
APPLICATION 

PERiJCOLA~I?N TESTING 

. I't;D 3 f £I(L Foil P ______ 

(jf../ E ~t)ft..J/
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ----1""-+--­
BUREAU OF ENVIRONMENTAl HEALTH fl2!Jf, <;; DA­
3525-H ElliCOn MillS DRIVElElliCOn CITY. MARYLAND 2HKl A-W _ /D 'bIZ! VEf( Rb DATE ---,=2>~/-,--1¥"--+--,,,-'D...oL..3_
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

Ellicon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM_ 

PROPERTY OWNER _~J~O.;:.S_C!JLe~A~P..:...-l-C~IL~'~~:..!laIl!,;7=H(""~=--=~-----------------'-------
ADDRESS !~S'D(. c1 e.ttlJ. VVlA-Ilti.'~tl~urllt:, tt!J l.1l-C'f '-/to -4t/1..- -let!:>«PHONE 

AGENT OR PROSPECTIVE BUYER ____________________________________ 

ADDRESS _____________________~pHONE----------------------

PROPERTY lOCATION: 

ROADANDDESCRIPTlON ____________________________________________ 

Tf.)( MAP __...;:o.5"---___PARCEl. _'2=--'2.."--____ 


S~EOFlOT___ · TYPEB~.~M~~~~~~S-~~~12~==~~======~----gc~~.:..4S~_________________ 
(SINGLE FAMilY DWELLING OR COMMERCIAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTil PUBLIC FACILITIES 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. REOUIREMENTS IN TESTING THIS lOT. ----------;-;:-===-:::-;:--:-;0;===---------­
(SIGNATURE Of APPLICANT) 

APPROVEDBY ______________________ FOR _________~_______ DATE ___________ 

OISAPPROVEDBY _______________---'FOR ____________.J)ATE ___________ 

HOLD PENDING FURTHER TESTS _________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________ _____________ 

PERCOlATION TEST PLAT/PRELIMINARYPLAT - TITLE OR LD.' ________________ DATE _ __________ 

SITE OEVELOPMENT PLANlFINAl PLAT - TITLE OR 1.0. ' __ . _ __ _ _____ ___ ___ __.____ ____ DATE 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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REMARKS ti~ LE 5 NuT f y;4.CTL .1 PE I<- PLAA} tJ/'"e.1,..) ~ • 
TYPE OF SOIL ---;"....-,::-...---::::-____________------;:-_ _ -;,-___ 

TESTED BY Ii lcfirn ___ ALSO PRESENT ~wt1er,~LIL ~____. 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH ij :s ._.___ 
INLET DEPTH 3 MAXIMUM 130nOM DEPTH . _~__ SO. FTrBEDROOM . m ._. ________ 



___________________________________ _ 

~ APPLICATION 

q/l/1b 

PERCOLATION TESTING 

P ______ 
, Ift-J 0 K 

HOWARD COUNTY HEALTH DEPARTMENT '?AIV 5U~ ()I UI5/~
10561) DISTRICT _______ 

BUREAU OF ENVIRONMENTAL HEALTH P/l () . ~ fJ 4..» 
3525-HElLiCOTT MILLS DRIVElELLICOTTCITY. MARYLAND 21043 __ e' /711 N~ H~'/..I -r­ DATE -.,.L-<~~~,,+-?-
TELEPHONE : 313-2640 J' j) ~A ~"'dNl 

UAt-1 ( ~ 19 CJ{)O ~ P ':>,,,,,'j;L;SI-J{;JF'/L c)~ I 1 7 , _" Ai L. II 
TO: THE COUNTY HEALTH OFFICER tv~<..,) [0 1 ~ /ju, "'QT ~('5 (t;"AI fj, 

ELLICOTT CITY. MARYLAND -- ,~'$1T U 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPffiTYOWNER_~~~~O~5_~~P~~~~f~'_C~~~O~~~~~' .~I_~_~______________________ 

d.;;rJ"- lJ~ I Vee 10 d10 -lfc/l. - /(poU:ADDRESS _________________________~PHONE~~~/~I-~r-·-~-~lO·J _________ 

AGENT OR PROSPECTIVE BUYER .5/f7e1E 

ADDRESS _____________________~PHONE------------------------

PROPERTY LOCATION: 


SUBDIVISION _____________________________---'LOT NO. _____________________ 


ROAD AND DESCRIPTION ________________________________________________ 


L, Ze-c Z 3 2.. :n,C,..-o ¥'Y1 
TAX MAP _______PARCEL# _______ 

-7 .4- r /1.C r .LI-n f" -:::L--..". i) ~~Cr<-"f...y,J · 
SIZE OF LOT ______ ___________ J_ ~,~,--,:-:-=-=-=I..,..,..." ~='.,..r~/--=-=....--=-=."..,...,.:-:-==-='I"-:----:In <..._I'(,,--e,._~_-,r,--(_~-,-.-.I TYPE BLDG. __ "--" ........ rf,....,...,., 

INGLE FAMILY D LLiNG OR COMMERCI L) 

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 

DISAPPROVED BY ___ ________________---2 ____________.DATE ____________ 

REASONS FOR REJECTION OR HOLDING _____________________________________ 

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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you to continue with 
procedure would involve submission by a registered 
plat showing actual loca~ions and elevations of all 
and well site. The should also inc the 

shown.. 

HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
12. 

Mr. Joseph Crosby, 

21104 
lation Results 

Application Number: A57081 
Proposed Use: Subdivision 

I 

Dear Mr. Crosby: 

referenced property was 
rates 

the 

streams. 
and septic 

area on the 
as much as 

"wet 

you have this matter, please to contact me at the 
below address or 

Very yours, 

• R. S. 
Water and Sewerage 

jr 

~ml1ronmlent:al Health 
Ellicott City, Maryland 21043-4544 

Water and Sewerage, Pennits (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, M.D., County Health Officer 
Febr lar y .3, 1997 

Mr. Joseph Crosby 
835 Dr i ver Road 
Marriot t sville. M

Sr_ 

aryland 21104 
RE: Percolation T st Resul ts 

Applicat i on Number: A57081 
Proposed Use : Subdivisi on 
Property I D: Cr osby Proper ty - D

Li ber: 232 Folio: 
river Road 
489 

Dear Mr . Crosby : 

Per co l ation t esting conducted February 3. 1997 on t he above r eferenced propert y 
indicated l i mi ted satisfactory soil conditions_ The limit ing condi tion was shal low water 
tables confirmed from Sept ember 9, 1996 test ing. Copies of the per col at i on test results are 
enc l osed. 

While sh- llow water- t ables were observed, this s ite appears su itabl e f or a shallow 
t rench sewage d i sposal syst em. 

Further review is co t i ngent upon submission by a registered engineer of a percolati on 
certificat ion pl at showing actual locat i ons and elevations of a ll excavated test hol es and 
a. suitable house and we ll s ite . The pl at shoul d a l so inc l ude t he l ocat ion of all existi r>..g 
we lls and septic systems on t he property as well as the location of any other relevant 
features such as s treams, swal es, or exist i ng s tructures. A no t e mus t be inc l uded cer tifying 
that a ll wells and sept i c systems within 100 f ee t of property boundar i es have been shown. 

This p l at should be submi tted wi t hin sixty (60) days t o allow f ie ld ve r i fication i f 
necessary . 

If you have any questions regarding t his matter, please contac t me at the be low addre s8 
or by calling 313-2640. 

Very trul~s.ull1- y/' 
Rona lU. p . . ley . R. S . 
Water and beHer age Program 

RJP:.i r 

Bureau of Environmental HealthEnclosure 3525·H Ellicott Mills Dl-ive 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 




---.. _-, 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

I (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 TolLhee..l..."-~86~6.,,.-3Ml~3-0Q6~30A,O,-------

website: www.hchealth.org 

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

April 7, 2003 

~r. Joseph Crosby 
835 Driver Road 
~arriottsville, ~D 21104 

RE: Percolation Test Results - A 518578 A, C 
Crosby Property, Two-Lot Subdivision 
835 Driver Road 
Tax ~ap 5, Parcel 22 

Dear ~r. Crosby: 

Percolation testing conducted ~arch 27, 2003 on the referenced property indicated 
satisfactory soil conditions, although some rock was encountered in one test hole. 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: 

I) actual locations and field-verified elevations of all excavated test holes with topography 
2) a suitable house and well site for each lot 
3) two replacement well sites or 1500 ft2 of approvable well area for each lot 
4) all existing structures, wells and septic systems on the property 
5) a note must be included certifying that all existing wells and septic systems within 100 feet 

of property boundaries have been shown 
6) a note indicating that depicted topography reflects field-matched information 

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. 

;;;;;7!'~ 

~ark E. Rifkin, R.S . 
Water and Sewerage Program 

~R 

Enclosures 
cc: File 

~6: S kdlVld ~ e7ef/LtYJrt0 

http:www.hchealth.org


A P PL I CAT I ON 

PERCOVJION TESTING 

1"t D3 f E{lL Fo{(. P ______
E-Y, bcJE LLtA/b 

HOWARD COUNTY HEALTH DEPARTMENT 
~ rr!iE/2.. I)CEP.-TlFY DISTRICT /1iJBUREAU OF ENVIRONMENTAL HEAL TH o r:=. EX PEru At2-E4 <2; ~ ~ 

3525·H elLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 ' A /J DATE Jj f. 0, '1 
TELEPHONE: 313·2640 V,..... I I 


'2} E S rltt9L) ~ {j 

TO: THE COUNTY HEALTH OfFICER 

ELLICOTT CITY. MARYLAND j26:.(t. IJ-~E;f' 

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

PROPERTY OWNER -...::r=--=-os.:..:e:.rp~h->-r.-=.L=-.!g..:1.>O~St..!::b:""=:¥H:)..L..~-=""'::=.L...____--,t---"--L·7_~---,~;......;::\Z:.=()'--...-_3_a9_F---=-§.......f--,-t_-_S--,-f-"",AoI-I_ 

g3S' UO<IVC;1 £~MJ MA-I1.I2I'o1i1d'/((£J P1J ~/J()~ PHONE J./I()- tf'/2" /C,t;Y 

AGENT OR PROSPECTIVE BUYER ___________________________________ 

ADDRESS 

ADDRESS _______________________________~PHONE-----------------------

PROPERTY LOCATION: 

SUBDIVISION Ca. ,,6 /17 
ROAD AND DESCRIPTION 1JlUtJ'1L/lJ. off /lMdl;#.;Clj//E­

TAX MAP .s PARCEL."lo Z­---=---­ cv:;ir(/~ ( 
r. r Ii / , S-F7\~ 

SIZE Of LOT ? fl't. t\ e TYPE BLOO.M3Z I; 5 7 J..J 
--------------------- ---~(S~I~~O~~~F~A~M~IL~Y~D~WE~L~L~ING~O~R~COM~M~E~R~C~IAL~)~---

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·REFUNDAB~ 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 ________ 

DISAPPROVED BY ____________________________----JFOR _________ _ _ .J)ATE ________ 

HOLD PENDING FURTHER TESTS _________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ___________________________________________________________ 

PERGOLA TlON TEST PLA T/PRELIMINARY PLA T . TITLE OR 1.0. , _____________________________ DA TE ___________________ 

SITE DEVELOPMENT PLANifINAL PLAT . TITLE OR 1.0 . ' __ ._ .,_ _ .______. . _. DA TE _ ._ .... '_ ' .. ____ _ ___. _ ._ .. 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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