
p LI I 
PERCOLATION TESTING 	 A 5 /1397 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ________ 
BUREAU OF ENVlRONMENTAL HEALTH 

3525-H HLlcon MILLS DRIVEJELlICOn CITY. MARYLAND 2104J DATE ______________ 
TELEPHONE: 313-26-40 

TO: 	 THE COUNTY HEALTH OfFICER 

ELlIcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TjST PRIOR TO APPLICATION FOR 'PERMIT TO CONSTRUCT (OR RECONSTRUC1) A SEWAGE DISPOSAL SYSTEM . 
.:rAME~ ,MA~Y~""paN 'PA I tcfZ-so..-..l 

PROPERTY OWNER 'bOt: oT,,",'I" EA-~,-tQ.. \ TH e.f<.ES~ 'l3AS~ 
,~c.AQ.E: 0]'=: ~I\I ~A'TrERSoA.l 

ADDRESS ~. O. 13o~ \ Lll..E:N. t:L~ Ml::>. "2- \'137 PHONE ______4~J_O_-__4~~~L__- __~~Y~7~~______ _ 

AGENT OR PROSPECTIVE BUYER TR \ A bEt-P.,.{ I A :~ ,FA ~M L ~ c.... 
IN GAQ..E 0 f pAul.. Rev € L-L. e 

ADDRESS <02£S c..A R U II" A,- CO '-U M '3 ,~ I M D -Z J 0 44 PHONE _______4.!....:I--'o___9:.-cr...L.-1...__S'---.,;6~O__c::;______ 
I 

PROPERTY LOCATION: ',...,-/
U,...L)v AI~ CHoIC~ 	 bSUBDIVISIOO ___----=I~\ur...l-1'_'I________________ ___________________..... 7 	 LOT NO. 

ROAD AND DESCRIPnON __ __13l-e=or.=.l-Q~~~_p~....I:r3~Q:...LA_=..J.oo:D~__=e..=:..:..:X.:._\,;....CN:=:...._....:1:>::::.....:.J.:.::.\..\~6=-_..!.1<-_'(=__o.::...:....:~=__--:""D~R~\'\J~t~____ 

TAX MAP __-z...~l~__ PARCEL ._---.,;....l_l-L'___ 

Lh 	 S~4 tJ,ooo ! TYPE BLOG. ___--,,-I--,,-~--.,.---,~~~~~~_:__--_SLZE OF LOT 
(SINGLE FAMILY DWELLING OR CC)MMERCIAl) 

THE SYSTEM INSTAli.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU8L1CFACILITlES BECOME AVAILABLE. I FUUYUNDERSTAND THE 

FEE CONNECTED WlTH THE FlUNG OF THIS PERC TEST APPLICATION I AlSO AGREE TO 

APPROVED BY __________________________________ FOR _________________________ DATE _________________ 

DISAPPROVEDBY __________________________________~fOR __________________________~DATE __________________ 

H~DPENDINGFURTHERTESTS ______________________________________________________~________-------------- ­

REASONS FOR REJECTION OR HOLDING ______________________________________________________________________ 

PERCCU TlON TEST PLA TtPRElIMINARY PLAT . TITLE OR 1.0. , ________________________________ DATE ___________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 • ______.________. _________________ OATE ___________________ _ 

ITTHIS IS NOT A PER 
HO-216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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T'r'PE OF SOIL ------:-.r-----------------------­
I.. 

TES TED BY __---=--''------..;f:...-J...:.......S _________ ALSO PRESENT ____ . ____________ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRENCH WIDTH 

INLET DEPTH M/\XIMlJM oonOM DEPTH SO FTtBEDROOM!L/~__-J 
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__________________________________________________ _ 

PPLI C A T 

PERCOLATION TESTING A _______ 

P-------­

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElllCOn MILLS DRIVElELLICOn CITY, ~4ARYLAND 21043 
TELEPHONE: 313-26-40 

DISTRICT _______ 

DATE _____________ 

TO: THE COUNTY HEALTH OfFICER 

ELLICOn CITY. MARYLAND 

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

PROPERTYOWNER ____________________________________________________________________________________________ 

ADDRESS _____________________________________~PHONE-----------------------___________ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS _______________________________~PHONE-------------------------________ 

PROPERTY LOCATION: 

SUBDIVISION ___________________________________________LOT NO. --.......;...1-61-"----------------------------­
ROADANDDESCRIPTION ____________________________________________________________________________________ 

TAXMAP ______________ PARCEL' ______________ 

S~EOfLOT ____________________________________TYPEBLOO.-----~~~~~~~~~~~~~~~~_____ 
(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 UNQER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE Of APPLICANT) 

APPROVEDBY __________________________ FOR ___________________ DATE ___________ 

DISAPPROVED BY ______________________-'FOR _______________DATE __________ 

H~OPENDINGFURTHERTESTS 

REASONS FOR REJECTION OR HOlDING _______________________________________________ 

PERCOlATION TEST PLATtPRELlMINARY PLAT - TITLE OR 1.0.• _____________________ DATE _____________ 


SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. , __.__ _ ____________________ ___ __ __ DATE _ _ __ __ _ ________ __ _ 


THIS IS NOT A PERMIT 

HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP liME 
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TESTED BY ~ • ~_______________ ALSO PRESENT _ .... ___.,________.___ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ____ 

INLET DEPTH MAXIMUM GonOM DEPTH SO FTIBEDROOM 
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THE SPECIFICATIONS FOR THE DRAINFIELDS WILL BE 
DESIGNED IN ACCORDANCE WITH HEALTH DEPARTMENT 
CRITERIA ADOPTED ON SEPTEleER 1J 2002. 

I. CERTIfY THAT THE INfORlll\TION .... HEREON II IMED 
ON FIE PUFOMED IV • 01 lIIJER '" DIRECT 
SUPER\/. I • NtIJ II CT. TO THE lEST OF '" 
KNOlL IEl f. 

OCT. 21. 2004 

DATE 

I HERDY CERTIFV THERE ME NO WELll OR SEPTIC IVITEMa 
WITHIN 100 FEET Of THE PIOPUTY IOIIIWtY &lLEU 
ftTWa:""TH ..... HEREON. 

fURiffiEIIlCERTlfY 1*T THE PERCOLATION TEIT HOLEI HAVE 
~TED HEREON. 

OCT. 21. 2004 

MTE 

APPROVED: FOIl PRIVATE WATER NIIJ PRIVATE IEWERME IVITEIIIS. 
LOTI 2 .... 13-1•• 23-11. U-U ,. NEI. PARCEL ••• ; ,. FOIl 
PRIVATE WATER NtIJ A IIWIED IDIERME IVITEM FOR LOTI 1-12. 
17-22 NIIJ 27. talMO ccunv HEALlit DEPMllIENT 

FEK:OLA11CN CUI. : K:A11CN PUT 

HOP~INS CHOICE 
LDIII,.., .IIIIJ'5 dA.., ... IW1MIfWI 

.tIt ELICTIOM DllnuCT, TAX IMP, 11. _ID 12 
'MCIL 111 • IWICIL ,. 

I Land Development 
~ngineering, Inc. 

....., CCUtn. IIMYLMD. 
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