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APPLICATION 

PERCOLATION TESTING A 5iSZ4~ 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ---!...hlt.,lQ\!!...Cm.ul.-___ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 
TELEPHONE: 313-2640 

DATE M/j~ \o:; ri.nO} 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

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

PROPERTYOWNER __+ ~ ~~______________________________________________________~ ~~---­~~~~~CDjUL~()e~~ L~~~)~~rr(

ADDRESS _ 3........d J../-4.J....-.:>O 0Nfi:S R of'lO W....::....= .....~---'-'-' ......&.l..'-"""'-""a""'- ~ ~ 5 II '1/tJ r {/Z-I.?.30
..,. j :....:...........-'-= UI.L...-". C)C>=ce,Nl' M Plu:::..B:-l lIWQ \J...L..q-'--'-----'PHONE 1Io4~' 
AGENTORPROSP~CTIVEBUYER~f)~e~~BellRMeLLf ~D~ ~ ~~~q u-__________________________________________________________ 

ADDRESS _ 3 ~' .........,.,..."--'-'='--\A } ""'.....B:wINl! ~eg""':i I.ftNO d tJ ..... 4\ 0.6.14-\33 0 &r3a'\~....."'-=..........J~~ ><..U-lOOL\ """-'-M ..............__.............J....ql +--_--'PHONE 


PROPERTY LOCATION: 

LOTNO._:3~_______________________________SUBDIVISION fLo~ p fB,OP&'Q.'t{ 

TAX MAP C6.-0 PARCEL # ~-,-- _31,,---____ 

SIZE OF LOT t· tv ~ 3:- TYPE BLDG. _----'S;\...s ~~ )\.,'i O ~::::-::-=:;_;_:_;_;__-­~~G!.£ f_:!:_~~7.~==WWt£C~~
(SINGLE FAMILY DWELLING 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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -------"-...:::....~==~~I!.t:-::=_=='=-:-=:-:-:-::_:_:_:::::----------------­

APPROVEDBY __________________________________ FOR ____________-------------- DATE ___________________ 

DISAPPROVEDBY __________________________________~FOR ________________________~DATE __________________ 

HOLDPENDINGFURTHERTESTS _________________________________________________________________ 

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) 



o· ,..........:.~_--, 

COUNTY # 

SOIL PROFILE 
o· ,...---__--, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE, TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

?'21-1'0-1 UL) ls.l(. It) : S ? 
Ii) ~~r J/- I 

1­'l:fJ2 
" ;l't " 
/I~{)"';,. 

F'r! l 
IJ '/~ P 

t / , D 1-Jv FAIL nJ.;;>Vr IF" bEPTHTD ~ :;­

fD 9 :r FAl l ItJ 5~ FF ~EP7M 'rO~
I(I J\­ R. _ FIJ.<:Itt... , AIL 
/b<6 Z~ R~-F~ ~A-'- IFA Ii 

REMARKS _________________________ 


TYPE OF SOIL:--::----.:---_____~_______________ 


TESTED BY H"' t .... ALSO PRESENT _______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BOnOM DEPTH ___ SQ. FT/BEDROOM ______ 



APPLICATION 

PERCOLATION TESTING 	 A 51S'1.?-0 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT --I- _6=~:-L:~"'-J0--__ 

BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVElELLICOTTCITY, MARYLAND 21043 
 DATE MPI'l\O 'd,oo\
TELEPHONE: 313-2640 	 J 

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. 

PROPERTYOWNER~'~~~~ ~~~~_____________________________________________________________~ ~c-()BIX

PHONEADDRESS 3~J4J arJlis: Roero Woocs ,rJeM efS'lLlltJo 2. J'\'/ .4\ 04~~ -45\ \ 

AGENTORPROSPECTIVEBUYER~fj ~~ ~&~e~~~~O~______________________________________________________________~~~R~~

PHONE 4\o4.4j),-1330 En 3d.9.j 

PROPERTY LOCATION: 

PROP€&1'< LOT NO, -,J.~_________________SUBDIVISION ELeNO 

ROAD AND DESCRIPTION _(p~Oc.Q~±--!..,;tJ:..Jt>A:~ .J.L-{Yi~\.u:tI!.I"I"I':R.r.u;Sit::!'PD!:::u..IIIca:\	 O r...!\-t..!..!.!.,p-"5!&l r.etC..L)0clCS=&-.\R~9f\'u.Q'-------------\ a:..!.lD..IO .:.:'.t( ~~ ::::.u..LM-+L\oo\LLIk...l-R..),lOoAolJ:lW.....LA....LtJCc

TAX MAP _---<-:J. ""--__ ?)'--'L__ _,a-O PARCEL # _~....)J ___ 

SIZE OF LOT __-Il.-l'I......·~"-'{.u./l'--+btJ)f:h ___________1YPE BLDG_ --'S::.::.;\'-" ~fPt-!:MIUX~~ G.=~~~:-;-;-___....a:::....loI<~_:t. tf:...;:Q:..;:u:: ~ ~~ OkW?£\M':7.+~tf~

(SINGLE FAMILY DWELLING 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 

COMPLY WITH ALL M.O.S.H .A. REQUIREMENTS IN TESTING THIS LOT. -----------I,,-:7.:::.....1..c::=-=;::.:::.,:-=.-l~~~=:_:_~-::::--------------

APPROVEDBY ______________________________ FOR ___________- ------------ DATE ________________ 

DISAPPROVEDBY _______________________________~FOR ___________________ __~DATE 

HOLD PENDING FURTHERTESTS ______________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________------------------------------------------------ ­

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR !.D. # ________________________________ DATE _________________ ___ 

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

THIS IS · NOT A PERM.IT 

HD-216 (3/92) 

http:a:..!.lD..IO.:.:'.t(~~::::.u..LM-+L\oo\LLIk...l-R..),lOoAolJ:lW.....LA


COUNTY # 

SOIL PROFILE 
o· .--__~ 

\ 

I 
..-:--... 

.~ 

~ (~U!Z A./ 

,tJ I e;~ 

@bJ~ ~~ a0 -~ 

.~ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
TEST NO. DEPTH START STOP START STOP TIME 

13 

REMARKS .....,....'--==----".....L...-~.=.......=:.p_:...::<......:'---'"-=--~=:;....!=:....-....;,;=-::"-=--='---------

TYPE OF SOIL---....-t''\--_____________________ 

TESTED BY R<{Z. ALSO PRESENT _______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM ______ 



A P P L I CAT ION 

PERCOLATION TESTING 	 A 5\S'2L.f3 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT FOVit'f\-\ 

--~~~-------­BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE (V)t\i \Q 100\ 
TELEPHONE: 313·2640 J

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. 

PROPERTYOWNER~~~cN~ () ~~~~~______________________________________________________________________~~~~~~

ADDRESS 2AJ4 JQNtSRoec WOGQS\dl!: M!',R~ L.ft@aD'=> 'c..::;_ 4't><...J''- 4 ...l.l IPHONE_1..l.J o ,,= - ..:l,SIL.!...________ 

AGENTORPROSPECTIVEBUYER __~~LeuM~t~tt~»_()~uJ~~~~____________________________________________________________ 

ADDRESS _______________________________________________~PHONE---------------------------------___ 

PROPERTY LOCATION : 

SUBDIVISION ___....Jf'--"LmO>Ou... e.J.,;B...,<>P£e::rl"___________________________'LOT NO. __4-'-___________________________O'--..l. "-"~

TAX MAP ~ 0 PARCEL#_3 t....!.....___-'--_.....)}

SIZE OF LOT ~ 	 TYPE BLDG. ~s:n.l!;tJ:ot,:G ~~~.1.d...I N'~,_=_=_=_=:_:_:_:_=~_:__--­\92. 41. j: 	 ____---!:E:::.i..\ ~ ~Owe
(SINGLE FAMILY DWELLING 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 I ALSO AGREE TOIS NON.REFUNDA~LE UNDER~AN~CUMSTANCES. 

COM PLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING LOT. 	 ------------eM · LI.',?''"J~AZ.L.~:::..,..,=._&::-::cL:=::::~=_==_:_:_:=,..._------------­THIS 	 /"LA;,:,,%'''L /b (SIGNATE OF APPLICANT) 

APPROVED BY ___________________________________ FOR ____________-------------- DATE _____________ ___ 

DISAPPROVEDBY _________________________________~FOR __________________________,DATE _______________ 

HOLDPENDINGFURTHERTESTS _____________________________________________________________________ 

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) 

http:5\S'2L.f3


....

COUNTY # 

SOIL PROFILE SOIL PROFILE 
O' ,-___-, O' ,-___-, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TIMETEST NO. DEPTH START STOP START STOP 

REMARKS ______________________________________________________________________ 

TYPE OF SOIL _________________________________________________________________ 

TESTED BY _______________-'-______________ ALSO PRESENT __________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______________ TRENCH WIDTH ______________ 

INLET DEPTH _____ MAXIMUM BOnOM DEPTH _____ SQ. FT/BEDROOM ________________ 



APPLIC~TION 

A______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___ ____ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ________ _ 

TELEPHONE: 313-2640 

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. 

PflOPERTYOWNER Kemefb b~ 

AOOR::::: ~ t&-~ ~ONE )
AGENTQa~ ".: =~ 7' a~J~ 
ADDRESS ____________________________________________~PHONE-----------------------------------­

/ 
PROPERTY LOCATION : 


SUBDIVISION ________________--=-~-------'LOT NO. ---F-g=y~..."---""'~""___4E
'--4:b~------­
ROAD AND DESCRIPTION :Z:L 1=t Janes ztJ 

TAX MAP ____________ PARCEL# ________ 

SIZEOFLOT __________________________________________TYPEBLDG.-----~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING 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. REQUIREMENTS IN TESTI!'IG THIS LOT. ------------------=~-:;:;"7=_=-=:;_;_;_;~=_--------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________________________ FOR ____________--------------- DATE __________________ 

DISAPPROVEDBY _________________________________~FOR_______________________~DATE____________ 

HOLDPENDINGFURTHERTESTS _____________________________________________________________________________ 

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) 



COUNTY # 

'1 


n 

I SX~ 
c,U\'I I;;:V 

bet\; I 

JDATE 

. " 

PRE-WET 

f) 

TEST - 1" DROP 
START STOP tiMETEST NO. DEPTH START STOP 

J / 

li.Jo' t_k-z1 
{t:& (1­

u'.. J '1 
L'L:y 'f- I{ 

{"2_>zs "] 

LZ:f3 .} 
f;:St 

REMARKS ______~_______________ 

TYPE OF SOIL...,..--::---r-:--------------~__J__r__:_____:_____o___ 

TESTED BY f(. e;+1:;1) ALSO PRESENT FI2$ b~ Hr. haiy 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ____ 

SQ. FTIBEDROOM ______eo:~ET DEPTH ___ MAXIMUM BOTTOM DEPTH _-,:--_ .. ~ ~ 



P L I C~T ION 

PERCOLATION 
 A -='-'--'=-=-~c..=_ 

p5/6'1'2 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT~..:......;.---,-,-,-____ 

BUREAU OF ENVIRONMENTAL HEALTH 

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

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. 

PROPERTYOWNER_~~~~~~~______________________________________________________________________ 

AGENT OR PROSPECTIVE 

ADDRESS ________________________________________________~PHONE--------------------------------___ 

I' 
i PROPERTY LOCATION: 

ROAD AND UC:~)vnlF 

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 I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -----------I-.,.L"iCL£.~~~~:k:,;:::;~=_=_:_:_::::::__-------------

APPROVEDBY ___________________________________ FOR __________________________ DATE ____________________ 

DISAPPROVEDBY _________________________________~FOR ________________________JDATE _________________ 

HOLD PENDING FURTHERTESTS ______________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIM INARY PLAT TITLE OR I.D. # ___________________________________ DATE __________--______ 

DATE ____________________SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # _________________________________ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 



APPLICATION 

PERCOLATION TESTING 	 A____-,-_ 

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

3525-H Hlicon MillS DRIVElElliCOn CITY. MARYLAND 21043 DATE ______________ 
TELEPHONE: 313-26040 

TO: THE COUNTY HEALTH OFFICER 

Ellicon CITY. MARYLAND 

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

PROPERTYOWNER __________________________________________________________________________________________ 

ADDRESS _____________________________________________~PHONE--------------------------------____ 

AGENTORPROSPECTIVEBUYER _________________________________________________________________________________ 

ADDRESS ______________________________________________--JPHONE ----------------------------------- ­

PROPERTY lOCATION: 

SUBDIVISION _______________________________________________----'LOT NO. _________________________________ 

ROAD AND DESCRIPTION _________________________________________________________________________________ 

TAXMAP ______________ PARCEl' _______________ 

SQEOFLOT ___________________________________________TYPEBloa.------~~~~~~~~~~~~~~~_____ 
(SINGLE FAMilY DWELLING OR COMMERCiAl) 

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 

COMPLY WITH All M.O.S.H.A. REOUIREMENTS IN TESTING THIS lOT. 
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________________ FOR __________________________ DATE _________________ 

DISAPPROVED BY _________________________________-'FOR ______________________ _~ATE _____________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _________________________________________________________________________ 

PERCQlATlON TEST PLATtPRELIMINARY PLAT - TITLE OR 1.0. , 	 DATE __________________ 

srrE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 , 	 DA TE 

THIS IS NOT A PERMIT 
HO-216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. JtJIJfS Rb 
PRE·WET TEST· 1" DROP 

I [ATE TEST NO. DEPTH START STOP STAAT STOP TIME 
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REMARKS ______________________ 

TYPEOFSOIL _____________________ 


TESTED BY ALSO PRESENT ._ .. ______ _______ 


TRENCH DESIGN D~TA AVERAGE PERCOLATION TIME t TRENCH WIDTH --=j~_ 

INLET DEPTH ~ 'L MAXIMUM oonOM DEPTH . ~_1-'__ SO FTrBEDROOM / JY~ . ____ ___ 




HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

October 22, 2001 
Mr. Kenneth Daly 
3274 Jones Road 
Woodbine, MD 21797 

RE: Percolation Test Results, A 515243 
Floyd Property (Four-Lot Subdivision) 
Jones Road 

Dear Mr. Daly: 

Percolation testing conducted June 27, 2001 on the referenced property indicated unsatisfactory soil 
conditions due to shallow bedrock. Subsequent testing conducted August 20 and September 19,2001 on the 
property indicated generally satisfactory soil conditions. 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 and elevations of all excavated test holes 
2) a suitable house and well site for each lot 
3) two replacement well sites or approximately 1500 square feet of approvable well area for each lot 
4) all existing wells and septic systems on the property 
5) locations of any other relevant features such as streams, swales, or existing structures 
6) a note must be included certifying that all existing wells and septic systems within 100 feet 

of property boundaries have been shown 
7) a note indicating that topography in the vicinity of proposed sewage easements reflects field­

matched information 
8) a note stipulating that the existing septic system will be repaired prior to approval of the record plat 

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. 

--/})j,
Very truly yours, 

~9/aJzt~~

Mark E. Rifkin, R.S . 

Water and Sewerage Program 


MR 
Enclosures 
cc: 	 Chuck Crovo (Fisher Collins and Carter) 

File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H. , County Health Officer 

June 4, 2001 

Ms. Barbara Floyd 

3268 Jones Road 

Woodbine, Maryland 21797 


RE: 	 Percolation Test Date 

Application: A515243 

Proposal: Subdivision 

Property 10: Floyd Property, Lots 1 thru 4 


Jones Road 

Tax Map: 20 Parcel #37 


Dear Ms. Floyd: 


Percolation testing has been tentatively scheduled for the above referenced property for Wednesday, 
June 27, 2001 at 10:00 a.m. Please call this office at (410) 313-2640 to confirm your acceptance of 
these percolation test dates. 

You shall be responsible for having a contractor on site to excavate the percolation test 
holes to a minimum depth of 14 feet. It is expected that all proposed percolation test holes 
shall be staked and excavated as approved on the recently submitted percolation test plan. 
Additional test holes may only be performed upon permission of the Health Department 
representative at the time of testing. 

In the event of uncertain weather (Le., precipitation or extremes of temperature), please contact this 
office prior to 9:00 a.m. on the test date to determine whether or not percolation testing can be 
performed on that date. If it is not feasible to perform the test, a new test date shall be assigned. 

Percolation test results may be expected by mail two weeks after the completion of the percolation 
testing. 

Thank you in advance for your cooperation in this matter. 

dncere,y, C~c:>k'-OOtL 
~rk'R.S. 
Water and Sewerage Program 

DKC 

cc: 	 file 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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