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Jl\fPFlLIIC TIONI 
PERCOl-ATION TESTING A 5 17'1 l -NPERCOCA dON TESTING 

A 

P -:::p:~~...-------------"-­HOWARD COUNTY HEALTH DEPARTMENT 
BUREACO~~~~MALLT~fl&~RTMENT 

BUREAU OF ENVIRONMENTAL HEALTH d?S?~lafT___­
3525-H ELLlCOlT MILLS DRIVE/ELLICOTT CITY MARYLAND 2104~ . 
TELE~mE~~~~~5 DAIVElELLIOOn·CITY:·M~YCAND 2r043 D~~~E____~======~ 

TO: THE COUNTY HEALTH OFFICER CE 
TO: THE COUNTY HEALTH OFFI R 

ELLl1R.TICOt1-~~~~fuND 


PRO~~~E°t'~\'3WNER Frank J. DeFrancis Revocable Trust, Joseph A. DeFrancis, Trustee 

ADDRESS 5 192 Sheppard lane, Clarksville, MD 2 1039 .PHONE 
ADDRESSS~==============================~==~~======___~PH~ON~.~~__===========:=:==============~ 

AGENT OR PROSPECTIVE BUYER Heritage land Development 
AGENT OR PROSPECTIVE BUYEAI::::====================================================_______________________ 

ADDRESS 3060 WaShington Ref., Suite 220, Glenwood, MD 2 1738 PHONE 
410-489-7900 

ADDRESS ______________________________________________~PHONE----======================~======~ 
PROPERTY LOCATION: 

LOT NO. __4...J.i.....l.0",''__________ 

RO~aQ~~~RI~P~TI~O~N~================::::::::::::===~=::::==~L=O~T~N=O~.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 
ROAD AND DESCRIPTI&.92 Sheppard (aoe CtarkS'vwp MD 2 (()'3~ 

TAX MAP NO. 28 PARCEL # 74 

SIZE OF LOT I Acre 
TYPE OF BLDG. SFDTAXMAP ___~========~p~A~A~eEE~L••==============~---------------

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE~TSfr1~lj~TALLED UNDER THIS APPLICATION IS ACCEPTABLE ON! Y liNn p! IBITI!~~IffiES SESOME ~'~~lJ.dLF.tJblf)5!I!G4~U@RCIAL) 

FEE CONNECTED WITH THE FILING OFTHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO C0.r.0~OERSTAND THE 
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULL 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABUSIW!NIDiftiF!WlIiUAA;OMS I ANeES. I ALSO AGREE 10 

DISAPPROVED BY =============================-___F_O_R I:.JEO.,IJA~====_____________D~~TE~______............__
APPROVED BY ­

HOLD PENDING FURTHER TESTS __QO!! 

DISAPPROVEDBY ____________ ~====::========~~~~_~~~~~~~~jf~O~A~========================~~~================~ 

REASONS FOR REJECTION OR HOLDIN.G_____-===========::::::::=====================================
HOLD PENDING FURTHER TESTS _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # DATE 

SITE B~P01§MAA'Pl:i1S;7~~p~(A<fl:~I~~E OR 1.0. # 
DATE 

_ ___________________________----------------- DATE ________________________PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR LD, , 

srrE~HfST·tSo , 
!~216(3/:rHfS 1 S 

http:M.O.S.HA
mailto:lJ.dLF.tJblf)5!I!G4~U@RCIAL
http:DESCRIPTI&.92
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

STAAT STOP TIME 

i/,iBJO:L 1/7_3 S!t26'V IJ. :3£" A" /V l..f ,. h 15 fin; ~CIc+CS 5 low 
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d'TYPE OF SOIL ____________________________ 

TESTED BY S. F3a,ke..r __________ ALSO PRESENT ___ . __._ .._ .. __.._ __ 

TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ___ 

INLET DEPTH MAXIMUM BOTTOM DEPTH. _... _____ SQ , FTIBEDROOM . . __ _ __ '__ . ______ 
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JAPPu..IIC T I MJ 
A ----.._-----_.,--.-.. 
p p~-----

HOWARD COUNTY HEALTH DEPARTMEN r 
BUR~Atf~P~WM~M!l~~rtHRTMENT 

BUREAU OF ENVIRONMENTAl HEALTH &~~~T--~_ 
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY MARYLAND 21043 
TELE~~~~~~DFtIVElELLlCOn CITY, MARYLAI~U 21l)4J D~~E__=-______ 

TO: THE COUNTY HEALTH OFFICER C 
TO: THE COUNTY HEAlTH OFFI ER 
ELLI!~rrda:pf'~~NO 

PR~~8VE~~b\vN(;;F1 Frank J. DeFrancis Revocable Trust, Joseph A. DeFrancis, Trustee 

ADDRESS 5192 Sheppard lane, Clarksville, MD 21039 ..PHONE 
ADDRESSS~============================================~dP~H~ONE ___--__________________============~ 

AGENT OR PROSPECTIVE BUYER Heritage land Development 
AGENTORPROSPECTIVEBUYER::::::====~~========================================~================-=_____ 

ADDRESS 3060 Washington Rei., Suite 220, Glenwood, MD 21738 PHONE 410-489-7900 
ADDRESS.~____________________________________________~PHONE----~============================~ 

PROPERTY LOCATION: 

LOT NO. 9 
RO~~~I~~RRllIP~T~IO~NL-________________________________________~LOTNO. ____________________________________ 

ROAD AND DESCRIPTldNI92 She;ROard lane Clarksville MD 21039 

TAX MAP NO. 28 PARCEL # 74 

SIZE OF LOT 1 Acre TYPE OF BLDG. SFDTAXMAP __~========~P~A~A~6SEL~'~============~-------------
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

TH~e~~TALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL Pl!B~a aIiCQMe(~~IL~'EtW8'OWe15a~ACIAl) 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 
THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

WITH ALL M.O.S.HAREQUIREMENTS IN TESTING THIS LOT. 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLSsl~ olMf't~OUMSTANCES. I ALSO AGREE TO 

DISAPPROVED -=============================~_F_O_R j-"jFg~I=l~==============="---D8l.~,,,-E_________APPROVEDBYBY _ . _ 

HOLD PENDING FURTHER TESTS 

DISAPPROVEDBY _________-~~~~~~~~~~=======~~~~~~~~::rfOOR~=========================__~B~A~TtE~================= 
REASONS FOR REJECTION OR HOLDING 

HOlD PENDING FURTHER TESTS _______________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # DATE __________________ 

SIT~~M~~fpri~j~A<[Rp~Of~t~ftE OR 1.0. 1# DATE 
PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. ' DATE ___________________ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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RE~RKS __~"~b~9~~~' ~'~~f-~~[)~u~~~, _________________________________ 
..j 

TYPE OF SOIL ___________________________ 

~15% 
TESTED BY .8. Ba,k~r ______________ ALSO PRESENT _____ ___ __ .._ .__ _ . 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _____ ,, __,__ _ 

INLET DEPTH MAXIMUM GOnOM DEPTH SO FTIBEDROOM 

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