
APP L.I C-AT ION 

PERCOLATION TESTING 

P ____ 


HOWARO COUNTY HEALTH OEPARTMENT DISTRICT _____ 
BUREAU OF ENVIRONMENTAL HEALTH 

352S-H ewCOTT MIUS ORIVEJCWCOTT CITY. MARYlANO 21043 DATE A -;2..'1 - 7(
TEJ...EPHONE; 313-2&40 . 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOTT CITY, MARYlANO 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMrTTO CONSTRUCT (OR RECONSTRUC1) A SEWAGE DISPOSALSYS,::: 

PROPERTYO~ER BI(IACE A. AAAtV'GER. 

AOORESS 27/q ?I: ,opt "II s+ree+ 8Ct!b1VlPt'f' )A1).21216'PHONE __ 4_ 6.....:7_--_Q......7c..:....t:rD-"-____ 

AGENT OR PROSPECTIVEaUYER E'l,HER COLLI"''; At/D d'tRTER. (He. t:& Cc:tch~ 'rl'c, 'i. FISC-IT 

AOORESS (0272 BftLTI,J.AoI<E .Nft/lOHt1C PIkE [2L/(oTr C/~ONE___......:Lf....:::C....;.(_-~2g----==>;,..,.;S'~___ 
.,MD. ' '210 'fl.. 

PROPERTY LOCATION: 

suaOMSION 	 LOT . I ~_~___ PEAcEFIELDS NO.-----\-~S--z.\ \~

ROAD ANO OESCRlflTION ;VI.D. =;"k i.eq ,c _cf~i '... -: ;:. 


~ . - .~;~~~:-..~.~~ :=~~ ~=~.. i:-:--;;F~..~ 1 ·· ·-:~=-':i~·;:~.~~ ~.::'~, 
___ ~ .._ ... __;~_ _....~w ._, .... __ ..... ,.. '. _ ...... .. :.-".... __ ~""... ._ ~.~..... . ..... ~ . ~ ___... _..
~ 	 _

TAXMAP_..::2::;;....,l.,.1___ . --.,.-G~3:;....,..,..........,,......,..~ . __ ___ .....:..:_ _ _-'_~_...;.~;_,,_,~~L.."'" .......,;. . .. _.... "."'.
p~~~~_.,.... i , .-_ _ ...:~'.. 
SIZE~FL.OT itt : 

. 
.TYPEBL.CG.:-:--:-_~~·±p:.::::~-;::D~-:;;.==,-;-:-:;=::=-;;:===-;--_

--. -.-~~---------,-,--,-----,,....,......,....- -,:"-'" (SINGLEFAMIL.YOWEWNGORCOM~ERCIAL) 

• THE SYSTEM -INSrALLED . UNDeR lHlS APPUCATIONIS :ACCEPTASt.E"oNLY' UNTIL PUBUC FACIlITIeS BEcOME : AVAILABL.E.·~ ~L.LY ~NOER5rANC 
1 . t- ~ ' ...__ '". ' ;:'.__ .~_ ._---..... . ,',' l. ~ _ ... 	 ___ ..... 

FEE 	CONNECTED - WITH THE F1UNG'-OFlHIS" PERC -TEST ~ APPUCATION IS 'NON-REFUNOABLE UNOER -::ANY CIRCUMSTANCES, I ALSO AGR= 

COMP~YWlTH ~ M.O.S.HA ~EQUIREMENTS INTESTING ~IS LOT, ' ::C~i-/q , .:0 ~·· ,-r;;ch •('~~n-
; ' ., ' . 	 ' ; . ', ' . (SI~TUREOFAPPUCANT) . : Z/
~.-::--;'-'-~;.r.:- · ::' -~~:.~.:.-· ...;.'-~ . ;~:, -..:=~:: '-:-.::.:; .. .:.:.' .--..- .......~ Ic-· -~:~,~-~--..~.;.~-~,;;~,~.~,·~~·J~:~~~;t:.;£ · - ~ ..L .'r . 

APPROVEO BY ' . .' : . FOR . ' • . OATE __' ______ 

{-- .~-::;:~-<-y'--:--~:--. ':" -~":r-;;-' '''~::::''~:- '''7':-'=-:-,' ~:~F '::-: ,'-;f.~~~:'~'":"--:-;'~', •.' -: .~t;-" ~ . &::>::·-:: ..;-.! ·-~. : , : i 
OISAPPROVEOBY : FOR , . . " ', OATE_"__' _; ___ 
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TYPEOFSOIL ________~-----------------------------------------------

TESTED BY __~ ~_____________ ALSO PRESENT C ""-Gv_O 

L6REMARKS 

C'~!£.L~:....c:~~/ ____"-._ ______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _______ 

INLET DEPTH _____ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM ________ 



APPLICATION 

PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

BUREAU OF ENVIRONNENTAL HEALTH 


POBOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE 46 I ·9933 	 Jag. 28, 1998DATE 

TO 	 Tl4[ COUNTY HUlTl4 omcu 
ELLICOTT CITY. MARYLAND 

I. HEMBY. A'~Y FOIl THE NECESSAIIY TEST IN OIlDEII TO CONSTRUCT lOR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

Bruce A. Manger 

2719 St. Paul Street, Baltimore, MD 21218 410-467-9700ADOIIE~ ____-=~~~~~~~~~~~___=~~~~~~~~~______ ~ONE ____________________________ 

PROSPECTIVE BUyER __.!.'H~e:.=r"'i~t=:a::!.g=e_·.~L::::a~n..:.:d:::..._D=e~v..::e:.;:l::..:o:::Jpl:::m=e~n:..::t=____________________________________________ 

MD 	 410-313-8808ADORE~ ____~~~~~~~_~~~~~~~~~~~~_~~~~~~3243 Bethany Lane, Ellicott City, 21042 ___ ~ONE ________________________ 

P1IOI'€RTY LOCATION: 

SUIDlVISION ______......;:P..,;e..,;a:;;,.c,:;;.e.;;.;,.f_i..,;e..,;l..,;d..,;s________________________________ LOT NO 

~AOANOOCKRIPnON ______~~~~~~~___________________________________________________MD Route 97 

21 	 63 
TAX MAP ----....:;;--- PARCEL • --~-------

1 Acre-=+~____________________________ S. F. D.
TYPEBL~ 
SIZE OF LOT 

ISINGLE 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 

. ---c:;?7 ~ ~rr ::=­~......:. 	 .___ --,"s--c=--____~vWITH ALL 104 O.S.HA. REOUIREMENTS IN TESTING THIS LOT. ___________ ,r;-'-r ____..~~---------------
(51 ATURE OF APPLICANT) 

APPIIOVED BY _______________________________ FOR _________________ DATE 

_________________________________ FOR ___________________ DATE 
~£..JEcn:D BY 

HOLD PENDING FUA'TWER TESTS ___________________________________________ DATE 

6 REASONS FOR REJECTION OR HOLDING 

I 
N 

THIS IS NOT A PERMIT 
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SOIL PROFILE 
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PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 
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TYPEOFSOIL ________________________ 

TESTED BY am~ mCJD I 11-<:0 ALSO PRESENT Tim F'e.a.cJa 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM ______ 

http:F'e.a.cJ


APP L,I C··AT ION 

PERCOLATION TESTING 

p---­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT _____ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H SWCOTT Mlu.s DRIV~COTrCITY, MARYlAND 21043 
 DATE A -;L Cf - J(
TEJ..EPHONE: 313-2640 . 

TO: 	 THE 'COUNTY HEALTH OFFICER 


ElLICOTT CITY, MARYlAND 


I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYS'-=. 

PROPERTYO~ER......:6:.....:.:....:1(......:IA....::;G=E_· ...... · ...;;A:...:.;v1:......;;:G:......:Ei=..:.1<~_________________A~._.-.:A~

ADDRESS 2. 71q I:i: ,opt IA.I 5+ree+ Bq !l71rloKJ )1/). 2J2IePHONE_----.,;4....::;6_7:......~_q...l_.!...~.;;,..OV~___ 

AGENTORPROSPECTIVEBUYER E'l~HER COLUt-iS t4tJD cARTER (tic. ~& C?tcn&:<rlC, If. FISCIf" 

ADDRESS [0272 8f}LTI).AoI<E ;V/t770Nr1C flkE UL/(oTT C/~ONE___.....:Lf-=b....;.(_-........;;;..2g---:::S-:......:5'~___ 
.,MD. '2104-l.. 

PROPERTY LOCATION: 

SUBDIVISION_:....P.:.::~;..:.A..:-..:::C:...::.E"'-'-F_/~E_L-=D_.s=-_________~LOTNO.--___1--.l,\~_~_____1 2.
ROAOANDDESCRI~ON__~M_D=::..:...._ -:- :'~_:-_". ' '..,I.j~" ' _____________________:-':·'·.!-k.:...'T..:...; " ~ ' _'q...:. ' _ ' 

r~:':,~:'-··!~'~ , : -:-~ ::: · ' I'· ~·~;~~---., "'1 ...:::'?;.~: :;~'::-::_;. 
. "..,-... ~ - .. .•...- .... ............ . 


TAX MAP_' _e.-=-~I___,p~CEl.,_,.....;G;;...'.::;;3..,..,...___,_-~ , _.,.__~..;,~,_ . _.... ,.... 


SIZE ~F LOT __---=il:..t~._±'_~_________.,......,..--TYPE BLDG. ·
:	 __,.....;~;;...~·*F-=-:~-::D=-:::.-==-:-===-=:==:;;7;"~
>' - ' .. " - (SINGLE FAMILY DWELUNG OR COMMERCIAL) 

THE SvST'CM 'IN5rALlED . UNDeR THIS APPUCATlONiS 'ACCEPTABLE" ONLY' UNTIL PUBUC FACIUTIESBEcOME ' AVAILABLE. . ~ FuLLY UNDERSTANC

'.'r i' . .- " -... " 	 ._ ..- .. . 
FEE CONNECTED WITH THE FlUNG '-OF THIS'- PERC -TEST .'.APPUCATION . IS 'NON~EFUNOASLE UNDER ":'Nfy CIRCUMSTANCES. I ALSO AGREe 

'.-: 	 LOT. ' C&fJ4...4J:7V -:COMP~Y'WITH AU.. M.O.S.H.A. ~EQUIREMENTS INTESTING THis ~;.iq 'h-' .. h;cf; 
;' , " 	 i'. . . (SIOOTUREOFAPPUCANl) .V 
.~-;;- '~C:C-'-' :: c,~·. ;:.:. :.' ..: '.. .. .:c.: ' ' :;.. .: -: ,..- ----,,,;. .._J.:....._ .~..;..,~.._~::_..... ~ -~ .~.'....:.:-.--' ,-;,-4t- ~f~{j:C·;> '~:-f ._ ~" "-~:: ~-: '''''''''::	 . ~

APPROVED BY • , ' . ' . FOR " . " . .. DATE _______ 

i 

..... . 

. PERCOLATIoN TEST PlATIPRElIMINARY PLAT - TITLE OR 1.0.• ...,."...-,-."...".",.-=-: ",,' =,.,.....",......._......,..___---,,;.,-_~. 


:--:." ..~ ;, ' ::~~~ ;, . ~... . i ', :' .-~-:-: - . --,- -.- ---- - ' ~ '. ' - ". ~ ':~~7. ~;:~.~:.~.. '. -. 


. :. SITE DevEi.OPMEN,-·P~NAi.PlAT':TTTl..E OR 1.0. ' .::-:::::==.'::::'::"=,.,' "::::'='-=:=====:::::::~===:!! 
' . .. ',. : 1 ..~~ r ..... ~. 	 ' 
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~""c.(f. f{,LOS 
COUNTY # 

SOIL PROFILE 

'5/L r 
LOA", 

FE IN poa:.Q $ 

Itt/e '5}'\f' (.I~ 

~o ell lOt,.... ~ 
01""/S

/ 

~IF 
I.. 

"­ ~o uPS ,-opf 1:"".1\ cJ ""' 
;,r

?J SA /) -­-

'S-'/~C' 


SOIL PROFILE 
O' ....-___-, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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TIMEDATE START STOP START STOPTEST NO. DEPTH 

)/g/7) 
[ I

VI S OK.. 'Yr -/~ 

REMARKS __Lv ' r______ O ~ ~ A ____~_~~1 (~~____ ________IJ ~ ______ ~ 6 ~ )________ T f~ T ~ O 6 ~6~U AT__________________ 

TYPEOFSOIL ________~~~-----------------------------------------------
TESTED BY __--"' W ___Q____ _ ALSO PRESENT C~ II () •C-...;;.-=:;....j. Q._-A-.£...: --:=-_____________ 

------~/~---------

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____________ TRENCH WIDTH ___________ 

INLET DEPTH _______ MAXIMUM BOTTOM DEPTH _______ SQ. FT/BEDROOM ________________ 



APPLICATION 

PERCOlA TlON TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

BUREAU OF ENVIRONMENTAL HEALTH 


POBOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE 461·9933 	 ,lara. 28, 1998DATE 

TO: 	 Tl4£ COUNTY H~Tl4 OFneEII 

fLUCOTT orr. MARYLAND 

I. H£MIY.•",.,Y FOIl Tl4£ N£CESSAIIY nSf IN OllO£!, TO CONSTRUCT' (Oil R£CONSTRUCT) A S£WAG£ DISPOSAL SYSTEM. 


Bruce A. Manger

~IITYOWN£" 

2719 St. Paul Street, Baltimore, MD 21218 410-467-9700ADDRESS __..::.~..::.-~::...:....,;;,,=.;;~~:;.;;,=..;;.,;.--;;.....,;;,....;.,,-.....;..------- PtION£ _______________ 

PROSPECTIVE BUYER Heritage ' ·Land Development 

AOORESS 3243 Bethany Lane, Ellicott City, MD 21042 _____________410-313-8808 ___~~~~~~~_~~~~~~~~~~~._";"'_____-r~E 

SU.04VISION ___..-;;;P";e~a;;.,c=_e~f.;.,i";e_l_d_s;,,,,,_________________ LOT NO 

MD Route 97 
ROAD AND OESCRI""ON 

21 63 
TAX MAP ------PARCEL e------­

SIZE OF LOT ______1_A_c_r_e_~+=__________________ TYPE BLDG S. F. D. 

(SINGLE FAMILY DWELL(NG OR COMMERCIALI 

THE SYSTE.Io4 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 CIRCU.Io4STANCES. I ALSO AGREE TO COMPLY 

~. 7 -~ C::;'z..-/F SWITH ALL M O.S.HA REOUIREMENTS IN TESTING THIS LOT. ______..:..,r~. ? ___.:;.<:=------V~--....~,.,L--------
(51 ATURE OF APPLICANT) 

APPlIOvEO BY ___________________ FOR _____________ OATE 

R£.JECT£D 9' 
______________________ FOII ____________________ OATE 

HOLD PENDING FUIfTloIER TESTS _____________________________________ DATE 

6 
I 

N 

REASONS FOR REJECTlON OR HOLDING 

THIS IS NOT A PERMIT 
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TYPE OF SOIL __________________________ 


TESTED BY AfYl \1 (y]c.n? I l/~o ALSO PRESENT T7rn 1=~a8o..
I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BOnOM DEPTH ___ SQ. FT/BEDROOM _______ 



APp·LI CAT ION 

PERCOLATION TESTING A ~ t;5- g"'; 

f)
P _	 ___ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _____ 
BUREAU OF ENVlRONMENTALHEALTH 

352S-H EWCOTT MILlS DRIVElEWCOTT CITY. MARYLAND 21043 DATE A -.~q-Gf'
TELEPHONE: 313-2640 . 

TO: 	 THE COUNTY HEALTH OFFICER 

ElliCOTT CITY. MARYlAND 

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

PROPERTY OWNER BI1IJtetA. 
ADDRESS 27/q ":i: (/v,IA.! s+ree+ BcdhNotf j1f). 2121';PHONE __4,-6_7,--~_->..q.....:..."J._OZJ~______ 

AGENTORPROSPECTIVEBUYER A,HER COLU/'IS AflD C/tRTER It·le. t:::6? Ct/tCh~r/C; 'i FISC-IT- _. 
I . 

ADDRESS [0272 BltLTI)AoI<E ;Jft17o/ll}l PIkE (?L!{oTr C~ONE____Lf:.....;:b,-(_-_2_g.....::S",-_5'__~_ 
,MD. '2104-2.... 

PROPERTY LOCATION: 

I 
ROAD~DD~CRI~ON~__~~~~D-.~~~~

SUBDIVIS/ON----'A_~=..:...A~C~E:.....:F_I_E_L....;;D~.s'_____________' 

T.-'~--~--~=;;;.~;;~~~----_::=~:------~----

TAX MAP _t2.-=-......1 ____ __ 

(SINGLE FAMILY DWElliNG OR COMMERCIAl) 

THE SYSTEM INSrALLED ' UNDeR THIS' APPUcATION fSACCEPTABLE ONLY UNnL PUBUCFACIUTIES BEcOME AVAII.ABLE. ' I FULLYUNDERSrAND T 

-
FEE CONNECTED WrrH THE FlUNG '-OF' 'THIS"PERC -TEST APPUCATION IS 'NON-REFUNDABLEUNDER -ANY CIRCUMST~CES, I ALSO AGREE 

COMPLY WITH AlL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. _ _0..;;:' :;.~=~--=- .........1-:../q..;,.-:.' :::-:-::i:Jf:~~~=' :-:::'::~"'tz::::'ch::;::;.;::=·:;--~G~~,-::~""c;U?/F~~"""-.f-:~ I, ' (SOOTURE OF APPUCANT) ..., , 

l. 
. APPROVEDBY ________________ 

REASONS FOR REJECTION OR HOLDING __...L___~~--~~~---:..!.....-_§:::::=;~:__-_7~~~==!~~~~ 

SITE DEVELOPMENT PLANlFINAL PLAT · 'TITLE OR 1.0. ' :....:~~~~=:::=~====-=-_=:=::.:=:::;;~:;=...:' 

HD·216 (3/92) '­
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