
..... ; ' , ... .. '.-­.. :..• . .. -... .... .' ~'. 

PPLICATION 
PERCOLATION TESTING 6 c ~~' 

",oJ 

~ h) , { I G1 
.-/ LiJi .. )t r,' 

b H"" v ',' P_----­
.} - v~ ,;(.", ..,.6"­HOWARD COUNTY HEALTH DEPARTMENT f..x' :, / I tJ~ 1- /-I"',b" DISTRICT 

BUREAU OF ENVIRONMENTAL HEALTH tV #(1. '11"'u --------
Ft.,,,,,,, 1 l ) W3/Cl e>3525..H ELLICOTT MILLS DRIVElELLICOTTCITY, MARYLAND 21043 0/1-/ t, ")J. <\ ';()~ I ,O~_DATE _--:::>~_-=---= 

Lf li w"r ~ p'>M(( / 
TELEPHONE: 313-2640 

(
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TO: THE COUNTY HEALTH OFFICER ~I {7" -J \ 'fl <oJ .. I.; P -( p1L.J f f P.... J\ 

ELLICOTTCITY, MARYLAND cr ~I l/ ~.t'.I~' p .. f:\.er ._/)AOJ'-1 (A1iU(BJ)-i .> 'l-A.. I ..... 1 \ r'l A J P(.. I t .., I"', - f\ . 

I HEREBY APPLY FOR THE NECESSARY TEST PRI R TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL $YSTEM. 

PROPERTY OWNER l} I £~vJ KN +-# 

ADDRESS ;Y~ I\( TIC £1- !If) Au 0:: /o~.s't/'/ 4~. PHONE 0'~'- ¥ bYo_ 4 2- '-/ L 


AGENT OR PROSPECTIVE BUYER C!1 p!..1c ,Sjz£/l (:L V /9/J C C;r...." u /7. / 7 7 

ADDRESS ~ 4 g tJ Il>~ f\4-/. /J/ A',.R PHONE 

. PROPERTY LOCATION: 

LOT NO. ___________________
SUBDIVISION AAUd it'

7/ 
ROAD AND DESCRIPTION~;y,~.L.r______________________________________ 

TAXMAP _______PARCEL# _________ 

SIZEOFLOT _________________________TYPEBLDG.----~~~~~~~~~~~~~~___ 
(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 TANCES. I ALSO AGREE TO 

)~ ( v-...... ( ., t; OIU. 
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .....,..-:"..L!:.....,-"'-a-..".....~~~~~~~~===_=__:_:_=-----=--=--~ 

APPROVEDBY ______________________ 


DISAPPROVEDBY _____________________~FOR_______________,DATE __________ 


HOLD PENDING FURTHER TESTS _______________________________________________ 


FOR ___________----------- DATE ___________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT .. TITLE OR I.D. # ______________________ DATE __________ 

DATE __________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ________--=-________ 

THIS IS · NOT A PERMIT 

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

• 
SOIL PROFILE SOIL PROFILE "'1 
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PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

'I/1'1/q g l'i'; -, '-1;/1 '/; ) & 'IflL. 'Ii) t/ 2hjJ 
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REMARKS _tt_,--/...:...<)...:...}...:...+~/_S_-...:...S-=----__~__-_E_"'_'_IL_I/_'I_T_I-_-_-_.:..1~tl.-----!.'(L.::..'€~(;=-· _U{=----:.)f...:...'·..;:tL=:....-..:..C.::..L-=-".1---L'/_U_N--=---5C::.-:...S_ 
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TYPEOFSOIL ____~----__-------------------------~------
TESTEDBY CW~ ALSO PRESENT 5 f (;"e/Z ;I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________ TRENCH WIDTH ________ 

INLET DEPTH _____ MAXIMUM BOnOM DEPTH ___ SO, FT/BEDROOM _______________ 
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f, X ~ - I . /': f-' ,b . DISTRICT 
BUREAU OF ENVIRONMENTAL HEALTH 1u J p.6r,,.rr.,,,1./ ------- ­
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r(;.'" 1"" , Lf-/P 90~~~~~H~~~~~_~~;~s DRIVE/ELLICOTT CITY, MARYLAND 21043 O/l-l ~ '/1- 4 ';rr,-1 DATE --1'~--,=:::.L--,--=lf_-U
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I HEREBY APPLY FOR THE NECESSARY TEST PRlbR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER /} / £~c / KN +-f}/2 
ADDRESS fr~/'(7/c b- //(IAu;z !oY5ti5't/,4t PHONE L/j'tJ - '/£S--' 4 2-1-/ L 

AGENT OR PROSPECTIVE BUYER CIJ. ~k ,Sf$/l t:L V /0"1I C C~/'t." v/? 
. / ~ 7 

ADDRESS '<6 t-{ g (,1 IJ.~ I\lj-/, /J/ A-/' PHONE 

PROPERTY LOCATION: 

LOT NO. __________________ 
SUBDIVISION AAIAv? if?

7/ 
ROAD AND DESCRIPTION ~/Ylc-!'L-______________________________________ 

TAX MAP _________ PARCEL # _______ 


SIZE OF LOT _____________________TYPE BLDG. ____-:=~~=_:_~~_==_,...,.,.,.~_=_=_=_:~==_:_:_:_---

(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 TANCES. I ALSO AGREE TO 

)~ ( <.f..-'\. I 7~ 0-61
.), 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~,.....c.~"......-a---""""'"~F72~~~~~b:_==_:_::_:_:_:=::__----...:....-...:....---:..-

TS 4 
APPROVEDBY __________________ FOR _____________ DATE __________ 

DISAPPROVED BY ___________________-'FOR ____________-->DATE _________ 

HOLD PENDING FURTHER TESTS ________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # __________________ DATE _______---­

DATE ___________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ___________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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REMARKS ________________________________________________________ 

TYPE OF SOIL ---:~----:::_7T"'"____----------------------------------------­

~-=-~JJl)A:;. ALSO PRESENT = ~-----TESTED BY __-=eW =,;;;,....,;;"".=-_-------------- __..:...'S.!...A....:::'f-....!.~R..,I.V
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____________ TRENCH WIDTH ___________ 

INLET DEPTH _______ MAXIMUM BOTTOM DEPTH ___ SQ, FT/BEDROOM _____________ 



~ . 

, ~/~(NON.:auiLoABLE) . 
- -~..,~ PRESERVATION I 

.' /' ,... PARCEL..... 'B!. _ 
:oa-_.-..-t __ J. - ,... (ENVIR. USE) "~ 

, 102.00s.t SF. / \ >­
~ \. \.

" ,­
PERC­



• • __ . ..U t.-'" ",UL; 

------,----ppAiAR~C:EELU35300-- ./ • ~a 27.2 . . I . PARCEL 329 1.//' - - - ........ 
RICHARD H. AND SU$Ni ~ OYSIER / I ·I1MOT.~ L AND . I FRANCES A. LAUMANN I / _ 

~ . SIMRSON EI AL L 2758 F. 0351 I Il
32 F~ 0.491 . ~I J~ 
~ -p~ca 327 PARCEL 276 l 

JUSfoN JAMESElD RICHA.~O C. HUDSON 
-AND D LENE F1 L 971 F. 0587L 31 0 F. 0044_ __ 
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