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JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 
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DEPARTMENT 

Bureau of Environmental Health 
3525 Ell icott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

Mr. William Reed 
11865 Lime Kiln Road. 
Fulton, Maryiand 20759 

October 5, 1987 

RE: Percolation Testing-Repair 
Proposed Additi on to 
Septic System 
11865 Lime Kiln Road 

Dear Mr. Reed: 

Peccolation testing conducted Sept~llber 23, 1987 on the above 
referenced property revealed conditions not s uitable for expansion of the 
sewage disf)Osal area. A heavy clay layer 5-6' deep with a water table 
immediately underlying prc,hibit extens ion of the septic system into any area 
lower on the property than tne existing system. 

Any repairs or addi tions to the s~?t:ic system would have to be 
accanplisned on the l imited area of ni91er ground on ti1e p ropect.y. This cir­
cumstance would be cau;3e to deny any building pennit appli.cation involving 
eh'pallsion of the current dwelling. It is possible that a request to convert 
existing facilities would be honor0d. A favo rable d2cision in tnat i~egard 
would be rx:issible only i£ the conversion did not involve an increase in the 
number of bedroaos on kitchen facilities in the dwelling. An increase in 
either would likely be rejected because of the potential for increasing 
occupancy and hence wastewater discharge in an area of limited wastewater 
disposal capacity. 

If you nave any questions r21ative to t.;.,is matter, please call me at 
461-9933. 

C,v:,JR 

Respectfully, 

~~~ 
Craig Willia.ns, Director 
Water and Sewerage Program 

P.S. Building Permit Applic ation Serial Number 1 4 904 was signed on October 5 1987 
, Cµ), 
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TESTHOL ·SUSEO INSOA._ ______ .PE.C TIME __ SQ. FTJBR. _ _ 

TRl:NCH \VIDTH _ _ If 1..ET DEPTH __ MAX. SOT OEPTH _ _ EFFECTIVI: S/VV _ _ 
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INDICATE NORTH - NA~E ADJOINING RO~DWAY AS 8ASE LINE 

SEPTIC TANK. LEVEL--.....;.' _...' -----'------ CLEANOUTS ----------------

DISTRIBUTION BOX. LEVEL --~----------------------------------------

DRAIN FIE LD/TILE F'IELO. DEPTH _____ FT. TRENCH WIDTH ___ _ FT INLET DEPTH ____ FT 

EFFECTIVE GRAVEL DEPTH -------- FT TOTAL LENGTH FT 

NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SO FT. 

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET------- FT 

ABSORBENT AREA SQ Fl'. 
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