
APPLICATION 

PERCOLATION TESTING 

P ______r ~{)(6r.J ,, «... ;t.6Gb~06D (iJlt 
1."'I ~TI v

HOWARD COUNTY HEALTH DEPARTMENT 1... I' € /\ '\. ) DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH I Tt; Sf"JI.. ~ ,JO OiJTU r 

( 1--00 .- '0 IV/) 

3525-H Et.LICOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 . IC;O I I D ­

TELEPHONE: 313-2640 \1\( ~6~~ fl l\.~1j ~()r 


TO: THE COUNTY HEALTH OFFICER 'tI M. A Y fV66.D Ifv T6 "'- -if,6 I 
ELLIcon CITY. MARYLAND . I ~ 5''f Ol-./J JQ jV,AI' !\POLl S tL-j) ;. 


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


PROPERTY OWNER ~ it J, =t?ec:t/) .!\..?====:-­

10 -3 Z h CIkvvwan!ft fJ}, rtf /- '110 - ?IS?-2 ~(p -~PHONEADDRESS 

'Unvy) 751) jdf1- I fV'ttq 2i 71/ 
AGENT OR PROSPECTIVE BUYER 	 1T + . C ­

1>'.....,./ll 'J 1- ( ~ 
. ADDRESS I'+TY'@) ICqn T/\'7pP1+,e. !I 

lOc6 :, Fllc/t:.(}A<'1 /l. 10'6 {ZD , 
CoC~.»·-t.Ar" M 0 7-IOY'/PROPERTY LOCATION: 

SUBDIVISrON _____ _______ __________ --'LOTNO.---------.,----____ 

ROAD AND DESCRIPTION--'g,L..::....()_I.._~_, 	 E- "7....:.f_ 5_GJ __ o __A_'-=f=-,--'-M~U_l.-_(...;...IN___.:...I..LY __l&~.D__ · ___ _ _r: _ =___________ 

7 6 11.11"'5 
TAXMAP_·_____PARCEL#_J~ ____6_'-

~c ~f~j
SIZE OF LOT_->-/-=: '_"_I!_LC_5 	 ______TYPE BLDG. ___-=""~=-=-~~=:-::~=-=~=-:-~=..,..,..,..---o __ _______ 

(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. ___S=.oo.~o-",cM",-,,=~l~. cf):=-:~'=":-:'c"=e""ry~A~I\~g~=_:_=---------
.., ~(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________ _ ___ FOR _ _ ___.---______ DATE _ _ _ _ _ _ _ _ 

DrSAPPROVEDBY __--'-_____ ________--'FOR _ ____ _____ _ ~DATE _ _ _ _ _ ___ _ 

HOLD PENDING FURTHERTESTS ____________________________________ 

REASONS FOR REJECTION OR HOLDING ___~~ ____ _ ~_______________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT .. T ITLE OR I.D. # ___ _____________ DATE _________ _ 

SITE DEVELOPMENTPLANIFINAL PLAT .. TITLE OR I.D. # ___ _____ ___ _ _ _____ DATE _ _ _ _ _ _ _ _ _ _ 

THIS IS NOT A PERMIT 
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PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP tiME 

34 ' /04-­ I 
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/ .' .s<Z I 'S<j ~:otf 5-S ,3 , 0 /.' b-S 

~v II.:! / .' 52. 1:S9 / '59 ~,C 3 J-f . 
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INDICATE NORTH - NAME At .. .... .- :;JAY AS BASE LINE. 

~rond 

REMARKS ____~~ C~,/u!~~~~~~~--~~ ' / ---------------------------~~~ O " }~~
/ 

TYPE OF SOIL &1+ .A ' , \.1 
} 

TESTED BY Ron J:t ok ley,! kt'r~ b ..e. ALSO PRESENT .;. ,Jj- C\rc-J M Jt:..J:!r­
7' 7 ~' ~r7~J 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME "-g min 6 .2)TRENCH WIDTH ......"1 ' J 

. INLET DEPTH -:;../ MAXIMUM BOTTOM DEPTH 1 SQ. FT/BEDROOM :2./ 0 



HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

February 22. 1994 

Ms .. Sarah W. Pearre 
10326 Clemsonville Road 
Union Bridge. Maryland 21791 

RE: 	 Percolation Testing: Application 
Number: 49892 
Route 94 S. W. of A.E. Mullinix Road 
T~{ Map: 7 Grid: 15 Parcel: 362 

Dear 	Ms. Pearre: 

A percolation test date has been reserved for 10:00 a.m. _ Fr~ 
18.~ Ar~1.y ~4r'\.G~ LY Cu6 ~ 1Il1 1\..ctr "7 / 

You will be responsible for having: a contractor on-site to excavate test 
holes in the proposed percolation area. 

Please call this office between 8:00 a.m. and 5:00 p.m._ Monday throu~h 
Friday to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

Very 	truly yours. 

~~~ 
Craig Williams. Program Director 
Water and Sewera~e Program 

CW:.ir 

cc: 	 Kristi Currier. American Properties 
File t/ 

ML ~'n:.{)~ 1 4J 
3t,,~ O~ 

Bureau of Environmental Health 

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


Water and Sewerage, Pennits (410) 313-2640 Community Environmental Health (410) 313-2642 

Director (410) 313-2645 TDD (410) 313-2323 




HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
April 12, 1994 

Ms. Sarah Pearce 
10326 ClemsonviUe Road 
Union Bridge, MD 21791 

RE: PERCOLATION TEST RESULTS 
APPLICATION #'(s) 49892 
PROPOSED USE: Recorded Lot 
PROPERTY ID: Rt. 94 S.W. of A.E. Mullinix Rd. 
Tax Map 7, Grid 15, Pal.ed .3(,'::).. 

Ms. Pearce: 

Percolation testing conducted March 31. 1994 on the above referenced property indicated 
satisfactory ~oil conditions. 

Copies of the percolation test results are enclosed. 

Further review is contingent upon submission by a registered engineer of a percolation 
certification plat showing actual locations and elevations of all excavated test holes and a suitable 
house and well site. The plat should also include the location of all existing wells and septic systems 
on the property as well as the location of any other relevant features such as streams, swales, or 
existing structures. A note must be included certifying that all wells and septic systems within 100' 
of property boundaries have been shown. ­

This should be submitted within sixty (60) days to allow field 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, 

Rf::!!~y. Registered Sanitarian 
Water and Sewerage Program 

RP:dc 
Enclosures 
cc: 	 Tax Assessment Office 

Mr. Schuster 

Bureau of Environmental Health 

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


Water Sp.V!.rp.J'a p",,,,,,,,;/-,, (410) 313-2640 Community Environmental Health (410) 313-2642 

Director (410) 313-2645 TDD (410) 313-2323 
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