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Bureau of Environmental Health
n 78 Columbia Gateway Drive, Columbial,t'ID 27M62147

(470) 37T2@ Fax (410) 3132648
TDD (410) 31$2323 Toll Free 1€66315300

website: www.hchealth.org

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

August 14t, 2008

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

Re Percolation Test Results
#L329489
13224 Triadelphia Rd

Dear Ms. Ottery & Mr. Norris,

Percolation testing was conducted at your property on July 31"1, 2008 in response to a
future building permit application for an addition of a halfbathroom to the existing bam on your
property. Percolation testing yielded sufficient results indicating satisfactory soil conditions for
conventional onsite wastewater drsposal 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 insblled.

The Health Department will require that the septic workbe 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 drywel1 was observed to be satisfactory. A septic
permit with the system specifications can be obtained from our office Monday thru Friday 8am to
5pm. There is a septic permit fee of $ 165 (checks made payable to the Director ofFinance).

Ifyou 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
Well & Septic Program
Development Coordination Section
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