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HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT 3SD 
BUREAU OF ENVIRONMENTAL HEALTH ba>.je ;+ uqc 
352544 EtLlCOrr MILLS DRIVEELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 313-2840 

I I 
DATE 7/17@ 

TO: THE COUNTY HEALTH OFFICER 
ELLlCOTT CITY. MARYLAND 

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

PHONE 
Y 

AGENT OR PROSPECT~VE B ~ E R  & W W W ~ D  L U  
%%)f-p & L U / Y ~ ~ I A  I @  Pfif+LJ~'f 

ADDRESS GDWM 814 , I)I D 21 PAS PHONE 

PROPERTY LOCATION: 

wosorc SUBDIVISION LOT NO. I 
ROAD AND DESCRlPTlOti eUm 4 I D f i  of wm 5 ~ ' ~  wfi?? 

W W P  1G PARCEL I AqLmD 
SUE OF LOT TYPE BLDO. % W F @ I ~  h%xc&?D 

OWELL~NO OR CXIUMERCIAL) 

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUY UNDERSTAND THE 

FEE CONNECTED WITH THE FlLlNO OF THIS PERC TEST APPLICATION IS CES. I ALSO AOREE TO 

COMPLY WlTH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THlS LOT. 

APPROVED BY FOR DATE 

DISAPPROVED BY -OR - DATE 

REASONS FOR RWECTION OR HOLDING 

PERCOLATION TEST PLATIPRELIMINARY PUT - TITLE OR I.D. I DATE 

SITE DEVELOPMENT PLANlFlNAL PUT - TITLE OR 1.0 I - - - - _ DATE - -. . .- . -. - -- - 

THlS IS NOT A PERMIT 



- I I / 

RE,, i . / ~  5 1 5 $41 ndhc H o ~  ; B A d B  OF L L ~ Y ~ J J  ,j41 ,q L %-SL 
P 6 & ' ~  J u $ ~ l & l b u f ~ Y  70 3UsT.I  p* Y44*r64 /r 9 7 4  LL?r/trl j 

R fhr~-r P C ~ '  
c u t j  L I / A ~ ~ ~ J  

TESTED BY - ALSO PRESENT .. . . -he ~ c > f L  

I I TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME - / 5 f i  ~d TRENCH WIDTH 3 - -_- 
L -L I 1 INLET DEPTH 3 2- MAXIMIJM DOnOM DEPTH . $ SO. FIIBEDROOM 1% .- 

REPAIRS 3 5 , 2 1 0  



PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525H ELLlCOll MILLS DRIVYELLICOll CITY, MARYLAND 21043 

TELEPHONE: 41G313-2640 

DISTRICT 

DATE ///S/O I 

TO: THE COUNTY HEALTH OFFICER 

ELLlCOll CITY, MARYLAND 

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

PROPERTY OWNER Bary Lake - 
ADD RESS 3 187 Sonia Tmi4 Uficdt City, MD 2 1042 PHONE &/d- 

AGENT OR PROSPECTIVE BUYER Hwitage h n d  Deve/oprnent 

ADDRESS 3060 Washington Rd, Suae 220, G/&?woo~, M D  2 1738 PHONE 4 10-489-7900 

PROPERTY LOCATION: 

SUBDIVISION F ~ ~ u s o ~ ?  p r o w  LOT NO. I 

ROAD AND DESCRIPTION 

Reperc of Lot 1, Fergson Propw, Route 144, Wficott C., MMD 2 1042 

TAX MAP NO. 16 PARCEL # 147 

SIZE OF LOT 3.32 acres TYPE OF BLDG. SfD 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

M E  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 CIRCUM_STANCES. I ALSO AGREE TO COMPLY 1 
1 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THlS LOT. I 

APPROVEDBY FOR DATE 

DISAPPROVED BY FOR DATE 

HOLD PENDING FURTHER TESTS 

REASONS FOR RElECTlON OR HOLDING 

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

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

THlS IS NOT A PERMIT 



COUNTY # 

SOlL OFlLE 

ol, lfl r e  

REMARUS sM5p~M 
TYPE OF SOIL 

TRENCH DESIGN DATA: AVG. PERCOLATION llME TRENCH WIDTH "7 
INLET DEPTH a' MAXIMUM BO'TTOM DEPTH SQ. FT/BEDROOM 1 r& 












