
APPLICATION 

HOWARD COUNTY HEAL TH 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 

PROPERTY OWNER _ _,r,._·-_-P.__,~..,_/2.___;_J? __ ---.... , --=--___.L=/3-=l,(..,J=.L/ ..... S,__....,,fJ:;__;Y;.._' .c..!:!-:\__,,__~._,,..'----_,,M--"'4-o.LJ~t..i.,'~✓-..Llk~=¼1-"--~~-;_s-::;__-'L""1'"'"'-E-· ...,M=---~ ..... ~'---

ADDRESS &Cl~ L ·7e~ o~ks ~ to/a.r,ifn//4 PHONE '(/0 - .1.:,-31 • 3 ~ J :S 

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS_-"-____________________ _,PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ______________________ __,LOT NO. ________________ _ 

ROAD AND DESCRIPTION--,-_____________________________________ _ 

TAX MAP __ 9;.._1./_,__ __ PARCEL # _f..,,../2_0 __ ~/__,G~· t~ 
I 

SIZEOFLOT ~ atJ,,re 

\ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AV LABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY ________________ ____,FOR ____________ _,DATE ________ _ 

HOLD PENDING FURTHER TESTS ____ ___,,.-----,,----------.,.----------------------

,4 LL fd}L 8 S. /ti 
REAsoNs FOR REJEcTION oR HOLDING _._L.LL.c::.s=-_,_V:....,_;...,c.,_· /'-'-fV....,1'--<-r__,_r ----'F---L--'--'---.L-..:..!_;.__.::;._;;:..c...,~__,_"-9-=-,.--='"'-'----''--'-:--=r~ · S-__ 

1/5'7~ 
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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TYPE OF SOIL ___ __,_ _________________ _ 

TESTED BY /1. R) Fk t' IJ ALSO PRESENT R re, ~ I Oz..J II e r .s. --TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ____ _ 
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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 

ft!--
P _____ _ 

AGENT OR PROSPECTIVE BUYER ___________________________________ _ 

ADDRESS _____________________ __,PHONE _______________ _ 

PROPERTY LOCATION: 

SUBDIVISION ____________ ....;.._ _________ _,LOT NO. _______________ _ 

ROAD AND DESCRIPTION--,,.._[;____.e,_c/_Vc_iCJ_ ~ _ .A-J..U...a/3,~ /(,/::;___,t/4...:;._;....,,/2__.;..~_ 4'--"'=~--=------------------

TAXMAP __ 9_L/~ __ PARCEL#~r..,,../2_0_· -~L~"'~·o~' 
I 

SIZEOFLOT 6n,.,p a&--re, 

\ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV LABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGREE TO 

APPROVED BY _________________ FOR ____________ DATE ________ _ 

DISAPPROVEDBY ________________ __,FOR ___________ ___,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 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21 043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

~ 
DISTRICT 

DATE 

A {Gl)rtf 
p 

3/ctt: 
r 1 

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

PROPERTYOWNER __ ...... f_~____,__r._,,...._Gz,.,__,_ ...... }r _____ _,f-,__/l_µ--,,.y_ L+-e!_.k=....c--'-tl ______________ _ 
1'-r-

ADDRESS __ (;~oo~G- ~_Jl-,,,_~()~~~s-ll=-rh--C-=~=-----k...c...1..c....,v(_li ____ ___,PHONE ____________ _ 

I 
AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

ADDRESS _______________________ _,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _______________________ ___,LOT NO. _________________ _ 

ROAD AND DESCRIPTION _ ___,y ...... v_-_~_;.._J __ ;,1._~ ~ -(,__ ..... ~~(l~---.=t_r_,,, /.....:1' ..... , ...... ,...,___;:~:...1=,tl"'.__l-"l"--tu_ AA_ ,..._,ll.,.,,.f:.......:...., ---------

TAX MAP_~3- 1....___PARCEL#-~ _4 --'-U_6_ 

SIZE OF LOT _____________________ TYPE BLDG. _________ ...,;;;.....__.r_---"]=-----------
(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. ----------,..,,..,.,,,--:-:-:-,=-:-::=-:=-:,-::-=-~.,...,..,,,:::---------
(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ 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 I.D. # _________________ _ DATE __________ _ 

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

SOIL PROFILE 

2 6' 

D 

f 
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

~ 
TESTED sv _______________ ALSO PRESENT _______ _ 

• 
'I L---1+ --iir.-liii,;:.,,. .... 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ____ _ 

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



APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

PROPERTYOWNER ~/3.P T. LE.£..U/$ f)Yw,_ 2 
ADDRESS &CltJ C fei,,, o~ks ~ &at:Afn"l/4 

M Ito/ /k,vES hEWl~ 
PHONE '(/Cl - .!>-3/. 5 y' / ~ 

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ -'PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ______________________ __,LOTNO. ________________ _ 

ROAD AND DESCRIPTION--,---------------------------------------

TAX MAP __ 1'--L/-'--__ PARCEL#_f..,..L}_~ __ /~'2~,~~ 
I 

SIZE OFLOT (!!t"YLp a are. 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV LABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

APPROVEDBY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ __,FOR _____________ .DATE ________ _ 

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

A-LL ttlJ..}/j:1 E 'vi "Jc , , Ti.., r:: !" ' i ,., J) cl I , . ;.; ,,·_·,· ' ,.J -/ .. ~. . ..:::,· .. -
REAsoNs FOR REJECTION OR HOLDING ___ ,' .... rr:'-'--'~=---'-'-' -=:..:.' ..:./v-J..l ....:.._.f'--..:.'--< -a-~,_'-_......._~r-.... • . ..:.., '-..;.__.;;;..'~ l .... r_1:...." 1.....41.;.,a. 1 ·• ..::-=---'.,,,-"""'-', __ -:-_ ,--"-:,-=~c..- ,...· __ , __ 

t, , rt f~ 8'3/5. 'j~ 
PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.D. # ________________ DATE _____ /_

1
..,.__ __ _ 

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

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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r ESTED BY ________________ ALSO PRESENT...L.!,.:.;..:_t,-=.,~~;.L,::;;.;__,:.=;,.,-, 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _____ _ 

INLET DEPTH ___ _ 



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 HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

P ______ _ 

DISTRICT ______ _ 

DATE_-+--3/_~ _7._E _ 
I I 

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

PROPERTYOWNER __ ~6~v_eJ~L~-~- PN_ t_r ______ ~""'" _ _._r_( ___._11........_l;,...,,,.. __ v ___ ¥....,,_1,,,_l'-__ :.r ___ ~ ___ -__ 1J_· _____________ _ 

ADDRESS &Od? 7?-k. <>~tl.. {l-k.r:i PHONE ___________ _ 
I 

AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _______________________ ~LOT NO. _________________ _ 

ROAD AND DESCRIPTION ________________________________________ _ 

TAXMAP ___ 1_ 'f~_PARCEL# __ ,; __ ¼_,_/"4~o_ ( 4yti If-_ r~..c~ 

SIZE OF LOT __ .... /--=.,~:...::;__::_ ______________ TYPE BLDG. ______ ~_F_ /J----' __ .__ ___ -------
(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 APPLICANT) 

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) 
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TRENCH DESIGN DATA: AkAGE PERCOLATION TIME ______ TRENCH WIDTH ____ _ 

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



HOWARD COUNTY HEALTH DEPARTMENT 

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

August 17, 1995 

Dr. and Mrs. Fred Lewis 
6005 Ten Oaks Road 
Clarksville, Maryland 21029 

Dear Dr. and Mrs. Lewis: 

RE: Percolation Teat Results 
Application Number: A50809 
Proposed Use: Subdivision 
Property ID: Lewis Property 

Tax Map: 34 Parcel: 160 

Visual observations of teat holes dug on August 15, 1995 on the above referenced 
property indicated unsatisfactory soil conditions. Deep clay layers and/or shallow depths 
to mottled soils or water table were present in all teated locations. While percolation 
testing was not actually conducted, it was the consensus of all parties on-site that there 
was little likelihood of a positive outcome. Copies of the evaluation are enclosed. 

As discussed in the field, we would anticipate your proposal to teat in another 
location on the property in the Spring wet season. 

If further review of locations already teated is desired. this is contingent upon 
submission by a registered engineer of a percolation certification plat showing actual 
locations and elevations of all excavated teat holes and a suitable house and well site. The 
plat should also include the location of all existing wells and septic systems on the 
property as well as the location of any other relevant features such as streams, swalea, or 
existing structures . A note must be included certifying that all wells and septic systems 
within 100 feet of property boundaries have been shown. 

Thia plan should be submitted within sixty (60) days to allow field verification if 
necessary. If you have any questions regarding this matter, please feel free to contact me 
at the below address or by calling 313-2640. 

MR:jr 
Rnclosures 

Very truly your~2;7J ~ 
~~r 

Mark Rifkin, R. S. 
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 



._ ' I ' • 

Dr. & Mrs. Fred Lewis 

HOWARD COUNTY HEALTH DEPARTMENT 

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

tlarch 9 . 198b 

6005 Ten Oaks Road 
Clarksville. Maryland 21029 

RE: Percolation Test Results Application#: 50809 
Proposed Use: Recorded Lot 
Property ID: Lewis Property - Ten Oaks Road 
Tax Map: 34. Parcel: 160 

Dear Dr. & Mrs. Lewis: 

Percolation testing conducted on March 5, 1998 on the above referenced property 
indicated limited satisfactory soil conditions. Limiting soil conditions were seasonally 
high water table over most of the tested sites on this property. A small area immediately 
adjacent to Ten Oaks Road just east of the Brigton Dam Road intersection. had percolation 
rates and water table results low enough to be useable for a shallow sewage disposal system. 
Copies of the percolation test results are enclosed. 

Further review is contingent upon submission by a registered engineer of a percolation 
certification plat showing actual locations and elevation of all excavated test holes and a 
suitable house and well site. The plat should also include the location of all existing 
wells and septic systems on the property as well as the location of any relevant features 
such as streams, swales or existing structures. A note must be included certifying that all 
wells and septic systems within 100' of the property boundaries have been shown. 

This should be submitted within sixty (60) days to allow field verification if 
necessary. 

If you have any questions regarding this matter. please feel free to contact me at the 
address below or by calling 410-31:3-2640. 

RJP:tl 
cc: Tim Feaga 

File 

Very truly yours, 

Lfij;,1 
Ronald J. zkley, R.S. 
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 

ti 








