
sr,;,tq~< APPLICATION 
, D'I {jU 


PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ~< /1= .~ 
TELEPHONE; 313-2640 

J-t -:;20 - '1 ":J 

TO; THE COUNTY HEALTH OFFICER ( "C A TI,"" G; 
ELLICOTT CITY, MARYLAND Gv~L'-- "')IT~ v ,..JC<= __T A ,/V -()v£;-Tu,,56P1/ A 6" ~ (J,.,J A {) :JIiI C6,,1 

S 08"') '+ H1!A6 P"fJ P-! "\. 1'16 :> . 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Li&+ /. Dc: II 
ADDRESS IJ.;l// l2f~hlCA Ifd Elhc'ot/ C;Z; PHONE ~/tJ- S 31 - 3.3.3~ 

AGENT OR PROSPECTIVE BUYER __ ___ _.;::SI-~A"'-'-'tn-,,-,,'l:.. ~~__________________________ 

ADDRESS :;;8 tn ?::... PHONE __s:.._3-'...-1--'-3~3,-",,3L.L:2c:-..<''---____ 

PROPERTY LOCATION; . '" 

SUBDIVISION\ ...."S,;-''-'O-<'"-'+-----'-=--------L-L...>...>.->I..-'=-~"--"'---.L...:....>=-+-__O{- L t___()_Po~' _ _ _ Pj.~_ r { OT NO. PI{ C c! ;<;<.0 
-;f' " 

ROADANDDESCRIPTION_- ==- "--___====~-----------------------_______ 

TAX MAP _---.:..'_5' _____PARCEL# ~c6~:<<->--b~__ 

SIZE OF LOT .. l S- tLvc I 4 "" 

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 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS 

APPROVEDBY __________________ 

DISAPPROVED BY _________________-'FOR ____________--'DATE _________ 

HOLD PENDING FURTHER TESTS _______________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _________________ DATE ___________ 

APPLICATION 

LOT."""'~=::!d~.,4..0~~;,.L,,L::!:~~~~-:5-~d~~~?Z:.'.!:bLf-l-.3L...-=i--C 

FOR _____~-------- DATE ___~_____ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - l' DROP 
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~ 
I':) 

ID o1 
4:') 

5 -2.lp '15 A , \J 1.3 ID .04 I D . O~ 10 .0'-1 3QSQ 
':7 IO ·.o~6 /..5 '-IS 

II '!t.m InA ( -LPDW 10 O~ 10 D'/ JO . ~ 

~ 1·6 I') 

J14-fYllrb ) 010 ID /2­ !O . /2­ 10. 1L1 

13 ~ 
l!:l "'5 -Ie 

214m ;r10 . 35 1.J 3~ 10 , 'C>1.o ID'3<1 

~ ~, 30 3D ?>J 

~v{\ \0 ' ,11 ]Q ,L7 10 ' /1 10 I J 1 ) 1'I1/n 

G 
I ?O( .... p. u( 10 j C[ I J~ ! 1('", ' I J 0 .d .3 2m/"" 

D 1-. 5~ IS 5D .,,·c 
10 ·12.1 ~04:L.---/\/11 ' I D~2L. ,0; 2.. Lo lO . ')~ 

36 l:' 1 =-­. d'5 , 

I') r~~our ID . 2.1 10 .'2.B \0. '20 lo , llet I '~, 2mll") 

REMARKS _______________________________________________ 

TYPE OF SOIL _____________________________________________ 

TESTEDBY Amt1 mc In, /(12 ALSOPRESENTK fc.k:/ ( ~,eO%Dq.) 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 2. m 1/1 TRENCH WIDTH __3~' ___ 
INLET DEPTH ~ MAXIMUM BOTTOM DEPTH _ 6.....-. SQ. FT/BEDROOM ---,fL-g..!L' ....::6""-----_ ___ 
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HOWARD COUNTY HEALTH DEPARTMENT 


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

June 2, 1995 

Lindy &Carrie Dell 
12211 Frederick Road 
Ellicott City, MD 21043 

HE: 	 PKROOLATION TEST RESULTS 
Application #A50668 
Proposed Use: Recorded Lot 
De 11 Property 
Tax Map 15, Parcel 226 
12211 Frederick Road 

Dear 	Mr. and Mrs. Lindy e€ll: 

Percolat, ion testing conducted May 26, 1995 on the above referenced proper"ty 
indicated satisfactory soil conditions. 

Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer of 
a percolation certification plat shm~ing actual loca"tions and elevations of all 
excavated test holes and a suitable house and well site. The plat should also 
inc lude the location of all existing wells and septic sys"tems on the property as 
well as the location of ~~y other relevant feat,rres such as s"treams, swales, or 
existing structures. A note must be included certifying that all wells and 
sep"tic systems within 100' of property boundaries have been shown. 

This should be submitted \~i thin sixty (60) days to alloH field verification 
if necessary. If you have any questions regarding this matter, please feel free 
to contact me at the abcve address or by calling 313-2640. 

Very 	truly yours, 

~7f)c~ 
Amy McMillen, Sanitarian 
Water and Sewerage Program 

At1:vr 
Enclosures 
cc: 	 Tax Assessment Office 

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 
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':ne tnv!.:::nme1l"t for indivitiuai sewage disposal. 1zr;lrtNe­
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