
___ 

APPLICATION 

PERCOLATION TESTING 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLiCOn MILLS DRIVElELLICOn CITY, MARYLAND 21043 
 DATE _.L7-?l_f,-+-fl_:2-_tt?-,--Y_ 
TELEPHONE: 313-2640 

TO: 	 THECQUNTY HEALTH OFFICER 

ELLICoTI CITY, MARYLAND 

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

PROPERTYOWNER ___~",,::,,!::,";::':::'-"-_~----';;=:J'y,~q---,-Fe:7~:........:..I~.[,::;...=Lo-;c----'_____,,-_______________ 

ADDRESS __----''2'----'-l/--'-3-:;.() b~~=__<_''=_=_>_._'tJ.~~_________'p~~oj t"? 9-2-- - '2-1()0 >0 -;2../';7 

PROPERTY LOCATION: 

SUBDIVISION 'Y" ,-7 	 LOT NO. ~ ' . ~ 	 ~~~ LL~~ ~ 
ROAD AND ~ESCRIPTION =--=Iti~~ffh~ :=~t( 
TAX MAP _--'-'15'--___PARCEL # _--,1_6--,-7___ 

SIZE OF LOT __-'/~3~/'_'_(-'-'-I_k_t:_________TY,PE BLDG. __~_!h._'_:0=-:-:-===~=_==_=_=_===_=_,.,.._-­
(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. --------~=~==_=::_7;:;~;:;__------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY _________________ FOR _____.--______ DATE _________ 

DISAPPROVED BY __-'-_____________--'FOfl ___________----'DATE _________ 

HOLD PENDING FuFiTHERTESTS ____________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________ 

, , 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________________ DATE __________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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-/ 

SOIL PROFILE 
O' ..-__--, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST -1" DROP 

DATE TEST NO. DEPTH START STOf START STOP 
 tiME 

f /1r.u.. c.l\
7/2f/o/ (7N)~ I ~!'I~I S- /J! '1-5fiJo /I~ :2'1 711!~ //!7~:3i) S~ ,' f 

C; X v / Ij'( 51 II; '15: (JO 
\ 

JI :t{f:30 II~ Iff. ~ II5Y.oo 6~ 

. REMARKS r2< ;:t:. At...JJ 4). 3jr./.,j~;t~W ~~j~ IJ/.Y.JJ. I /' 

TYPE OF SOIL ~~ r / / 
,I) ~,...CC~~. 

.} 

TESTED BY PJlIiL f' ALSO PRESENT /tec ftf'7 if.ry /i.-=-7
I i 

'7...,--___ 

. INLET DEPTH ~ I MAXIMUM BOTTOM DEPTH WI SQ. FT/BEDROOM_J.-8'J'b 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME J;~' TRENCH WIDTH _.:;...; / 

I ......:....____ 

http:IJ/.Y.JJ


-----

A PP L Ie ATIO N 

PERCOlATION TESTING 

p 

HOWARD COUNlY HEALlH DEPARTMENT DtSTRICT____--....;~_ 
BUREAU OF EHVlRONNEHTAl..HEAl.TH 

352S-H EUICOTT U1llS DRIVEJElLICOTT ctTY. MARV\.AND 2t0C3 	 DATE 7 Ilb/2oo{ 
.TELEPHoNE: 313-2640 

TO, 	 THE CouNTY HEALTIi 0fACIffi 
EUJCOTT CITY. UARvtANO . 

. 1 HEREBY APPLY FORn£.NECESSARY TEST PRXJRTOAPPUCAllON FOR PERWrrTO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISf'OSAl.SYST9.t. 

PROPERlYC'IfflER eo V6 t?Et>. ·ef?-,I D 4 €. . r-4&/'1 '5 ') . LL-C­

. ADDRESS ·243£ Dv1~AL-L go A-D) ' .. '~ & 10) ·7rz - z IQO Exi-2/S" 
Wc:;>OD bf JJ..t3. '? 1'-1 D -Z-f ?Q'7 .. :. . 

~ORPROSPEC11VEBUYER . M I U2 EirtJt3ete~ , 'C?Ot:?NP e3? tk 115S~OC :> 1 "<) C ,. 
~ tOt7Z- D{)~Sc '1 HALL p~., S IA fTt c:o l. . .J4 "\ 7 

ADDRESS E<kL I C.OIT C.(TV ~ MP :z 104 7.., . POOt£ "TI/e/~£fC; ~ 0 Z?{; . 

PROPERTY lOCATlOtt: 

ROADANDOESCAJ~"llON 4 ':f?J? 1t:,ec · . DO. rf5~T; FI<L> .·i..J,.. J~6fi!;5fflloAJ 

.OF 'A,C: J 1UL-6·/1J1'f.. R..C5iH:> / DCA VA LL P-oIrP AU>(lJ6j IJO~Iff1;+s-r 
.TAX-MAP .) 3.· PARCEt. . >07' ~s \Pc: . .OF- . P u \I"t..-c ;<.0AD· 

1HE SYSTEM INSTAU.ED UNDER THIS APPucATION IS ACCEPTABlE ONlY lJNT1L PUBUCFACIUl1ES ~ AVAIlABLE I FUl1.yUNOERSTANO lHE . .­

APPROVEDBY _______________ FOR,-___ ~------ DATE ___ ___~-

D~PR~BV__~___________~~________ _ ~__~~~~--------

~~ruRnER~S_____~___~_____________________~~___ 

REASONS FOR REJECTJONORHOl.DING ___~_________:----'-----------'-----~----


PERCOlATIClHTESTPlATIPRB.JMINARYPlAT-lTTlEORID_' ______________ DATE_________ 


SlTEDEVELOPUENT PlANIANALPlAT -nnE OR LD. • _________________---.:.· DATE _____ _ -'-__ 

THIS IS NOT A · PERMIT 

Hn...?16(~\ 

http:INSTAU.ED
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DATE TEST NO. DEPTH START STOP START STOP 

., 
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 h 

? .Mt; ~ 	~ 'Y. r: ~, H~ f.'JJ/'J ,!=:J. ~ I , , ';. .• .., -.~ _ 

• 	 REMARKS_ ~~r4L~I'; ok'k~% t?f.4I:c/'« '- ~ 
" . ~ fll.& Ah /1 . 11 

TYPE OF SOIL Itf-A '-"' lj' I1~D~ ..A "77#,'# Jy:uti'~y"'" ,~ . 
11b In7. v~'"'"i.'Z;~ '''} 

TESTED BY ~~r ALSO PRESENT AI3C.-Mk .. liJ.u .~ 7 	 ~~~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ? bA.. TRENCH WIDTH __3'--___ 

. INLETDEPTH I~-~I MAXIMUMBOTIOMDEPTH ~/ 	 :.....:...-=--____SO.FTIBEDROOM_.....:::L· !O· 



HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

August 27, 2001 

Mildenberg, Boender & Assoc., Inc . 

C/o Stephanie Demchek 

5072 Dorsey Hall Dr. 

Ellicott City, Md. 21042 


RE: Percolation Test Results 
Application #' (s) 515344 
Proposed Use: Second House Site on Existing Farm 

Subdivision 
Property ID: Grey Property Lot I 

Duvall Rd. 
Tax Map 13 Parcel 107 

Dear Ms. Demchek: 

Percolation testing conducted August 24, 200 I on the above referenced property indicated limited 
satisfactory soil conditions. Limiting conditions were excessive rockiness and fast percolation rates in test hole 
#4 and excessive rockiness below 9 ft at test hole # 6. Also the drainage swale beside test holes 1,2 & 6, would 
further limit reconfiguration of the SDA. 

Copies of the percolation test results are enclosed. One further note: the existing house on this 
property was not evaluated for well and septic on this at this time. Such evaluation, including percolation testing 
to establish a sewage disposal easement of at least 10,000 sq. ft. for this separate house site would be required 
before any further consideration for percolation certification plan review may be made. 

If you have any questions regarding this matter, please feel free to contact me at the above address or 
by calling 313-2640. 

VijJ;;; 
Ronald r.p~y, R.S. 
Water and Sewerage Program 

:dc 
Enclosures 
cc: 	 Tax Assessment Office 

Covered Bridge Farms, LLC 
File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 




11111111 111 11 MILDENBERG, 
111111111111 	 BOENDER & AssOC., INC. Engineers Planners Surveyors 

5072DortJey Hall D~ Suite 20~ Ellicott ~Maryland 21042 (410) 997"'(}296Balt. (410) 9914)298 Fax 

January 31, 2007 

Mr. Robert Bricker 

Howard County Health Department 

7178 Columbia Gateway Drive 

Columbia, MD 21046 


RE: 	 Grey Property, Lot 1 

(F-06-032) 

Direct Submission 


Dear Mr. Bricker: 

On behalfofour client, Covered Bridge Farm, LLC, we are forwarding this package for your review 
and approval. This submittal includes the following: 

1. 	 One (1) set of the revised Percolation Certification Plat, per your phone conversation with 
Jacob Hikmat today January 31,2007. 

Please note that the location ofthe sewer clean outs and septic tank have been field located as shown 
on the attached Perc Certification Plat. 

The Original Record Plat must be submitted to the Department of Planning and Zoning on or before 
February 1,2007. The original Record Plat submission will not be accepted for submission without 
your approval. If the Perc Certification Plat meets your approval, please contact Department of 
Planning and Zoning directly in order to allow us to resubmit the Plat. 

Thank you for your time and effort. Should you have any questions or comments, please feel free to 
contact our office at your earliest convenience. 

Very truly yours ;t;;;;!)(;ta:s, Inc, 

Mashid Tringa jti-- \ 
Project Manager U 

Mmt 
cc: R. Wayne Newsome. w /enc. 

Cindy Hamilton 
Derrick Jones 

H:\OI-O 12\wp\O 12-12.health-dir4.doc 
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1IIIIIilII III MILDENBERG, 

11 1 '1 111' BOENDER & Assoc., INC. Engineers Planners Suroeyors 


5072DorseyHallDrWe,Suite202,Ellicott~Ma",land2l042 (410)997~296Balt. (410)997~298Fax 

January 30, 2007 

Mr. Robert Bricker 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

RE: 	 Grey Property, Lot 1 
(F-06-032) 
Direct Submission 

Dear Mr. Bricker: 

On behalfofour client, Covered Bridge Farm. LLC, we are forwarding this package for your review 
and approval. This submittal includes the following: 

1. 	 One (1) set of the revised Pcr;;olation Certification Plat per your comments of January 19, 
2007. 

Following is a point-by-point response to your comments dated January 19, 2007: 

1. 	 A revised Percolation Certification Plat showing the boundaries ofLot 1 is included with this 
submission. 

a. 	 All property lines within the boundaries ofParcels 354 and 107 have been shown 
and labeled. 

b. 	 The revised Percolation Certification Plat is drawn at the scale of 1"= 200'. 

c. 	 The perc test locations have been shown as they were on the October 2001 plat. 

d. 	 All the notes have been revised. 

e. 	 In reference to Parcel 354, the note has been added as requested. 

2. 	 The final plat has been revised to show the entire property as requested. 

Please note that the APFO deadline for this project is February 1,2007. We have addressed all of 
your comments regarding the Perc Certification Plat. The Original Record Plat has to be submitted to 
the Department of Planning and Zoning on or before February 1,2007. The ori~nal Record Plat 
submission will not be accepted for submission without your approval. If the Perc Certification Plat 
meets your approval, please contact Depal1ment ofPlanning and zoning directly in order to allow us 
to resubmit the Plat. 



Thank you for your time and effort. Should you have any questions or comments, please feel free to 
contact our office at your earliest convenience. 

Very truly yours 

~;;::;J/nmASSOciates, Inc. 
Mashid Tringa ~ 
Project Manager 

Mmt 
cc: R. Wayne Newsome. w/enc. 


Cindy Hamilton 

Derrick Jones 
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