
APPL IC AT.ION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H EWCOTT MILLS DRIVEJEWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 
ELLICOTT CITY, MARYLAND 

A 

P _____ _ 

DISTRICT _____ _ 

DATE 4} <Z J t:t 'l 

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

~,\;!;" t:\f' A~C1 ~ C./o~~~ ~ C~@:-.1 e-{ 

ADDRESS -s:s:: \o:ZI s Gf~ Pi2- 1 GoL, PHONE C§eo ~-S lf --0 9 .i k? 
AGENT OR PROSPECTIVE BUYER _________________________________ __ 

ADDRESS ____________________ __,HONE ______________ _ 

PROPERTY LOCATION: 

SUBDIVISION HI L-L- LOTN0, __ 3 _____________ _ 
ROAD AND DESCRIPTION_12_00Tl __ ~ __ , __ o_S ___ c_41.__t:AO.___ ___ t::-'1<....._ .... G5QtA_· __ Ef?Jt _____ G-=-C>_. -=L"-"1 ..... r:J-=--a~--------

· + - Ti.xMAP"_··_40;...a,,;;,=·---PARCELt __ 4..;...-z_ ___ _ 

SIZEOF LOT __ '3.......,_~ _c:C:) ____ A.c _____ ~ + ____________ TYPE BLDG._7""'-'-'' ':::::?G'-=,,'·""'---,,:::U:;,:::-;--...J.B\ .............. r:6_..,._,,,\~L~V#-:.. --=---
(SINGLE FAMILY DWELLING ORCOMMERCIAL) 

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 

~ - -'- I 
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----~~...::;;; ___ (S.,...IG..,....NA-,J.~...J~"--E~,........J.Af<M..:::P,.,,Ll"'"CA.:-N=~,....) ___;;;.:a......;;..:,.....,_ __ _ 

APPROVEDBY, ________________ FOR ____ ~------ DATE _______ _ 

DISAPPROVED.BY _______________ __. OR ___________ DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________________ _ 

REASONS FOR REJECTION OR HOLDING _______________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT • TITLEOR 1.0. I _______________ DATE ________ _ 

SrrEDEVELOPMENTPLAN/FINALPLAT • TITLE OR I.D.I _________________ DATE ________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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APPL IC AT.ION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H EWCOTT MILLS DRIVEIEWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2840 

TO: THE COUNTY HEAL TH OFFICER 

EWCOTT CITY, MARYi.ANO 

A 5$?073 B 
P _____ _ 

DISTRICT _____ _ 

DATE ~ / 7 \ q'l 

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

~,;'=o!;" Bf' A~c, ~ c./o~~~ ~ C~f?t:.1 '?t( 

ADDRESS -s:F\o:Zt5 af~ oe I GoL.. PHONE &o,) gS9- 073 (p 
AGENT OR PROSPECTIVE BUYER _________________________________ _ 

ADDRESS ____________________ ~HONE ______________ _ 

PROPERTY LOCATION: 

SUBDIVISION HI LL: LOTNO. __ -Z_-_________ _ 

ROADANDDESCRIPTION_:3?_olltl __ ~ __ , __ 0_€, ___ ~_~_t::Ap ________ t-']<...___.GsQAA: _____ ~...__-_c ____ o_ . ..a::L...;.1 .... t:J-=-a~--------

PARCELf __ 4.a...-z_ ___ _ 

s1ZEOFLOT __ ~-=-.,;;,_0_ 3 ___ ~_- _ ._+-________ TYPE aLDG.___.2"'-'--'1 ,.,.,;,G=.,;,,---c..,,=LE'""-~-J.a.....L..3,. .... rA~'..,,.L""-v~· __ ........,... __ _ 
(SINGLE FAMILY DWELLING 0RCOMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLVUNDERSTAND THE 

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

C·!:L ' I 0 
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -i...-...:~:;&..;.----~=!L~L=='=<hµ~~'CJ~~~~--------­

(SIGNATURE OF APPLICANT) 

APPROVEDBY,...,... _______________ FOR ____ - ______ DATE _______ _ 

DISAPPROVED.BY _______________ __. OR ___________ ~ATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________________ _ 

REASONSFORREJECTIONORHOLDING _______________________________ _ 

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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REMARKS ::k.s} ho Lt.s no I- ~ -h.te.d ' 
TYPE OF SOIL _______________________ _ 

TESTEDev IL,~1Y1 i01Us-h ... ../ K-iO'.J Soe...- ALSOPRESENT Dhl' \l~erf'\tY' 
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APPL IC AT.ION 
PERCOLATION TESTING 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

3525-H Et.UCOTT MILLS DRIVEIEWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 
EWCOTT CITY, MARYLAND 

41119'1 
-Prc\JtCW O.lc 

AL-M 

P _____ _ 

DISTRICT ______ _ 

DA TE 4 I '1 \ g 1 

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

~ ,f,';!;,. H'f? A~C1 ~ c./o~~~ ~ CiAf2l-..l '?( 

ADDRESS ~,o:z1s a+~ oe... GoLr 
2'£!J Q_Or) 6s::Y -0 5',1l 

AGENT OR PROSPECTIVE BUYER __________________________________ _ 

ADDRESS _____________________ __,PHONE _______________ _ 

PROPERTY LOCATION: 

SUBDIVISION HlLL-- LOTNO. __ .,...1e ....... ___________ _ 

ROADANDDESCRIPTION ___ 12.__ov-n __ ~ __ ,o_e_~-----t-AD----..... t-JT<-"""'G5QIA. ___ ....__sf?d~---c_o_ . ....;:L:a...•_.t:::->---"'-\S=-=---------

· ... ; . - TAXMAP·_···_4Q_ · _______ PARCEL# __ 4_2. ___ _ 

SIZE OF LOT __ 4_,c;e, ___ ~_ C-_ .+_ .... ________ TYPE BLDG._$_ , ,-._x;--=-=-=U::-::f'-~,.,-,B\..,.,,..,_>::;-r:-'\~ \.,.._L~ V..,..· -==---
(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.A. REQUIREMENTS IN TESTING THIS LOT. c. ~ ([+ f ~ 
{SIATUREOF APPLICANT) 

APPROVEDBY, ________________ FOR ____________ DATE _______ _ 

DISAPPROVEDBY _______________ ~FOA ___________ __,DATE _______ _ 

HOLD PENDING FURTHER TESTS __________________________________ _ 

REASONSFORREJECTIONORHOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR 1.0. # __________________ DATE _________ _ 

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



{15Bo731-1 
COUNTY# 

(.p.O \I 1--f----t 

b{i) ~ /or 
~o..f\d..~ 
c.J~ 

I \OOJ/V\ 
1o'5 t-----1 

~ 

sw~I 
Si\hj \~ 

\0°/o 
sh.al(.,, 

-Pri~ 

I. \\ 11) . 
v,D 

do.._y W'/1 

1-to:S'\ i------t 

Sil~ 

cp._r d.y 
\ 0 0-N\ 

........ ~ ... _,._,_ ... ---··- - ·-•-· -.. . 

. \50/-o 
( o c..,'il-trr 

\II 
0.?-----1- I '2-1' - --1----~0 
~o• 

-..\ slope...~ 

~ 

O' 

(p .o" 

:2. 5' 

r:fJ 

~ 
J 

• l 

-f.o Soi I 

c::,rlnro~ 
s~'i 
U<D-f 
\ao.M 

s, '~ 
So-At~ 
\ Dlu'Vi 

b<"{,tttl'l 
ID o /o 
s h,J.e.-

~ s 

INDICATE NORTH. NAME ADJOINING ROADWAY AS BASE LINE. l,i.)Dfl""wr11~ P-oo.d. 
PRE-WET TEST· 1 • DROP 

DATE TEST NO. DEPTH START STOP START STOP tlME 

4-~1-q7 I 5,0 1S · ··· 10:11 ;oi:;o /0 ~J...O Jo;cPil 
,!j,-.s+ 

r (wow 

Ji>wJ. ... ~·u_ 
I 

/O,D1 1S . ;)e.L /J,o-

{rwov.1 \ 
f .. 10·,.?, \ 10:J~ \()', ~;2_ \ o·.~ L1 ~min 

I 

Q 1~.o'b I/~<, ,,.\ DV' \.u-~e._<' WC ~.,Lt.. tr ho\.e... -tt"I 
' I 

3 4.0\.s · /0::2.1 10:30 /D'•~O 10•,3,~ smit1 

Jt<_, 0 1"b v,~~ 0\L-~ oro+,·l.9-

4 ~.$''~ 10:yL, (D:53 JD~:53 /I; o'-f // ,n:11 

8.D'\U /O ',L/0 10: l/:2 10: '-f'J. 10: '1Lf {},w,"t1 

/~ .5'D Vi\~ o\L--<..u ()(oh.,~ 

~ JJ,S''I') \{ i (L-1.a.l 

, 
o\(_- s~~ tJ~ltL-

REMARKs ../v:-1- h ol,_.s /?o./ s~~ 
I 

TYPEOFSOIL---..---......-----------------~---

TESTED BY l.i'r11 /f)aiS-lej t:IV1 \1

0 !.- ALSO PRESENT 0W} kt:f:u:trla(l 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 4-5' m 1° n TRENCH WIDTH _ _ --:3 __ _ 

. INLET DEPTH 3. 0 MAXIMUM BOTTOM DEPTH 5. 0 SQ. FT/BEDROOM~/~BD~----

\\,'5' 



HOW ARD COUNTY HEALTH DEPARTMENT 

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

Shanaberger & Lane 
8726 Tmm and Country Boulevard 
Suite 104 
Ellicott City. Maryland 21043 

October 24. 1997 

RE: Perco l ation Test Plat 

Dear Mr. Shanaberger: 

HP Hill - Lot3 l t.hrough ~3 
Route 108 
Tax Map: 40 Parcel : 42 

Review of the two alternate septic easement layout plans for the above 
referenced property that were submitted on September 24th and October 10th lead 
us to conclude that the only workable subdivision plan is the one submitted on 
September 8. 1997. 

The problem common to both alternative plans is that all the area to the 
west of the driveway is questionable due t o natural drainage features and manmade 
disturbances. Insufficient separation from the swale is pr·oposed and there is 
evidence of remnant foundations within the proposed septic a.rea. 

This is to suggest the alternative plans ce withdre..wn -""nd. t he 3eptember ,3 th 
plan be submitted for signature and approval. 

Please do no-c hesitate to contact me if you have any questions or concerns 
at the address below. or by calling (410'1 313-2640. 

:km 
cc: Ms. Charen Rubin 

file 

Ver:l Truly Yours. 

K~ist!ls~cian 
Water and Sewerage Program 

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 



HOWARDCOUNTYHEALTHDEPARTMENT 

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

April 8. 1997 

HP Associates 
c/o Reese & Carney 
10715 Gharter Drive 
Columbia. Maryland 21044 

Dear Sirs: 

RE : P-9rcol3.tion '!.'est Dai::e 
Application Number - AE,807::=l 
?url)Ose: Subdivision 
HP Hill - :,Ots 1 thru .3 

Rt . 108 
Ta.'{ Map: 40 Parcel: 42 

A percolation test date has been reserved for 10:00 a.m., Monday, April 
21. 1997, for the above referenced lots. 

You will be responsible for having .~ contractor on-site -co exc.~v~te test 
holes at the corners of proposed ,;:,e r 8olation ~rea. 

In t he event of uncertain weather ! i.e. precipitation or extremes of 
temperature). please car.tact this office prior to 9:00 a.m. -i:o determine 
whether percolation testing can be performed on the above reserved date. If 
it i_s not feasible to perform the test. '3. new test date will be assigned. 

Copies of the percolation test results can be expected within 
approximately 2 to 3 weeks. 

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. 

AH:am 
cc:File 

Very truly yours, 

~ft{(~ 
Amy t1c Hillen, R.S. 
Water & Sewerage Program 

Shanaberger & Lane 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 



HOW ARD COUNTY HEALTH DEPARTMENT 

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

May 6, 1991 

HP Associates 
c/o Rees':! & Carney 
10715 Charter Drive 
Columbia. t"!arylanci 2l044 

RE: PERCOLATION TES'!' RESULTS 
APPLICATION ft 5807:3 
PROPOSED USE: 
P~·1lPl<'~'T'V [L): H? l-i~.'..:L -

R01/T1 l (kl 
P~l'.:-r'.H'L· 

?~~~:,.J l?..t. icrt -r.es-: in!? ~ond1.1cted on A;;-- r ;_ l ~21 ~ !.98).. on t.ne .3.bo,,~ reier-'=r,~ce-:-i 
prap47r<:y indicated satisfacc;ory soil ccn,] .. iticns: however. ~~, ;c::t-i1:':' site 
condi1:ions may limit the location of proposed septic easements. 

Coi_;:,ies of the percolation test results are enclosed. 

Further review is contingent upon submission by a register~d <c>!lgineer of 
a percolation certification plat showing actuaL locati<:ms and ele'.r?..tic1n3 •.J! all 
e:i--:cavated test holes and a suitable house an(i well site :or eac.h .. 
. sh-:iu2.d :"!l~c i~clt1cie the 1,~c\==.tion cf =.l .. l existin~ f~rells \? .. r;d s~·ptic s~t::t~?:12 er! ~.he 
?r~per.~.:r .=:.~"3 r...1ell. as the lcc1:.ti0n of. ~lT? o-the?:' r~ le'..'".!:tn-: !eat1.1~e:: s1.::~~~ a2 ~-r-r~e~.ms .. 
swal~s. ,;r- ~:i:istin~ stru.ctures. A n:.:-1te ~.._1.:=t be inc:l.1_1de•.·i cer-i:ir'~ring thaL a.ll 
wel.:.s -=:..:::i..d septic systems within !.00 · of pr·cper':',v boundaries have been shown. 

In the percolation certification plat. the septi-:c o?.'3.semerrt t0 serve the 
P.Jds-cir'.g house should be clear-ly designated. 

This plat should be submitted within sixty / 60) c.avs ti:, al l •:iw field. 
veri£ica'tior.. if necessary. If you have e.nv c :1e.s-r.i,:,n2 re1ardinf! this ~atter. 
please feel free to contact me at the -:.ddress below er by (-::a.1.lir."' < 410 l :n:3-264(1• 

::~ 
Enclosures 
cc: t:1s. Gharen Rubin 

Shanaberger & Lane 
file 

V~lyd?ZlP 

Kimberl~aiste. Sanitarian 
Water and Sewerage Progr.:un 

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 



,, 

JECT PROPERTY IS ZONED RC-DEO. 

LOTS SHOWN HEREON -COMPLY WITH THE MINIMUM \\11v0\ 
ERSHIP WIDTH & : LOT AREA AS REQUIRED BY . THE ~\¢)~ \"'-\/ . 

. STATE DEPT. . or:, lfEAL~ ME:l'{[AL .HYGJENE. ·-m~./ V;~ -

:~~ THIS AREA DESIGNATES A'. PRIVATE SEWAGE .EASEMENT 
10,000 S. F. AS REQUIRED •'ay THE MD. STATE DEPT. OF 

FOR INDIVIDUAL SEWAGE DISPOSAL. 
OVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED. 
EASEMENT SHALL BECOME NULL & VOID UPON . CONNECTION 
PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER 

LL HAVE THE AUTHORITY TO GRANT VARIANCES FOR 
ROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. 
rJAnm-1 OF A l"iol?IFIE::v' ft.AT 6HAL.L. NOT 0e t-J~C.E"SS,-'11(.Y. 

DESIGNATES BUILDING RESTRICTION LINE. 

DESIGNATES PROPOSED WELL LOCATION. 

DESIGNATES PROPOSED HOUSE LOCATION. 

DESIGNATES APPROVE?CI PERC TEST LOCATION . . 

DESIGNATES SLOPES> 25 .% 

-
E Ai<E NO VtStf3l€- WELLS OR SePT7CS 

-,...r1r--J 100' OF Tl-II: Pl<'OP!!:fi?TY LINES. , . 
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Howard County Health Department 

To:---....:.--------

~ l,,-j-- lt' J. sep.J;c..- W-~ Y\O+ 

0innt.di1 ~ r,rc. l,,io\0 

_. {p} *i k)Lll si-kr dowv-i\t1;l~~~ 

{_J(_j S.fi1 ~-Pc.- +- iA s wa.k 

-rue.. 0-(e_p_ n D + Co M'Lif"j ~1 hu l,.:,. 
From: ________ _ 

Date: =---------­
HD-170 



H.P. HILL 

COMMENTS MADE BY KIMBERLY MAISTE ON AUGUST 15. 1997 

WTl 

WT2 

well location subject to field review and drilling before final record plat 
or change proposed easement 

existing well must be abandoned and new well drilled, and existing septic 
must be abandoned and new septic installed prior to final plat recordation 
move proposed sewage easement as seen on drawing 
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