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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 46 I .9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
p _____ _ 

4+i:: 
DISTRICT --------

DATE _...:.,.\)!..-~ ~) :)=--.....;q:..;;;.c:'.) __ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 
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PROSPECTIVE BUYER--------------------------------------

AOORESS ------------------------PHONE------------

PROPERTY LOCATION: 
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TAX MAP-----PARCEL •-------

SIZE OF LOT __ J~-l .......... 'd\_,__ ..... (1....,....VJ/).___-=-------------- TYPE BLDG. 

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 

~ 
APPROVED BY -~;z;L.,a:!~.C:.~~ .b!.-..::::;;::::=~~~~:::!:e::::,..FOR 1.::!J.~ :.!:::11:~~~~ ....:::.!:~!c:::;.:~~ 
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HOW ARD COUNTY HEALTH DEPARTMENT 

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

December 13, 1990 

Mr. and Mrs. Bruce Kesting 
3425 Santee Road 
Baltimore. Maryland 21236 

Dear Mr. and Mrs. Kesting: 

Reply to: 

RE: Percolation Test Results 
Application Number: A46592 
Single Family Dwelling 
Gerber Knoll - Lot 4 & 5 

Percolation testing conducted December S. 1990 on the above referenced 
property indicated satisfactory soil conditions. Copies of the results are 
enclosed. 

Further review is contingent upon submission by a registered engineer 
of a plat showing certified locations and elevations of all excavated test 
holes and a suitable house and well site. 

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 461-9933. 

CW :jr 

Enclosure (1) 

cc: Tax Asz'essment Office 
File 7 . 

Very truly yours, 

Craig Williams, Director 
Water and Sewerage Program 

f L- ~ T Ac C€ tST< .P 

1/-i/?oCW~ 

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

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 



SUBDIVISION: 

3 bedroom 

4 bedroom 

5 bedroom 

NOTE: I 

Trench to be 

Inlet Y: ' 
Bot tan maximum 

:2.' 
feet 

depth 

1..1 A.i D €' R- '4.JOC) D ~ 0 1 
LOT NUMBER=/-z__ 

.d:( ..... 8rlt .lft,!5~'8lHfJ ~ !lil TRENCH 

Septic Tank 
1000 gal loo 

1250 gallon 

1500 gallon 

2 '1, 0 sq. ft. /bedroom 

Minimum Total Square Feet 

ke up a orbe t a~a, run ~enc~le~l g~_d 
buffer e een wel 1 a tr enc No enc s 

en ch i t to . me s w it 
tri tion pip • ·· ·· 

1g,o 
1-i- ~ 

__..,-...,, sq. ft. /bedroom =-----

TRENCHES 

'{t3i=2lf-Dr-~ 
s8R.=~ 

grade. 

wide. 

below original grade. 

b feet below original 

Effective area begins at ½ feet below original grade. 

I~ 561.. feet of stone below distribution pipe. 

NOTE: (1) 
(2) 
(3) 

(4) 
(5) 

(6) 

LOCATION: 

f "-(),Jf 

HD-191 

No trench to exceed 100 feet in length. 
If more than one trench used, a distribution box is required. 
Trenches to be installed on level ground. 
Call for inspection of trench before gravel is installed. 
Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
t ·ank and drywel l. 
If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%:izO 
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