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APPLICATION 

PERCOLATION TESTING A 511>5/b 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 410-313-2640 

DISTRICT 

DATE 

P 

-----------------­
1(17/2003 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER Phillip Carroll 
'as' OO 

ADDRESS Manor Lane, Ellicott City, MD 21042 PHONE Call Tim Feaga 
----------------~-------------

AGENT OR PROSPECTIVE BUYER Tim Feaga, Heritage Land Development 

ADDRESS 3060 Washington Rd., Suite 220, Glenwood, MD 21738 PHONE 410-489-7900 

PROPERTY LOCATION: 


SUBDIVISION LOT NO. 


ROAD AND DESCRIPTION 
--------------------------------~-------------------------------------------------

Manor Lane off of Frederick Rd. (Rt. 144) 

TAX MAP NO. 23 PARCEL # 71 

SIZE OF LOT approx. 350 ac TYPE OF BLDG. Tenant House 
------,(S""IN.,."G,...,lE'""FA.,."M""'ll"""y""'OW""'E""'ll"""IN"'"G.".,OR::-cC:70'""MM"'E"'"RC:::cIA""'l)----­

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. REQUIREMENTS IN TESTING THIS LOT. ~< :h (r~
>~ (SIGNATURE OFAPPANn 

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 DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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.~.. 
3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300Health Department\h website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

February 7, 2003 

Phillip Carroll 
3500 Manor Lane 
Ellicott City, MD 21042 

RE: Percolation test results -A518516 
Tax Map: 23 Lot:71 
Percolation testing to support tenant dwelling 

Dear Mr. Carroll: 

Percolation testing conducted February 6, 2003, on the referenced property yielded limiting soil conditions. 
Compacted soil structure exists to an average depth of 4 112 feet with mottles as high as 4 feet below the surface. 
Due to such conditions additional percolation test holes were dug at higher elevations. Test holes 107, 113, 116,114, 
and 115 are most ideal for consideration of septic system installation. Copies of the percolation test notes enclosed. 

Further review is contingent upon submission of a percolation certification plan by a professional engineer with 
holes located by a licensed surveyor. This plan must include the following: 

actual locations and elevations of all excavated test holes 
suitable well and house location including the number of proposed bedrooms 
locations and intent of any existing structures on the property 
locations of any streams, drainage swales, or springs on the property 
field matched contour lines at 2-foot intervals with clearly defined elevation labels 
locations of any wells or septic systems within 100 feet of the proposed building and any wells or down slope of 
the proposed septic area up to 200 feet away 
proposed SDA with total calculated area 

The plan should be submitted within sixty (60) days. If you have any questions regarding this matter, please contact 
me at the address above or by calling (410) 313-2640. Thank you in advance for your time and cooperation. 

Respectfully, . 
J I '--II 
. {~ Ilc1lJnCVY,--, 

Kacie Noonan, Sanitarian 
Water and Sewerage Program 

KN 
Enclosures 

cc: Tim Feaga 
File 

http:www.hchealth.org


APPLICATION 

A______PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H Ellicon MILLS DRIVE/HLICOn CITY. MARYLAND 21043 DATE ______________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------_____ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------______ 

PROPERTY LOCATION: 

SUBDIVISION __________________________________________________ NO. ______________________________________~LOT 

ROADANDDESCRIPTION ________________________________________________________________________________________ 

TAXMAP ______________PARCEL' ________________ 

S~EOFLOT TYPEBLDO.------~~~~~~~~~~~~~~~_________________________________________________ 
(SINGLE FAMILY DWELLING OR CQt.AMERCIAl) 

_ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION 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 

CQt.APLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __________________--;:=:-:-:-:::-:-;:-;:-:::-;:-:-;;-;=:-;-:::-:-:-=-__________________ 
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________________ FOR ________________~__________ DATE 

DISAPPROVED BY ___________________________________-'FOR _______________________ __DATE ____________________ 

HOlDPENDINGFURTHERTESTS _________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________________________________________________________ 

PERCOLATION TEST PLAT/PRElIMINARY PLAT - TITLE OR I.D.• ___________________________________ DATE _____________________ 

SITE DEVELOPMENT PlANlFINAl PLAT · TITLE OR 1.0 • DATE 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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APPLICATI ON 

PERCOLATION TESTING 	 A______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENV1RONMENT Al HEALTH 

3525-H ElLiCOn MILLS DRIVEJELLICOn CITY. MARYLAND 21043 DATE _______ 
TELEPHONE : 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE------------------------------_______ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE-----------------------------_______ 

PROPERTY LOCATION: 


SUBDIVISION ____________________________________________________ NO_______________________________
~LOT 

ROAD AND DESCRIPTION ________________________________________________________________ 

TAXMAP _____________ PARCEL' ____________ 


S~EOFLOT ____________________________________________TYPEBLDO------~~~~~~~~~~~~~~~--___ 

(SINGLE FAMILY DWELLING OR COJ.AMERCIAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOJ.AE 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 

COJ.APLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ------------------""""7.=-:-:7~;::-;:;-=-:-::-:::-:-~=----------------­
(SIGNATURE OF APPLICANT] 

APPROVEDBY _____________________________________ FOR __________________________ DATE ____________________ 

DISAPPROVED BY ________________________________...JfOR _______________________ .._DATE ____________________ 

HOLDPENDINGFURTHERTESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________________ 

PERGOLA TlON TEST PLAT (PRELIMINARY PLA T . TITLE OR 1.0. , DATE _______________________ 

SITE DEVELOPMENT PLANtFINAL PLAT - TITLE OR 1.0 • 	 DA TE 

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

http:BECOJ.AE
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