
A ·P P Lie A T I O·N 

PERCOU.TION TESTING A ______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEAL TH 

3525-H ELLICOTT MILLS DRIVEJELliCOTT CITY, MARYLAND 2104J DATE ____________ 
TELEPHONE: 313·26-40 

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 K~N Ar::..D VA..eFU:;w Je.. 
ADDRESS 1,yr;,fn8 ~(A-!2f--t YH/A j?OAO PHONE 1I0-14Z--,23'77 

AGENTORPR~PECTlVEB~ER__pL~~~~o~~~~~~~~~/~G~.~~A~/_~~~I_~~~~~~~~~~~~~~~~~~_~__~_~_~ 
ADDRESS gwo ;11ll!tI ~ '{cy(2L)-;-7' PHONE </to -w- 91o~ 

CAr«' 
PROPERTY LOCATION: CoCfLOTNO. _____________ __________________
SUBDIVISION 

~:-rue ~F(G<.-L2'2 ::II.. 
ROAD AND DESCRIPTION __5~Q"""u«---lTI-l....!-\,_S.......c.......,......12'-'-"st;...K:.-....;f9=....oE'--~---'-'...s;.g.""""'-,L..A-"-"J>"="""G-LP~L......L.M~'/flL4_---'e~oo<..uA_f2~-,,4rI"_
. '--_")y....L...C.~G 

CJF /kIAPkPf/rA ~ AA1{2 h/aWAee i?MJ2 
2 I PARCEL' __________ 

SQEOFLOT ____~c?~~AJ~~fZ~,Ilc~~~~~---~----------------TYPEB~. StNfZLtS FAMILY VVv'B-UNc? 

TAXMA? 

·
(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 APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -----"""'""-7\L./&""'"6/.'->I .. -=-___________....tk"-lloo-(2~·=~p-:-:7~~B~~:'!~~ru;~ ·~I....o<.L'>O
oj ":" (SIOG\;RE OF APPLICANl) 

APPROVED BY ___________________________ FOR_~_________~_______ DATE _________ 

DISAPPROVED BY _________________________-'FOR _____________________._DATE ______________ 

HOlD PENDING FURTHER TESTS ___________________________________________________________~---

REASONS FOR REJECTION OR HOlDING ____________________________________________________________ 

PERCOUI TlON TEST PLA TIPREliMINARY PLA T . TITLE OR 1.0 . • ________________________ DATE _____________ 

SITE DEVELOPMENT PLANJFINAL PLAT . lITLEOR 1.0 • __ . _____.____________________. ____ DATE _ ._ .. . _. _ ._._________.__ 

THIS IS NOT A PERMIT 

HD·216 (3 /92) 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS. BASE LlNE·tft:t.J1lK.-b /!.b 

DATE TEST NO. OEPTH 
PRE·WET 

START STOP 
TEST· 1· OROP 

START ' STOP TIME 
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7-Sf.-O '+- :tSb 7- lAJ{XI f E.1.. PLlflJREMARKS 

TYPE OF SOIL _--;;----.;:--:--_______________-:-;-----;-_-:---____ 

TESTED BY H - f<- l fK (fl _____.___ ALSO PRESENT ..H!~k~ .1,,:_c..C~.J 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _ - ___ TRENCH WIDTH .___..• _ .. _ .... 

INLET DEPT~ ......... .. . MAXIMUM 80nOM DEPTH .. ...... ___ so. FTIBEDROOM . 




APPLICATION 

PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _--"'S.:'--_____ 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O BOX 476 ELLICOTT CITY MARYLAND 21043 DATE 	_________
TELEPHONE 461 ·9933 

TO: 	 TliE COUNTY HEALTli OFFICER 

[LUCOTT ClTY. MARYLAND 

I. HEREBY. APPlY FOR TliE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECO"lSTRucn A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER 

ADDRESS __~..!...l.::-L-_L-.J..~~_-=-.I-!....:__-+--	 _--,-~ -PHONE Y= 5"______ ___ 5-=---___S:...;;;8_;;.....S-
PROSPECTIVE BUYER ____N l....:'fr::_______________________________________L...;..+ '-' ­

ADDRESS ____________________________________ PHONE ___________________ 

PROPERTY LOCATlON· 

SUBDIVISION 

ROAD AND DESCRIPTlON 

______________________________________ 

TAXMAP-~~ I	 -~~--PA~EL.-~~~--~ ~ 
SIZE OF LOT _--J"J"'-....th'""""LwY,wU""""''--______________________ TYPE BLDG -'QED 

(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 APPLICATION IS NON· REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPL Y 

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. _______________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY _____________________ FOR ______________ DATE 

REJECTED BY _______________________ FOR ______________ DATE 
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HCLDPENDINGFU~ERTESTS ______________________________ 

REASONSFORREJECT10NO~HOL~~L-~L-~~-_I~~~~~J-~~~~-~~~~~~~~~~~~~~~~~~~~ 
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NOTES 

I. 	 ALL EXISTING WELLS ON THE SUBJECT PROPERTY AND WITHlN 100 FEET OF SU BJECT PROPERTY BOUNDARJES ARE REPRESENTED TO TIlE BEST OF 

MY KNOWLEDGE AND BELIEF. 

2. 	 TOPOGRAPHY ON THIS PLAT IS AS PRESENTED ON GP 06-56 (FISHER COLLINS AND CARTER, DECEMBER 2005) AND IS VERlFlED TO ACCURATELY 

REPRESENT THE RELATIVE ELEVATION CHANGES ON AND NEAR THE SUBJECT PROPERTY . 

3. 	 THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHLP WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF 

ENVlRONMENT. 

4. 	 ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN. 

b<s<~ 
5. 	 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 sQ. FT. AS REQUIRED BY THE MARYLAND DEPARTMENT OF 

ENVlRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIs EASEMENT 

SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY 

TO GRANT ADJUSTMENTS TO THE PRJV ATE SEW AGE EASEMENT. RECORDATION OF A REVlSED SEWAGE EASEMENT SHALL NOT BE NECESSARY. 

6. 	 THE PURPOSE FOR THIS PERCOLA TION CERTifICATION PLAN IS TO ADJUST THE BOUNDARIES OF THE EXISTING SEPTIC RESERVE IN SUPPORT OF A 

BUILDING PERMIT APPLICATION FOR ADDING 3 BEDROOMS INTHE BASEMENT AREA. 

7. 	 FOR GREA TER SEPTIC TANK CAPACITY, A SUPPLEMENTAL SEPTIC TANK WILL BE INSTALLED PER HEALTH DEPARTMENT REQUIREMENTS. 

r I 

(SIGNATURE) 	 (DATE) 

., 
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS ') 


ROWARD COUNTY HEALTH DEPARTMENT 


5/2TI/~~rJ-r=~ fd:M. "1iJ.2~ I I 
(SIGNATURE) 	 ~ (DATE) (/~cJ 

PERCOLATION CERTIFICATION PLAN, "14373 HOWARD ROAD" 

OWNERJDEVELOPER: 	 SANG U. AND MI H. LEE 


14373 HOWARD ROAD 


DAYTON, MD 21036 


LEGEND 

SEPTIC RESERVE AREA ADDED, APPROX. 1700 sQ. FT. 

SEPTIC RESERVE AREA LOST (DUE TO DRlVEWAY CONSTRUCTION AND GRADING) 

APPROX. 1550 sQ.FT. 

PERC TEST (MAY 31,1988) 




