COUNTY HEAL TH OFFICER 
I 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER 5 A-M llN'~ [?jyffD J ~ 
ADDRESS te.~ft5""' '7 lfA--t> Y iiA-N1::r- t-\onocer-- '2-fcr~oNE '-/ It> - 3 7 Z'f- ;{. ~ ~o 

AGENT OR PROSPECTIVE BUYER __ \<._'--CE_:::: ___ tc__rv_C. __ ,_N_§:]:il..--"'-_,_I\J_y_,__----=~=-----------------,-----

ADDRESS ?.,. 1, O ..::> N , Q._\"by ~ (l,.½£> .$v ,'Jc~ IS- PHONE ___ C-f~"_l._d>_-_20 __ J_-_7~lr_"t,<J _____ _ 
c LL1 (.u'T-c c t -c v ~ , '1..l() ~. ~ 

PROPERTY LOCATION: 

SUBDIVISION _____________________ ~OTNO. _______________ _ 

ROAD AND DESCRIPTION ____,,;(o=--=(!)_t;..,_5..__ __ $'-H__.;.f\-C_. __...i,__-=L;;...A-N......,;...;:;...;E:=---,----::EL=.;.;....;.~--"-'-fl-_l~~::;;....;;,<s,_;t-;__ __ ~..;;;...;;;.A)..::;... __ 1._\_0_.7.._(_...;;a;;;..;.'--­
.J 

TAXMAP _ _.j..__~~--PARCELt __ 7_5.o_-.....,.,::;...__ 

SIZE OF LOT __ fu_. _._q~7 __ (k _ ___________ TYPE BLDQ __ 5'_1 N_5._,l,=J,(f=-~h,.,..,· ..,.,,",fNt~=l=/...,...'-f..,..,,...,,D'=-""'IV=~~=',.,...>1_fr __ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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.~ REQUIREMENTS INTESTING THIS LOT. --L~-◊--~-~---=-,,.,.,..,~~=-=,..,,.....-=-=-,--=~-----..,----­
(SIONATURE OF APPLICANT)" 

APPROVEDBY ________________ 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 ___ ______ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR 1.0 . I DATE 

THIS IS NOT A PERMIT 
HD-216 (3/92) 



INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

~./r;,-~~/1? 
PRE-WET TE T-1· DROP 

DATE TEST NO. DEPTH START STOP START STOP tlME 

I ?i 
'l-1% 1Jf 

§'~' 

'f:..-/i B ti/¥'' fl ~ : 3/"1()() 

s-t 

C v/'/ I 

TYPE OF SOIL ......:;;=:;=.~=~_:Jr.._~"'-='-----'-'=------""'---------------­

TESTED BY_..,.._.~ .-.--- --------- ALSO PRESENT _lfit:.Ktll,J..1A•i.A../5~1kt-1: 

TRENCH DESIGN DATA: AVE~AGE PERCOLATION TIME ______ TRENCH WIDTH __ _ 

INLET DEPTH MAXIMUM BOTTOM DEPTH · · ····· -- - - SQ FT/BEDROOM . _____ _ ________ _ 



Ii,OWARD COUNTY HEALTH DEPARTMENT 

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

June 22, 2001 

Mr. Samuel Redd, Jr. 
6015 Shady Lane 
Hanover, Maryland 21076 

RE: Percolation Test Date 
Application: A515294 
Proposal: Establish septic reserve area to serve existing recorded lot 
Property ID: Redd Property 

6015 Shady Lane 
Tax Map: 38 Parcel #756 

Dear Mr. Redd: 

Percolation testing has been tentatively scheduled for the above referenced property for Thursday, July 
s, 2001 at 10:00 a.m. Please call this office at ( 410) 313-2640 to confirm your acceptance of these 
percolation test dates. 

You shall be responsible for having a contractor on site to excavate the percolation test holes 
to a minimum depth of 14 feet. It is expected that all proposed percolation test holes shall 
be staked and excavated as approved on the recently submitted percolation test plan. 
Additional test holes may only be performed upon permission of 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 weeks after the completion of the percolation 
testing. 

Thank you in advance for your cooperation in this matter. 

Sincerely, 

~~ 
Donna K. Clark, 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 

• 





SOIL PROFILE DESCRIPTION 

LOT SECTION 
DEPTH TEXTURE t 
HOLE 

~ 

6 

~ 

Slope%- I . EL(ft)- Chroma 2- Least Permeable Layers-
Landsca_ee Position- Water BLS- ,, Limitin-9. Zones-
Additional Remarks-

.. 
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From: 
To: 
Date: 
Subject: 

Robert Weber 
Borenstein, Penny 
8/16/04 10:04AM 
Inquiry concerning 6015 Shady Lane(Redd property) 

Penny.we perc tested the subject property on 7/05/01.The results were not satisfactory.However, this is an 
almost 7 acre property and it was not extensively tested.Further wet season testing is required to 
definitively assess this property for onsite sewage disposal.This would require a perc application from the 
owner.Additionally.this property is literally surrounded by public sewer.Although public sewer is not 
currently directly available to the property , the property immediately adjacent to 6015 is in the process of 
being developed with public sewer.According to public works Mr.Redd can negotiate with the owners to 
allow public sewer to be extended to his property.This.of course.would be the preferred solution to his 
problem. 

CC: Boris, John 
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FSH ASSOCIATES 

TRANSMITTAL 

TO: Howard County -
Health Department 

ATTN: Ms. Kaycie Noonan 

DATE:August11,2004 

JOB NUMBER: 3228 

JOB NAM~: Brown Property 

L----------..;;.:;....____::_ __ ---1 REGARDING: 11 o"J e,. 773 
FROM: Zach Fisch Percolation Certification Plan 

t 
FOR YOUR INFORMATION Ti X FOR YOUR APPROVAL 

AS PER YOUR REQUEST 
' 

FOR YOUR USE 

FOR REVIEW AND COMMENT APPROVED AS SUBMITTED 

APPROVED AS NOTED FOR BIDS DUE: I 

' ., ' +! 

COPIES I DATE NO. DESCRIPTION OF MATERIAL TRANSMITTED 

1. I 08/10/04 1/1 Brown Property Percolation Certification Plan 

1 I 08/10/04 2/2 Brown Property Plan Response Letter 

REMARKS: 

Please accept this Percolation Plan for your rE:i:
1
view and approyal to submit mylars. 

Thank-you, 

Zach Fisch 

8318 Forrest Street, Ellicott City, Maryland 21043 
Phone#: (410) 750-2251 ♦:♦ Fax#: (410) 750-7350 

Email: FSHAssociates@cs.com 

' 



\) 






