
A P' P L I .CA T I U 

PERCOLATION TESTING A 5/5 2 8'8 


P______ 


HOVlARD COUNTY HEALTH DEPARTMENT DISTRICT f<1J'Pq\-\ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE JUNe \cljcl.'JO\ 
·tELEPHONE: 313-2640 

TC . 	 THE: COUNTY HEALTH OFFICER 

E'-: . .lCOTT CITY. MARYLAND 

I HE"E8Y APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONS7RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE"1. 

?~OPER7YOWNER __~~JI_:J[~~~~~~~?;~~~5~\ll\~~~___________________________________________ 

AG':N7 OR PROSPECTIVE BUYER ,j I -rk\a.Ml"l? ~\~ 
ADDRESS_~~ ~ fOR\!" (k\\l'fCw""aI\Mi\"~\..futo ;1to45 PHONE-=4:J.J\'-'!o_Qu.6l-4.l----'SS........,cl2,,-='---______ 

?ROPE",'( LOCATION: 

LOTNO._~Gl~_______~_______~___ 

T/<.X MAP ___dn=::.-____ PARCEL # _3---'-""6.L-____ 

SIZE Of' LOT _ -"5-'--"o'-'f\'---'-""G"-'~""6'_+-____________TYPE BLDG. ___S~)~N~G:?tl.€~E.,-Jf1m~-!,l\~L'~)\~=-==-=~-==~~__ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLv UNDERSTAND THE 

FEE: CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ___ 
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________ FOR __________---------- DATE _______________ 

D:SAPPROVEDBY _________________________~FOR ______________________~OATE ________________ 

HOLD PENDING FURTHER TESTS 

RE:ASONS FOR REJECTION OR 1-j0LDING _______________________________________.______________ 

PERCOLATION TEST PLAT/PRELIMINARY PLA T - TITLE OR 1.0. # _________________________ DATE ______________ 

SliE: DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE _______________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

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


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


website: www.hchealth.org 


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

July 15,2003 

J. Thomas Scrivener 
8808 Center Park Drive 
Columbia, MD 21045 

RE: 	 Percolation Test Results- A515288 
Scrivener Property, Lot 2 
JelUlings Chapel Road 

Dear Mr. Scrivener: 

Perco lation testing conducted July 17, 2001 on the referenced property indicated satisfactory 
soil conditions, although some deep clay layers were encountered to the west and south. Copies of the 
test results are enclosed. 

Further review is contingent upon 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 proposed house 
3) three well sites or 1500 ft2 of approvable well zone 
4) the proposed sewage easement and lot lines 
5) a note must be included certifying that all existing wells and septic systems within 100 feet 

of proposed property boundaries have been shown 
6) a note indicating that depicted topography reflects field-verified information 
7) the plan identification number (PC 515288) 

If you have any questions regarding this matter, please contact me at the above address or by 
calling (410) 3l3-2640. 

Very truly yours, ~;)d \ 
~f.f.~~ 
Water and Sewerage Program 

MR 
Enclosures 
cc: 	 Fisher Collins and Carter 

File 

http:www.hchealth.org
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·HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

June 15, 2001 

Mr. J. Thomas Scrivener 
8808 Centre Park Drive 
Columbia, Maryland 21045 

RE: Percolation Test Date 
Application: A5152788 
Proposal: Subdivision 
Property ID: Scrivener Property, Lot #2 

Jennings Chapel Road 
Tax Map: 20 Parcel #35 

Dear Sir: 

. Percolation testing has been tentatively scheduled for the above referenced property for Tuesday, July 
17,2001 at 10:00 a.m. Please call this office at (410) 313-2640 to confirm your acceptance of these 
percolation test dates. 

You shall be responsible for having a contractor on site to excavate the percolation test holes 
to a minimum depth of 14 feet. It is expected that all proposed percolation test holes shall 
be staked and excavated as approved on the recently submitted percolation test plan. 
Additional test holes may only be performed upon permission of the Health Department 
representative at the time of testing. 

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this 
office prior to 9:00 a.m. on the test date to determine whether or not percolation testing can be 
performed on that date. If it is not feasible to perform the test, a new test date shall be assigned. 

Percolation test results may be expected by mail two weeks after the completion of the percolation 
testing. 

Thank you in advance for your cooperation in this matter. 

ct1iUcd<~ 
Donna K. Clark, R.S. 
Water and Sewerage Program 
DKC 
cc: file 

Bureau of Environmental Health 
\ 3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 

\Vatl:t:" nd Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 
, (410) 313-2640 T~1)(~O) 313-2323 TOLL FR~E - 1-8:7~4~D-DHM~ 
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A P' PL Ie ·A T ION 

PERCOLATION TESTING 	 A 5/5 2 8'$ 

P ______ 

HOWARD COUNTY HEALTH [1EPARTMENT 
D ISTRI CT ---l-r_w.....:®----'-'-==--------___ 

BUREAU OF ENVIRONMENTAL HEAC'ii1 


3525·i-l Et.LlCOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 2104J 
 DATE JONg l~Ja\)o\
TEi...:?HONE: 313·,640 

, c . 	 TI-'i: COUNTY HEALTH OF;:ICER 

E!...:":CCTT CITY. MARYLAND 

I HE"lE3Y APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONStRUCT (OR RECONSTRUCT) A SEWAGE DIS?OSAL SySTW. 

~SOPE~7Y CWNE~ __~~~!_~~~~~~~~?;~~~~~\~\~~~~_____________________________________________________________ 
ADDR:SS _--,,$?..L...; · --"C--,€JV'tB"'-L" G,,,,,,W,,,,"I"\-'<BUJ..le,-,-M-,-"O~d,...,.\-"-,Q4;,-,-"S,,,---,PHONE -4++-1o"---Q (Oi/--4->---'s""-'s..w"d:"""'d-"""--_______·~"-O=-~"'- ,-,-,-",~",-e>-LB-,-,R..u:IJ,,-,,,O,,,-,R""-I.\\l!;.><.:a..-...... .... 

AGEN'OROROS?ECnVEaUYER~\~)~I~~~~~~~~~~~~R~\~~~~________~____________________________________________ 

?ROFE~IY LOCATION: 

TAX MAP __·J{J=--:'--__PARCEL 11_3-"'"6""--____ 


SIZE OF LOT _----'r:;>o..L..:O~E\.J.:>G.!..Irs~6....- _±:____________TYPE BLDG. __S~I~N~Ge;l.~E:_:!EI.,-,LPtmIJ..,!,_!,:l::\c~~,..,...,.,.=-=~_=_c:_=::~:_:__--
(SINGLE FAMILY DWELLING OR COf.If.IERCIAL) 

THE SYSI'EM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLv UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION UNDER ANY CIRCUMSTANCES. I ALSO AGRE::: TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVEDBY ____________________________________ FOR ____________------------- DATE __________ 

D;SAPPROVEDBY __________________________________----'FOR ________________________~DATE _______________ 

HOLDPEND:NGFURTHERTESTS ________________________________________________________________ 

REASONS FOR REJECTION OR fiOLDING _________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. 11 _________________________________ DATE ___________-'-_______ 

DATE ____________________SI,E DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # __________________________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 




