
_____ _ __________ _ 

l~( f«- J- IGr-~ 

J:wardcounty APPLICATION\t ~ealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME ry 53~5S1--
AGENCY REVIEW: ____________________________ DATE 3 ' \ 1-~1D 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
r!- REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

r:J REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERV0IR? 
o CREATE NEW LOT(S) DYES . • 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ,tq; NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF AP ROPRIATE) 
r:J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOV~MENT (PROVIDE DETAILOF NUMBERS 'tiD TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ..j...eff U'r\J l'(~", U/el(fl.-/\ . 
DAYTIME PHONE <.[(0 l(i).. S)'1[; t{C(s ;).)J:., 10 )-1 (!((>{:MI\.~flCELL 

MAILING ADDRESS ~20o ~~, f./r-<-/Gy f ,v..( u/eJ~ rrL:J<;,~ WlfI'? -:A-{-7-c;-<./-- ---­
STREET CITYfTOWN STATE ZIPrl 

APPLICANT "1 e¥ G..;.e! (~'\ 
DAYTIME PHONE ____ ~ CELL ____________ FAX 

MAILING ADDRESS --=--c:'-S:C--:-~c--------~------=-=---c=-=------------=-==-==------,----::
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT~ 
PROPERTY LOCATION (/ /1 ( ')~ /; () I)
SUBDIVISION/PROPERTY NAME ---+8--=' =--~ · r(.'j---!lo~Q."-"d~;:--__- ____'(~---,v<-,q...::.:.,-Le.---+1--,-.u1AuJ!=e.....li?-'-----;,..:-L"" LOT NO. ::::.v:'--'{)"-'~'r'
~ROPERTYADDRESS~_ · ~~~~e~'~~~~~l~~~~~~~~~~~~Q~~~~{~)~1-i~_~~~~O~~~~~~V_~~/_~~~~~Yl=~

STREET =y- TOWN/POST OFFICE 

rAX MAP PAGE(S) ----'~J-<d.~_ GRID J PARCEL(S) q PROPOSED LOT SIZE _____ 

\S APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

IBLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE . THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

;UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

MISS UTILiTY" REQU!REMENTS..A.PPROVAL IS BASED UPON SATISFACT~Rh~EVIEW OF A PERC CERTIFICATION PLAN . 

EST RESULTS WILL BE MAiLED TO APPLICANT, --J2-1--l-'~'-'q,.n~=+__(!!Je--'""~':_'-"':-:--c~-=-=:-c:-:__,,~~-----------rJ ;VrJ SIGNATURE OF APPLICANT 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 


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


:D-216 (2/03) PLEASE SUBMIT ORIGfNALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:AuJ!=e.....li
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DATE TEST# DEPTH START BREAK STOP TIME OF P/FIH 
1· DROP 2· DROP 2ND INCH 

REMARKS _______________________________________________________________ 

OTHERS ____________BACKHOE __________SANITARIAN ____________ 

sa. FT fBR ______AVG. PERC TIME ____TEST HOLES USED IN SDA._____________________ 

MAX. BOT DEPTH ________ EFFECTIVE SIVV_____INLET DEPTH ________TRENCH WIDTH _______ 



~.iP 

APPLICATION\f Howard County 
\\~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATI 

TEST DATE(S) ______________ TEST TIME AlP _____ 

AGENCY REVIEW: _______________________ DATE ___ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 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? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPf::IA TI 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING L-"NJ 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLNn 

PROPERTYOWNER(S) _________________________________________________________ 

DAYTIME PHONE _________ CELL _______________~_ FAX _______________ 

MAILI NG ADDRESS __--:===-________________________-:::-=-~-------------__:____------­
STREET CITYITOWN STATE ZIP 

APPLICANT ______________________~-----------------------------------------------

DAYTIME PHONE ___________ CELL _____________ FAX _______________ 

MAl LI N G ADDRESS __--:===-________________________-:::-=-=~,____----------__=_::::_::=_----_ 
STREET CITYITOWN STATE :>1,: 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVE/FRIEND REALTOR . CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________________________________________ LOT NO. ______ 

PROPERTYADDRESS ____________________________________~__~~~~~----------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID ________ PARCEL(S) _______ PROPOSED LOT SIZE __________ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEP f ­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AN D A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRA 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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l\10UND TEST DATA SHEETS 

Property I.D.,________ Lot# Date Q/2/0-=f 
.";:ao 

Sanitarian 64[,, ' Landscape Position S~J~S\oC'-- . 

% Slope Soil Type 
r 

HOLE #--tH...L.--_ DEPTH OF TEST ''2~ " START TL"\IE j:OC> .· 

Hook Gauge 
Readinsz 

Elapsed 
I.Time (min) 

Measured 
Drop 

. Estimated 
Rate 

% 
. Chansze 

1 "1".. . 15 "" 5 b 
1112. -7//1, \o;~ -v ,~ ~" 
1'1.., ,SM 1./ "~ '/,1. l~~ ~"" ~"/" J-5 "" · IIlA -
~ "SIt J5 ", "-"/6,. . . -
b '/fJ. I~"" .." -
s.1/S I S~ '1//((1 .\ I'/t-,... -

R
Affa .,t1?,",VL lE.) 

... :, 
\" .... .HOLE #_1___ DEPTH OF TEST 2- t..J Ii 

" IM1 ~ ,..,.~ 
~ YJl~tJC/~ ' S ; t 
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Hook Gauge 
Readin! 
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Vr"7 3 

1 Y,(o 
.~ lo/,t.. 
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Time-Cmin) Drop Rate 
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.	Earth Coil Type: 

Water Flow: 

Pipe Sizes: 

Bore Lengths: 

Pipe Lengths: 

c"~: 'J),-f1..l"I~c-t {<eLI.., 

'1ID -~ '72..- c,.,"~-I 

Vertical - Single U-Bend 


Parallel 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hcheaIth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

04/0312007 

To: Mr. Jeffrey Wellen 
3200 Fox Valley Drive DRAfT 
West Friendship, MD 21794 

From: Gabe Creighton 
Well and Septic Program 

Re: Percolation Testing A526242 
3200 Fox Valley Dr. (AKA: 3200 W. Ivory Rd.) 
Tax Map 22, Parcel(s) 132, P, J & K 

Mr. Wellen, 

Percolation tests conducted on 4/2/2007 and 4/6/2007 on the above referenced 
property have yielded results determined by this department to be unfavorable for the 
development any of the parcels. Although percolation tests conducted on 41212007 were 
passing results for 'Alternative Sand Mound' testing on parcel(s) J& P, the area available 
on the properties to install a septic system of this design is too small to support an initial 
and one replacement system as required by this department. As a result, this area is 
judged by this department to be insufficient for the development of the parcel. Copies of 
all pertinent test results are enclosed for your information. 

If you have any questions regarding this, at this time or in the future, please do not 
hesitate to contact this office at (410) 313 -1771. 

Respectfully, 

Gabriel A. Creighton, R.S. 
Development Coordination Section 
Well and Septic Program 

GAClgac 
Enclosures 
cc: File 

http:www.hcheaIth.org


~10UND TEST DATA SHEETS 


Property I.D ..________ Lot#___ Date tJ/z. ' 

Sanitarian._-=4tj.;.lA~G:.....-_~~_ Landscape Position ' ~; ~k, {I,., f'e.: 

% Slope 'V 7 Soil Type 
r 


DEPTH OF TEST , . J.H" START TIlVIE ID: 25HOLE #-L-J-­

17' I.;ztll.:lr::!l.l~ilr>fl'~1 
9't~l'\ <t"" 10 
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Hook Gauge Elapsed Me2Sured . Estimated % 
Readio2 ,Time-(mio) Drop Rate ChanEe 
7 W,,,, \SfY\ III X, 
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~ ..,;/i" ~D I'" I'5/I~' 
~'/I 1"5' 1'" 'J Iu. 
3. 'J'1",,- Y2 t~ W\ I It J'" 
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2;> '1/& • s~). It;; _ 1j,~ 

2 s/~ /$ IV} 'I '].,' 4',~ 
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5/& Ie;, .... 117.. . 
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BOLE # 'B DEPTH OFTEST--=2~~_"__ START TIME \ I', 2 0 
....• , 
~-\. 
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FILE INQUIRY NOTES 




Howard County 
Health Department 

w ct K~ f)"" 'fuJn ~ n.J.R.o1.u;{ 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (};1P 5.2 t. 2 F..f 2 

AGENCY REVIEW: ____________________________________________ DATE ;2.{ 2 OlD 7 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHFCK AS NEEDED: CHECK AS NEEDED: 

It..e:r CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S) 
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSJEM .k Ji ~ Q ADDITION TO AN EXISTING STRUCTURE cJiI REPLACE AN EXISTING SEPTIC SYSTEM (fr< -'¥'7' 'J <> ~) IP' REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Q CREATE NEW LOT(S) Q YES 
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION tJK NO 
~ BUILD ON AN EXISTING PARGEL OF RECORD 

T!;IE TYPE OF STRUCTURE ~ 
or RESIDENTIAL WITH 4/1 fj.iJt1 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS-ON ACCOMPANYING PlAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMB RS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ____~~~~~~~~~~~~_____________________________________ 

APPLICANT ________________~~~~~____________________----_______________________ 

DAYTIME PHONE _________________ CELL _________________ FAX _________----- ­

MAILING ADDRESS ------====--------------------------:~=o-:-:-,.------------__=__.,.........------__ 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: ~ BUILDER BUYER RELATIVEIfelEND REALT~ CONS\.JLTA~T .. 

PROPERTY LOCATION .} =- )( VAU.J..I./ t ~l f''''P 
SUBDIVISION/PROPERTY NAME 3 :/.;10 al /)Ct 1/.1_'; a1~- *AKA 'bloel \l~l6M~ 'CI~ ~ 


PROPERTY ADDRESS 3.).+0 S{rJETU1Ihy' Pfi'~ ( @J F(/5af6~oSTOFFICE , 


TAX MAP PAGE(S) ~. a" GRID PARCEL(S) PI ~j< PROPOSED LOT SIZE / 1Je- + 

/ 

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 UPON SATISFAC~~~:!/~PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPL,ICANT. ---- =+-........:..u.,u-=: ' : '-J-+:;,I~W~ ~.,.,'::::-==-:-=~~=-___________ _ 
SIGNATURE OF APPLICANT 

, I 

HOW ARD COUNlY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


IID-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS __________________________________________________________ 

SANITARIAN ___________ BACKHOE ________ OTHERS _______~___ 

TEST HOLES USED IN SDA,_____________ AVG. PERC TIME SQ. FTIBR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPT-H ~__-EFFECTIVE SIW_____ 
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Interactive Map Page 1 of2 

Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the 
information contained herein or derived therefrom. The buyer and/or user assumes all risks and liabilities 
whatsoever resulting from or arising out of the use of this map. There are no oral agreements or warranties 
relating to this sale and/or use of this map. 
Tuesday, April 04 2006 11 1 :49:08 AM I @701 

Map Legends 

/'. County A. . Property 

.~ line • V line 


++++++++t- Railroad 

1.:!:I~w\ Road ---~, Bridges 

Paving Over Pass 


Property Information 

<-.> Property Boundary 

http:// gisntserverlInteractiveMapS/j avamappage.asp 4/4/2006 



\ . &if VY1 r'~ 
tJd SJ2c~ 

~ 



:f f:7 ' . 
I~;j~ 

ltf Howard County APPLICATION 
~e Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 

AGENCY REVIEW: DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 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? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH 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) 

PROPERTYOWNER(S) ___________________________________ 

DAYTIME PHONE _________ CELL __________ FAX ~_________ 

MAILI NG ADDRESS ---:=-====----------------=-:=:-:-=.,-,,-.,.----------=-=c-:=-=:--------,=_:
STREET CITYfTOWN STATE ZIP 

APPLICANT ________________________________________ 

FAX __________DAYTIME PHONE _________ CELL __________ 

MAILING ADDRESS _--:====-___________~___::_::==_:_::_:__-----____:=_:_=----__= 

STREET CITYfTOWN STATE ZIP 

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


PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _________________________ LOT NO. ____ 


PROPERTYADDRESS ___----=-~~~-------------~~~~~~~--------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) ______ PROPOSED LOT SIZE _____ 

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 UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEAL TH DEPAR TMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAI\fJ) 21046 (410) 313-2640 FAX (410) 313-2648 


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


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 
1" DROP 2" DROP 

TIME OF PIFIH 
2ND INCH 

SANITARIAN _______ BACKHOE _____ OTHERS ________ 

TEST HOLES USED IN SDA_________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___EFFECTIVE SNJ___ 



FILE INQUIRY FORM 
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· . ./, ~~~ 
SAID LOT5(5). oeveL~ SHAI 
~ ~RvtD TO HOWAAll 
M f~T CON5fRVA.l1OH AA 
~ A.CCVTMa ey HO""A.~C 
COHS~VATION ~(5), Uf 
U~ M f0Rt.5T C~VA.' 
ex~am.D 8Y DfVtL~ ArID 
5UttiY POSTfD 'III11l1 SAID AGl 
ArID ttCOIZl) M.DWX5l Of E 

.. ~ 

fO~E.5T 
CONS!:R.V AnON 

f.A5!:MfNT 
u.eez Ac..*) 

FO~!:5T 
~VAnON 
~M!:NT 
6 Ac.*) 

fUWNMeNTAL 
~f£VATION 
1~Cf.L. '0' 
:s SHf.f.T • 7.26+ Ac.* 

ARf.A .. U.953 Ac.•) 

10' ~ .~~~.,......-~~;2;~-~r::r:=
MAl~¥~~~/REE
EASEMENT E NON-BUILDABLE. PARCEL 'J' 
FO~Ol <0 .550 AC.·) CONVE.YE.D TO 
(1"'I, liF,,\lA'\O,r ADJOINING PARC!:L, OWNED BY 
UJN U,~U l N ANDR!:W AND EDITH DORS!:Y 
U iU'1WI UPON ~!:CORDATION Of THIS PLAT ~ 

:tM20NMfNTAL /t'1171~A-(IO,y A~.e4 I. ZA-t 
oo-=:..n\l.lTTON . Ac. I(I:PJ..AN'f'I!'O 7tJ SA-(IS~"( ~ 
r ""LoJ~YI'\U . "8' l"'A1'lOf'I."'- Fol( r' q~·OC- J ~ 

P.lD~1 'r.' ..... ,...... v ~ 
~w~ ~ 1... 37SQ F. z.Q~ -
+.125 Ac... • • - - ----&-:'~-::;-;-~:-'-.....;::;.....--­ ..... 

LAND TO BE. DE-DICAT!:D TO 
THE. STAT!: Of MARYLAND fOR 
~ FURPOS!: Of A PUBLIC ROADWAY 

( :3.767 AC.*) 

~L1~:115659' -~--__..L..~__~S6J~.42~ 
~ ~~ 



__ _________ 

APPLICATION 


p-----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ _ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVElELLICOTTCITY, MARYLAND 21043 fe-{1 fO - DATE ~--::-2:2r 
TELEPHONE: 313-2640 ~"W_~ 'A '~ ~k 

\ vl,l L/()V -Jo ....'f t! OA... 
(\.,1:."> ..,,~V ~ '(' \ tL-

TO: THECOUNTYHEALTHOFFICER e1-I "'V d-'" r'!li'f..;:J uti'V 
ELLICOTT CITY, MARYLAND l t1f --;'1.VO ",'1..00 ~ r,..;/)~./i~ ' 

,.JbvJ 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERM1T TO CONSTRUCT (OR RECONSTRUC1) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER _--"ill"--'€.=-.!.~__'__'_='_':Y.L._....~.....:L::....:...L':t..:....~.:.....;:v'_A'___'__'_W...o:.....;::.£_=\=l=£=--~---"-______________· 
3;zc()~ -E E.-ADDRESS__ ."'--fV,(--\l'-A.-U~-y-1A<.--\-\l- . ___--'PHON(~) ~2- - 3Z. ~O 

AGENT #r<~~<tn'~\Nt~ klKG.. ~RE:~ CJ ­

ADDRESS l0e¢? t-Ic\C.t.<OR'fR\~E.. ~! PHONE (6:tc) 74:0· 2.l00 E>CC'" ZD7 
~'B>lA.J hP :LlO~ 

PROPERTY LOCATION : WEST F\<..l~~DSH I'~ 

SUBDIVISION_·-'<t--,,-(")-=--><.=-_V~A.--,,-,L.~I.;c.E_y-'--,_ ___________--->LOT NO. _____ ___________ 

~ ~ 

ROAD AND DESCRIPTION __l'-'-'Al:...;:~~£=.:.:1)"____d.=_:.f>_'=eN::::....:t_s=-e.:::;:::::c:'__:L_=__LC_f'..:l Lc..::...::..._U_N_"('___.:.Y__=D~E:..:...-__=Q_l_u.:.=:......:~--===--(') _ 

TAX MAP __2-_2___PARCEL#_'-'PO--'_ _ _ _ 


SIZE OF LOT _-,0"""-"'0'-tI-,t)::..eo=--=,,-_S_Q~F_T-,--,-'___ _ _____TYPE BLDG. __<5----,=r=-.,..,.p=-=--=-:-:-~-=-:c=-:-=_=_-=-=-=~==:-:-:---
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES B ME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGREE TO 

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

ANY CIRCUMSTANCES. 

----:~~"'-"£..=........".~-+-~~~c:=':=_=-=:_:_:::_~,---------

APPROVED BY _____ _ ___________ FOR _____~------ DATE _ _ _______ 


DISAPPROVED BY _______ _ _ ___ _ ___...JFOR ___________---'DATE _ _______ _ 


HOLD PENDING FURTHERTESTS _ ____________________________ _______ 


REASONS FOR REJECTION OR HOLDING ____________________ ______________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _____ ___________ DATE ____ ___ ___ 


SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR !.D. # _ _ ____________ _ _ DATE ___ _ _ _____ 


THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

SOIL PROFILE 

O' .- ­ __----., 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

~-l 5 '1"G A ~e..~u~~t @ 2. b! ~ 
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' Se4!. 'j),o~tt!! - ,1= 

b l?€4 ~a..{ @5 , ~I ~ F 

\ \ REMARKS \.A.a a., bk 40 c ;;ili:..". 

TYPE OF SOIL ___ ____ _ _ _ _ _________ _______ 


TESTED BY A vYhl MeN\ L \ ko ALSO PRESENT W\ ~kc. 4/ ohn On 
I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ _ _ ___ TRENCH WIDTH ___ _ _ _ 

INLET DEPTH ___ _ MAXIMUM BonOM DEPTH _ _ _ SQ. FT/BEDROOM _ ____ _ _ 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
September 14, 199B 

Jeffrey & Lynda Wellen 
3200 Fox Valley Drive 
West Friendship, Maryland 21794 

RE: Percolati Ton esting 
3200 Fox Valley Drive 
Tax Map: 22 Parcel: "P" 

Dear Mr. & Mrs. Wellen, 
Initial percolation testing on the above referenced property was not 

successful. Since that time, information provided by you suggests that the 
circumstances could be different than originally presented. 

Please contact this office in order to schedule a meeting to discuss how to 
proceed with further evaluation of this property. 

Thank you in advance for your cooperation. If you have any questions 
regarding this matter, please feel free to contact me at (410) 313-2640. 

Very truly yours, 

~/~~(7ZuU!e-
Amy Mc Millen, R.S. 

Water & Sewerage Division 


AM: am 
cC:Mike Laureno 

file 

Bureau of Environmental Health 

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


Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 

Food Protection Progr~m (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 




HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
July 22, 1998 

Jeffrey & Lynda Wellen 
3200 Fox Valley Drive 
West Friendship, Maryland 21794 

RE: Percolation Testing 
3200 Fox Valley Drive 
Tax Map: 22 Parcel: "P" 

Dear Mr. & Mrs. Wellen, 

Percolation testing conducted June 15, 1998, on the above referenced 
property yielded unsatisfactory soil conditions. On this date, shallow depth 
to bedrock was observed in test holes in the front of the property. 
Percolation testing conducted November 2, 1988, revealed shallow depth to the 
groundwater table in the rear of the property. Due to the outcome of these 
percolation tests, the establishment of a septic easement to serve the 
existing house, as required in subdivision regulation, was unsuccessful 
utilizing the conventional trench septic system. 

Infiltrometer percolation testing for a sand mound septic system could 
be performed in an effort to establish an on-site septic easement to serve the 
existing house. However, site conditions may limit the success of this 
testing due to the specific standards relative to sand mound septic systems. 

If you wish to pursue this alternative form of percolation testing, 
please contact this office so that we may schedule a conference to discuss 
testing procedures and possible outcomes. 

Thank you in advance for your cooperation in this important matter. If 
you have any questions regarding this matter, please feel free to contact me 
at (410) 313-2640. 

Very truly yours, 

./~~~ 

Amy Mc Millen, R.S. 

Water & Sewerage Division 


AM: am 
cc: 	 Tax Assessment Office 

file 

Bureau of Environmental Health 

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


Water and Sewerage 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 
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________________________________________________________________________________ _ 

APPLICATION 

A______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H Et..LlCOn MILLS DRIVElELLICOn CITY, MARYLAND 21043 DATE _____________ 
TELEPHONE: 313-2640 

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 ______________________________________________~rHONE----------------------------------_ 

AGENTORPROSPECTIVEBUYER ____________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE--------------------------------___ 

PROPERTY LOCATION: 

SUBDIVISION _____________________________________________-->LOT NO.________________,...-_____________ 

ROADANDDESCRI~ION 

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. _________________~~="'"'=-=_=_=_=_:_~_=_----------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY ___________________________________ FOR __________~-------------- DATE ___________________ 

DISAPPROVEDBY __________________________________~FOR __________________________D.ATE ___________________ 

HOLDPENDINGFURTHERTESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ________________________________ DATE _____________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _____________________ _________________ DATE __"--_________________ 

.. 


THIS IS NOT A PERMIT 

HD-216 (3/92) 
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COUNTY # 

O. SOILPR04!LE 

1S+ +on 
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____~{~__ t __~/~____________i ~

Ii ,- . 

3_ 

----_I---I)J.~..J..-,"",-+-__ - , -----. 

8 -8-
PRE-WET TEST - 1" DROP 

DATE DEPTH START STOP START STOP tiME 

I 

I I • 

'/ 

REMARKS __-+L-~~____~~~__ ~~__- ~~~~~~~~~~~~~____ 

TYPE OF SOIL ----------==---"""7"'"--=,........-<.........,.,.,.".....~c:-----f--.::=.,=~--:-~--"---:;;---­{ - ..... r 
TESTEDBY 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________ TRENCH WIDTH _______ 

. INLET DEPTH _~ ~ __ MAXIMUM BonOM DEPTH _..,..--_ SQ. FT~BEDROOM_)__j:-;:--__ 

--¥ ( 



SOIL PROFILE 

INDICATE NORTH· NAME ADJOINING ROADWAV AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE· WET 

START STOP 

TEST · 1- DROP 

START STOP TIME 

REMII~I<S , 
TYPE OF SOIL 

TESTED ev __________________________ IILSO PRESENT 



APPLICATION 

PERCOLAnON TESnNG 

p----- ­
HOWARD COUNTY HEAL Tl>f DEPARTMENT DISTRICT _________ 
BUREAU OF ENVIRONMENTAL HEALTH <-(-1).1- QL, 


PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
 Lof- ()roppccl
TELEPHONE 461 ·9933 

dLA-~ fo fal JaJ 
j)LrC. f-esfs Ofld 

UJ)C( Uq? ~ Ie 
TO: TlIE COUNTY HEALTH OFFICER 6/+-~ C Dn c;/ I hon ":) 

ELLICOTT CITY. MARYLAND ~ 
I. HEMBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT') A SEWAGE DISPOSAL SYSTEM 

PIIOPERTYOWNER bJ Q...J\- \:i ~ ~~J..s~:() ~M 'IQW~ c. y 
C/o Lv.",J.. \:)u : '1"' .... Dt."d.p ...... e... \ ~,,",L . 

ADDRESS _..J.'...:!<I:..J'j(W!a~J_..:.::H.l..,~·.... ';.rcA.... ·_...;.~...J/...::O:..::':Il...I.{.1.-_ PHONE _}_lj....L.....~_/_'l.--"_O-':l~____...::U:l:.iUL.:".:...:l>..,.1_.og...!. ~~k"'--~(2:.J1'.A~_~l..:.;Qw.~,'-.; ,

PROSPECTIVE BUYER __.l..N..:-+-/...:A'-.l-_____________________________________ 

ADDRESS _______________________________________ PHONE ___________________ 

f>ROPERTY LOCATlON: 

yy ~ 4=-,)., S \'\:p t S '\ '-tQ______ LOT NOSUBDIVISION 

ROAD AND DESCRIPTlON ---.Je=-3:.l.....-.-l!~l=__~.::.___l(J_t.\....::::;~=__.t.:.._:tv=..;.k:::.:.,;.l,.y...:..:"'~.L.:((:.:.l~_______________ 

TAX MAP---.:....,.I---PARCEL a J 2 ~ \.{1.. 


SIZE OF LOT _---11__=+=--__...:0...:....:...(,..,. e. S 
 TYPE BLDG 
ISINGLE FAMILY OWELLING OR COMMERCIAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC F'ACILITIES BECOME AVAILABLE. I F'ULLY UNDERSTAND THE 

F'EE CONNECTED WITH THE F'lLiNG OF' THIS PERC TEST APPLICATION IS NON·REF'U DABL CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REOUIREMENTS IN TESTING THIS LOT. -~-~c.......::---=~__t'---'-~+~_-::..------------------

APPRQVED BY ___________________________ FOR ___________________ DATE ____________ 

REJECTEO BY _________________________ FOR ___________________ DATE ___________ 

HOlD PENDING FURTHER TESTS ____________________________________ DATE 

S REASONS FOR REJECTlON OR HOLDING 
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THIS IS NOT A PERMIT 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET TEST - 1" DROP 

START STOP START STOP TIME 

~-~-9S BooLj '\JI SlJoJ -\-c \~ - s ee !t>,O-+-1 I -.., 
~ F 

REMARKS _______________________________________________________ 

TYPE OF SOIL __________________________________________________ 

TESTED BY AM }. ~ M <- 1\/\ \ \ k,() ALSO PRESENT ________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _________ TRENCH WIDTH _________ 

INLET DEPTH ______ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM _________ 
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HOWARD COUNTY HEALTH DEPARTMENT 

PHONE # ; 

o CASH 

o CHECK 
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