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APPLICATION 

PERCOLATION TESTING A ------­

P 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 

3525-H ELLICOrr MILLS DRIVE/ELLICOrr CITY, MARYLAND 21043 DATE 
TELEPHONE: 410-313-2640 

TO: THE COUNTY HEALTH OFFICER 


ELLICOrr CITY, MARYLAND 


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

PROPERTY OWNER Robert T. Matthews Revocable Trust 
c/o Cloverfield/Pfefferkorn, LLC, 10705 Charter Drive, 

ADDRESS Suite 320, Columbia, MD 21044 PHONE 410·997-7400-----------------------­
AGENT OR PROSPECTIVE BUYER Heritage Land Development 

ADDRESS 3060 Washington Rd., Suite 220, Glenwood, MD 21738 PHONE 410-489·7900 

PROPERTY LOCATION: 


SUBDIVISION Matthews Property . LOT NO. 


ROAD AND DESCRIPTION 


2400 Pfefferkorn Road, West Friendship, MD 21794 

TAX MAP NO. 15 PARCEL 1# 4 ------------------­--------------~--
SIZE OF LOT 1 acre TYPE OF BLDG. SFD 

----.,,(S""IN~GLE~FAM~ILY~D::-:W""EW~NG,....,O:-::-R~CO:":"M~M'::':ER:-::CIAL~)-- ­

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.HA. REQUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPUCAHT) 

APPROVED BY FOR DATE --------­
DISAPPROVED BY 

HOLDeENDING FURTHER TESTS 

FOR DATE ----------------­

REASONS FOR REJECTION OR HOLDING 

DATE __________________
PERCOLATION TEST PLAT/PRELIMINARY PLAT· Tm.E OR 1.0.1 

SITE DEVElOPMENT PLAN/FINAL..PLAT - TITLE OR 1.0.1# DATE 

THIS IS NOT A PERMIT 
H[)"216 (3/92) 

http:M.O.S.HA
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TRENCH DESIGN DATA: AVG.. PERCOLATION TIME 
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APPLICATION 

PERCOLATION TESTING 	 A 

P 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 	 DISTRICT 

3525-H ELLIcon MILLS DRIVE/ELLIcon CITY, MARYLAND 21043 	 DATE 
TELEPHONE: 410-313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY, MARYLAND 

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

PROPERlY OWNER Robert T. Matthews Revocable Trust 

clo Cloverfield/Pfefferkorn, LLC , 10705 Charter Drive, 

ADDRESS Suite 320, Columbia, MD 21044 PHONE 410-997-7400 ------------------------------­
AGENT OR PROSPECTIVE BUYER Heritage Land Development 

ADDRESS 3060 Washington Rd., Suite 220, Glenwood, MD 21738 PHONE 410-489-7900__________________~~~4-------

PROPERTY LOCATION: b-;Jr()~ 

SUBDIVISION Matthews Property LOT NO. _-:-.,;..oJ , _________=.!...----"-~--------!AYJ ~ 
ROAD AND DESCRIPTION 

2400 Pfefferkorn Road, West Friendship, MD 21794 	 1:;­
TAX MAP NO. 15 PARCEL # 4 

SIZE OF LOT 1 acre 	 TYPE OF BLDG. SFD 
-------,(S""'IN""G"'"'L£'""FA""'M""IL""'y".,DW""E""'LU.,..N-:-G""OR~C-:-OM-:-M~E-:-RC-:-IA""L)-------

THE SYSTEM INSTALLED UNDER THIS APPLlCA~9N IS ACCEPTABLE ONLY UNTIL PUBLIC FACILInES 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. 

(SIGNATURE OF APPLICANT) 

APPROVED BY 

DISAPPROVED BY 

HOLD PENDING FURTHER TESTS 

FOR 

FOR 

DATE 

DATE 

----------------­
----------------­

REASONS FOR REJECTION OR HOLDING 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TiTlE OR 1.0. # DATE --------------- ­
SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # 	 DATE 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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