
HOWARD COUNTY HEALTH DEPARTMENT 

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

May 8, 1996 

Ms. Victoria Waller 
11661 Frederick Road 
Ellicott City. MD 21042 

RE: Percolation I:e r-tification Plan RevieH 
A50516 Retest 
Recorded Lot 
Palmer !?roper-cy 
Ta.x Map -3, Parcel ~84 

Dear Ms. Waller. 

After careful review of the above-referenced plan. it is the finding of this 
office that site conditions are not. sufficient. for ccnventional eeptic system 
installation. However. all options for ,~ lternate design 0ptions have no-c been 

exhausted. 

'::'he re is 30me potenti,~l fo r a.pprov2.1 'J-r a ncm-convent ional septic sY:3tem dealgr.. 
:<'or a c0mpier,8 d isc'.1ssion 'J±: "',he possibilit ies. i.t is .3uggested that, you 3chedulean 
appointment for a review conference. Before ': CJrnmitt l.ng to -:urther 'O'vai.ua'tions. it 
would seem more prac-r,ical to develop a mutually agreeable ::;-lan <:! ,,,,"c t i on. 

Yours truly. r 

~~~ 
Craig Williams. K.S . 

Wat.er "3.nd :3ewerage ?r0gr'=.r!l 


cc: A_L_S .... Inc .. 
File 

!:\wp51\palmu3 

Bureau of Environmental Health 

3525-H Ellicott Mills Dl1.Ve 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 




. , • 

TEST DATA 

NAME _----'=~~J!~I!;..e;..r__&..L.-=-Yi~.:=-=-~1r:3(:...........------ FILE NO 1150SI£ 
LOCATION ___~..;:z_~...:..I3£::;;J.~_.:....1 'T"-Y"---'l::4~t....4i<;L;jIwt;,;;..'f?A:::.-.q.1~- COUNTY k Wh. 4 

~fl~07L.c::n-~S::...,n~f:..u(,;~,.,......:.fl...::....;;..:..­ ____ DATE 1&fA1~ 
_______----:--:--___ GRID ________~E 

RECORDED BY XfL,.~~Lv {t.t ~i ',/ hI., til< N 
/ I f 

TESTHOLE DEPTH CLOCK ELAPSED MEASUREMENT REMARKS 
NO.NO. TIME TIME (Method,Moisture,Biopores) 

A 

!2- -: 0 -L 

[1.. '. 'L Y 
l(:. Ib 
{ :tJ ~ 

h~t 
/1·53 
E~? 

r\ ... 12' q,13 ID -Ifr­
1·,/1­(~tJ 3 
2.'­I: 2) 

(~~ 13 

'( :/0 -zz.­

E"v/) 

:f 
I 

ev€4'-­

f? 2~Z ">~ t,.. 

b l%t >(,fz 
~ IY,~ ~9ft 
b~~ )o Wl- [I ~ Wl'l AliAC l 

'. 

..
" 

•. 
• I 



• 
fvJ{ €y {+ot~y--ty 0/31/176" ,K/!Y~ 

-r;f~fiB . 

br~ n 
~,- ~. I I ~ 

3 4--­ -­

Q, , T'Y'1 

s } It' \~ 
~o ~eef~ 

\ (! 3~ 
~~ 
 -E-: 



, .. 

TEST DATA 

NAME _......:;;..~~=-------:......:....::::~_____ FILE NO._~~~-,-___ 

----~~----___________ ~ID _______________~E 

ero~EDM~bC _~~~_____________ 
N 

HOLE 
NO. 

TEST 
NO. DEPTH 

D X~ ,-Ii{{ 

T-9 
h 

11,-l l1. 

CLOCK ELAPSED REMARKSMEASUREMENTTIME TIME (Method,Moisture.Biopores) 

L iJ7­
t~5 1--3 

1.-1.2 : tt ?­

"L3-;g :/v 
3 - ~O ~D 

1-0. ;~() II ( Wi IIItf\ G~ 

-:; /feVel :O~ 
1. :'-7 ]..3 6-~~~ l ­ 2...­

<-. L.-­L '-~ , z..­b '~z ';). t­

?:/ I d5 0%2..1% ~ 1- rvvto/filC~ 
SLot,)6tJ!> 1710 

" 

,"
• I 



SOIL DESCRIPTION 
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APPLICATION 
A______PERCOLATION TESTING 

P______ 

HOWARDcOUltlTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE _______ 

TELEPHONE: 313-2640 . 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT 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----------------------------------____ 

AGENT OR PROSPECTIVE BUYER _________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE----------------------------------___ 

PROPERTY LOCATION: 1 lL 
LOT NO. ______________________________________ 

SUBDIVISION W
I 
tW 

/1 2 r~ 
ROAD AND DESCRIPTION ~ & ... 

TAXMAP _____________ PARCEL# _______________ 


SIZEOFLOT ___________________________________________TYPEBLDG . ------~~~~~~~~~~~~~~~~_____ 

(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. ------------------~~~==c~~~~:=_-----------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY _____________________________________ FOR __________~--------------- DATE ____________________ 

DISAPPROVEDBY ____________________________________~FOR __________________________~DATE ____________________ 

HOLD PENDING FURTHERTESTS _________________________________________________________________________________ 

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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COUNTY # 

SOIL PROFILE 
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HOWARD COUNTY HEALTH DEPARTMENT 


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

February 13. 1995 

Ms. Victoria Lynn (Palmer) Waller 
11661 Frederick Road 
Ellicott City, MD 21043 

RE: 	 PKROOLATION TESTING 
Palmer Property 
Receipt #A50516 
Tax Map 8. Parcel 284 
5 Acre Vacant Lot 
15217 Frederick Road 

Dear 	Ms. Waller: 

A percolation test date has been reserved for 10:00 a.m. Friday March 24. 
1995. 

You will be responsible for having a contractor on-site to excavate test 
holes at the corners of proposed percolation area. 

Please call this office between 8:30 a.m. and 4:30 p.m.• Monday through 
Friday. to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

Very 	truly yours. 

~~~ 
Craig Williams, Program Director 
Water and Sewerage Program 

CW:vr 

cc: 	 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) 313-2642 

Director (410) 313-2645 TDD (410) 313-2323 




HOWARD COUNTY HEALTH DEPARTMENT 

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

March 7. 1996 

Ms. Victoria Waller 
11661 Frederick Road 
Ellicott City, MD 21042 

Dear Ms. Waller. 

RE: Percolation Test Results 
A50516 Retest 
Recorded Lot 
Palmer Property 
Tax Map 8. Parcel 284 

Percolation testing was conducted February 26. 1996 on the above referenced 
property. Copies of the percolation test results are enclosed. Although successful 
percolation times were encountered in four test locations, prospects for approval are 
uncertain due to shallow depth to groundwater and/or groundwater mottling. 

Further review is contingent upon submission of a percolation certification plat 
showing actual locations and elevations of all excavated test holes and a suitable 
house and well site. The plat should also include the location of all existing wells 
and septic systems on the property as well as the location of any other relevant 
features such as streams, swales. or existing structures. A note must be included 
certifying that all wells and septic systems within 100 feet of property boundaries 
have been shown. 

This should be submitted within sixty (60) to allow field verification if 
necessary. Timely submittal is important because there is some concern about the 
accuracy of test hole locations on the previous submission due to the time elapsed 
between testing and surveying. If you have any questions regarding this matter, please 
contact me at the above address or call me at 313-2640. 

Very truly yours, ~ 

~/R_~

Water and Sewerage Program 

t1R 
cc: Tax Assessment Office 

A.L.S .• Inc. 
File 

f:\vp61\pal••r2 

Bureauof 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 




HOWARD COUNTY HEALTH DEPARTMENT 


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

3, 1998 

Ms. victoria Palmer 
11661 Frederick Road 
Ellicott City, Me 21042 

RE: 	 Sand Mound Testing 
A50516 Retest 
Palmer Property 
Tax Map 8, Parcel 284 

Dear Ms. Palmer: 

Percolation testing conducted on May 31, 1996 on the above referenced property 
indicated satisfactory soil conditions for sand mounds. of the test results and 

test locations are enclosed. However, no confirming documentation was 
submitted. 

Recently you as to the status of the and informed this office 
of your intent to proceed as planned. 

a registered engineer or 
actual locations and elevations 

of house well site. The should 
also include the locations of all existing wells and on the as well 
as the locations of any other relevant features such as streams, , or existing 
structures. A note must be included certifying that all existing wells and septics 
within 100 feet of boundaries have been shown. 

This plat should also depict the properly oriented of each proposed 
sand mound in an initial installation and at least one replacement mound. The 
mounds should be depicted for installation on contour with 20' spacing around the 
perimeter of each. A generic sand mound cross-section would also be helpful. 

sand mound dimensions calculated by this office for a three bedroom 
also enclosed. Your should confirm these data and contact us 
specific language to be included at selective points in the plan. 

You should also be advised that this should be recorded in the land 
records of Howard 

If you have any questions regarding this matter, 
me at the above address or by calling (410) 313-2640. 

MR 
Enclosures 
cc: 	 A.L.S., Inc. 

File 

J!.Imnronm,ent:a1 Health 
3525·H Ellicott 	 Ellicott City, Maryland 21043-4544 

Water /."le\ver:age Program (410) 313·2640 Community Environmental Health Program (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 





