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PERCOLATION TESTING 
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HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICTf1n F k« Pa;nd,1 	 Ewm 

BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVElELLICOTTCITY. MARYLAND 21043 
 ~{te;(~ 	 DATEJ I\tWAAia~Q,oo'd.
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 J I -r»~£CR\~ 
ADDRESS ---'j"'-"""Ql = ...... ._"''-L--%.L>~B&>o::.oY-=otJ::...o.Iu£ M""---_-----'PHONE.....tJ \=NG$_ G=\\u..oA..,. ~ _d.=... """""'...........Q	 4 \0 ~<a4 5S'd.'d. 

AGENT OR PROSPECTIVE BUYER \ ) 0ltO'MPrS 3:) c.R,\\IbIIf. 

.....3oL;S""'____TAX MAP _----'-aO __.<.>o...::~__PARCEL # 

SIZE OF LOT 'J3 ,4- As:. .:t:. 	 TYPE BLDG . SltliL.( ~~rro\.q [)wet.UN ~ 
(SINGL FAMILY DWELLING OR COMMERCIAL) 

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

APPROVED BY ___________________________________ FOR ______~---------- DATE _____________ 

DISAPPROVED BY ____________________________-'FOR __________________----'DATE ______________ 

HOLD PENDING FURTHERTESTS _____________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________________ 

PERCOLATION TEST PLAT/PR ELiMINARY 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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ALSO PRESENT ________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME_-+J'-----___ TRENCH WIDTH _-"3____ 
.~~~!l£E~9; 5 /1NLET DEPTH .3 MAXIMUM SOnOM DEPTH 5' SQ. FT/BEDROOM_Q.d.~/u..QL...-___ 



A P P Lie A T,I 0 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 


3525-H Hlicon MILLS DRIVElELLICOnCITY. MARYLAND 21043 DATE 
 / / 
I 
~S' 

I 
/0'<'

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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM_ 

PROPERTY OWNER --l..,J:,j-4...._7Jh...JIOloof:.Ltnu..Jlltl'--.5oL--" ~ r:~ S;""L.,)aC r-...L,·--lIVWeJ'\I.<:L~e.L_____________________ 

ADDRESS _----'JJ"""-'"e ......"-'-'." fl-'--7-- S Ch.:..-.r:--"'-'],J':),....:...::L(--L{j-"'--""Q:....::a'_"J""_-------,PHONE -l._4..L..~IaOoL~L---.:.9~ -'-- _=.(.=R_.on L.:. 1 --"-- -,,-,~ =	 ~ : --"''--J.t-....::~:;;...:!:)=", ____ 

AGENT OR PROSPECTIVE BUYER _---"-S"""-"ahl kll!!::-______________________________........:..:..a....!I


ADDRESS ______________________~PHONE------------------------------

PROPERTY LOCATION: 

SUBDIVISION Prop fI--ty I> f 'J.n () M tJ ,S ..5c.r .VU1U: LOT NO. __L-=0'--+.:..........:3"'--_______ 

ROAD AND DESCRIPTION 5Gr!XJ I N. hi. 0 J +h~ tIf) h rs r: kife, b Q4 R+.q 7 a." ({ 

s.Tc.n n ~ f\,. !i Cho.,{Jd f)o 1A.ci. 

TAX MAP QlO PARCEL. ---'00' .....!C3 L..-___ 

SIZE OF LOT __ 3!!!!:..L.. c:;.!" ~::>I!!!..________ 	 ~~~:::_:_:_:=:_:_:_:_:=_=_==_=_===_:_:_:__--7,-,,	 1 --''tL-..t.A-...J...: r-'' TYPE BLOO. ___.5 t==b
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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. ------------:-::=':":":':-:-=:-=::-:-::-::7':':::-:-:=--------­
(SIGNATURE OF APPLICANT) 

APPROVED BY _________________________________ FOR ______________ DATE _________ 

DISAPPROVED BY _____________________________--1FOR ______________________ ...J)ATE _________ 

HOLD PENDING FURTHER TESTS ________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________ 

PERCOLATION TEST PLATtPRELIMINARY PLA T - TITlE OR 1.0: • _______________________________ DATE __________________ 

SITE DEVElOPMENT PLANtFINAL PLAT - TITLE OR 1.0. _______:______ _________ _ _______ DATE _ _ _______________ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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1 	 ;%?~.: 
3525 H EIHcott Mills Drive, Ellicott City, MD 21043 

(410) 313·2640 Fax {410) 313-2648 ,~: Howard Cotmty I 
TDD (410) .313·2323 Toll free 1-866-313-6300!"t(:./ Heaith D~partment1..___. website: www.hch~alth"org 

Penny E. Borenstein, 1\:1'.D., M.P.H., Health Officer 

July 15,2003 

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

RE: 	 Percolation Test Results - AS15288 
Scrivener Property, Lot 2 
Jennings Chapel Road 

Dear Mr. Scrivener: 

Percolation 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 aU excavated test holes with field-verified topography 
2) the proposed house 
3) three well sites or 1500 ft2 of approvable weB zone 
4) the proposed sewage easement and lot lines 
5) a note must be included certifying that all existing wens 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) 

lfyou have any questions regarding this matter, please contact me at the above address or by 
calling (410) 313·2640. 

Verytrulyyou(s, ~ 

~~ \ 

Water and Sewerage Program 
MR 
Enclosures 
cc: 	 Fisher Co !lins and Carter 

File 

www.hch~alth"org
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