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APPLICATION 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOn MILLS DRIVEJELLICOn CITY, MARYLAND 21043 

TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLIC TION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 

AGENT OR PROSPECTIVE BUYER ___________________________~ 4.l_"L -	 S'_r"___=______"/Ju. ~f"_( -=~_~	____ O{) =J'_".v.....,[ J-7,

ADDRESS _________________________________________~PHONE-----------------------------------

PROPERTY LOCATION: ~j _ _~~ II ) 

SUBDIVISION ~.~ LOT NO. ---:7f'-0_(/.-'~"-u--=t'::.....-=A--'-_______ 
ROADANDDESCRIPTION _________________________________________________________________________________ 

P ____ _ _ 

PROPERTYOWNER~~~~~~~~-M~~~~~~~~~~~=7~_____________________________________ 

ADDRESS __L-L-~-L~__~~~~~~~~~-L~~--JPHONE-L~~~~;<---~~~~~~~~--

TAX MAP _____________ PARCEL # _ ______ 

SIZE OF LOT TYPE BLDG. -:f':~	~ 
-------------------------------------	 (SINGLE FAMILY~MERCIAL) 

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 	 TANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -------6)(..~b.A__L.,.,;.;:;;~=.£:~;;:;,~~--==-----------

APPROVEDBY ___ _______ ____________________ FOR ________~------------ DATE _ ____ ____ 

DISAPPROVEDBY ___________________ ___ ~FOR ________ ______ ____~DATE __________ 

HOLDPENDINGFURTHERTESTS _______________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _________________ _____ 	 DATE ___________ _ _ 

DATE __________________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _ _______________________ ______ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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REMARKS _______________________________________________ 

TYPE OF SOIL _________________________________ 

TESTED BY c;. J2!vA 6(-. ALSO PRESENT lJ.".( '- ~ :1 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME P M IA/ TRENCH WIDTH 

INLET DEPTH _____ MAXIMUM BonOM DEPTH _ _ _ SO. FT/BEDROOM _____ ___ _Iy 



P ______ 

5/10t~1 APPLICATIONI I 
'JD 

PERCOLATION TESTING 

HOWARD COUNiY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOn MILLS DRIVElELLICOn CITY, MARYlAND 21043 

TELEPHONE: 313-2640 , - ­

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYlAND 

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

ADDRESS ______.-________________________________~PHONE------------------------------

PfI)f'ERiY LOCATION: 

J -~-
SlIIOIVISION ~ LOT NO.---:7~c;A_~-=-d--==:.-.:..A---1--------I 

~ANDDESCRI~ION__________~~_____~_____~~__~__________________________________ 

PRWERiYOWNER~~~~~~~~~~~~~~~~~~~~~~___________________________ 

AGENT OR PROSPECTIVE BUYER ________________________________________________ 

TAXMAP ________PARCEL# _____________ 


Sl2EOFLOT iYPEBLDG. 
 -:::f:~ ~ ­
-----------------------------------	 (SINGLE FAMILY~MERCIAL) 

TIE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. I FULLYt.JNDERSTAND THE 

FfE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 	 TANCES. I ALSO AGREE TO 

callPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ---b:a(..,;..4~A.-""~~;;~~~~~~~-""""=------

A~OVEDBY____________________ FOR ______~--------- DATE ________________ 

~PROVEDBY_____________________________~FOR~-------------~DATE-------------__ 

to.D PENDING FURTHER TEST~____________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________ 

PBICOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ______,--_________________ DATE _______'--_____..,.. 

DATE ________________
SITE DEVELOPMENT PLAN/FINAL PLAT - -TITLE OR I.D. # ____----------------____ 

THIS IS NOT A . PERMIT 

HD-216 (3/92) 
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PERCOLATION TESnNG 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT CISTRICT __________ 
BUREAU OF ENVIRONMENTAL HEALTH 

po. eox '" ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461·9933 CATE --.,;..itJ_-_zt,._-_'f_Z___ 

... _. ~ - -_.._-.-- --- . . ._-- - --- - - ~ ..- -­
TO: 	 THE COUNTY HEALTH OFFICER 

EllICOTT CITY. MARYl.AND 

L HEMBY. APP\.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECOI'ISTRUCTI A SEWAGE DISPOSAL SYSTEM. 

I'fIOP£RTY OWNER 	 \ 

. "AOORESS ___________________________ PHONE)"'_____________ 
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SUI/DIVISION (;8£6;...' PRoPt:R.TY' · LOT NO. 

. -. --,- .- --:-: - ­ , -~- . . . - --:..:- .­

pol 3:;'4TAX MAP--Cl":---PARCEL. . . 	 j 

SIZE OF LOT ____.....;...,.-""~"'___••_:t__________________ TYPE BLDG $ _ r.. D. 

(SINGLE FAMILY DWELLING OR COMMERCIAL! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV~ILABLE. 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 IN TESTING THIS LOT. ~cJt;,rl" 1· bsct? (g-;.:enf ) 
(SIGNATURE OF APPLICANTI I 

APPRO~D8Y ______________________ roR ______________ DAn _____________ 

R~E~DBY ----------_____________ roR _______________ DAn ______________ 

HOU) P.ENDING FURTHER:rtSTS ---_____________________________ DAn 

REASONS FOR REJECTION OR HOLDING§ 
. I 
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CfTAX MAP -----!.----PARCEL • pol 55'4 
I !:'. :tSIZE OF LOT _____--'­__.utr:::.'-­____________________________ TYPE BLDG $. F. D. 

ISINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC F'ACILITIES BECOME AVAILABLE. I F'ULL Y UNDERST AND THE 

FEE CONNECTED WITH THE F'ILING OF THIS PERC TEST APPLICATION IS NON·REF'UNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPL Y 
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APPLICATION 

PERCOLA TION TESTING 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ______________ 
BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 DATE ______________jO- '2b qz
TELEPHONE 461 ·9933 

TO: 	 niE COUNTY HEALni OFFICER 

ELUCOTT CfTY. IoIARYI..AND 

I. HEREBY. APPlY FOR THE NECESSARY TEST IN ORDER TO CONSTlIUCT lOR RECONSTRUcn A SEWAGE DISPOSAL SYSTEIoI . 

~PERTY OWNER \ 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
June 5. 1997 

Mr. William Green 
1270 Sykesville Road 
Sykesville, Maryland 21784 

RE: Percolation Test Results Application No: A58121 
Proposed Use: Farm Office 
Property ID: Hay Medow - Parcel A 

Dear Sirs: 

Percolation testing conducted May 21, 1997 on the above referenced property indicated 
limited satisfactory soil conditions. Copies of the percolation test results are enclosed. 

Approval is contingent upon demonstration of sufficient septic area to support the 
proposed office. 

To contiue review, please submit a percolation certification plat showing actual 
locations and elevations of all excavated test holes and the proposed farm office location. 
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, swales or 
existing structures. A note must be included certifying that all wells and septic systems 
within 100 feet of property boundaries have been shown. 

This plat should be submitted to our commercial reviewer, Ronald J. Pinkley, R. S., 
within sixty (60) days to allow field verification if necessary. 

If you have any questions regarding this matter, please contact me at the below address 
or by calling 410-313-2640. 

Very truly yours, 

~~ 
Glen Savage, R. S. 

Water and Sewerage Program 


GS:jr 
Enclosures 
File 

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 




HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, ~f'~ .C~'f3~tr Health Officer 

Mr. William Green 

1270 Sykesville Road 

Sykesville. Haryla.'1ci 217 84 


~E= 	 ?~~'.; c l-3. t, ic r.. 'fest 1.n.g 
A1:>pE '~ at i-;n NU!!li.,er: 5e 12~. 

~av M'3~iow - ?e_r(~ el .:\ 
( . 

Dear tlr. Green: 

A percolation test date has been reserved for 1:30 p.m.. Tuesday. Hay 20, 
··· 1997. The testing is for restroom facilities for a farm office with minimal 

level of use. 

You will be responsible for having ..;>. cont r'-lC"::r ,)D'si t !'l ': C' ~::c:a'T ,~te test 
holes "it the corners of ;n'oposed perco l a1:ic n :':.rea. 

Please ·call ~his office bet;'leen ;~, : ;)O a.m.3.nd 5:00 p.:I\. , '.'1onday thraugh 
~riday, to confirm your acceptance of this percolation t, es~ ':::iat.e. 

Thank you for your cooperaticm in this matter_ 

Very truly yours, 

Cra~s; Williams, ?rogn,m [l ir,=ctor 
Water and Sewerage Program 

CW:,jr 

File 

wp51\.1an.\.reen 

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) 313-264~ TOO (410) 313-2323 
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