APPLICATION

PERCOLATION TESTING AS|T7386

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE w L[ ZG 4 'ZOOZ
TELEPHONE: 313-2640 7

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER CL\VLS‘!’C‘QLLV Q ( /? am( \/I'C ertop.(?m‘/ G:’I'd\/
casgsuille ; ) /
ADDRESS LZ \% Zguuj%bvt o4 FJL ]Ilm/'tppuone Sol- ZYQ“OlBl
AGENT OR PROSPECTIVE BUYER ;]—/;‘r.n £5 \‘r SJL d (/c.. Line,
avoress 1370 Covace [/ﬁw 4 Cclu mlﬂmﬁ,, “) PHONE 4"&3’ 5%“(12'00

PROPERTY LOCATION:

SUBDIVISION C ey , (1 0 1 & p‘fC ’ﬂl_ Y+‘I LOT NO. J-

ROAD AND DESCRIPTION

%/\Li{h ' = 44‘[& P p R@
TAX MAP 4’ l PARCEL # Z—

SIZE OF LOT 1 /40“6 " TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS HON-REFUNDABLE UND NY CIFCUMSTANCES. | ALSO AGREE TO
{

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SI(}")’TUREOF APPLICANT)

APPROVED BY FoR DATE
DISAPPROVED BY FOR _DATE
HOLD PENDING FURTHER TESTS

& '
REASONS FOR REJECTION OR HOLDING \
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 10. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.0 ¢ __ _ DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 1 DATE
TELEPHONE: 313-26840 .

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLANO

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FC:7PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER Chw%w}w R. Cole an \/:o‘/wm Gatl (orey
ADORESS lZl%l §¢,d4qw¢/é RJ E#@hlﬂﬁ - 250/'77&*0(9'{
AGENT OR PROSPECTIVE BUYER \TN& M Ts Sl ¢ Co., Tne.
ooness T370_Gyace: Dot @(W,Lm, HD poe 443 5394@0 i
SUBDIVISION _ Cem‘[ 1/ Promﬂls/ : Lémo-
sssni vesorpre,__ A1 Rowfc/ ’/lé (2,700 l?/ao}’( vwﬁ#\ S‘u[/e/
O‘F C
e A ene__ L -
size oF LoT i /‘{ow/ rveeai - SFEpD

(SINGLE FAMILY OWELLING OR COMMERCIAL)

-
A

THE SYSTEM INSTALLEC UNOCER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\.IAILABLE.'I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC -TEST APPULICATION IS @;EFL\JNDABLE UNDER ~ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. y

. y (SlGNz}dRE OF APPLICANT) .
APPROVEO ay -FOR DATE -

DISAPPROVED BY ) ' FOR ' _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR.1.O. # ) DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1L.D l : ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




A/?a
“;:,Ey ‘-‘Pclu
2 ’r-d

Sicl Lon;w
——

Ked Br

-

G O am

-~

—~o0am

~R0 y Ko L-

@

HQG‘J‘-{ Ov

and Gy ,ld
Motfled Br
Loam
Ll'b“r_f( ﬁrf\’ BY'-
art{"\r Bl
51 C ’ Leoam
Very L e Rogk
Orfr and
Red Ev s cl
Loan) Urry
L Hle Roc -
h’\:(‘ Ev ‘SJ.' ?

[ B = 1 )

D

Red Br Heavy
Loam clr\cl
St S Loam

Vcry Litte
oC.

Dense
Beige ST
C{ Loam
ind i"Loa
V(Y7 L/H/(
Roc k

e, 5

]
55—, DATE

. Vi
Wl

Sepralite i 6

Rock o5

S+ora1e

8(,(;/51('&13

Y 216

TEST #

DEPTH

START

BREAK
1" DROP

STOP
2" DROP

TIME OF
2nd INCH

¢ iy

[:06

[-08

4 Y ©

luftgle3 &

!

9" o630

[:/5:20 &

1154

[:09:30

,\_)l//' ",
o In

f'.: .
o IN LN

fes |

aé/ui/
A

[:24.30

1:29./20)

(i32:30| [O

7 15

"1y

No Mmc

,h«eh"" |’p\

IOMI':'\L(.“WS

8.5

!

/56

~3p"

/‘h o?Ol’ /.}1 u'll

-~

REMARKS

SANITARIAN

BACKHOE

TEST HOLES USED IN SDA

I
lq TRENCH WIDTH

.. OTHERS

INLET DEPTH

AVG. PERC TIME

MAX. BOT DEPTH

SQ. FT/BR

EFFECTIVE SW



APPLICATION

PERCOLATION TESTING A 511386
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ju l\/ 7'(..0 I} ZOOL

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER (/Inﬂﬂlrﬂlltv R C/?/ dau LlC-(QKL‘L Qd// Gray
e 30|=T74~ 018
AGENT OR PROSPECTIVE BUYER \Janes Y/V{, \jé’ QJL g é Lne.,

ADDRESS 7370 ﬁvaa— pru;%{ C:{umélyjlp PHONE 443" 535’ 72'00

PROPERTY LOCATION:

SUBDIVISION CCCI J C ,€/ p e nl‘f LOT NO.
ROAD AND DESCRIPTION /b“:" !20»4{’6' | 4 rJZ' 200 BIC’Ok l/wl'% gwl 7[\ I"AL_

TAX MAP 4’ l PARCEL # Z
SIZE OF LOT L /{{’C«' (< TYPE BLOG. g F

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION lS -REFUNDABLE UNDE NY CIRCUMSTANCES, ! ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. / 77/2'%

(SIGb(A RE OF APPLICANT)

APPROVED BY For'” DATE

DISAPPROVED BY _FOR __DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.O. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT .TMEORIO ® __ o DATE __ e ———

THIS IS NOT A PERMIT

HO-216 (3/92)
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oaicony  IMPIPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME ' AP S/7386
AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

t HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S)
Q0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
O CREATE NEW LOT(S) - Q YES’
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

0 RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
QO COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) Cole
DAYTIME PHONE CELL FAX
2182 Scagasuille R = M g0
MAILING ADDRESS _ 2182 Scaagsville KA. wlton RO0759
STREET oK CITY/TOWN STATE ZIP
T
APPLICANT | dvnes JosT
DAYTIME PHONE @/1/3 ) 535 —9200  CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.

PROPERTY ADDRESS [ /| B2 —<92949 3V, e KA.
STREET S TOWN/POST OFFICE

TAX MAP PAGE(S) 1| GRD__ [ PARCEL(S) __o2.__ PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION iS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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