
· . A P-P L r·C-~A-~TI ' O~N 

A 51$11PERCOLATION TESTING 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl. HEAlTH 


3525-H ELLICOTT MILLS DRIVEJELUCOTT CITY. MARYLAND 21043 DATE ___________ 

TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEAlTH OFFICER 

ELUCOTT 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, /1, L ( QNST/iVcfjIJ/J I INC,
I 

ADDRESS PHONE ______------------------ ­

AGENT OR PROSPECTIVE BUYER CHAte LEE S A« 5HAB!? 
ADDRESS 3 no; SNAKe IfbAD PHONE 41b - 4~.:) ·- 4(,30 

PROPERTY LOCATION: GIG. GA .. "" C~ 0 UEIt. ( I> 61£. GIG 81\. 'lIVe'" P~/"" 

'JBDIVISION LOT NO.~~,""ftko/ 	 ~~£o 
ROADANDDESCRIf>TION HDhllt80 flD/ill ")Oc:?O':t. PR0I'1 JMfRS{L'-17dt!l 

17( lO&J.,PHL1 /(tJlr1J {S~vTH I 
7 

TAX MAP -27 PARCEL'_.....I.J--,,~I-___ 


SIZE OF LOT 4D 'Q~O .- 5412('£' 5Q, fT, TYPE BLDG. S~lfl6Le fA!11/L-Y l2hf4tl;Jlf 

J ./ 	 (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOOE '·~yAII..ABLE . I FULLY UNDERSTANO THE 

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

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

DATE ____________________APPROVED BY FOR __________~__-------------- ­

DISAPPROVED BY FOR PATE ____________________ 


HOLDPENDINGFURTHERTESTS __________________________________________________________ 


REASONS FOR REJECTION OR HOLDING _______________________________________________________________________________ 


OERCOlATION TEST PLAT/PRELIMINARY PLAT - TiTlE OR 1.0. # DATE _______________________ 


SITE DEVELOPMENT PLANtFlNAL PLAT - TITLE OR 1.0. # DATE _____________________ 


UMSTANCES. 

'-Y~ .n~~ •• =-.=-<"lli{.~ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAV AS BASE LINE. 

. PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

II. /:;/1 (, 1?3 A 3, r-/t'1.11 .)~ G'2... &2J ~t.£ - "3~~ 

'1.5 , :­ " .J(/,.,; 

4 • .)'/;1..// 
s<..ou /'t, 3 

(f]..4~ . ILJ 1­ 1..:.'1- / 1-:, 2...1 2/t / 'Lo~W, 
-. . ~ ," 

~ .?.J ~ '-t,r'/1:2 "L;:;<1 J.;J2. 
4, 

'.'b,­l i. .I 1.:/'i 1~l,y' I - 'L.~ /'1. -~.. ­.' ., . 
i

<;jJO _'l,"'l..Cf '2:,1-J ~"LJ 2.~1 'lJ-'l1,v 

1./ l.:.'J-'Y 1...~ "2:..'L~ k:)-;> tr "11.,) 

- -I----< --1-----­

REMARKS L () i" }II(' -lifIL:L 0 
TYPE OF SOIL ____________________________________________________________ 

TESTEDBV C, .JAvA (£ ALSOPRESENT G ,)'i.l1At?, /2, OEM/7;; 
i TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ________ 

SQ.FTffiEDROOM ________________- INLET DEPTH ______ MAXIMUM BOTTOM DEPTH ___-'-­

x 




PERCOLATION TESTING 	 A 5'1511 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOTT MIllS DAIVEJEWCOTT crrV. MARYlAND 21043 _ DATE _______ 
TELEPHONE: 313-2840 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYlAND 

I HEREBY APPLY FOR THE NECESSAAYTEST PRIOATO APPUCATlON FOR PERMrrTO CONSTRUCT (OR REc::ONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER..--..;C~,.:...!1.:..&/....;c.;:;...,'--Q_ .......V;....c--=T7"""'I/)::....;;IJ~J_I_M_C=4.L.,__________________
·...;...wsm;....;;...;.;/ 

ADDRESS ____________________~PHONE---------------------

AGENT OR PROSPECTIVE BUYER . C H Ate L£ sA, SHA liP 

ADDRESS 3 no; SNAF:p IfbAD PHONE 4jIJ·- 4t{<j'- 4{, 30 


~ADt....-"2'~/~" ~~ 	 ", '" ''iI
•JBDIVISION ~~~~__~LOTNO• ..., . - 1:11101::: 

tW....L: 0yO..::.:U::::..:IJ~1~:........Lf....:.~~·'()."-1'1L-.L.I.JA~7I1l~p;;..LJoR'"'S=t3L'~
ROAD AND DESCRIP1l0N _---'H..L.:...O.:..:hl.~Iffi~·o,,--...:..8~D::..:.. ·___ · -[)...L.i~..L.II/~_______ 

17< 'OI$~PI-IJA: &~AP (S~LrrH
) 
I 

TAXMAP ___·2.o.::;...7..L.-__PARCEL' __,.........J..,~'--____ 

SIZE OF LOT_.......4......D-r · -....;:5i.:;..:::0'i'-',1),",-"('~l_'--,S=. TYPE BLDG. __ 	 '#:'I2,.fJh~'ay~' :-f=k,=",'~+i
·......Q.::..;tJ{J~ ·=0u..1..!...r""':'/...L..1___ s~Ju..f/4..:.:::6~L~~~6~~~f1~/1=-IL;,..!..-Y,.,.,,· __ 
" .I 	 (SINGLE FAMILY OWEWNG OR COMMERCI~L) 

THE 	SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME- . AVAILABLE. I FULLY UNDERSTAND THE 

PROPERTY LOCATlON: 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION I . Also AGREE TO 

~<-~~~::3..:!!~=:....,.",~~~~~1b~::---------COMPLY WITH ALL. M.O.S.H.A. REOUIREMENTS INTESTING THIS LOT.• 

APPROVEDBY ______________________ FOR _____~-------- DATE ________ 

DISAPPROVEDBY _______________--JFOR ___________~DATE________ 

HOlD PENDING FURTHERTESTS ____________________________________ 

REASONS FOR REJECTION OR HOlDING __________________.:...-________________ 

. °ERCOLATION TEST PLAT/PRELIMINARY PLAT· TITlE OR 1.0. • _________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0.' __________________ DATE 

TH'IS IS NOT A PERMIT 

.. HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

0 , 

"'----ooooIyz.V 

TYPEOFSOIL 

SOIL PROFILE 
O· <ip\ 

~tJ/l.a..H\J oil 

SItf1~'-1 ,
6' 

lJu,.(...vt'" 
DfJlti/Gf!­

sSL 
').....st 
/(,~ C/.( 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - t" DROP 

START STOP ..TIME 

11-/3 (1'-6 ~Z-tl ')...5'/I'ti/ /::'t t /.'-12. 1:'11­
,~, 

/;LJ ~ " 2..."lI'\l 

~V 0/< 

<t1-f\ sj /LV /;~ " /;tt'l /lJ'I I ;So 
.. 

6'Pt./.,./ 

-­ ~ t/ 6/t;. 
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\ ?~;Y;3;?~)/IZ_V /-5 'i 
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,..,.. ..,- Y vDIr; 

3L~A ~I'l/'LV ) ;SS / /:56 !:S6 j;S1 JA,J;v' 

1,J I:s-S 1S-7 1:57 ,1.;.0 ( (1;4, 1'1/ 

______________________________~______________~__________ 

TESTED BY _...;:G..:.-. _s.;_;tJ...;.....;..V..;...;4.;..:G::...;;C~·_________ ALSO PRESENT C .Fh4A,f1 
~' , 

.TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _______ 

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ____ SQ. FTIBEDROOM ___________­



, . 

PERCOLATION TESTING A S7S72 
P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313:-2640 

TO: THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

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

PROPERTY OWNER ___G=I1......:..f71~.:..........:G~....:!.•____...:::C__=O::...:A./~;:::!.S......LT...:..7P....:.........:u=__=C.=_J....;./....;:O~!l/ . ........;....___
~-7/--=L=-..:....A,.../..=....-~co::::;....,'_________ 

ADDRESS ____________________________________________-JPHONE--------------------------------- ­

~ENT~~OSP~Tl~~Y~__....;:~~~~8~8~L~E~S~_..:....A~._~~~~~A~&~e__________________~ 

ADDRESS----.:3=--=-?...£.7~·1L.._=S....:....f..:.;...IA.;.;..~....:..l/l~~!Y_D_M_=______~PHONE-.....l.'t...L)-=D~----.,;....4~f'-L?_-_..:.'1.....;6::.....:J_o____ 

PROPERTY LOCATION: 016 6A"'All.t-I OVE/Llool!:. ­

SUBDIVISION cIJ ~-eKfi dlaEeOZ>;p;ifp«t... LOT NO• ...JM:CIIIII!II!::L.. ==---------------­~c:L=t>

ROAD AND DESCRIPTION 110 (.../Il~(J /!'D1{2 ' 
< I .". 

'" , ­
TAX MAP __'A_7_'_,___PARCEL # ______~/_9'--___ 

- ~. 

SIZE OF LOT 'to 000 - So J ODO S 9. Fi, TYPE BLDG, S>..vGL€.- FA..NI/f....,Y Ol..c./t'-&W<:"r
----~7r-=--==-----...........::....i~--..::....-=.-"l...........;......L..lt.....-- (SINGLE FAMILY DWELUNG OR COM~ERC1AL) 


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

.."i..... 
.i 

,'. 
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 APPLICANT) 

APPROVED BY _________________________________ FOR __________...,.....-_____________ DATE __________ 

DISAPPROVED BY ________________________________----lFOR'________________________-JDATE __________________ 

HOLD PENDING FURTHER TESTS __________________________.,--_____________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ____________--,---:-__________...,.;..._____ DATE __________________ 


DATE ___________________
SITE DEVELOPM,E~T PLAN/FINAL PLAT· TITLE OR 1.0. # ________________________________ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ',.b. I 
, ,J;,How<& J-"Iuo ",,- .. 1,,,1.­

PRE-WET TEST -1" DROP " 
DATE TEST NO. DEPTH START STOP START STOP TIME 

17)$/9' 
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A{)£)~O (P( -1;0 r OA.;;O64,; Lo1'" '/~ REMARKS 

'-- '.-­
TYPEOFSOIL ________________~----------------------------------------

, .~ TESTED BY __-=G:;..:.._S;_~""""__"";;...;~;..;G;...t.;;...-_________________ •....:;S,::..;1I.;.:.;'M.;...:::....:.,r't--___· ALSO PRESENT---...;C::..::;.". 

, TRENCH DESIGN DATA: AVERAGE PERCOLAnON TIME t ~ ,/1/ TRENCH WIDTH __....::::....l...JL..-____;J"

INLET DEPTH _ ....--::-1.__ MAXIMUM BOnOM DEPTH .,.-_4-=--_ SQ. FT/BEDROOM _-=1J~o~'______ 



· . A P P L. I C'ATrO--N 

SfS61k 

PERCOLATION TESTING 	 A s-::t571 
P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElUCOTT MILLS DRIVElEWCOTT CITY, MARYlAND 21043 	 DATE _______ 
TELEPHONE: 313'-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOTT CITY, MARYLAND 

'1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER __ .• _-=C~O~N~S'!..-Li....:..71....:.P--=U:::........::C.=--:...J....:../...:O~N~-f'---=..I::::::../V
C~'E........:...fJ1-!...r.e-..-:G:.....-.::... 
) 

:.....:.....--=C~.J..!_________ 


ADDRESS ____________________________________________~PHONE----------------------------------­

AGENTORPROS~CTIVEBUYER _ __=~~N~~u~~,~~~6~S~~A~._~~~~~~~~~~__________________ 

ADDRESS_3;::........;...?....<../....... __ 	 4...J....I..=O=-----_Lt..:....;J?=--.L.l'_-_1.f...:.......::.6__ ____
1'---'-'=.\:......:f/._I4_Ir.:...<,/l IY_D_M..::-_____--'PHONE-....L	 J o 

PROPERTY LOCATION: B,6 61f,AN eN ~A IV/:­

«,' G Pp' 4'5 3J • CiPli!Y."" ILOTNO. ____ 1-'-·. ....;·,_' ______...:!Il,o~~_________________SUBDIVISION 

ROAD AND DESCRIPTION __.!..;I!t~o~~::...!...AL!.~:.l.Lo/(2"--..J.fi~1).:...1a~__.....!3=;)r'(L...<):..!oQ~Q~-='t::......-0.:..:/r'.:..:....::l)~a,:.L_......:..:./N~/~~~~IJ<..:e;:...cr:..:...:...:.I,!:::ON:..:::....._-=CJ=-..L.£ _· 	 _____ 

RoAa WDUT1-()
v 

TAX MAP __~........;1;...'____PARCEL# ___'-/.J.r~__ 

- i. .:~~ 

SIZE OF LOT 'tu Oat) - So I D~O SQ. ~7: TYPE BLDG. ,v..u6t..([.. F'A.fl7/L-Y Ol.Vtc../..,wG­
--~__)-t-==-==_____.l-L..=-,.;....=~-=---=....::::l...........-=--..f-jL.--	 _ (SINGLE FAMILY DWELLING OR COMMERCIAL) 


,..\' ~- ';­

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACILITIES BECOME"AVAILABLE. I FULLY UNDERSTAND THE,.,
j'f; ..:.: I . 

FEE 	 CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER A,qy CIRCUMSTANCES. .1 ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.· --------~---------,,=,.,...,-::::-:-===:__:_c===-:-,_::'--------------­
(SIGNATURE OF APPLICANn 

APPROVED BY __________________________________ FOR __________..,....._____________ DATE __________ 

DISAPPROVED BY ________________________________---!FOR ________________________......:DATE _________ 

REASONS FOR REJECTION OR HOLDING ___________________...:...._______________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. 11 ________________________________ DATE _______________....;...._ 

DATE ___________________SITE DEVELOPt..!E~T PLAN/FINAL PLAT · TITLE OR I.D. # _________________________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



v , - ­

;' I Lot 14 • 
143.560 sq, ft. 

21,,32' Lotl; 

Dondld E. Morr:son 
: ;'5C /' ·:55 

N~

§@ F-'18-lflS' 
z 

I Lo+~O 
I OltNER / Dii£VELO_iiiP:ERI ___............... ..___


. ENGINEER / SURVEYOR 
BIG BRANCH OY£RLOOK. LLC 

R.W. MOCHI GROUP. P.C. 3779 Sharp Rood 

10120 A Old Notional Pllce 
 Glenwood. Maryland 21738 
Ijamsville. Warylond 21754 (410) 489-4630 

(301) 865-5858 Attn: Mr. Ctlorles A. Sharp.
Attn: Mr. Robert Machi. P.E. \ Presiding Member 

RECORDED AS Pl 
DATED 8· 
AMONG THE LA~1 1 
HOWARD COUNT'r 

Owner's Dedication Dig Drane, M~mber of Bi~ .B:anch Ov~rlook, LLC, a Mar)4and Limited Liability 
p an of subdIVIsIon, and In consideration of the approval of this 

the minimum building restriction lines 
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