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FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.-REFUNDABLE "ER Yc.Cl:CU STANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. - ~----.;:;...c_ __ Y._. _____ -+---- - - ----
. (SIGNATURE OF APP AND 

APPROVEDBY ________________ FOR ____ ~------- DATE ________ _ 

DISAPPROVEDBY _______________ ~FOR ___________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________ _ _ _______ _____ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.D. # ________________ DATE _________ _ 

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

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



COUNTY# 

SOIL:f,_ROFILE 
O' (7: 

> I 

re-;:;l br, 
ci UY") 

2- 2,S - ---

\'2,' ~r 11 v--rt 
0) 

C:, 1--__,;;;,;:;......----, 

e¼--:o'I 
0--~ kn-I") 

d '- -A~, 

1 3, 
0 -+cp50, I 

) 
SOIL PROFILE o· ___ _ 

.. .. 
0 

.. 
0 
6 

\ ... .. 
"" 
I 

0 

"" 0 

- ( 
" C, 

\ 
y j 

• ~ 
• 

-~ 
I 

\ 
~ 

• • 
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

k\..,"lJte 2/{o 
PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP tlME 

A - 7-CD 2 ~ .0
1 3 10 ·.~ \D ', t¥+ 10 ~44- \O~ ':£:~ (4 
I 

1":>r0 fi ( 1 2 12. .o ..!) ~ - 5ee. ~ 
I 

\ \ 0 , 0 I\"'::) \i✓ :~xo- -~ <xcf;'·fe r.:'A IL 

~ '1-~ ) v'-/Cd t t - s ee py-~\e_ t::AIL 

REMARKS ___________________________ _ 

TYPE OF SOIL __________________________ _ 

TESTED BY __ :b_~- ~----------- ALSO PRESENT r< ' FqC'Ct: I DQ"J 
'mr- ma.rt1 f'I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 



TEST DATA 

.. 
NAME coj lCL-f Pr~ . FILE NO 8: 5l ?.;><i..\ ?-
LOCATION ~sv;t,e ~ood COUNTY Hc;.u;a...rd 

""l'<"Y\ 4-\ 'Parcel 1::;s DATE ·$-u,oO 

GRID E 

RECORDED BY DIL~ .. 
N 

HOLE TEST DEPTH 
CLOCK ELAPSED MEASUREMENT 

.. REMARKS 
NO. NO. TIME TIME (Method,Moisture,Biopores) 

\ ,, <Jd' 
\\0 - ,·\~ ~ ~II 

\0', v-(} l.D~ .~~Q_ .. 

. l~l'D w 7~0-§) __ D?J<)_ 

\'.~ '2o ,'2.0kJ2. 7. '.?'l.--
\ \ r:::-:,) 20 ,~'o/?f2 o?;J<)_ 

l=A-1 l-

-

-

- ·- --

') 1w'-<Jci \l', ~I e/ 
-·· ·- \'2.'.6( - eoo _-7~·32 

·- •--··---· · 

7~~() - 4/o9-,- · \ '. \ \ ~ 

1::H ?..D --,2'2[~ O/?:J'2 
\ ', 51 '1D r~?- D ~<2-

FAiL 
i 

-
.. 

. • . . ·-
----·-·- . 

_, __ 

.. 



• , , .... 

TEST DATA 

Dcd\~ Pro~ 
. 

·5 l?Q.\ '2-NAME . FILE NO A 
~o.»o.xci . LOCATION sc-~~vi l le RoM COUNTY 

tfD 4 l R:u--ce1 ~5 DATE 15-\\-0() 

GRID E 

RECORDED BY DlLS . N 
~ 

HOLE TEST DEPTH 
CLOCK ELAPSED MEASUREMENT - REMARKS 

NO. NO. TIME TIME (Method>Moisture>Biopores) 

~ ~U'-'ld H'- '=6 '?{.' 

l Q:. c:::52-- cs, 7 141~~ 
. ( '. I 1'.L C)__() ( ?f ~2:' ...,,~2..-

\: c:f2- ID 7'21,;1:;,i' C-::,f ;>J2. 

\'. 62 0..o (o?.B{~ lP/ ?fJ-

2', \2. 'JO U} ~=')9- <sf ?f)_ 

2.'.?:fl 'Jc""'I ( 0 \~°12 Co(?;.2-

2.', C::::>2.. 2.o Lo\0/21.. lc?{<J'l-

i:::. \OLmgi___ 
.. 

·- - __ , 

LJ ___ _. __ ... ·- )lo'-~' \~'.c:PJ - ·R' 
lf2...\C:,'?) i:::.::o · ~II 

{,,., ~ 

l '. \3 2.-0 lo~~i' 1~07-

\ ', 2:> ?D lo\ '2./ ?J'l ' ILP/?;J?_ 

\ ',C-03 '20 eo2f~i' '0/::0.... 
0_' 1 ?J 1-0 0-, 'il.Jt/i 8(i3'2.. -

'); ?-?-, 20 f) 'X:f '<tfi' u1~ .. .. 

2.; 'c?.J ,J-0 VJ 14f ~i L0/-?11 
.• .. i :;: q( D Mr.Ji 

I 

-~-- . 

. . 

i 



TEST DATA 

. 
A- 5\ ?::>2.t~ NAME DO-\ \~ ~v-e,~ h f . FILE NO 

LOCATION · 0 ~ 1lle, ~ COUNTY \--\c>LU:L~d 

-rmA-\ Pa.reel ~ DATE . ~-l(-QG) 

GRID E 

RECORDED BY oiLC:? .. N .. 

HOLE TEST DEPTH CLOCK ELAPSED MEASUREMENT - REMARKS 
NO. NO. TIME TIME (Method>Moisture>Biopores) 

~ \(d\-20\ '2-'c~-:> ~/ 
·3'.\ 6 ,UJ/·;~f2-. 

. 3',~ 7 \0/~2 -· 1?.f2_ 
o:~ :]_ -\lP/~2. ;l/9:52. 
LI ',CI) 7 'Uf?J2. 0 f-?2-

4 '.( S 7'~~ oJ~Q.. 

f".A-l L 

-

- --- · - -~ 

Co \(o-<"b' 2...' 'P'J ~·· 
-- ·- '"5',0'6 _ . 7~~<j_l Lt/0>9... -~-----

3fl?.J l~?-r{ f?:J)-

?_/;?~ 7~'2. t>(-:52-
?'(y) J I 1 ~-;;,.,,-l 93'2-
~·-0£; -, 2-tr.k--,~ 01 -:>_:;?,.. 

-; 

l=A-1 L 
--.. 

.• .. 

--·-·-- . ·-

.. 



HOWARD COUNTY HEALTH DEPARTMENT 

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

June 22, 2000 

Mr. Michael Dailey 
15003 Saddle Creek Drive 
Burtonsville, Maryland 20866 

RE: Percolation Test Date 
Proposal: Sand mound percolation testing 
Property ID: Dailey Property 

Scaggsville Road 
Tax Map: 41 Parcel# 85 

Dear Mr. Dailey: 

Sand Mound percolation testing has been tentatively scheduled for the above referenced property for 
Friday, August 11, 2000 at 10:00 a.m. Please call this office at (410) 313-2640 to confirm your 
acceptance of this percolation test date(s). 

You shall be responsible for having a contractor on site to excavate the test holes at the corners of the 
proposed sand mound area(s). 

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, "A ~ ~ 
°J;(j_JJlJL~ 

Donna K. Sae, R.S. 
Water and Sewerage Program 

OKS 
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 
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 



HOWARD COUNTY HEALTH DEPARTMENT 

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

August 24, 2000 

Mr. Michael Dailey 
15003 Saddle Creek Drive 
Burtonsville, Maryland 20866 

RE: Sand mound percolation test results 
Proposal: Establish sufficient septic reserve area to serve existing lot 
Property I[?: Dailey Property 

Scaggsville Road 
Tax Map: 41 Parcel #85 

Dear Mr. Dailey: 

Sand mo\.md percolation testing was conducted on the above referenced property on August 11, 2000. 
These tests were unsuccessful due to lack of percolation in the most limiting soil layer. As previously 
indicated, percolation testing for conventional trench systems also failed, as evidenced by the testing 
conducted on April 7, 2000. Based on these test results, this existing lot has failed for on-site sewage 
disposal systems. 

This preliminary determination is eligible for review. Request for reconsideration should be made in 
writing and should be accompanied by submission from a licensed surveyor of a percolation test plan 
showing actual locations and elevations of all excavated test holes and a suitable house and well site. 
The plan should also include the location of all existing wells and septic systems within 100 feet of 
property boundaries and all relevant landscape features such as streams and swales. This plan should be 
submitted within sixty (60) days to allow field verification if necessary. 

Short of a successful appeal, remaining options for this site would include: 
• Provision of an off-site septic easement 
• Provision of public water and/or public sewer 
• Provision for tax relief as a non-buildable lot based on recent Health Department findings 

Please inform me as to whether or not you wish to continue with the proposal for an off-site septic 
system or if you wish to request reconsideration of the preliminary determination. If you have any 
questions regarding this matter, please contact at the address below or by calling (410) 313-2694. 

Sincerely, ' C701\\ 
~~~ 

Donna K. Soe, R.S. 
Water and Sewerage Program 
OKS 
Enclosures 
Cc: Tax Assessment office 

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 
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 



HOWARD COUNTY HEALTH DEPARTMENT 

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

March 16, 2000 

Mr. Michael Dailey 
15003 Saddle Creek Drive 
Burtonsville, Maryland 20866 

RE: Wet season percolation test date 
Proposed Use: Existing lot of record 
Property ID: Dailey Property 

Scaggsville Road 
Tax Map: 41 Parcel #85 

Dear Mr. Dailey: 

wet season percolation testing has been tentatively scheduled for the above referenced property for 
Friday, April 7, 2000 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 test holes at the comers of the 
proposed septic area(s). Please be advised that previous test holes were located in the vicinity of the 
proposed septic reserve area designated "alternate 2", with the presence of groundwater in several test 
locations. 

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. 

Please be advised that current groundwater levels are considerably lower than levels of previous years. 
Therefore, a supplemental buffer shall be added to account for this deficiency in the groundwater levels 
as part of our judgement of the soil suitability for septic systems. This supplemental buffer shall be 
applied in addition to that which is dictated by state regulatory standards. Furthermore., information 
gathered during this limited wet season may be subject to further consideration. 

Percolation test results may be expected by mail approximately two weeks after the completion of the 
percolation testing. 

Thank you in advance for your cooperation in this matter. 

c5t~c~~e!y, . 

~~ 
Donna K. Soe, R.S. 
Water and Sewerage Program 
Cc: Coldwell Banker - Mr. Robert Martin 

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 
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 



HOWARD COUNTY HEALTH DEPARTMENT 

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

January 10, 2000 

Mr. Michael Dailey 
15003 Saddle Creek Drive 
Burtonsville, Maryland 20866 

RE: Percolation Test Application 
Proposed Use: Existing lot of record 
Property: Dailey Property 

Scaggsville Road 
Tax Map: 41 Parcel #85 

Dear Mr. Dailey: 

This office has recently received the above referenced application; however, we are unable to assign a 
percolation test date at this time. 

A search of Health Department records indicates that percolation testing was conducted on the property 
in September, 1983 with no follow-up performed. Those test results indicated the presence of 
groundwater table at some test hole locations. Therefore, it shall be necessary for the property to be 
evaluated in the "wet season" of the year (which usually coincides with the spring season). Once a 
determination has been made regarding the start of wet season, 2000, then a percolation test date shall 
be assigned. 

Thank you in advance for your cooperation regarding this important matter. If you have any questions or 
concerns, please contact me at the address below or by calling (410) 313-2640. 

~;~,r i• v071\l 
lvlJ1L(l~ 

Donna K. Soe, R.S. 
Water and Sewerage Program 

Cc: file 

Bureau of Environmental Health 
3525-HEllicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewage Program Community Environmental Health Program Food Protection Program 
Phone: 410-313-2640 FAX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: l-877-4MD-DHMH 

1 



HOWARD COUNTY HEALTH DEPARTMENT 

,cYCII M. IOYO. 11.0.. 11.,.M. 
QCUIIT\'NIM.THonrtelll 

Hr. Wilburt E. Dailey 
42!1 Ammendale Road 
Beltsville, Harylitnd 20705 

Dear Mr. Dailey: 

BUREAU OF ENVIRONMENTAL HEALTH 
TIBER PLACE 

83068 FORREST STREET 
ELUCOTT CITY, MARYLAND 21043 

TIUPHONIE: 52-2330 

September 6, 1983 

On September 1, 1983 a percolation test was conducted at your 2.04 acre pro­
party in the Brady Subdivision on Route 216 . Due to the pre r:ence of groundwate,r 
in the area tested it will be necessary to continue the test in t he "wet season" 
before a decision can be made on the sui ta bi .Ii ty of this property foz· a sepdc dis­
pos•l system. The "wet season" is determined by the fluctuations of the water ta­
l>l, , but generally occurs between the dates of February 1st n r-r1 April 30th. I .f 
you "'ish to continue the test at that time please contact th.is o.ffice near that 
time to schedule .an inspection. 

If you have Ang questiomr relati1,•e to this matter, please c . .mtact mu at 992-
2330. 

CW:hs 

Yours truly, 

Craig Williams, Sanitarian 
fiater and Sewerage Program 










