Harford County Health Department

120 South Hays Street P.O. Box 797 Bel Air, Maryland 21014-0191

Telephone 443-643-0320, 0317, 0318, and 0319

File: Misc.Name Subdivision Lot
George J. Baker ]2
Applicant Address Phone
David Billingsley 601 Charwood Court, Edgewood, MD, 21040 410-679-8719
Owner Address Phone
Wendy & Christopher Hutson 1744 Leslie Road, Baltimore, MD, 21222 410-444-2523
Location Application #:
2250 Engle Road, Fallston, MD, 21047
Tax Map Grid Parcel Liber Folio Tax ID#
38 2F L1150 04-002407
Section Size Acres Soils
McD2, GeB2
Hole Depth Soil Description Start End Drop Time
0-1’ Topsoil
A 3’ |1-3’ Red Brown Clay ‘ 10:33:55 | 10:34:55 | 10:37:10 | 27 2 min
3-14° Brown Grey Sand Loam w/ Saprolite 15 sec
10% Rotten Rock
0-6” Topsoil
B NT {6”-3’ Red Brown Clay Loam NT NT No Test
3-7° Grey Sand Loam >50% Rock Too Rocky
SOLID ROCK @ 7’
0-1’ Topsoil
C 3 1-3’ Red Brown Clay
3-9° Brown Grey Sand Loam w/ Saprolite 10:22:55 | 10:23:55 | 10:25:55 | 27 2 min
10% Rock
SOLID ROCK @ 9
0-6” Topsoil
D 4’  {6”-4’ Brown Clay Loam 10:17:10 | 10:18:10 | 10:20:10 | 27 2 min
4-16’ Brown Grey Sand Loam w/ Saprolite
10% Rotten Rock
0-6” Topsoil
E 4 6”-4’ Red Brown Clay 10:55:55 | 10:57:00 | 10:59:30 2” 2 min
4-13’ Grey Brown Sand Loam w/ Saprolite 30 sec
10% Rotten Rock
Remarks
Additional percolation tests may be required.
Percolation results are satisfactory.
Approval is contingent upon satisfactory submittal of a building permit site plan.
Test Location ESAA Trench Depth Well Location
Backhoe Persons Present
Gene Preston Gene, Chris, Josh, Dave
Sanitarian Time Date
Josh Rupert 10 AM 9/4/2008
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(For Office Use Only)

Test Application No.

HARFORD COUNTY HEALTH DEPARTMENT

Environmental Health
120 South Hays Street, Suite 200 P.O. Box 797 Bel Air, Maryland 21014-0797
443-643-0320, 19, 18, 17

APPLICATION FOR SOIL PERCOLATION TEST

CHECK ALL AREAS THAT ARE APPLICABLE:

Non-conventional test/single ring ($200.00*) Conventional perc test ($150.00%)
*Per lot or area tested. (NOTE: No fee for repair perc test.)
RESIDENTIAL NON-RESIDENTIAL#
__ New Subdivision Name New __ Existing
Indicate # of lots SEORGE . Project Name
¥ __ Existing Subdivision Name__ BAKER &STATE
Existing # of lots / USE __ Commercial ___ Institutional
Indicate year created/recorded __ /780 _ Industrial ~ Other
IMPROVED LOT UNIMPROVED LOT
____ Failing OSDS (nature of problem ) Re-test (failed past test)
____ Active Building Permit # Never tested
__ Future Building Plans ___ Septic reserve area revision
OSDS relocation ___ Building Permit #

SRA[reductionkelocation

TPlease attach brief description of project so wastewater flow can be projected. NOTE: Flows from 2,500-
4,999 gallons/day may require a joint review with the Marpland Department of the Environment (MDE).
Flows of 5,000 gallons/day or greater will require a joint review.

PROPERTY INFORMATION: A o
Location of Property 2750 ENGLE R GAQ

Subdivision (if applicable)_ GECRGE /. BAKER, ESTATE Lot# 2
Size of Tract 3-3AC. Tax Map# _ B8 Block# €/~ Parcel # A5G TaxID # dai4-¢07
OWNER’S INFORMATION:

Name WHVOY { C//Nsm/’”ék HUTJON Home Phone (4‘/0] 44’4" bl 2\5"'23 ~

Address /7 14 LEUE ROAD Work Phone
NOTE: ,5/(&7'0., MNMD: 2/Z222

1. Asite plan of the property must be submitted with this application. It must be drawn to scale (1” =
30°, 17=507, or 17=100) and indicate property lines, house location, well site, driveway, septic area
and any wells, septic systems, and/or septic reserve areas located within 200° of the property line.
Corners of the septic reserve areas must be staked prior to test.
3. The appropriate fee (cash or check) must be submitted with the application. MAKE CHECK

PAYABLE TO HARFORD COUNTY, MARYLAND.

OAVID BILLINGSLE Y

Name of applicant or agent (please print) CENTRAL LRAFTING # QESIGN |, |NC.

Address GO1 CHARIVOGD CT. 21040 puone (4/0) 679-87/9
Signature M o/ /ga Date 9/5’/0?

4 [74 . ma
Name of contact person (if other than applicant) SAMCE Phone

[

Health Department staff wgll contact the applicant/agent to schedule the test unless another person is specified.
Please refer to the Percolation Test Application Procedures Jor general requirements. By signing this
application, the applicant agrees to allow representatives Jrom the Health Department on the property at
reasonable times to perform testing and site analysis.




