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. TELEPHONE: 313-2640 	 i 

. ", .. ­

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 
-.' .., 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Kowt D4-]rr 	 . 
ADDRESS 03ro ~lIm'(' k?o4d pHONE "195"-&331 

. FU) .. .. t .. MQ- ~:LloLJlo 9~Jf-·~IB'f 
AGENTORPROSPECTIVEBUYER _________..,...-______________~---------___ 

ADDRESS ______________________________~PHONE-------------------

PROPERTY LOCATION: 

SUB"V",~ .. @;lg~ fa.-ork-:: _\-' ' LOT NO.-,. =- ·--IYe""'""""'l~f-=--' -_'-" _ __ -.:./....:..1_ ",-,L_~' __- .=~
ROAD AND DESCRIPTION l;;¥o I ~ 7?c~e) 

';, 

TAXMAP ______PARCEL' ________ 


S~OFLOT_______________~__~__· ___~TYPEBLDG.-~--~~~()~~~~~~~~~~~~~___
, , _
~ . (SINGLE FAMILY DWELLING OR COMMERCIAL) , 

~ " 	 " ., . ~ ~ ~ --..- -- . ... 	 - .­
THE 	 SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 
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FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. _________-;::;=~=-=~;:;:_;::==_---------
(SIGNATURE OF APPUCANT) 

APPROVEDBY __________________ FOR ______---._____________ DATE ____________ 
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HOLD PENDING FURTHERTESTS ______________________________________ 
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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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 
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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. ________--:-::~-:=::_:==-=~=_=_=_:_:_=:_--------
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
NO'lember 16, 1992 

Reply to: 

Mr. Robert Daffer 
8300 Reservoir Road 
Fulton. Maryland 21046 

RE: Percolation Test Results 
Application Number: A1771B 
Proposed Use: Adjustment to Recorded 

Sewage Easement 
Propert.y ID: Beaufort l?ark Estates 

Lots 10.11 and 12 
Kondrup Drive 

Dear Mr. Daffer: 

l?ercolation testing conducted November 9, 1992 on the above referenced 
property indicated satisfactory soil conditions. Copies of the test results are 
enclosed. 

The reason for the testing was to modify septic areas on several lots in 
order to enhance well site opportunities on lots with histories of "dry holes ·' . 
Creation of seHage disposal easements will need to include a minimum of 20 feet 
to any structures, a minimum of 100 feet to all we 11s uphill of the easement. and 
contain a miniml~ of 10,000 square feet in total area. 

Further review is contingent upon submission by a registered engineer of 
a percolation certification plan showing actual locations and elevations of all 
excavated test holes and a suitable house and well site for lots 10 through 12. 
The plan should also inc lucie the l ocation of all existing wells and septic 
systems ort the property as well as the l ocation of any other relevant. features 
such as .strea'Il,· swales. or existing s t ructures. A note must be included 
certifying that all wells and sephc systems with 100 feet of property houndaries 
have been shown. 

Only after this information is received, can any new well site proposals 
be reviewed. 

Bureau of Environmental Health 

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


Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 

Technical Services 313-2644 Director 313-2645 TDD 313-2323 




Mr. Robert Daffer - 2 -	 November 16, 1992 

This plan should be submitted within sixty (60) days to allow fie ld 
verification if necessary. 

If you have any questions regarding this matter, please feel -free to 
contact me at the above address or by calling 313-2640. 

Very truly yours, 

OrM~f .. /~ 
t!!ane Nadeau, R. s. 

Water and Sewerage ~rogram 

IN:jr 

Enclosures 

cc: 	 Kevin McCracken 
File ­




