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PERGOLA TION TESTING 

3525-H:J;t.LICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER 1:x,Jc.. t ~""' ~- CJ\i.lLA. 

PHONE___.~~4~~--5-'--3~_-_8_]✓~7 __ _ ADDRESS l~ 7o T l.v(!..\ve. \\> ~ \ ~ rJ 
AGENToRPRosPEcTIvEBUYER Joh(l Coa,k ley1 Hb P~s 

ADDRESS ~5 ( s Gf.J:W)) lo-. lj) '!ri ,n J,o., z1olf k, .,.,... 2 7 s -66@) -<'Z I 7 t>r r'/-3 -6dlf- If Dz y 
t ~ g ff£ - b z_/ - s:? 3 / . 

PROPERTY LOCATION:-

SUBDIVISION_jtu.....___(;\_v<_ __ \\_~_\~-~----5 __ 3 _______ __,LOTN0. __ 3_0 _________ _ 
ROAD AND DESCRIPTION ____________________________________ _ 

TAX MAP __ 2.J____;;f:>;....... __ PARCELl __ .o:;;>'Z)~_.I __ _ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 
--..., 

I ALSO AGREE TO 

APPROVED BY ________________ FOR ____________ DATE ________ _ 

DISAPPROVED BY _______________ ~ OR ____________ DATE ________ _ 

HOlO PENDING FURTHER TESTS __________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. I ________________ DATE _________ _ 

SITEDEVELOPMENTPLAN/FINALPLAT-TITLEORI.O I ________ _____ DATE 

THIS IS NOT A PERMIT 
H0-216 (3/92) 
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SOIL PROFILE 
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_ INDICATE NORTH. NAME ADJOINING ROADWAY AS BASE LINE.7tJE. LV E #-ltt s=- t}) 
PRE-WET TEST • 1 • DROP 

rOA~ TEST NO. DEPTH START STOP START STOP tlME 

J /s, /) 1.., I 5 'f~//j/ /:rrt /:; 0 /·-1 /} / :/~ s V 
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REMARKS ______________________ _ 

TYPE OF so1171 
TESTED av ri. l!N< (~ ,' F -~A=~l ...... ~ ....... "ITYl4'-"'-=-'- t, ____ ALso PRESENT __ _______ __ _____ ____ _ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRENCH WIDTH __ _ 

INLET DEPTH 
~ --- -- -- MAXIMUM BOTTOM DEPTH SO. FT/8EDROOM _ _ _ __ _ __ ______ __ _ _ 



Howard County 
Health Department 

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 

March 28, 2003 

Derek and Shan Chien 
13070 Twelve Hills Road 
Clarksville, MD 21029 

RE: Percolation Test Results -A 516868 
Twelve Hills, Lot 30 
13070 Twelve Hills Road 
Adjustment to Platted Easement for Pool 

Dear Mr. & Mrs. Chien: 

Percolation testing conducted March 15, 2002 on the referenced property indicated 
satisfactory soil conditions. 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 
2) all existing structures, wells and septic easements on the property 
3) the existing septic tank and septic system 
4) any other relevant features such as streams or swales 
5) the proposed pool and adjustments to the platted sewage easement 
6) a note must be included certifying that all existing wells and septics within 100 feet of 
property boundaries have been shown 
7) a note indicating that depicted topography reflects field-matched information 

The percolation certification plat should be submitted within 60 days to allow field 
verification if necessary. If you have any questions regarding this matter, please contact me at the 
above address or by calling ( 410) 313-2640. 

MR 
Enclosures 
cc: John Coakley, MD Pools 

File 

;;;:J£'~ 
Mark E. Rifkm, R.S. · 
Water and Sewerage Program 




