
APPLICATIONHoward County 
Health Department . FOR PE,RCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) TEST TIME (?j Q)()76'VJ ' 
AGENCY REVIEW: t1Vp6ucI M ./we;- - /~, O{){),#i ..u!a=+- DATE '7{~/b'1 

. an ¢tiioTWRITEABOVE THIS LINE 

' 1HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S)TO: 
CHECK AS NEEDED: CfjECK AS NEEDED: . 
o CONSTRUCT NEW SEPTIC SYSTEM(S) "jiI. NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ' ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) DYES 


o BUILD ONAN EXISTING LOT IN A SUBDIVISION .x NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 1.1 . 
~ RESIDENTIAL WITH "l PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS.AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~c...lc- 'P(C:f?~ 

DAYTI ME PHONE t.J J o·~ 53'" 545J~- CELL '<-1'(3".31 0 - :J.. (p;;' y FAx <flO '731 


MAILING ADDRESS 3'3::)0 ' ~llLj .QkLCL(-ki (.2d. £lLLartt G.:h., rY\D 2-10..f~ 
\STR~ CITYffOWN STATE ZIP 

APPLICANT He:..o..\:Hv ~r,}of\ 

DAYTIME PHONE Y-IO .532 %2S;: (W1ELL ~-=--_3_1D"- FAX . ~IO ~[
.. _2_lR_2----'-~_ 
MAIl,.lNG ADDRESS '3SOu -f-Vl' RJ , & 'L-. 

--~S=T~R~E~E=T~~r--=~~~~~--~~~~=-~~~~==~~~~~c-----~~ 

APPLICANT'S ROLE: DEVELOPER BUILDER ~ RELATIVE/FRIEND REALTOR CONSULTANT ' 

PROPERTY LOCATION . l' I \ . y--­
. SUBDIVISION/PROPERTY NAME \1-0 l L{ rurus"er-Q,( m LOT NO. _,;}___ 

r-HOPERTY ADDRESS ~500 toile. QI.l.Qickc ~d " f Llt (JP* ~fvi m!) 2/0lf L­
. STREE~ ' . TOWN/POST OFPICE 

PARCEL(S) _--,l'Z ¢=---' ___TAX MAP PAGE(S) J3 . GRID_--,-__ ....,,.....IL- PROPOSED LOT SIZE _-,-IcA~c...!,r;!=
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.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED V~~==FA PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. \""=,..\--'....~"",_~----=-~=,,,_::!:::::::.,:..,,::.::::::===~~~::--__________J-\=~=

. \ . SIGNATURE OF APPLICANT . 

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

3525-H ELLICOTT .tv!ILLS DRlVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 ,FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4lvID-DHiVili 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN' PERSON) 

http:M.O.S.HA
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DATE TEST # DEPTH START 	 BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

U-J.IO!oq 	 I I ' 

9:53 7+ 

/0 ,' £;) )1 +­

'---_--'-__-+-___-'--__'---_---'-__---'-__-'----' ,.,; I , ~ 

REMARKS ~ postholt dlW' 'S ized 10 1(1) -" (Z ' ]) )j)~Q8 Jo..j RIa 

SANITARIAN ;k'CA.GI e, Noot"'Ct.T") BACKHOE. l ac.k. OTHERS 1?u, ~ . . 
. ~ 	 ':j 

TEST HOLES USED IN SDA YDOO'" ':Icoy . AVG. PERC TIME I O~ SQ.·FT/BR ()"/O 
TRENCH WIDTH..3 INLET DEPTH 3 MAX. BOT DEPTH 5 EFFECTIVE 8fvV d- / 



j FISHER, COLLINS Terrell A. Fisher, P.E., L.S. 

Earl D. Collins, P.E.& CARTER, INC. 
Ronald B. Carter, L.S. , CIVIL ENGINEERING CONSULTANTS 

and LAND SURVEYORS 

Charles J. Crovo, Sr., P.E., L.S. 

July 9,2004 

Mr. John Boris 
Howard County Health Department 
3525-H Ellicott Mills Dr. 
Ellicott City, MD 21043 

RE: 
Perc Application Plan 
Lot 2 
Beck Property 

Dear John: 

Enclosed please find a print of a Percolation Application Plan for a 1 acre lot identified as 
Lot 2 - Beck Property located within the 723.17 acre property of Holly House Fmm. 

The purpose of this plat is to accompany the request for perc testing the site for our client. 

We appreciate your assistance in scheduling the perc test at your earliest opportunity. 

Very truly yours, 

0--~~~~~. 

Terrell A. Fisher, P.E., L.S. 

WO #60736 


CENTENNIAL SQUARE OFFICE PARK· 10272 BALTIMORE NATIONAL PIKE· Ewcon CITY, MARYLAND 21042' PHONE (410) 461-2855 FAX (410) 750-3784 











Terrell A. Fisher, P.E., L.S. 

J FISHER, COLLINS Earl D. Collins, P.E. 

& CARTER, INC. Charles J . Crovo, Sr., P.E., L.S. 

~--.-I ___ , Paul W. Kriebel, P.E. 
CIVIL ENGINEERING CONSULTANTS Mark L. Robel, P.L.S. 
and LAND SURVEYORS 

Aldo M. Vitucci , P.E. 

January 10, 2005 

Howard County Health Department 
7178 Columbia Gateway Dr. 
Columbia, MD 21046 

Attn: Mr. John Boris 

RE: Initial Submission 
Lot 2 
Holly House Farm 
F0 11y Quarter Road 

Dear John: 

On behalf of our client, we have prepared a minor subdivision plat creating Lot 2, Holly 
House Farm located along Folly Quarter Road. 

Accordingly, we are enclosing the following items for your use: 

Submittal Package 

1 ). One (1) print of record plat. 
2). One (1) print of Supplemental Plan, Topography, Soils and Perimeter 

Landscaping. 
3). One (1) print of the Perc Certification Plan. 

We trust that this information will be of assistance. 

Very truly yours, 

Fisher, Collins & Carter, Inc. 1 


(~.-.dF cP \LdL 
Terrell A. Fisher, P.E ., L.S. 

WO #60736 
c.c. Ms. Heather Parton 

CENTENNIAL SQUARE OFFICE PARK· 10272 BALTIMORE NATIONAL PIKE· ELLICOTT CITY, MARYLAND 21042· PHONE (410) 461-2855 FAX (410) 750-3784 
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DataBase No. 
FAST TRACK PLAN 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development 

DPZ File No. 
DATE: _-----2\ ::"~~t..L1 ::L f.....:::5L-_____ 

Department of Planning andZoning 
I Transportation Planning 

-. ­ Historic Preservation 
-Public Service and Zoning Administration 

--L Research 
---L Address Coordinator 

AgencIes 
I Soil Conservation District 

-- Department of Inspections, Licenses & Permits 
_1_ Department of Fire and Rescue Services 
---L- Stat Hi dministration 
---L- Health Department 
----L- Pu IC chool System 
-1- Recreation and Parks 

WSSC 
MD Aviation Administration 

RE: Hj - U. '" ~1. 
ENCLOSED FOR YOUR ... __ Signature Approval 

THE ENCLOSED ... __ Original 

Plans 
Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 

;!L 	 Final PIaU Plat of EasemenURE Plat 
Final Constr Plans (RDS) 
Final Development Plan 
Site Development Plan 
Landscape Plan/Supplemental Plan 
Grading Plan 
House Type RevisionlWalk-Thru Red-Line 
Water and Sewer Plan 

Applications 
Waiver Petition AppliclExhibit 
Planning Board Application 
ASDP/CSDP Application 

~	 DED Application/Checklist 
DED Fee ReceipUDeeds/Cost Estimate 

WAS: -.-L.. Received __ 

Received and Revised __ 

AJez:,.-/:>COMMENTS: 

# of Sheets 

;J:.. 

Environmental and Community Planning (Ag Pres/Route 1) 
Development Engineering Division 
Other 

, File 

Tax Assessment 

Verizon 

BGE 

Cable TV 

Police 

MTA 

Finance 

DPW, Real Estate Services 

DPW, Construction and Inspection 

DPW, Bureau of Utilities 


( l-A;"':: ""'- 1.:;;. 1 ) 

~Review & Comments Files 
__ Pre-Packaged Plan Set 

Supplemental DOGuments 

__3_ Wetlands' Report 

~ SoilslTopo Map/Drain Area Map 


FSD/FCPlWorksheet and Application 
Declaration of Intent (Forest Cons) 
Drainage and/or Computation/Pond Safety gomps 
Preliminary Road Profiles 
APFO Roads TesUMitigation PlanlTraffic Study 
Noise Study 

3 	 Sight Distance Analysis/Speed Flow Study 
Floodplain Study 
Stormwater Management Comps/Geo-Tech Report 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Leiter 

l.. 	 Perc Plat 

Scenic Road Exhibits 


-----h 	 Deeds 
Photographs 
Retaining Wall Comps/Details 
Poster/Community or HDC Meeting Information 
Route 1 Details/Summary 

Tentatively Approved . Recorded 

Approved -On I t , :.. I,_ ')-
WeLC l/J1e1LLE[) SRC/Comments Due By: _-4-/....:<~...,,/-I'""I ......'('--__ 

___ Check, Initial and return to the Department ofPlanning and Zoning if plan is approved with no comments. 

DPZ STAFF INITIALS k 

Transmittal Form #9 	 rev - 6/04 






