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--;"~'T.:'--=--::::D:-Z-'--'''--±~-::7-:-::t="7''::':=:-7:~:::-_______ 

APPLICATION 

PERCOLATION TESTING z.38 

F' _______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT -=4:....1lj-L"H..L-...__ 

BUREAU OF ENVIRONMENTAL HEALTH 


3525- H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE S J1'3/05
TELEPHONE: 313-2640 

6)J-~(J'3 
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 EffiE-WOOD EAflM) INC· 

ADDRESS 14:11<1 BoX?URY RO GI FlJE1G Moel??? PHONE ________________ 

AGENT OR PROSPECTIVE BUYER TOI I BRCTHER.5, INc. 
71(04. cOLUMelA GATE-WAY DR. SUt1E. e30 

ADDRESS COLUMBIA J Mo e.r 04<0 PHONE (4/0) 37£ - ~IO_S,--___ 

PROPERTY LOCATION: 


SUBDIVISION __...iE=.1oey:""-';EWL"'=4...:!""OQ"""""~O...L_..LE+A~RM_=__'______________>LOT NO. 


ROAD AND DESCRIPTION __?-.oL-.:!>"""-'~~B~U.L.B::~;_(4_--'R.~O""---------------------______________ 

TAX MAP ___->2.-=-.I____PARCEL # _~~~o-'-_____ 


SIZE OF LOT Ac + TYPE BLDG. '51 NC,1 E E&11 LY 

---~~""'-=--------------- (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 APPLlCA~_~'JON-REFUNDABLE 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 
~ ('2. 0 OF APPLICANT) 

APPROVEDBY _______________ ____________ FOR ______ ___------- DATE 

DISAPPROVEDBY ________________ _____~FOR__________________,DATE _____.______ 

REASONS FOR REJECTION OR HOLDING __________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _____________________ DATE _______________ 

31TE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________________________ DATE ______________ 

THIS IS NOT A PERMIT 
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' . INLET DEPTH MAXIMUM BOTTOM DEPTH SO. FTi8EDROOM 



APPLICATION 

(231; Z32 -$#4~.D &;/'=:8) 


PERCOLATION TESTING 

F' _______ 


HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT -=4,-""lj--,-H-L--_~ 

BUREAU OF ENVI RONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 
 DATE 13lI3/63
TELEPHONE: 313-2640 

61ad-I Us 
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. 

PROPERTY OWNER FCGE..WOOD EAR,M '] INC· 

ADDRESS 14'119 BoXBJRY RO GI FbiEL G Mo 21731 PHONE ________________ 

AGENT OR PROSPECTIVE BUYER TOil 5RQTHERS, INC_ 
? 1<04. COLUMelA GATE-WA.Y DR. SUm:. e3::) 

ADDRESS COLUM el A MoeI 04<0 BoL'7-L..Joo2'-----"''!)''-'I~O,,"sJ PHONE _---->,(.=4:r;:.I..."Q-<,)"J--...... ........____ 


PROPERTY LOCATION: 


SUBDIVISION __-'E=-ocr::=-;EW E~A--'''RMO'''=--L.._________ .....~~=-~... -------....""'""....1>oLXJ""""'''''O"''''-..... -LOT NO. ­Ii?:L""~rtL--....!£=--~=-
ROAD AND DESCRIPTION __f?-.,Q~===-..KC>....JB U..l....lo.&.::.~4-_-'R.'-"'o..lD""-_____________________________....... _ 


TAX MAP __-'2~1___PARCEL #_~~.....,.o""'_____ 


SIZEOF LOT Ac 1- TYPE BLDG. '51 NG! E £AM ILY

---"'-''--'''''--=--------------- (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 APPLlCA~ON-REFUNDABLE 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. _-;...~=-_-=-=V:-2_.____''''__±::7:':~~=_=~=__:_:=_-------. ~ n. 0 OF APPLICANT) 

APPROVED BY ________________ _____ FOR _____~--------- DATE 

DISAPPROVED8Y _________________~FOR_____________D.ATE _________ 

HOLDPENDINGFURTHERTESTS _______________________________________ 

~EASONS FOR REJECTION OR HOLDING ______________________________________ 

'ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. 11 _________________ DATE ____________ 

mE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ____________________ DATE ____________ 

THIS IS NOT A PERMIT 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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TYPEOFSOIL _ _ _______________________~ 

TESTED BY fA ALSO PRESENT Bd0 ~r.QJSU=t 'f·M,~ot\1 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ _____ TRENCH WIDTH _ _ _ _ _ 

INI ~nFPTH MAXIMUM BonOM DEPTH _ _ _ SQ. FTIBEDROOM ___ _ _ _ _ 
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PRE-WET TEST - 1" DROP 
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REMARKS _____________________________________________________________ 

TYPEOFSOIL ____~--------------------------------------~--------------

TESTED BY ____------<=: , t2.....:.,'--------. tv"" /"' ''4 U v".: If::........e..~ ---------.------ ALSO PRESENT ~J
- - -- ----- -- - 7 I 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _______ _ 

INLET DEPTH MA XI MUM GonOM DEPTH SQ _FTIBEDROOM _ _ 






