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e, IMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME Gle 529487

AGENCY REVIEW: DATE 7 /17 /0§

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
. CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 2= ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: N IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
QO _ CREATE NEW LOT(S) a YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION $= NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
? RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

prorery owners) 1M N\o S v Uneresa Dixte €U
DAYTIME PHONE 2979 cew ('4 Y3)2% 0% A

ELREAGEREES . LS vt 4] h\&Qd\ c\\i¢ o ML 2oy
STREET CITY/TOWN STATE ZIP
Y e ——
APPLICANT Oo &4 00 5T 00 Lue, -
Jp 2 P5D-OF (o) 24 ; 3
DAYTIME PHONE-2Z, jv o 78 CELL #( 218 80006 FAX /~/
MAILING ADDRESS /99" Cove wosd L4 /4:/000/5- fac K MJ 265
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS 15224 Thadelplin flel
STREET v TOWN/POST OFFICE

TAX MAP PAGE(S) __ -2~ GRID PARCEL(S) _2-YY PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.0.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

NURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-177] FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

TEST RESULTS WILL BE MAILED TO APPLICANT.

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)



AP

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
1" DROP | 2" DROP | 2ND INCH
REMARKS
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TEST HOLES USED IN SDA
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SQ. FT/BR
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
H 0\\,';_“'(1 C‘OU nty TDD (410) 313-2323 Toll Free 1-866-313-6300
i website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

August 14®, 2008

Theresa Ottery & Tom Norris
13224 Triadelphia Rd.
Ellicott City, MD 21042

Re: Percolation Test Results
#A529489
13224 Triadelphia Rd

Dear Ms. Ottery & Mr. Norris,

Percolation testing was conducted at your property on July 31%, 2008 in response to a
future building permit application for an addition of a half bathroom to the existing barn on your
property. Percolation testing yielded sufficient results indicating satisfactory soil conditions for
conventional onsite wastewater disposal and adequate septic system repair area to support the
proposed bathroom. Three test holes were dug in the vicinity of the originally proposed septic
area. Field data collected is shown on the percolation test worksheets enclosed with this letter.
Acceptable ranges for recommended inlet and trench bottom depths, and usable sidewall have
been provided, and may be confirmed at time that a system upgrade or replacement is installed.

The Health Department will require that the septic work be completed prior to building
permit approval. The existing septic system appears to be functioning properly at this time.
During testing the effluent level in the existing drywell was observed to be satisfactory. A septic
permit with the system specifications can be obtained from our office Monday thru Friday 8am to
Spm. There is a septic permit fee of $165 (checks made payable to the Director of Finance).

If you have any questions regarding this matter please contact the Well & Septic Program
at (410) 313-1771. You may also contact me directly at (410) 313-6287.

Sincerely,

Heidi Scott ) 9 ]
Well & Septic Program

Development Coordination Section §

Enclosures
Cc: File



