
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) !i/l!~/;r1 TESTTIME 9..roo &p~ 
AGENCYREVI~: tko~e I'¥/e&§m~:t d.eei.eL '-t1r3(Ot!DATE 

(Jar-c.~1 oJ- t evo r / 10K lIo-r 'ffjJi 
, DO NOT WRITE ABOVE THIS LIN 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

~ REPLACE AN EXISTING SEPTIC SYSTEM REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION )Jil. NO 

~ BUrLO ON AN EXISTING PARCEL OF RECORD 


. }HE TYPE OF STRUCTURE J~: 


~ RESIDENTIAL WITH '::1- PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL --+--(P-R-O-VIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) So f1 rlet to till lh'.r 
} 

Ie J,.. C 

DAYTIME PHONE iflO-"fu/-- GI ).,l.. CELLlfl{~ - 4-~ 3 3 5 £'5 FAX l{ 14 - 'Iv (- 6 I:J. :l.. 

MAILING ADDRESS I~ I L-/1 ;C-e. itA L..ttn e !3-1//(;; 11 C)I0:J nD d-IP '{ ;l 
STREET CITY,r,rOWM STATE ZIP 

AppLIcANT _____J3 r~;&~4~~~-+11 ~~~~e r-t_______________________________________________~ · ~(~~f2/ ~_~-
DAYTIME PHONE t,J I () I{U /... 41 ~ )- 

MAILING ADDRESS __----::-==-=--__________________-----------=_______---------= 
STREET CrTYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME LOT NO. ________ 


PROPERTY ADDRESS 117 ~lEETyr! J. ~kl! i2d{tAi E!&¥g.!,folp'6FF,~D P-Ib '( J 

TAX MAP PAGE(S) ILp GRID do PARCEL(S) II(P PROPOSED LOT SIZE / llcJ(fi 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED U~ SATISFACr~:::==b.PERC CERTIFICATION PLAN. 

TESTRESULTSWI~BEMAILEDTOAPPLICANT. ~~~~~~~~~_~~~~~~~~~_____-------~ V 'SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

~525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 
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Howard County~Health Department. 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 
May 24,2004 

Bryan Roberts 
Southern Homes 
10149 Reed Lane 
Ellicott City, MD 21042 

RE: 	 Percolation Test Results - A 520144 
11789 Triadelphia Road, TM 16, Parcel 76 
SDA for replacement dwelling 

Dear Mr. Roberts: 

Percolation testing conducted May 10, 2004 on the referenced property indicated limited 
satisfactory soil conditions. The primary limiting factor is shallow depth to groundwater. . Copies of 
the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a / 

percolation certification plan showing the following: 

1) actual locations of all excavated test holes with field-verified topography 
2) the existing house, well and septic system, with a schedule for demolitionlabandorunent 

prior to issuance of building permit for replacement structure 
3) proposed sewage reserve area 
4) proposed house and well site 
5) certification that all existing wells and septic systems within 100 feet of property lines are 

shown 

6) a note indicating that depicted topography reflects field-verified information 

7) the plan identification number (PC 520144) in the title block 


The percolation certification plat should be submitted within 60 days to allow field 
verification if necessary. If you have any questions regarding this matter, please contact me at the 
above address or by calling (410) 313-2640. 

Very truJy yours, ~'' . () /) . 

.~~~~~ 
Ur~. Rifkin, R.S. 
Water and Sewerage Program 

MR 
Enclosures 
cc: 	 Charles Crocken & Associates 

File 

http:www.hchealth.org




,
PROPERTY KNOWN AS: 11791 Tridelphia Road 

AP-PROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE 3rd Election DistrictSYSTEMS. HOWARD COUNTY HEALTH DEPARTMENT. 
Liber 238 Folio 254 
Howard County, Maryland 
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EXISnNG SEPnC SYSTEM-O 

-+---11791 TRIADELPHIA RD 

This area designates a private sewerag-e easement of at least 10,000 square feet as , 

required by the Maryland Department of the Environment for individual sewage disposal. 

Improvements of any nature in this area are restricted until public sewerage , is available and ser- , 

vicing any resider.tial structures constructed on these building sites. These easements shall 

become null and void upon connection to a public sewage system. The County Health Officer 

shall have the authority to grant variances for encroachments into the private sewage easements. 

Recordation of a modified sewage easements shall not be necessary. 


-All percolation test holes that have passed ' are shown hereon have been field located and thus shown ( 0 ) 


-All percolation test holes that have failed are shown hereon have been field located and thus shown ( 0 ) 

to the best of my knowledge. All wells and 
property line are shown . 

EXISTING SEPTIC SYSTEM-t.4---0 
EXISTING WEll:-- 0 

TRIADELPHIA ROAD 

o ----£XISnNG WELL 

~,',',, ',','.,",L2J 


herein is accurate 
100 feet of the 
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