
APPLICATION 

A sUiftlPERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElUCOTT MIUS ORIVElEWCOTT CITY, MARYLAND 21043 DATE ______________ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAlTH OFFICER 
ElliCOTT CITY. MARYLAND 

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPlICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) ASEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER SEC"e.rrY 1Ze"€LoPM~NI, k· k.C., 
P.O- 1X>X 417 


ADDRESS t::kL'Co'lT Gt-rY, MD 2'041 PHONE 4.0- 4615- 4z.44 

AGENT OR PROSPECTIVEBUYER _______________________________________ 

ADDRESS _______~___________________~______~PHONE-------------------------~----

PROPERTYlOCAT~: 

90'SUBDIVISION __.L.H.:...:O::....L-M..L..1II:E.:::...W.L.:;...=OO~..:.oIID~______________=.lOTNO. _____-.._~~________ 

ROAD AND DESCRIPTlON __H~o~m..;....we:...lWr....:J,..JOO~...lIoD'--+l?...,lIo"-AL..l..JD~__:_--_________________________ 

I 

TAX MAP -=2-",?--,~,--'-..;;;..2_:1.....·__PARCEl._20_--'~'__<tJ..o=_=~__ 


SIZE OF lOT_.....:j:....·...:...A_c._~--=e.;.....+_-___________TYPE BlDG._......::~==---N::;,.";(g~L.~e~F,,...,.&A~fI\~"~..!ij~D~6~Ti~A~GH~e.~O.,...__--
(SINGLE FAMilY DWElliNG OR COMMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTil PUBLIC FACiliTIES BECOME AVAILABLE. I FULlYUNDERSTANO THE 

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

'§i3-U't~ ~p.~ L~ 
COMPLY WITH ALL M.O.S.HA REQUIR,EMENTS INTESTING THIS LOT. D'1 ~ ~4- M.;fi,f\I\,(}f-,f'........ 

(SIGNATURE OF APPLICANT) '5f"f,.yf.-v \(.. {3(Z/!>ltD~ 

APPROVEOBY _________________ FOR ____--....-________ DATE __________ 

DJSAPPROVEDBY __~_________________!FOR ____________.DATE _________ 

HOlD PENDINGFURTHERTESTS ____~----------------------------------

AEASONS FOR REJECTION OR HOLOING __.-__________________________________ 

PEACOlAllONTEST PLAT/PRElIMINARYPLAT - Tm.E OR 1.0.•_________________ DATE __________ 

SITE DEVElOPMENTPLANlFINAL PlAT - TITlE OR 1.0.•____________________ DATE __________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
http:4.0-4615-4z.44


61608'1 

a 1-' II - .i L. , ~\ t. J . ci\~ b VV\~;'i ~/o "REMARKS ,g -j:) llAi23 ! a:f9 ~ tJr;-dd JY
, CP'AX1Ilbt1:1 ~f~ 

- TYPEOFSOIL ___________________--::-___ 

~il '& TESTED BY AlSO PRESENT ])p,,1!lJl 9/.Jx.&. 4Ka C4 
1f71t..-r~A 1- I TRENCHDESIGNOATA:AVERAGEPERCOlAllONTIME ______ TRENCHWlDTH _____ 

\..)~~"Hli: \ l~ INLETDEPTH MAXIMUM BOTTOMDEPTH ___' SQ.FTJBEDROOM ______ 

COUNTY' 

Sty,I)1'1 
rA brY"'l 

o '(. VJ r Y"\ 

c'L L'/Yl
'P-'/.. ~ Sv Ie 

}) 'K. 'tc.\\o.J\}r 

h.~ 'ifL'M. I 
t-----If.... 

S~ 
U(1¥1 
'i \oV""-1 

__' ~~Vl 

(2~ . 

T~a.a 

t' 
tV 

rf)~- --""'-~ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST -1- DROP , 
DATE TEST NO. DEPTH START STOP START STOP tiME 

(;-~-02 904 

~~~L~ ~~~-----+----~----~--~~---+----4---~r-~ 
w~f~ 5' ~____-4~~~~~~~~_~_,~~'~b~O__/~__~~~~T-~ 
~JDf9 qtJD 70 I 
"I \or(\ Ll I r-
. ItND~ Lt1 ct:!!Je It) -/1)]> I S r tIT, ............~j " .; 



-'PERCOLATION TESTING A 57(,084 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENV1RONMENTAL HEALTH 

352S-H ELLICOTT MILLS DRIVElELLICOTT ClTY. MARYLAND 2U).43 .OATE _______ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOA n.ENEceSSARY TEST PRIOR TO APPUCATION FOR PERMIT TfJCONSTRUCT(OR RECONSTRUCT) A SEWAGE DiSPOSAL SYSTEM. 

PROPERTY OWNER S:CJJ r:ry Del/don 111 f n:+ 
ADDRESS PHONE'Rt:2« Box '::1/7" £fI,!,oH Cd-7; J M D &/0) t'5.-If2 A/'t 

::1..10'-11AGENTORPROS~CT~EB~R________~____________________~________~~~__________________________ 

ADDRESS __________________________________________~PHONE----------------------------_____ 

PROPERTY LOCATION: 


SUBDIVISION t±oMu.vood ~ .." -LOTNO~_~___'_'··"~_"';·_______
i -,- , .•­

Ho~,~;~;d' ">Ro~d'M"'C'H'" ,.,. '.. ''" 

TAXMAP Qt3·±.:tCZ 'PARCEL' 
,~ 

J. 

. SlZEOFLOT,·,j,., { .. "t\cce--;!- . -1YPE 8L00._$........E~D~·1-:-:~,.:;;:,..,.~,~~.~'~~~~~__ 

(SINGLE FAMILY DWELLINq.OR COMMERCIAl) 

~' ~' - . ,,~: 

THE SYSTEM~<~~STALLED UN~ER THIS APPUCATION IS .JCEPTABLE ONLY.UNTIL PUBLIC·FAcILrtles';~Coue. A~;;~;.i~~~ FULLYUNOERSTANO THE 

,~,', -;.."'" . " ,. "'.' .....~.-, .......-=.ii'i ~,. -,;.~,,:;. ~..., .,;;,."..;,;.""""..::.,,; 

FEe, CONNECTED WITH THE FlUNG OF THIS PERC TeST APPLlCAT~ IS NON·REFUNOABLE UNOE~ 'ANY C1RCUMST~CES. , ALSO AGREE TO 


,.";"'''''l'~"" ...,~,,, ''''''':~-_''~''''~_'' ,~c.:lt<\',"",,-'''''~''''''',';-: 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTINGTHtS LOT. _________~~~~':':""~~~:-----------
(SIGNATURE OF APPLICANT), 

APPROVEDBY_··______________~---------------FOR----------------------- OATE _______________ 

e<l!> + a, 

.. . 
\, .;HOlD PENDINQ.FURTHER TESrs ______________----'__________--,..____________________ 

PERCOlATION TEST PLAT/PRELIMINARY PlAT ~ nTlE OR 1.0. , _______________________ OATE ____________ 

... ' ~ . " 

sITe OEVELOPMENT PLANIFINAl PLAT· TITLE OR 1.0. ____. ________ DATE 

http:M.O.S.HA
http:DWELLINq.OR


COUNTY 

,Bt;,c." 
s~ Lo<:Ullt 

"vtU;> 7tJ 
-SOrpr~/,' 

" ..... ~~ . . 

J$OIL PROFILE 

0'_---_ 

"'INOfcATE NORTH -'NAMEAOJOrNING Rg~OWAY'AS BASE'l.fNE: "'/' " 
':\ . ':" -.::,' . ., ' i ;' .~..", ,- • ~-1' 

TEST NO. 

REMARKS ________________~~..;;.;..._,o_-~-~-'-~-..;.......-~----- ,; " 




_______________________________________________________________________ _ 

HD·216 (3/92) 

APPLICATION 

PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3S2S·H ELLICOTT MILLS DRIVEJELlICOTT 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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER _____________________________________________________________________________________ 

ADDRESS ________________________________________________PHONE------------------------------­

AGENTORPROSPECTIVEBUYER ________________________________________________________________ 

ADDRESS _______________________________________________PHONE---------------------------------__ 

PROPERTY LOCATION; 

SUBDIVISION_--Ltt"'"l).....uWl:....u.(lo....IW~o~()~d......______________LOT NO._ri~~-=-_______________ 

ROADANDDESCRIPT~ 

TAXMAP ____________ PARCEL' _____________ 

S~EOFLOT___________________________________1YPEBLDG.------~~~~~~~~~~~~==~~--___ 
(SINGLE FAMILY DWELLING OR eot.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 PE8C TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ___________~::::':":":=-=:'::-::-=_=_=::-:-::":":-=-----------
(SIGNATURE OF APPUCANT) 

APPROVEDBY _______________----________________ FOR ________________~_________ DATE __________________ 

DISAPPROVED BY ___________________________.......FOR - ___________________..JJATE _____________ 

HOlD PENDING FURTHER TESTS ______________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _____________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , __________________________ DATE _________________ 

SITE DEVELOPMENT PLANJFINAL PlAT· TITLE OR 1.0' 
--~-----,.- ----_________________._________.__ OA TE 

THIS IS NOT A PERMIT 




51~oit 
COUNTY. 

,
,/ .I 
~t'1 

(J
( '~li'~~ 

P.J·6~J~ J"; ± 

SOIL PROFILE 

0· __--...... 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

____1/1 ~---"""---""""---""---J!p!'!!R~E-"!'!'W!!!!ET!!'"--"""-"!!!!TE!!!"P.!!!'T-.1~·'!!"!DR~O~P-"""----' ~ 
DATE TEST NO. START STOP START STOP t~~E 01<­

,.2..; Z-~ /2.1 Z Z /2 ~;/ ~,~\1 -~ 

~~~-------+------~----~~----~------~-----r------r----1
O{~bfr- ~' 
b~~r~ ~------~----~~----~------+------r------r-----~---; 

~ 
~): "oc~ Cl: ..REMARKS f'ev...-... t J !Iv....~ VII $ld 
t ~~t~ .: \5}\- TYPE OF SOIL _____-::----2..----------~_;:::-----
M",'. ,~ TESTEDBy ___---I-/G~"jJl~-------- ALSO PRESENT (~~_.~_$r2::!.<:. ,---..:.:-~---,­ C· 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ......:....-____ TRENCH WIDTH ___~_ 

MAXIMlJM BonOM DEPTH _ ___~~ ___"__ SQ, FTIBEOROO~~ .._______ .. ___ --~- ._-­
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1,340,000 

\ 

" " ........ ---,.",.., 

MATCH LINE Sf 

3/zx;:?3 

~\3011.dwg, 312312003 10:15:00 AM 


