
A P P Lie A T I ON 

PERCOLATION TESTING 

, P f(O-P uS-A-i 77J P ______ 

HOWARD COUNTY HEALTH DEPARTMENT H()i/E ~blJ-
DISTRICT --I-'_-+f___ 

BUREAU OF ENVIRONMENTAL HEALTH TO ,A-cc () /1.zrl) /PrfZ 
3525·H ElLlcon MILLS DRIVElElLICOn CITY. MARYLAND 21043 DATE ---II+~-,--z-----!--'J1J ~~3
TELEPHONE : 313·26-40 PR-bfJ.. t2~;/ 

TO: THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

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

PROPERTY OWNER :;;:204/ ? bJ7CJA?/O . J 
Cc:'k7~&,4~JJ9 /A?;YY C~{/r qm-- 'E-z- 4- -1};/1 

ADDRESS PHONESe?ll ",<,/4/,4/GctnC /3P .tf//tP- 2;;>&-5 ti3 7 

AGENT OR PROSPECTIVE BUYER ____________________________________ 

ADDRESS pHONE __________________ 

Itg ( ~ $A,e,e/o773V/LL.P ~o 
PROPERTY LOCATION: 4;l~£~/OrT3'I//aE #/.?/. ;?//tJY 

LOT NO. /}fRCEL Ll 3' 

ROAD AND DESCRIPTION (",EE E X/8/C A 

G/?/O if' ~ .2si­
/0 PARCEL. £?ar ;X, b I a ! 2 ( :fo 

SIZE OF LOT __'Z' -= ? ...... __::::L::..._________ ~~. ~'E~-:h~;:,.;/.;:;:~ r,:;..;::~'=".~~~~V

TAX MAP 

L. '=7_:: ~.:......c.?....IoL.,L 7'.'-'!W:::...·....LA...:.C,. · TYPE BLDG. ---.:s.~/;.::;.:;;;!I! ~ ~¥:-J~ :..';t" &4e':4.~--­
(SINGLE FAA4ILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACIUTIES 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 WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ---------;;::=7;:'=~-:-;;-;==;::_-------­
(SIGNATURE Of APPLICANT) 

APPROVEDBY _______________ __ FOR _______~____ DATE _________ 

DISAPPROVED BY __________ _______-.iFOR __________ _ _ _DATE _______ _ _ 

HOLD PENDING FURTHER TESTS ____________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. ' _________________ DATE _______ _ ___ 

SITE DEVELOPMENT PLANlfINAL PLAT· TITLE OR I.D , _ . _ . _ __ . ____ . . _. _ _ _ __.. _ _ __.._. DA TE _ _ . .._ __.____. _ __ .. 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

.. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - ,. DROP 

START STOP TIME 

S/rg /fJ3 1/2 'loAq ~ H,- 0 (0)' 5 /c; I ' F 
I 

1' 1Jl le ~ " Ilk ID :/O 70 ~' 1L I()~7'2. 7o:lh 4 

l10 8/~ \ 'I 117/) I~ ;;' If/' CLAY' F 
/ib?A~ v l/ /4,,/) ~ 9/ F 
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<;()f1£ rfOL£ t/:~ 1J8# 'f /1,4; ~aAI E k)t; II( } L-,lJ-)l bI ~ 5{~03 
REMARKSH-OL £. I.l>. A-r #12-0~ vif/c£RTA1A4-J /6.A-})JllcfCMF-t/T ~ /) 
TYPE OF SOIL Fb(lIlPP/MVIH.­
TESTED BY 11<RtF!<iQ ALSO PRESENT dW!f't-~q~_ tvvl#\ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____ TRENCH WIDTH .__ 

INLET OEPTH _ _ _ MAXIMUM GOnOM DEPTH . __ _ _ SO. FTI8EDROOM . 



_________________________________________ 

A P P Lie A T 10 N 

PERCOLATION TESTING 	 A ______ 

P_----­/ 
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _ _ _____ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Elllcon MILLS DRIVElELlICOn CITY. MARYLAND 2104J DATE _______ 
TELEPHONE : 313-26040 

TO: 	 THE COUNTY HEALTH OFFICER 


ELLlcon CITY. MARYLAND 


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

PROPERTYOWNER _______~~~r~Sv&_~~~~~~~______________________________________________________' · 
ADDRESS ____________________________________~PHONE------------------------------___ 

AGENTORPROSPECTIVEBUYER ______________________________________________________________________________ 

ADDRESS __________________________~PHONE------------------------------___ 

PROPERTY LOCATION: h 
SUBDIVISION ___ 	 __f/l~'f1.........;;tLr~,,---"-Lft)~tf-st..L-..:oo"""/o<...J('--'7tu.1e--'e-'-----&-=s---t:r------"'LOT NO. B_-_3___.:......-_____ _ 
ROAD AND DESCRIPTION ___________________________________________________________________________________ 

TAXMAP _____________ PARCEL' ____________ 

.	 ~~~~S~EOFLOT 	 TYPEBLOO ------~~~~~t>~~~~LG)~~' '~~~~~~-----
(SINGLE FAr.AILY D~ OR COMMERCIAL) 

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 WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. __________________-:-::-:-=-:-:-:-=:-:==-=:-:-:=-=-=-:~-----------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY _ ______________________ FOR ________________ DATE ________________ 

DISAPPROVED BY __________________ _ _ __--'fOR ______________ .-PATE ____________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _______________________________________________________ 

PERCOlATION TEST PLATIPRELIMINARY PLAT - TITLE OR 1.0, • 	 DATE ____________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 • 	 OATE 

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



COUNTY II 

SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. t oft H0/11 
PRE-WET TE T - 1- DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS _______________________ 

TYPE OF SOIL;--:--~_=___-----------------~-

TESTED BY M.. r2;f-kin ALSO PRESENT ~~!1e.c.,.Hr~kt£yJim 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _~~_ _ _ \ 

INLET DEPTH _~t MAXIMUM [30nOM DEPTH _y~ SO. FTIBEDROOM 'k::-- . .. ._L f.l/ j ,X..n;. )J 



APPLICATION 

A______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE _____________ 
TELEPHONE : 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

I HEREBY APPLY FaA THE NECESSARY TEST PRIOR TO APPLICA TlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER_~1>~cr?1~~___~~(~~~f~~~~(~'=b__________________________________________________ 
ADDRESS _______________________________________--JPHONE------------------------------------- ­

AGENTORPROSPECTIVEBUYER ____________________________________________________________________\~\_________ 

ADDRESS ______________________________________________~PHONE----------------------------'\~_____~

PROPERTYLOCAT~: .., 

&......:..-___=_...:;(_<:)_m V____'_'/~/; I?L.....=..\".---LOT NO. _____________SUBDIVISION_--,J,-' g:=..:::~'-f!___ __ .....~....::e=_............ 

ROAD AND DESCRIPTION _____________________________________________________________ 

TAXMAP ___________ PARCEL. ______________ 

S~EOFLOT _________________________________________TYPEBlDO.------~~~~~~~~~~~~~~~----_ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER THIS APPlICAT~ IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ______________.....,..,,.,.,,..:-:-:-:=:-=-:=-=-~~:-:-:-=_-------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY ____________________________ FOR __________~_______ DATE ______________ 

DISAPPROVED BY ________________________________---"FOR ________________________ .~ATE_________ 

HOLD PENDING FURTHER TESTS __________________________________________________ 

REASONS FOR REJECTION OR HOlDING _______________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARYPLAT· TITLE OR 1.0.' DATE ______ _____ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 10. • DATE 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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TYPE OF SOIL __,...,---~__________________ 

TESTED BY N- R;H< /1) _______ ALSO PRESENT bWlle.t,h.!~-rnthi 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME .____ TRENCH WIDTH __.__ .._ 


INLET DEPTH . .. .. . . .. MAXIMUM GonOM DEPTH .___ SO FTIBEDROOM ._ _ . _ ...... ... ___ 




r--' 	 -, 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648:,: ~,?,/~~:ward County I.. 

TOO (410) 313-2323 Toll Free 1-866-313-63001(;f-fealrh Departnlenr 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 
August 4, 2003 

Don Pistorio 
5221 Lynngate Drive 

, Columbia, MD 21044 

RE: 	 Percolation Test Results - A 518628 
Marriottsville Estates, Lot B-3 
1881 Marriottsville Road 
Adjustment of Previously Approved Reserve 

Area to Accommodate Proposed Bam 
Dear Mr. Pistorio: 

Percolation testing conducted July 8, 2003 on the referenced property indicated satisfactory 
soil conditions in most test holes. 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 (including those from May 8) with suitable 
legend to distinguish passed holes from failed holes 

2) a note documenting field-verified topography in the vicinity of the most recent test holes 
3) the proposed house, bam and well sites 
4) the proposed sewage reserve area 
5) the existing sewage reserve area approved in 1976 
6) a note certifying that all existing wells and septic systems within 100 feet of property 

boundaries have been shown 
7) a purpose statement 
8) the plan identification number (PC 518628) in the lower right hand comer 

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. 

VerytruJyyours, ~ 

~~.s 
Water and Sewerage Program 
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