
PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 410-313-2640

P -------
DISTRICT

DATE ====3~f=l=g:[:O=={ ==
ro. THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

GreenfieldHomes, Inc.'ROPERTY OWNER

6656 Luster Drive,Highland,MD 20777 PHONE 410-781-6782ADDRESS

Heritage land Development~GENT OR PROSPECTIVE BUYER

3060 WaShingtonRd.,Suite 220, Glenwood,MD 2 I738 PHONE 410-489-7900ADDRESS

~ROPERTY LOCATION:

Buell Property LOT NO. -------------------------------3;UBDIVISION

~OAD AND DESCRIPTION I1789 FrederickRd., Ellicott City,MD 21042------------------------------------~---------------------------------------------
fAX MAP NO. PARCEL #------------------ -------------------16 283

)lZE OF LOT 6.83 TYPE OF BLDG. SFD
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

'EE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

NITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~--?-~
~ < (SIGNATiJOFAP~

\PPROVED BY FOR DATE

)ISAPPROVED BY FOR DATE

iOLD PENDING FURTHER TESTS

~EASONS FOR REJECTION OR HOLDING

'ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # DATE

srre DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE ------------------

THIS IS NOT A PERMIT
10-216 (3/92)
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PERCOLATION TESTING A

HOWARD COUNIY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 410-313-2640"

p._------
DISTRICT ----------~-----

DATE 3f rqrO {------'i~L-~t~=-L----
:J: THE COUNTY HEALTH OFFICER

ELLICOTT.CIIY, MARYLAND

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

Greenfield Homes, Inc.~OPERTY OWNER

PHONE 410-781-6782-----~---~~~~-----------
Heritage land Development:iENT OR PROSPECTIVE BUYER

3060 WaShington Rct, Suite 220, Glenwooct MO 21738 PHONE ., - 410-489-790'0--------------------------------ADDRESS

~OPERIY LOCATION:

Buell Property LOT NO. --------------------------------3JBDIVISION

)AD AND DESCRIPTION 11789 Frederick Rct, Ellicott City,MO 21042-----~~~~~----~--~~~--~----~~-----------------------------
.x MAP NO. , 16------------------
ZE OF LOT 6.83 .

~.;,.

TYPE OF BLDG. SFO------------~------------------(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

E CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES -. I ALSO AGREE TO COMPLY

ITH ALL M.b.s.H.A. REQUIREMENTS IN TESTING THIS LOT.

'PROVED BY FOR DATE ------------------
FOR DATE ------------------

)LD PENDING FURTHER TESTS

ASONS FOR REJECTION OR HOLDING

RCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # DATE _

._.•...,

fE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # DATE ------------------
=:-

THIS 'IS NOTA PERMIT
''''''''',,.:-,::r.~.

-216 (3/92)
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~~A PPLie A T ION
PERCOLATION TESTING A

P
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 410-313-2640

DISTRICT
DATE --3-r-lq-r"'--o-{-

I L

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Greenfield Homes, Inc.

ADDRESS 6_6_5__6_L_u._~_e_r_D_r._iVi_e~,_H.~$~~_h~~n_d~,_A1~D~2~0~7_7_7 _ PHONE 410-781-6782--------~~--~-----------
AGENT OR PROSPECTIVE BUYER Heritage Land Development

ADDRESS 3_0_6_0__W._a_s_h_in.si:g;~to_n__R,_'d...:.:..,_S_u._i.:...:te__2_2.:...:.:...0:...,_G.:...:le~n__w.~v..:.o__d,:...A1...:...:...:D...:...:...:2:...'__7_3=-=-8 _ PHONE 410-489-7900----------~~~-----------
PROPERTY LOCATION:

SUBDIVISION Buell Property LOT NO. -------------------------------3

ROAD AND DESCRIPTION I 1789 Frederick Rd, Ellicott City, A1D 2 1042--------------~--~--~~--=-~~~------~---------------------------
TAX MAP NO. ___'_6 PARCEL# 2~8~3 _

SIZE OF LOT 6.83 TYPE OF BLDG. ~~~~~S~F.~D~~~~~~---
(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 UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~--2-~
~ < (SIGNATlJOFAPI?C:;;;

APPROVED BY 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 -------------------
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE _

THIS IS NOT A PERMIT
HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

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

3-'L'?--o' \\4- \410 .u \l\~\ -~ IprcRk:. bK-

REMARKS ---1..b..J..::O~\e::::::...._t:.....:e=-?-=:::....!tc~=::!;...-.......lO~S~'S;L~~C::::..Lt===:!:::.~e:!.(d~ _
TYPE OF SOIL

TESTED BY =p~~!:::....C _
TRENCH DESIGN DATA: AVG. PERCOLATION TIME

ALSO PRESENT C, Zepp \\. ~
TRENCH WIDTH -__ U ~

SQ. FT/BEDROOM _INLET DEPTH MAXIMUM BOTTOM DEPTH------
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