
A P p. Lie AT 1.0 N 

PERCOLATION TESTING 	 A tJ{ 73!dC, 

P _________ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _______ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ELLICOTT MILLS DRIVElELUCOTT CITY. MARYLAND 21~ 
TELEPHONE: 313·26-40 DATE l.t 11 -U11!2rn. 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT crN. MARYLAND 

I HEREBY APPLY FOR lliE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCll A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER CbrlS£p~r R· Cck ~ Vre--I-oh~ C2a.t1 utILi ' . 

.	 ___AODRESS IZ 11Ql.- '5c.aJf~dfe. RJ I G./I." I J10 ....ONe __3-,=-tJ~/-'----....7--'-110" ---C-o",-,/,-"",-g~1__ 

AGENTOR PROSPECTIVE BUYER ~m.L$ /1, ls[ <Co" ;[VlV, 

ADDRESS 7?i7O {Qf.tCk Dr ~I GD~mblet I Ite PHONE _-J4-'--1.......5'---......5.~3.=~::--_r.&-.z.~ro:=:..-___ 
PROPERTY LOCATION: 

5U'0"'''ON &c-L C,/ &~ I.OTNO __~ 
~D~D1~R,~ON_~. 3~\~D~.~_~e~~,~:~~~luc~ ~~k~(~~~I~:-·-<~__ ~{~~~(~~=&~Q~-=~~~~o~k~1~_n~'~~r_4~(~_s~/~~u~~~d~f~_·

V'oaJ.., 
TAX MAP ___4.I-J1_____ PARCEL' ___..",1-"--___ 

S~EOFLOT ________=i~~t4~(/~f~~~__________________TYPEB~.------~~~~~~~~[)~~~~~~n.m~------. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER llilS APPLICATION IS ACCI;PTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WIlli THE FILING OF llilS PERC TEST APPLICATION UMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING llilS LOT. --~~~r..£.,i.~~-::I...:~;;';;?;;~~=;;--U:;-:7;:;:;---------

APPROVEOBY ____________________________ FOR ________________ DATE _____________ 

DISAPPROVED BY _____________________~fOR ________________.-PATE ____________ 

HOLDPENOINGFURTHERTESTS ___________________________________________________ 

REASONS FOR REJECTION OR HOl:OING _____________________________________-'-____ 

PERCOLATION TEST PLAT/PRELlMINARYPlAT· TITLE OR 1.0.' __________________ DATE _____________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0 , __________ . . _______.____. DATE ___ . _ .. _.____. ___ _ 

THIS IS NOT A PERMIT 

HD -216 (3/92) 



COUNTY II 
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SOIL PROFILE 

O' r-------, 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

~----_k_I 7.~I r---------~----~~------~--~P~AE~.W~~~--~--~T~E~S~T.~I~·~OR~O~P~· ~-----, 
DATE TEST NO. DEPTH START STOP START STOP TIME 

I----..I~--I ~-' ,.~ . .S 
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0 .. t .... :s~ 
L..oo.m 
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BC.iJ<<;"'Lo 
__ ~7" TYPE OF SOIL ___:---------------'-----------­

TESTEDBY {3 , Baker _____.___ ALSO PRESENT .. ........ __ . __ . ___0!:507f1 
Rod<. ~nd

'-­ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ____ 
Wro',~ 

6ft/HAl 7' ~3.!5'INlET DEPTH . . MAXIMIJM oonOM DEPTH .•... ..___ SQ. FTI8EDROOM 
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REMARKS _______________________________________________________ 

Tl'PE OF SOIL ___--------------------------------------:------- ­

TESTEDBY /3. Ba.i ct,.." _________ ____ . __.__ALSQ PRESENT . .. ... .... 


_________ TRENCH WIDTH ______ 

INLET DEPTH MAXIMIJM lJonOM DEPTH . _ ..___ SQ. FTI8EDROOM 

TRENCH DESIGN DA Til : AVERAGE PERCOLII TION TIME 
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_ -:­

______~~ 

AP PLICATION 

PERCOLATION TESTING A :£J] 36£0 

P--~.....,---
HOWARD COU NTY HEALTH DEPARTMENT 

DISTRICT __-=--=-_ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElliCOn MILLS DRIVElELlICOn CITY, MARYLAND 21043 DATE _
 
TELEPHONE : 313·26-40 


TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER c..ol-t- prop!;, r+! 
ADDRESS __________________________________________________-JPHONE------------------------__________ 

:J O~.bl~~~S ()1?~ ·AGENTORPROSPECTIVEBUYER_~~ ~~~~~~ .~f:L_________________________________________________________ 

ADDRESS _ _ ________ _ _____---'PHONE G!ttJ) 5""30=- Cf.:uJ 0 

PROPERTY LOCATION: 

SUBDIVISION ___________________________________--------'LOT NO. ____________________ 

ROAD AND DESCRIPTION ~':.a::l~/.....g'---"":l""--....R"""-­t.t...L-....J~1 ,IIIL..______~_ _ __~_ ____ ____ 

TAX MAP __4-,-,,­' ___PARCEL' _ ....:J.~____ 

S~EOFLOT----------------------------------TYPEBLDG·------~~U8~W3~~UNGC~~~RO~~'r-

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTIES BECOME AVAILABLE. 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE /TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPUCAND 

APPROVEDBY ___________ ________________________ FOR _________________________ DATE _________________ 

DISAPPROVEDBY ____ _______ ___________________~fOR __________________ ___ ._DATE ________________--

HOlD PENDING FURTHER TESTS _____ ______________________________________ ___ ____ ___________ 

REASONS FOR REJECTION OR HOlDING _____________________________________________________ 

PERCOlATION TEST PLATIPRELIMINARY PLAT· TITLE OR 1. 0 . , _______________ __________ ____ DATE ___________________ 

SITE DEVELOPMENT PLANlfINAL PLAT · TITLE OR I 0 , _ .. _ .____._ _______ . ________ _____._ DATE ___ . _ _ ______ . ____ _ 

THIS IS NOT A PERMIT 
HD·216 (3 /92) 



COUNTYN 

SOIL PROFILE 

O' r----.., 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

TE T - 1· DROP 
TEST NO. START STOP TIME 

REMARKS ____________________________________~~~------~----~~~--

~PEOFSOIL __________._----------------------------------------------­

TESTED BY ALSO PRESENT -:-_._B, Ba.«cl" IE A/fct'\~c 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ___----'-_.,-_-:- _ 

INLET DEPTH MAXIMUM GonOM DEPTH _. . _____ . SQ. FTI8EDROOM _ 



A P p. Lie AT ION 

PERCOLATION TESTING A !)/73SG? 

P __::......;=---__ 

HOWARD COUNTY HEALTH DEPARHAENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H elLICOTT J.CILLS DRIVElEWCOTT CITY. J.CARYLAND 2104J 
DATE Jt< Y~ "ta7Z.TELEPHONE: 313·26-40 

TO: THE COUNTY HEALTH OFFICE R 

ELLICOTT CITY, J.CARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ct fI~kr R. Celt; ~L Jl.,ibf;~ (/lui Crttl- . 
ADDR'SS 17.1n ~sv.de lUI 6Jk;Y 11/2 :N' '3 (J I - '71~-o~ I 

AGENTORPR~PECTIVEBUYER~~~~~d '~~.~~~~lw~ ~_t oU)~~ ~~~~~~~~~~~~~~~~
~~~~~ I ~~~~ ~~~~ ' ~~M~/

ADDRESS 137 0rtfc.fc Drt~, COlW1bllt , AO PHONE #'5- 5?~1Zoo


I , 

LOT NO. _____13"'-...;;;."..____~--
IJI pdiz . ~;k 

TAX MAP ___4: I___ __~...L-.... PARCEL' _~_7-""",-
S~EOFLOT________Jl ~ ~~~~~~~~~~~_____~__~~~~~___________TYPEBLOG.------~~~~.~~z:>

(SINGLeiAm:~OWELLtNO OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC0f.4E AVAILAB~1 FULlYUNOERSTAHO THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT, 

APPROVED BY _________________________ FOR 

DISAPPROVED BY _________________________________..JFOR ________________________DATE __________________ 

HOlD PENOINO FURTHER TESTS ___________________________________________________ 

REASONS FOR REJECTION OR HOlDING ____________________________________________ 

PERCOLATION TEST PLAT/PRELlJ.CINARY PLAT· TITLE OR 1.0. • ___________________________ DATE ______________ 

SITE DEVELOPJ.CENT PLANiFINAL PLAT · TITLE OR 1.0 • _ . ____ _____ _ . ________._ _ __ DATE _ _ .. . __ . _______. _ .__ 

AlSO AGREE TO 

---~~~+..t"""'-"-.tl-~=~~';:;;:"-==~;:;::;-------------

_________~------- OATE __~______________ 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST· l' DROP 
START STOP STAAT STOP 
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-, 
REMARKS~. ~77~~~~~~~~~~~~~~~~~~~~~~~~~ __ 

TYPE OF SOIL H C$ 1:1.7A-J tSt) I. -t 13.3 A May R'1;u;Oc WS et:u01\ ]~ 
TESTEDBY B. B q,kqJ F: Itl-io n.!> 0 ALSOPRESENT _._ ___ ______ _ ___ ~___ 

TRENCH DESIGN DATA AVERAGE P[RCOLAliON TIME __~__ TRENCH WIDTH . __ ~~ 

INLET DEPTH MAXIMIJM llonOM DEPTH _ _______ SO FTIBEDROOM 



A P p. Lie AT ION. 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPART~ENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl. HEALTH 


3525·H ELLICOTT ~ILLS DRIVElELLICOTT CITY. ~RYLANO 21043 DATE 

TELEPHONE: 313·26-40 


TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. ~ARYLAND 

PROPERTY LOCATION: 

SUBDIVISION 


ROAD AND DESCR1PnQN ~O. 


TAX MAP ___	____' PARCEL' ___--'L-=-__4- '--__ 
S~EOFLOT _______~=-__~~~____________TYPEB~.------~~~~~~tl~~~~~~~_____JL ;4ur~ ~LJ


(SINGLE FAMILY DWELLING OR COU~ERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGREE TO 

COUPLY WITH ALL M.O.S.H .A. REOUIRE~ENTS IN TESTING THIS LOT. 

APPROVEDBY __________________________ FOR 

STANCES. 

--~f-.,-..c....s.....oo:::>c;;..;:::~~~~~k-;:;;:;:-:-=;-:-=--------

__ ______________~ 

DISAPPROVED BY ____~___________________-'fOR ~_____ __________ ._DATE ___________ 

HOLD PENDING FURTHER TESTS ________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________ 

PERCOLATION TEST PLAT/PREU~INARY PLAT · TITLE OR I,D, ' ____________________ DATE ___ _______ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0 • __ __ __ ._ _______ . _______ ._ _ ____ DATE __ . ___ . _ _____ _ . __ ._ _ 

THIS IS NOT A PERMIT 
HO ·216 (3/92) 
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Roc. k t'\J REMARKS _______________________________________________________ 
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TESTED BY ___________ ALSO PRESENT .' '. ' . ' ___ _ _ _" . __ ___SO 8a keY" _ . 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ___ 

MAXIMUM 130nOM DEPTH , . _ . ___ SO FTJ1J£DROOM'-__-I / ~I~NLET DEPTH 
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:ls s ' I .r, 
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1",f4 " 
S.F. 
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<12<1 ."-7' 

CCESS ' / 

Bearing 

·'2'4Q" W 

LOT 2 
51,704 S.F. 
1.1870 Ac.± 

LOT 3 
43/5~ S.F. 
1.0002 Ac.± 

~ 
,~ 

~3' '--'-~. --1o i3~L , 

.J 

o LOT '4 , ' ~ 
-37,"-73 S.F. 0 

0.5645 Ac;i -

LOT II 
40,qo3 S.F. 
o.GlaClo Ac. :!: 

TEMPLe 15A1AI-t 
, 520.3158b " / ' 

CECIl. COLE PROPERTY J l(},.t~ 
'LOT 4 ~~ . , 

PLAT NO.1S311 

DETAIL ItAIl 

ZONING RR-DEO 

'ls.72' 

.,1' •• , 

I ,'.~... 

.•.. .. ioi 
~ . (l.) 

1 
0 

LOT <1 
42,734 S.F. I' 
0 .'1510 Ac.± ... 

(fI 

....... 
.-_." L .. __ 

S 1cr41'50/1 N 1Ci24 07' 20' P.r!vate DrainO<Je~ 
. utility Easement ;11 __ j{()1 

• 3S' En~ironrnent 
BRL F.-O(n Stream 
Butre,­1552.20' (TI-lIS SI-IEET) , (1-10A r:1aintained) 

FLORENTINE J. BOARM/J..N 
ROSETTE A BOARMAN 

IqO/30~ ' ' 
ZONING RR·- DEO 

P .C::>2 

Owners: Christopher R. Cole 
Gail Victorja Gray 
7<10 Rocky Road 
Johnson, VT 0505b~g151 




