
APPLICATI O N 

PERCOLATION TESTING 


Ex, ~'>-fj) ND t<-E:Co/2.PS P ___ 

HOWARD COUNTY HEALTH DEPARTMENT Prof~ A-li;v'ffYI. DISTRICT ____
BUREAU OF ENVIRONMENTAL HEALTH 

3525·HElLIconMILLSDRIVElELLICOnCITY,MARYLAND 21043 DF I f3 j w /'J{ 8 JJ t. r:/10",djDATE 2/3j 2 D 6 3 
TELEPHONE: 313·2&40 " t' ( f(.. V'll/" ----------

- 0 ~ ;) 81t Nou_ 
TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY, MARYLAND 

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

PROPERTY OWNERK\A.r+- pe-lers 0 VI. 

ADDRESS [5'7 F'D U"tt' o.... {&rze!;ed, 2flq t-PHONE *0-Y8"9- 7.J d. Y 
AGENT OR PROSPECTIVE BUYER 13; IIJ7L~ '- FCL./·--'" cJ #o'-L .EKC { 

ADDRESS _____ __________ ___---'PHONE _r;"'-'~<_o=_-_vo<._..:;v__=c;l._~=d_I _3.::..-?=--____ 

PROPERTY LOCATION: 

SUBDIVISION _________________________-JLOT 00. ___________________ 

TAX MAP ~/~j_/___PARCEL'_le_......o7'___D___ 

SIZE OF LOT (S r 

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. REOUIREMENTS INTESTING 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 1.0. , ___________________ DATE ___ _______ _ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR 1.0. , DA TE 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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RE~RKS ______________________________________________~ 

TYPE OF SOIL ____-.-_______________________ --,,-_______ 

TESTED BY H, &'tkrn ALSO PRESENT ()W.!lb.r, B.JlL;;;;~· 
TRENCH DESIGN Q)ATA: AVERAGE PERCOLATION TIME TRENCH WIDTH Z- __ _9 

INLET DEPTH _.' .~ MAXIMUM GonOM DEPTH . . . _ .1 so FTI8EDROOM 2A0_. ______ __ _ _ 



,,-:;.< 

~. g-~ward County 1C Health iJepartrnent 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P,H" Health Officer 

February 21 , 2003 

Kurt Peterson 
15780 Union Chapel Road 
Woodbine, MD 21797 

RE: 	 Percolation Test Results - A 518531 
Establish Septic Reserve Area in Support of Addition 
15780 Union Chapel Road 
Tax Map 14, Parcel 170 

Dear Mr. Peterson: 

Percolation testing conducted February 13,2003 on the referenced property indicated 
satisfactory soil conditions. 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 and elevations of all excavated test holes 
2) the existing house, outbuildings, well and cesspool 
3) proposed addi tion 
4) topography, including locations of any relevant features such as streams or swales 
5) septic system detail , including proposed layout and plumbing elevations 
6) a note must be included certifying that all existing wells and septics within 100 feet of 
property boundaries have been shown 
7) a note indicating that depicted topography reflects field-matched information 
8) a note indicating the purpose of the plan is to establish septic reserve area in support of a 
proposed 1-BR addition with I-BR deletion to existing 3-BR house 
9) a note indicating specific proposed intentions regarding the existing cesspool 

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 truly yours, ....... 


-m IL c)- 'eJ;t-·· ~JIZ. c -", , 
Mark E. Rifkin, R.S. 
Water and Sewerage Program 


MR 

Enclosures 

cc: 	 Bill Ingram 


File 




____ Pro per ty known 01: k~>/- le~~r:n:,,,-i THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERT' 

LINES OR CORNERS. ' 
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100'SEA~CERTIFICATION SCALE ,.... DATE \'1. ""0- '11: 

This il to certify thaI I have s\l'Veyed 
the property known as: _______ 

AXEL F. LOEN\fl11Q o~,ho N G\:\C\ PEL. ~9-p 

PROFESSIONAL LAND SURVEYORfor the purpose of locatino the in
provem.nts thereon, and the improvements 130 • 0967 
are located 01 Ihown. 10372 CUilRYCOMa COURT 

co LUhH.'''•• MD. 21044 




