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PERCOLATIONrESTING 

P ______J/I1f(03 POL 
HOWARD COUNTY HEALTH DEPARTMENT /),., Fa (l ,A-ee ES:S-()(L'( DISTRICT ~HIP.O 

BUREAU OF ENVIRONMENTAL HEALTH ~ _....LL.LL.<<.....Uo~___ 


3525-HElLICOTTMILLSDRIVElELLlCOTTCITY,MARYLAND 21043 It f 1.. LJ I( g(( DATE g Ilj /0,3
TELEPHONE: 313-2640 	 l' I J _...-L.,-I-'~,-= ___ _ 

, 	 (J k: 2 A/ 5enJo j4 
TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER HE5s€B1 -e WILtOHS , 58· 

PHONEADDRESS 'fI./103J (,..A/tHe", £48f11 8f). (fila) 715- 0604 
HAABotiP" -fDWNIi" ~6PoV(sLOp"'6~r;INC. 

AGENT OR PROSPECTIVE BUYER AlTAI: trlS . mlltE b?JL"fiR. 

.A.DDRESS :#- g6 >£ S YCA(Y)Q8€ YALLEY RlfN 
c,.leNW~Ol>/ I'?AlfYUWP 1..1737f 

PROPERTY LOCATION: 

SUS~IVIS;ON (Wllfru (AIM -l!J1s ~2' f• 	 L OT --'-____---'LOT NO. _--"'..........L-,.;;;tCt'-'"o2~6~____ 

ROAD AND DESCRIPTION ffll()31 (,.Ar(W€f{ fA&n gOAQ 

2./7.38 


TAX MAP _ ""a;...:o9"--___PARCEL # __1______ 

SIZE OF LOT_--"'-'O=-:.....5........J______________
TYPE BLOG. -----'.u.:~~!!-=I:-=,.:::~~~~~~~:_r.;~;..u,;#i!F. 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 

APPROVED BY ________________ FOR _____------- DATE ________ 

DISAPPROVEDBY _______________-..!FOR _________ __---'DATE ________ 

HOLD PENDING FURTHERTESTS ___________________________________ 

REASONS FOR REJECTION OR 1j0LOING _________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ________________ DATE __________ 

SliE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _____________ ___ DATE __________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



, 

... 111, • .., ... ' . 

• . t' 'COUN'TY # 

O. SOIL P~?JLE . 

... t • ~ 

JOt· r.. ,. .... 
.. ' • '1­ ' " 
,I ... • .'f 

.... , ... ~ ..... ' ... " . 
PRE·WET TEST· l' DROP 

DATE TEST NO. =~ ' DEPTH START STOP . . • , ST~"T .: STOP TIME 
~ , . . 

I ~ 
("" t 'J:n / ~D f I ~ : Of If) ,- .,.1 t 

~12l . It 11 .., f.J fl.O · ~ / 1(1 , ' Es{," 
I S' lt1 At ItT: ~~ "t If ' ' l" . ' -.rl .-tl ',: •.•J9·*.. 'v 11 ;/2 . /: :J:l5 JJ:J~ 'I})~[l 'l ' 

~~ ,', ; S' rt i:;fJ s' t. o-W 
.. 

:10 
s f2jJ ILfl .c Y!i" 

I ~ v H~o ~ t-LJtr ~' fM lc...~ i) if 
I ~ jj f{/) P 1 ~1 f 
fb 

.. .... .... , . 
F\; ltMljQ I ~/ 

~ I. 

15 
... .... 

l :f~. 
,/,IF 

FV -,- ..i... . ~ () til . ....... 

, 

REMARKS ________________________ 

TYPE OF SOIL--:----:::,...,......,.----------------r-:-----:-:--..-t+-- ­
TESTED BY f{ ~<"'R(O ALSO PRESENT 9i)f¥teft1.t 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ____ 

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ . SQ, FT/BEDROOM ______ 

2.0 




AP P Lie A T ION 

PERCOLATION TESTING 

P_.,--­____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEA~TH 

3525·H ElLicon MILLS DRIVElELLICOn CITY, MARYLAND 21043 DATE __________ 
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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __________________________________________________________________________________ 

ADDRESS ___________________________________________~PHONE--------------------------____________ 

AGENTORPR05PECTIVEBUYER ________________________________________________________________________________ 

ADDRESS ____________________________________________~PHONE-----------------------------______ 

PROPERTY LOCATION: 

SUBDIVISION _______________________________________......JLOT NO. __________________________________ 

ROAD AND DESCRIPTION _____________________________________________________________________________ 

TAXMAP ____________PARCEL' ____________ 

S~EOFLOT ___________________________________________TYPEBLDO.-----~~~~~~~~~~~~~~~--___ 
(SINGLE FAMILY DWELLING OR COtoAMERCIAL) 

THE SYSTEM INSTAUED 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. REOUIREMENTS IN TESTING THIS LOT. ----------------:-::::-=~;:-:-::-=-=c:::_::=~-==_---------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________________________ __ FOR ___________________________ DATE ____ ____________ 

DISAPPROVED BY ___________________________ __.....fOR _ _ ________________. _""pATE _______________ 

HOLDPENDINGFURTHERTESTS _________________________________________________ _________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________________ 

PERCOLA TION TEST PLATtPRELIMINARY PLAT . TITLE OR 1.0.• _____ ________________________ DA TE _____________________ 

SITE DEVELOPMENT PLANtFINAL PLAT · TITLE OR 1.0.' __ ._ .__ __ __ _ ________ _ _____ _ _ .________ DATE _ _ _ _._..__.___ _ _. ____ _ 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

May 30, 2003 

Mr. & Mrs. Herbert Wilkins, Sr. 
11031 Gaither Farm Road 
Ellicott City, MD 21042 

RE: Percolation Test Results - A518575 
11031 Gaither Farm Road, Gaither Farm, Lot 26 
Septic Area for Plumbed Barn for Use as 

Recreational Outbuildingll BR Apt. 
Dear Mr. & Mrs. Wilkins: 

Percolation testing conducted March 31 and May 2, 2003 on the referenced property 
indicated limited satisfactory soil conditions. The primary limiting factors on the initial test date 
were shallow groundwater and deep clay layers. On the second test date, the primary limiting factor 
was shallow bedrock and/or fractured rock. Copies of the test results are enclosed. 

Further review is contingentupori submission by a registered engineer/surveyor of a 
percolation certification plan showing the following: 

1) actual locations of all excavated test holes with field-verified topography 
2) the existing house, well, septic system, sewage easement and cemetery 
3) the existing building proposed for interior alterations 
4) the proposed septic area, which is to be large enough to accommodate two leaching beds · 
(each 15' square, ten feet apart) located between test holes 41/19,42120 and the right lot line 
5) a note must be inclu~ed 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-verified information 
7) to reduce future paperwork, a septic system design showing a 1500-gallon 2-chambered 
septic tank (with pump in second chamber), pressure line location, and 3' invert to each bed 
8) the plan identification number (PC 518575) 

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) 313-1771. 

;n:x;:1i~t-

Mark E. Rifkin, R.S. 

Water and Sewerage Program 


MR 
Enclosures 
cc: 	 Mike Miller, Builder 

Mark Robel, FCC 
File 

http:www.hchealth.org
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