
APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE------'~- 1/-'---"-7/4-"-'-'?_ 

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

PROPERn'OWNER ~ C,(_ ~f 
3 7 22 .~ d J!@,HoNe_½---'--'ve,'-----............ tfl-+-9+-"-U...__ri __ CJ __ 

AGENT OR PROSPECTIVE BUYER _____ ~_....,%'"'-----"------------------------------

ADDRESS 

ADDRESS _____________________ ~PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION C. V!H Lf:5 S"/dt(P JU~ !>I //;s1urf::J ~;! LOT No _J_-_L-1'::<.---=-___.-j;;j-~'---'---
RoAD AND DESCRIPTION __ +-5_/44'<~""''4,'J.,,,.,.,.,__ .... /U~-=~------------------------------

TAXMAP.....::1==--1-{ ____ PARCEL# c9--0[ 

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 APPLICANT) 

APPROVED BY _________________ FOR ____________ DATE ________ _ 

DISAPPROVEDBY ________________ ~FOR ___________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS-----------------------------...----+-' ____ _ 

REASONS FOR REJECTION OR HOLDING __.tf-U.L.f2_,L=b""-__._E_· r>.C:....,~'-----'-_._P_ L__:;.4--...,___,_T __ Pc___;__£ __;!2__;:;c;___..;:;.e>._f<...;______,_H-"''.IL'---____;_4+-/ is_.J--l-/2_9-=c6=-----
1 7 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ________________ _ DATE _________ _ 

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

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH ANO MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX476 ELLICOTTCITY. MARYLAND21043 
TELEPHONE. 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ tj--1--------
DATE 0~ n 2.. I Jq</5 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

?ROP£RTY OWNER 

ADDRESS 3 77-/ 21 z2 r: PHONE _c;..f-.'r1,:c_,_i,__-__,L/t..-=."t..::::..._3 D~_ 

PROPERTY LOCATION: 

SUBDIVISION Po..,,. 'f-s; J.A. A.() ~, 

ROAD ANO DESCRIPTION Alo), th wd 
LOT NO. 

600 J ,Alp 

Sharf? 11d 
2 

SIZE OF LOT ---- ----=-/_C.-'-1..--L-=~--------------- TYPE BLOG. 
(NUMBER OF BEDROOMS) 

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.0.5.H.A. REQUIREMENTS IN TESTING THIS LOT. ------~'- u S&r= 
(S~NATURE OF APPLICANT) . 

APPROVED BY ------------------ FOR ------------- DATE ________ _ 

REJECTED BY ------------------ FOR ------------- DATE 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE_..;_~-'-7,..,_~.<.......c-~ -

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

PROPERTYOWNER e,y l/\_ ~f 
J 7 29' 1~ ;t,j J/@eHONe_~7'°~-=---'(!} _____._1:~£9:.........<-f--'-"-£........_?Q,,,__ 

AGENT OR PROSPECTIVE BUYER-----~-+~"---=---------------------------------

ADDRESS 

ADDRESS _______________________ -'PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION C ~~ L£5 .>/llt~P JU,Mfl/r5111,rf:!j, ~~:~ LOTN0 _7 ___ -_'-;1---e,...-=-__,-ti'-----"'~--
ROAD AND DESCRIPTION __ .,.5....,,.,.A_'<,"'<· ... 7"'"''--';(j'--"'c....a'--------------------------------

TAX MAP-':J.'--+-{ ____ PARCEL # _J_~O_f ___ _ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES 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.A. REQUIREMENTS IN TESTING THIS LOT. ---------------------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ __,FOR ____________ ____.DATE ________ _ 

HOLD PENDING FURTHER TESTS--------------------------------,.--+------

REASONS FOR REJECTION OR HOLDING ......:...H--'-':~'---"l ;....:::~:____._;:.__· ...:') ...... f._2-_...,_0__:'.__....:Y._,_f; _- _Y-_ -__ f _- ,;_j:::__ f<_(}__L.::;;,-'. _ __:::c5);_cf<:_ · __ '---"'----4-'-+-!_2_' --~-_)_9...::{t?=-/----
_I 

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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SOIL PROFILE 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

TYPE OF SOIL -----------------------------------------



' I APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0. BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ tj-1-------
DATE VCf h 2. 1 1q<t5 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

?ROPERTY OWNER --~ck"-""'-"ti..,..._J..,,..,_lf..,.'.e>,.____,,__/t-,--:-t -~"""'~..,_-.'t/..a..,J,-,_(? ________________ _ 
I 

ADDRESS 3Z'lf 5/tarp fid G/eHWM0 Md 
PROPERTY LOCATION: 

SUBDIVISION Pa_,,,.. . 'ts; /,II.~, ;t_) 

ROAD AND DESCRIPTION Jl/o ► th wd 
5balf -'18 

SIZE OF LOT 3 ~ 

21 z2 r PHONE _c;+--'</1"'----'------.i!,--t..::;__3 D __ 

LOT NO. 

TYPE BLDG. 

i#=-5 u,r r F ¥'is°'O J 

600 1 ;tip of-

(NUMBER OF BEDROOMS) 

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. -------1,,-~4~ ......... -t-... d,,_~ __ vt ___ ....,~~~~----==----
(SIGNATURE OF APPLICANT) 

APPROVED BY _________________ FOR------------ DATE ---------

REJECTED BY -----------------FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS ------r--:----r------------------DATE 

REASONS FOR REJECTION OR HOLDING .1 / / b / 95 
/ ~A--1 8 HSi-SA 

CJ I 

THIS IS NOT A PERMIT 



o· 

Ol 
r--
0 

N 

I 
LLJ 

SOIL PROFILE 

' 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

TYPE OF SOIL ---------------------------------------
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.. 

Mr. Charles Sharp 
3770 Sharp Road 

HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
April 25, 199f> 

Glenwood. Maryland 21738 
RE: Percolation Tes t Results 

Applicat i on Numbers: A5o543 & 56564A 
Proposed Use: Ad.iustment s t o Approved 

Easements 
Property ID: Char l es Sharp '.31.1bdi vis i on 

Lots 4 and 7 
Sharp & Triade l phia Roads 
Tax Map : 21 
Parcel Numbers: 45 and 208 

Dear Mr. Sharp: 

Percolation testing conducted Apri l 23. 1996 on the above referenced 
properties indicated satisfactory soil conditions. Copies of the percolation 
test results are enclosed. 

A Perco l at ion Certificat i on ? l an showing the following i nfo rmat i on shoul d 
be submitted to this office by a registered engineer: 

- Actual locations & elevations of all excavated t est holes 
- A suitable house site 
- A suitable well site 

Locations of existing wells and septic systems on the property 
Locations of existing structures on the property 
Locations of existing wells and septi c systems wi t hin 100 f eet of 
property boundaries. 
Locations of streams/ swales/springs or any other re l evant features 
"A" numbers on all proposed septic reserve easements 

- Topographical contour lines 
Location of the currently recorded sewage disposal easement 

This plan should be submitted within 60 days to allow field verification 
if necessary. The plan should include language clarifying the intent of this 
document to establish a modified sewage disposal easement. 

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 



Mr. Charles Sharp (Continued) - 2 - April 25, 1996 

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

MR:jr 

Enclosure 

cc: Crosen Development 
File 

wp51\jane\caharp 

~Jgur~ 
Mark E. Rifkin. R. S. 
Water and Sewerage Program 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Tony: 

Oswald, Hank 
Tuesday, February 12, 2019 1:18 PM 
'Tony Fertitta' 
Pere Cert_Charles Sharp Subdivision_Lot 7 _Plan Review Comments 
pt 1 thru 4 (1985).pdf; pt 1 & 2 (1996).pdf; well complition Report Lot 7.pdf; PERC CERT 
Memo To FCC_Sharp Pere Cert_2.2019.pdf 

Attached, please find the perc cert plan review memo along with supporting docs for Sharp Subdivision, Lot 7. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 
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