
APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVEJEWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 
EWCOTT CITY, MARYLAND 

P _____ _ 

DISTRICT _---=S"-1,._._H:...___ __ 

DATE_....IJU...,_/~10...,./1-9....,4 __ 

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

PROPERTYOWNER __ M_s_. _s_a_n_d_r_a_K_e_n_d_a_l_l_, _E_x_e_c_u_t_o_r __ o_f __ t_h_e __ F_r_a_n_k_K_o_b~y_E_s_t_a_t_e _______ _ 

ADDRESS P • 0 • B ox I 3 I 5 C 1 a r k s v i 1 1 e , HD 2 I O 2 9 PHONE ( 4 1 0 ) 5 3 I - 2 I I I 

AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ___ C_l_a_.r __ k_s_v_i_l_l_e _______________ _,.OT NO. _________________ _ 

ROAD AND DESCRIPTION __ W_e_s_t_s_i_d_e_o_f_M_a_r_y_l_a_n_d_R_o_u_t_e __ l_0_8 ____________________ _ 

TAXMAP ___ 3_4 ___ PARCELt ___ 2_0 ___ _ 

SIZE OF LOT ______ S_._2 __ A_c_r_e_s ___________ TYPE BLDG. ______ C_o_m_m_e_r_c_1_· a_l ________ _ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 CUMSTANCES. I ALSO AGREE TO 

APPROVEDBY __________________ FOR _____ --,.-_______ DATE ________ _ 

DISAPPROVEDBY _________________ ~FOR ____________ ~.ATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY 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) 



.---------------------------- - ----·---

COUNTY# 

SOIL PROFILE 

o· .-------. 
SOIL PROFILE o· ____ ..., 

\ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST-1" DROP 
DATE TESTNO. DEPTH START STOP START STOP tlME 

/ 

REMARKS ________________________________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED BY _________________ ALSO PRESENT ________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

. INLET DEPTH ---- SQ.FT/BEDROOM _______ _ MAXIMUM BOTTOM DEPTH ___ _ 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 
EWCOTT CITY, MARYLAND 

P _____ _ 

DISTRICT __ S .... TI:\ ......... __ _ 

DATE_..._.ll_/10-......../9"""'4 __ 

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

PROPERTY OWNER Hugh Ken d a 1 1 an d S a nd r a K e n d a 1 1 

ADDRESS P • 0 • Box I 3 I 5 C 1 arks v i 1 1 e , MD 2 I O 2 9 PHONE ___ (_!+_I 0_) _5_3_1 _-_2_1_1 _I _____ _ 

AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

ADDRESS _______________________ _,HONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ___ C_l_a . ._r_k_s_v_i_l_l_e ______________ __,LOTNO. _________________ _ 

ROAD ANO OESCRIPTION_-"-'W.,.;:e;..;s:;..;;;.t ____ s;..;1_· d.....;;;e ____ o...;;;.f....;;.H;;..;a;;;..r;;;...i..y...;;l;,..a_n--'-d---"R_o_u_t_e __ l_0_8 ___________________ _ 

TAX MAP ___ 3_4 ___ PARCEL1 ____ __;:;2;...;I __ 

SIZE OF LOT _____ 4_. 8 __ A_c_r_e_s ____________ TYPE BLDG. ---__,...,...,._,c,....o,....m__,m_e __ r__,c __ i_a_l __________________ _ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 

APPROVEDBY __________________ FOR _____ ...,.._ _______ DATE ________ _ 

DISAPPROVEDBY _________________ ~FOR ____________ __,DATE ________ _ 

HOLOPENDINGFURTHERTESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.D. '----------------- DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. •--------------------DATE _________ _ 

· THIS IS . NOT A PERMIT 
HD-216 (3/92) 



COUNTY# 

SOIL PROFILE 

o· -----
SOIL PROFILE o· ____ _ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TESTNO. DEPTH START STOP START STOP tlME 

/ 

REMARKS ________________________________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED ev __________________ ALSO PRESENT ________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ.FT/BEDROOM _______ _ 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

3525-H EWCOTT MILLS DRIVEIEWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

EWCOTT CITY, MARYLAND 

P _____ _ 

DISTRICT _ __.5"--rH........_ __ _ 

DATE_~ll~/~to""+-/9=4~--

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

PROPERTYOWNER ___ H_u..::.g:..h_K_e_n_d_a_l_l __ a_n_d __ S_a_n_d_r_a_K_e_n_d_a_l_l ____________________ _ 

ADDRESS P • 0 • Box 1 3 .1 5 C 1 arks v i 11 e , MD 2 1 0 2 9 PHONE ___ ( _4_1_0_) __ 5_3_1 -_2_1_1_1 ______ _ 

AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION __ C_l_a_r __ k~s_v_i_l_l_e _______________ ~OT NO. _________________ _ 

ROAD AND DESCRIPTION __ W_e_s_t __ s_i_d_e_o_f __ M_a_r_y:..,_l_a_n_d __ R_o_u_t_e __ l _0_8 ___________________ _ 

TAXMAP ___ 3_4 ___ PARCELt _____ '2...;;c2 __ 

SIZEOF LOT ____ o.;;__._4_A_c_r_e ____________ TYPE BLDG. ______ C_o_m_m_e_r_c_i_a_l ________ _ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ __,FOR ____________ __,DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # _________________ DATE __________ _ 

SITE DEVELOPMENTPLAN/FINALPLAT-TITLEOR I.D. # ____________________ DATE __________ _ 

· THIS IS NOT A PERMIT 
HD-216 (3/92) 



COUNTY# 

SOIL PROFILE 

O' .------. 

SOIL PROFILE 

O' r------. 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TESTNO. DEPTH START STOP START STOP tlME 

REMARKS ________________________________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED BY _________________ ALSO PRESENT ________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ______ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM _______ _ 



HOW ARD COUNTY HEALTH DEPARTMENT 

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

.'I) • J • , ) ,· 

r n .;_ ::: ,:J -r ·r 

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 



HOWARD COUNTY HEALTH DEPARTMENT 

Mr. & Mrs. Sandra Kendall 
P. 0. Box i 31 5 
ClarKsvi ll e, MD 21029 

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

November 28, 1994 

RE: Percoiatton restina 
3 Commerical Parcels 
K~nda ll Pro~erties 
r,10 r t h liJ e s t s 1 d e o f C 1 a ,.- ;, s v t 1 l '= ~ i I-" e 

Two wet-season percolation test da~e have been reserved for Mar ch 15, ~nd 16, 1995 . 

You ,,.,111 recall that d•.1.rinQ recen t SE•ptic repa1.,. 1nsr.21J.l. .=..~.ion on tr,e propert. y, 
a 0 :iad ;j r ,~in2-qe pipe -.rnd hiah 1..icder t c:1.ole l.i.mi tat ions toiere enr:o,,n te1',;, rJ. P1 ese co nd itions 
d 1 c t a t e t h cl. : e •,• cd u c1 t i on be con d u c t e d d u r i n q t he s p r ·i n q r..i e r s e -~ s on s o t h .~ t ma x i m 1.1 m 
potential •..icd.er table can be prcpe.,.ty ass :=ssed, ,,nd ·sL•.qai~s~ tht". t 1t 111 <3. > be dif-fi>: ult. :rJ 

accomm odate the full proj~cte1 waste water flow of 4500 aailons per da y on :his site. 

You ·will be responsi b le for havi.nq a contractor - o-r1-c;ite to ex cavate test holes .c\t 
t-he corners of proposed percol~-t1cn _drea- . 

Please c-:111 this ofi'ice betwe'::'n 8: :J◊ a.-m. -rnd <-l:30 p.rn. , - f~o n d::>.v t hrouq h Frid,:>.Y, to 
conf1rm your acceptance ior this perc o lation test dat~; 

fh,rnk vm1 for vour ':ooper ➔ tion i n this mat.ter. 

CW: at 
cc : Don ·Mason , TSA 

Fi le 

Very truly yours . 

CrJiO Williams , P~oqram Director 
~ater and Seweraqe Proaram 

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 



,, I 

A1 PE-A. ArTJ\CfofEP, 'Pl<.-..,.~ P~c.Es.,- TU n ~•tit'~ 7 
f"t,A. fl£FuAJO OF T~ ~T F~ES .. ~ECE1pr A s-o,,~ ... -~,?S' 

TSA GROUP, INC. C'4'~Cf'(.<."1'ION of T~~t'""' ti 14t:C«JiT~O 
• planning • architecture • engineering • surveying 

8480 Baltimore National Pike • Suite 418 • Ellicott Qty, Maryland 2100 • (410) 465-6105 

January 30, 1995 

Mr. Craig Williams, Program Director 
Howard County Health D~partment 
Water and Sewerage Program 
3525-H Ellicott Mills Drive 
Ellicott City, Maryland 21043-4544 

Re: Percolation Testing 
3 Commercial Parcels 
Kendall Properties 
North West Side of Clarksville Pike 

Dear Mr. Williams, 

After receipt of the scheduled Wet-Season test dates of March 15 
and 16, 1995. The owners of The property have had some preliminary 
testing performed on the above referenced site. Due to the results 
of that testing the owners wish to cancel the scheduled test dates 
of March 15 and 16, to allow them an opportunity to re-think their 
proposed site layout. With cancelling this perc testing we hereby 
request a refund of the test fee of $675.00 paid at the time of 
application. A copy of the receipt is transmitted herewith. 

Thank you for all the help you have been able to offer in regards 
to this site. 

Sincerely, 

o~m~ 
Donald A. Mason 
Project Manager 

DAM:dy 
Enclosure 

f~"- \ T~ ~ ,\aouf -
y O \J "-. fl~" tJ,E ~ « /4,1\ 1 "~' "-' r O A '41 f\ (.0 { I> 

4.11 Tfi /t.Eco ~,, f:"' o A''" AJ Fo~ 4-Fu,JJJ 
To t, ~ ,,;,~ C£ $c;~p, 



l 

HOWARDCOUNTYHEALTHDEPARTMENT 

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

MJM)RANIXJM 

TO: 

li'RCJf: 

Ms_ Marie Majewski 
Administration 

Craig Williams, Program Director;;:~ 
Water and Sewerage Program ~ 
February 7, 1995 

SUBJRCT: Request for Refund of Test Fees. 

As per attached, please process this request for refund of test fees. 
Receipt A50395 - $675.00. Testing has been canceled. 

Thank you for your cooperation in this matter. 

CW:vr 

cc: TSA, Group 
Attention: Mr. Donald A. Mason 
File 

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 
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TSA GROUP, INC. 
planning • architecture • engineering • surveying 

8480 Baltimore National Pike • Suite 418 • Ellicott City, Maryland 21043 • (410) 465-6105 

TO: HoWAe-0 c:.D<..JHr( 

E.l.LI c:::Qr:T c;.CI'.J ~ 0 .z.to43 -4544-

ATTENTION: 

~ 
_ ----kTTACHED ARE THE FOLLOWING ITEMS: 

COPIES DATE 

1, 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

□ FOR APPROVAL 

□ FOR YOUR USE 

DATE: __ N"'""'o=-v,._,e:._-ao.aM__._..,,,~=,.____._._(l_,,_._ffi...........,4"'"-__ 

PROJECT NO.: 

RE: __ \L..:8:""-... t-4.-10. Llo"""---'=~=u. ...... _ _._P_.go::::,,e,,!!'1--e ..... Q?:r:~..L..!.'----

DESCRIPTION 

□ FOR REVIEW & COMMENT 

□ AS REQUESTED 

REMARKS: _____ ___.,O...,lw.f>uP ...... oL,a...,~=·· _L.___-s~rr .... ~----------------------

COPY TO:-------------------------------­

RECEIVED BY ~ ~ SIGNED: -0~ 712~ 



DOC 
m 

PV 

PV ocn 

DATE ____ _ 
ACCT 
PRD 

HEALTH DEPAR'™ENT 
REFUND PAYMENT CLAIM 

( CHA'RGF.S AGATNST REVENUE ACCOUNT) 
HOWARD COUNTY, MARYLAND 

Data 
Entered 

Document 
Accepted 

~ail Attachment 
•. . 

By--------- By System ________ _ 

ACTION PV TYPE SCHEDULED 
BFY ~ E 1 PV DATE _______ _ 

lxx 1 Single Check Flag 

Payee Name & Address (30} 
VENDOR NUMBER_______ .._1'--~l==TSA=-aG=r~o~u=p-,-=-In=c"'--. ___________ _._ 

2 I 8480 Baltimore National Pike Suite 4)8 
3 I Ellicott City, MD 21043 
4 

LN !REFUND REASON! FUND I AGY I ORGN ! ACT\/ !REV/SRS! B/S AC I DESCRIPTION I AMOUNT 
01 I cancel test I 035 ! 361 I 0100 I 3765 ! 1933 I I cancel test I $675,00 
02 
03 
04 
05 
06 

DOCUMENT TOTAL I S6 7 s. oo 

Agency Name: Health Department DATE: 2/13/95 

REASON FOR REFUND: Refund of test fees. Testing has been canceled. 

fJp{;:;~ / fe ~ f-l- or 

Special Instructions for Checks, · ~ ' ' ' 

HD-476 

APPROVALS 
I Finance 
I 
I 
I Required if over $150 . 00 . 

COPIF.S: White/Yellow - Accounts Payable, Pink - Agency 



,. . _., ' 

> --- - - - ---------

- ------------------ -- ---- --- - - - - - ------- -•· - --

HOWARD COUNTY HEALTH DEPARTMENT 

#0135 

Receipt 

Date 

Name~ ,2k/4d 
Telephone No. --9/ tf -n/ - 2-P'/ 
DETAILED LOCATION OF SITE, DEVELOPMENT, SECTION, 
ROAD, LOT NO. & ELECTION DISTRICT 

-~~~ 
!?E_~d:1/;' .,. 

ORIGINAL THIS RECEIPT IS NOT 
A P~RMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE Of 
THE SYSTEM THAT 

IS INSTALLED 



Howard County Health Department . --
To:--~~ -------

w/~ 
Me:£r,~i--A 16 T 

i/-n( ff 

From: _________ _ 

Date: _________ _ 










