
APPLICATION 

A )'/063PERCOLATION TESTING 

P_	 _ ____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn 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. 

PROPERTY LOCATION: 

SUBDIVISION~/~ ~~~ ~~~~~ ~~~	 ~!~~~~~~~~ ~'~ ~~~ ~~~~~~~LOTNO.~~~~~~~~~~~~ 
ROAD AND DESCRIPTION_-J.M~~=~______ =-~ L-~. ~.......__.~=-=-_(---!ctc.~ q=~.I4<i2q:.tE I-/e~~I;..~r &~ ~ ~:::::.I~~t:...L.-'---=:.L.-_____ 

~dT J1,/b!:)M Lfcvw 
TAX MAP _______PARCEL# _______ 

::::? 7 ~~ ,....
SIZE OF LOT ____=----'_<-----=- I~	 TY,PE BLDG. -~~~~:;..4_,{.,.~41~~~~~~~~--c:i/. / __=___'_.><=:..-;________ 

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.HA REQUIREMENTS IN TESTING THIS LOT. ________----:=.,..,...,.,=.--:-::=-==-:-=-=:-:-::--:-:-:=::--_______~ 
(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR _____~------- DATE ___ ____ _ _ 

DISAPPROVED BY _________________---'FOR ____________--1DATE ____ _____ 

HOLD PENDING FURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

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

SITE DEVELOPMENT PLAN/F INAL PLAT - TITLE OR 1.0 . # __________________ 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, 

DATE TEST NO, DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

11-19-91; I f)}akr I)b.,~" f-cl@ t , a , 

~ 

2 aJtfLkr IJhG~r lIc-d ~ 7. () , -I­
~ LUtLW ()b!"~,.~ ~eI If) /A ,O 
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REMARKS Nt; fCaf'l 1/7 j2r?V/tJl..,I.s ;g mtrnlh.s - tin y d ry 
TYPE OF SOIL__________________________ 

TESTED BY ALSO PRESENT Any 7lJ t'7f)III<.I1 ________ 

TRENCH DESIGN DATA:AVERAGEPERCOLATIONTIME ______ TRENCH WID TH _____ 

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM _______ 

http:t'7f)III<.I1


APPLICATION 

PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCon 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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROP'RTYOWN'R ~ i-~. (1rt;r ~¢-~.) 

ADDRESS ~~ o?o?33 _PHON' f1lo) -'1?9 ~ ~?:.?, 

~R PROSPECTIVE BUY'R W$';tJJf ~~~ . 
~~ ?1db ~ X&9~ · ) p, 

ADDRESS ~£.~()W IX/laa PHONE~ ?6j>- t/()/D 
PROPERTY LOCATION: 

SUBDIVISION Mt<?/~ t.. ~>t7<. &O~~ LOTNO. __~~~________ 

f.-~J?4 =--~ --IiL.&a~~~ r ~ :.L..~-imrROAD AND DESCRIPTION _-!...-IU...L..!!::@T="' ~~r== ~...t.::::.L~~:Lj~~ : ~~L.t.'_----jLA.!::~::....==-_~~ ~--
OF 1ft?&Nr /11?:;wr ~an/) ~ 

TAXMAP _ ______PARCEL# ________ 

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_______________.DATE ___________ 

HOLD PENDING FURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ____________________ DATE ____________ 

DATE _____________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # __________________________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 

mailto:IU...L..!!::@T="'~~r==~...t
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

11-19- 98 / f).JtU.u ohSCl"t ~dQ ?O r F 
4 Will« ttJi>SCflJ ~d ~ 10.6 - F 
3 tuukr bh 5~(' "~dcg, 7,0 

- r... 

REMARKS ..see,D{/)~j~ lOr ..Lv.;;4ocrhcdl p/) C.a'/,Of o k l·us - v-err;d,'I 
TYPE OF SOIL -ft~c p( (au" -/dfk +0 no 
TESTED BY II-mv m ctnl lJ.co ALSO PRESENT J' U ~n II) pas f ..3 , ------~--~6 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

. INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM _______ 
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APPLICATION 

PERCOLATION TESTING A )Iob 3 

P ______ 

HOWARD COUNTY 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. 

PROPERTY OWNER_----;;o{-~/Oryz:j _ L . ---<..>..::..=:.....Ltf=jg _~~,.u......;~_7r....-=- ~~<--.::____________________ 

~~£.?l /: . } .9'9 q 
ADDRESS ~I~c t:Xo?3~3_--'PHONE L£fqL ?-~ -,,7.6 Z 
~ORPROSPECTIVEBUYER J1{~ ~~ 
<..:::.7 37tXD ~ML~tE. 

ADDRESS ~~'bf77ZeyV 02/ifliJ PHONE07P.I~ -Cb/p 
PROPERTY LOCATION: 


SUBDIVISION m/f/C!/& L, ~~~~LOTNO,_---,,-_____
# 8 

ROAD AND DESCRIPTION ~JI~p .~hT & ./Cl:::;C:)r 


W&vT #aw: Pf~, 

TAX MAP _______PARCEL #_______ 

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.HA REQUIREMENTS IN TESTING THIS LOT, _________=::-:-:-=-::=-=-==-=-:-==::-=":"':":::::--________ 
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________ FOR _____~-------- DATE _________ 

DISAPPROVEDBY _________________-2FOR ____________~DATE___ ______ 

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) 

http:M,O.S.HA


COUNTY # 

SOIL PROFILE SOIL PROFILE 
0' .---­ ___--, 0' .---­ ___...., 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS ___________________________________________________________________ 


TYPE OF SOIL _________________________________________________________________ 


TESTEDBY ____________________________________ ALSOPRESENT ___________________ 


TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____________ TRENCH WIDTH _____________ 


INLET DEPTH _______ MAXIMUM BOTTOM DEPTH _______ SQ. FTffiEDROOM _________________ 



A PPLI C A 10 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ___ ____ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVEJELLICOn 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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ~~/1 J-.. fo~ 

,0, . ?jiR 	 / :~ 0. 

ADDRESS ~6'Z·a..ur:1 I'~" O<O£J.3._PHONE~'l'OL - L722,7 
~RPROSPECTIV~UYER t1{~lZfe. ~~/?.
~ .::r?~D ·· '(lj('LJ . 

ADDRESS 7~~1/UPyY' 21/-3& PHONrG--#oj ,16.?- ?O/D 

PROPERTY LOCATION: V 2>~yZ,. \~ 
SUBDIVISION m7lfl2l/f(.' 6);~. ~y LOTNO. ____~~~~-------~--~~----------~~ 
ROAD AND DESCRIPTION ;t-/o/3.IAL'«:p (. r(evT ..LZJ4~t2',£#E~/I--)_______ 
I~ r.r r/c?&7i of ~ d~r: &a c 

TAX MAP _____________ PARCEL # _____________ 


SIZE OF LOT ___-.£C:L..2.!-,.:::::..c9~~--=---=--..-;_~________TYPE BLDG. __~---.:...~~~==-==-P,-~,:..,.&~~~:",::=t::y=-~aO:--:=~:-:::-;-;-;-:-F-_.­' 	 . · ·

:~MILY DWELLING OR COMMERCJAl) 

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. ----------------~=:777:;:;-;-;=_:~;_;::;_;;:;_;;;_;_;_;::;;__------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY ____________________________ FOR __________~----------- DATE _________________ 

DISAPPROVEDBY ___________________________-1FOR _____________________~DATE _________________ 

HOLDPENDINGFURTHERTESTS _______________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR I.D. # _ ____________________ DATE _ _________________ 

DATE _ ________________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _____________________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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PRE·WET TEST" 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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. I · , . . .... I~ REMARKS __________________________________________________________ 

,1:: -'- ~ , 1, < TYPE OF SOIL _________________________________________________ 

1 ~-, -'\ ,l ' 

': J ....,e TESTED BY __~r?'-'.'-'-n!..!.'~f_I ---'.!--"~"_'__ _C...!.U.=..l"_'_I_'_I .l.l.)e~OL...'_...__________ ALSO PRESENT _________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __________ TRENCH WIDTH ______ _ 

/I(J 1..-..-.." P- {---,. INLET DEPTH _____ MAXIMUM BonOM DEPTH ___ SQ, FT/BEDROOM ___ ___ _ _ ' 



APPLICATION 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY 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. 

PROPERTY OWNER 'fr./Til}Jit{i J.. ~ 

~ ~ 	 0 

ADDRESS ~;1LL£1 /'~, QI.O£J~_PHONE07e:>~?J2- L7R2,2 
@RPROSPECTl~?Jof1{;~~fi?A. 

ADDRESS 4M~~JY 2I/~a PHON<-~467- ?'O/D 
PROPERTY LOCATION: 


SUBDIVISION . /Att.F1¢TV LOTNO. ____~ ___________________________
!htJr/!-l/lL.~~	 ~~ 

ROAD AND DESCRIPTION ;(o,fJ/Ar ~ (. W65T JJ..J4+J,IJ.,E4U.E~7'--)------ ­
I~ rl' @&71f OF ~ d~r: &1) 

TAX MAP ____________ PARCEL # ____________ 


SIZE OF LOT ___----C.eaL!I''--'&J ~__=_.-<Z: TYPE BLDG. ~w!,r,=:::;~e ~~~ ~~~~~~._
::..:........;~ ________ __----=- ~....,.,;~~'?y / Y~

:'iSkLEFAMILYDWEWNG {)RCO~ 

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 ________________________~DATE _________________ 

HOLD PENDING FURTHER TESTS ___________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIM INARY PLAT· TITLE OR 1.0. # ________________________________ DATE ____________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # ___________________________________ DATE _____________________ 

THIS IS NOT A PERMIT 

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

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 
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REMARKS ____________~------------

TYPE OF SOIL ________________________ 

TESTED BY M~ MCUt IleO ALSO PRESENT _______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM ______ 



referenced 

, 
locations that 

HOWARDCOUNTY HEALTH DEPARTMENT 


JoyceM. Boyd, County Health Officer 

9, 1998 

Patricia 
P.O. Box 322 
Brookevil Md. 20833I 

test ion - A510683 

Rd. 
subdivision - Patricia Boyer 

and Glenwood springs Drive 

Subj 

Dear Ms. 

the spr wetseason prior to a 
recommendat that testing 
other potential 

test dates october 19 

Jeff • By this 
19 and 20, 

and 

, 

20, 1998 were 
project, been your 

excavating contractor, 
replacement dates of been re-
ass 

the proposed well sites and corners of the 
areas 
holes 

staked marked prior to 
on 

the lots immediately prior to our scheduled 
and 10:30 a.m. on the 19th. 

scheduled 
1/2 

between 10:00 

of 
these 

off to confirm your 
of assigned 

Yours truly, 

-t~~ ('0 

Ron Pinkley, R.S. 

concerns to 
proposed 

likely require 
final determination. 

at this time s 
completion in 

cc: 
Jeff 
Charles Crocken 

Bureau of Environmental Health 
UU'''V-.L.L Ellicott Mills City, 21043-4544 
lJ...ncrrj'lTrl (410) 313-2640 Environmental Program (410) 313-2644 

(410) 313-2642 313-2323 (410) 313-2648 Protecl;lon 1-'1""<n"""'" 



HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
November 25, 1998 

Patricia L. Boyer 
P.O. Box 322 
Brookville, 20833 

RE: Percolation test results 
Application Number: 51063 

subdivision 
ID: Boyer 

Lots 1 
Hobbs Road 

Dear Ms. Boyer, 

conducted Thursday, November 19, 1998, on the above 
referenced following is a summary of the test findings: 

- failed the test due to seasonal high water 
table conditions. 

- Lots 2 thru 4 - test without the need for 
wet season 

& 6 - would for any 
determination on 

of the test results are enclosed. 


A Percolation Certification Plan the 
 information 
should be submitted to this office by a registered 

- actual locations & elevations of all excavated test holes 
- suitable house and well site 
- locations of existing wells and within 100 feet of 

boundaries 
and any other relevant features 

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

ver~rU1Y yours, 

~~c~ 
R.S. 

Program 

AM: am 
cc:Charles R. Crocken & Assoc., Inc. 

File 

Bureau 

Program (410) 313-2644 Water 
(410) FAJ{(410) 313·2648 

Health 
Ellicott Maryland 21043-4544 

Community 
TDD (410) 

........,~ ..... -"L.I. Ellicott Mills Drive 
(410) 313-2640 














