
ANY CIRCUMSTANCES. I ALSO AGREE TO 

PERCOLATION TESTING 	 A 

P______ 

HOWARD COUNTY HEALTH DE?ARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElUCOTT MILLS DRIVE/EWCOTTCITY. MARYlAND 21043 
 DATE _I_(')-I/~S__/ol'--O-J-
TELEPHONE: 313-2640 

Tq: 	 THE COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYLAND 

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

PROPERTY OWNER ~r!tJ C. PC? w L-o ~'( I tze'b(:.b:IS1ld$ ~C? r 
\'?1>'7"') ut-lt?...t ~~ ~. 

ADDRESS \,..1t2pp$lt-le MP '2..1731 PHONE ___________-'-____ 

AGENTORPROSPECTlVE9UYER t1AA1'~H tA:;v. C!o. LA""". efo 1-4"r.;erN t?e¥. ~ 
fi?1~ tA?t--l~ p~~ D(2... ~ ~O4-

ADDRESS c...rLf..~.."'''H.Rlp.... Me 2.1e:>4~ PHONE _________________ 

~ROPERTY LOCATION: 

'DIVISION __....~-=:..Jwc::!l..>ko<::..>oot:2~yt__-Bf_L~-=-..... LOTNo._~~l~---_________ ~ e,...;~~F-'"Cr't;;;......."-J.----
ROADANDDESCRIFT10N~~~~~le~~~_~~~~~~~__~~~. ~_______________________________ 

TAX MAP __ ........___PARCEl# _--«.....; .........
t'-4= 	 £'20--____ 

SIZE OF LOT "j: 1A C-	 TYPE 3LDG. ~~ .~ \ ~.-=-=-.!.-.;....::=------------------, 	 (SINGLE FAMILY Dw'eIIli!G OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATlON is ACCEPTABLE ONLY UNTIL PUBUC FACIUTlES BECOME AVAILABLE. I FULLY UNDE~STAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATlON 

COMPLY WiTH ALL M.O.S.H.A. REQUIREMENTS IN TESilNG THIS LOT. ~(#~~~{Z.+!-:~~~~:_J~~~;a~~~-L.~~~~f.E. T 
:u;.rl 

APPROVED8Y _________________________ 


DISAPPROVED 8Y ____________-,-____........___-..!FOA ______________--1DATE ____________ 


HOLDPENDINGFURTHERTESTS ________________~--~--~~----------~-------------_______ 


Needs We- t- $"'{!q,Sc?" Te .s f-r
REASONSFORREJECT10NORHOWING_~~__________________________________________________________ 

'COLATION TEST PLATIPREUMINARY PLAT - TmE OR I.D. ;I ______________________ DATE _________--- ­

DATE ______________SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. _________________________ 

THIS · IS NOT A PERMIT~ 


FOR _____________________ DATE ____________ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~t3!t­ JZ5 
Wl)iH W' 

PRE-WET TESi - 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP nME 
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REMARKS \{\S"!o.\ ~o\cS (Ol)s,~j'{et)f. 
TYPE OF SOIL G l er)(!.\{:J 

lO /b" . "J 
TESTED BY fA I S,R K. ALSO PRESENT Todd fQr-le ; " Bqck l.ot 

WA-rER 
I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _----'____ TRENCH WIDTH _5_'_."___ 
. INLET DEPTH "3 MAXIMUM BOITOM DEPTH 5 SQ. FT/BEDROOM ~. J0-----:---,..---­
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5/,057A______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF i:NVIRONMENTAlHEALTH 


3525-H Et.UCOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 DATE ___ · ___
I_O~/~~5/~O_'
TELEPHONE: 313-2S40 

TO: THE COUNTY HEAlTH OFFIC~R 
EWCOTT CITY. MARYLAND 

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

PROP:RTYOWNER -lor+J C, tpESWL-E'( \ tze~CA=lS7ve ~~r 
\&:? 1;>&7"') U,.J e:'...t ~~ ~ 

ADDRESS \,..AtZt22ezq..Je MJ? ~\731 PHONE ________________ 

AGENT OR PROSP:cnVE 3UYER t1~'Y"2DH t:1:w. &. kL:(",. ~ ~"Ft-EhJ ~. Co. 
~ \C? c..e;-t-!~ Pb>~ DFZ-. ~ ~O4-

ADDRESS C4L~\llplp... Me ~le>4t:? PHONE __________________ 

@RQPERTYLOCATlON: 

'DIVISION __ e-t7=-F_'li'('L.-0¥--6-------->LOT NO._'''''---"J ___________E:e~-=::;..JkJ~k""""""'5"-yt__-B+_"_p:o......:::......... ___­

ROAD AND DESCRIFTlON---JL4.1-==-l:SJlr..P:.....~~---looC::::....L~::JPr:::::::::::J~f-I::;,w"..::....---f-FP.....· III!:::....______________________ 

TAX MAP _~l.-k-'-----PARCEL It _---I(.....RL..IoICp"'--___ 


SIZE OF LOT • ± \ At" TYP:3LDG. ~ 'P~l~ 

(SINGLE FAMILY DWELUG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPl!CATION is ACCEPTABLE ONLY UNTIL PUBUC FACIUTlES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FE: CONNECTED WITH THE RUNG OF THIS PERC TEST 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTlNG THIS 

:M;fl 
APPROVED8Y _______________________ FOR _______________ DATE _________ 

DISAPPROVED BY __________~------------'FOR____________--'DATE _______- ­

HOLD PENDING FURTHE.~ TESTS ______________________-.,-_______________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________--­

'COLATlON TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. It ____________________ DATE __________- ­

SITE DEVELOPMENT PLAN/FINAL PLAT. TITLE OR I.D. t _____________________ DATE _______---­

THIS · IS NOT A PERMIT~ 

Uri "'of C. 1'l/0"l' 

APPUCATlON ANY CIRCUMSTANCES. I ALSO AGRE= TO 

LOT. -J(,J::.~~~~+-.f-!;,;;;;~~~~~~~7:_~~-L.~~~l.!!:'!E. 
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SOIL PROFILE 
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PRE-WET TEST - 1" DROP 
DATE TEST NO, DEPTH START STOP START STOP TlME 
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REMARKS U~\c. I" 
TYPE OF SOIL _G~/_e_t)_el7J----"::::::-I'T-1~_-"-~---:-________---:~:----::---'-__----:""7 

SR!A Tt~Jf JHI«II M K1,) ( ltl>i~C: r r~ Wt'-',<:"I\N(:(' =\.(or('(I .. 
TESTED BY __.. ,... ,''=........'-''..;..'...o.I;:.:J,tI",-(' '_'__---:b<-.:o_"'I1.;;.;;.;:...·-><:!''"'' ''"'A ''' ft· __-=--_ ALSO PRESENT De..-ellJ,""'" 

i (9 l"'Ii (\ ----7-~-..---= 
TRENCH DESIGN DATA: AVERAGE PERCOLAnON TIME _______ TRENCH WIDTH __0 _____ 

C. S ~ U.S /" /<EftlS4L INLET DEPTH MAXIMUM BOTTOM DEPTH _,__ SQ, FTJ8EDROOM _-.:...f,=.5?_O:.-.-____ 
) '------" 
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BELLE HAVEN ESTATES 
9rd ELECTION DISTRICT ~O~ARD COUNTY, MD 

T AX MAP 14, PARCEL 66 
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\ 

58. 

~ 
10 

COLORADO 
GEORGIAN ELEVATION 

eRICK FRONT 
REVERSE UNIT 

~ALKOUT 

GENERAL NOTES 
1. TI4E EXISTING v-JELL Sl40v-JN ON 

T141S PLAN (140-'15-0672) I4AS 
BEEN LOCATED BY DDC, 
PROFESSIONAL LAND SURVEYOR, 
AND IS ACCURATELY SI40v-JN. 

2. BASE SQUARE FOOT AGE OF 
140USE:3,530 so,. ft. 
NUMBER OF BEDROOMS: 4 

3 . INFORMATION SI40v-JN ON TI4IS 
PLAN BASED ON PLANS PREPARED 
BY DMv-J DATED 6125107. EXISTING 
TOPOG,RAPI4Y BASED ON GRADING 
PLAN PREPARED BY DEMARIO 
DESIGN CONSULTANTS DATED 
7/0,107 AND FIELD RUN 
TOPOG,RAPI4Y PREPARED BY DDC 
INC IN JAN. 2012 

4. EJECTOR PUMP REQUIRED TO 
SEv-JER BASEMENT 

Planners 

Surveyors 

En~neers 

Landscape Architects 

192 East Main Street 

Westminster, MD 21157 

410.386.0560 

410.386.0564 (fax) 

DDC@DDCinc.us 

www.DDCinc.us 

DOC JOB#: 06116.5 

DATE: 11130112 

SCALE: 1" • 50' 

DES. BY: BKC 

DRN. BY: AJS 

CHK. BY: BKC 

O~NER/eUILDER: K . ~OVNANIAN ~OMES 
1502 eri~htseat Road 
Landover, Maryland 20785 
(301 )689-6268 



L-__ 
~ 

/ rn[) _ larry' 
.- J ry (I) : / 

10' PUBLIC ", . ff) (\j /
STORM DRAIN t ",i/? l{) /UTILITY 


EASEMENT 
 "-.0"-."dt 
fl) 

. ~ 
. ,,--. / -­
)I~---/~N


/ J<>6<S<i .
" 




