. APPLICATIONY

PERCOLATION TESTING % AS/T6FT7¢
o&k o P
HOWARD COUNTY HEALTH DEPARTMENT \/(l DlSTRICT
BUREAU OF ENVIRONMENTAL HEALTH Ve, COo ;
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE S { /4 QQ

TELEPHONE: 313-2640 %.
e V@O\

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER %Ml(}l O /4' ct\
woness_10344_Od_Frederick Al e _A10) Y54~ G195
AGENT OR PROSPECTIVE BUYER L-“QSO"\ Nee €
aooress | (@ 2-0( Olad. Feederic L Myuone (L{/o) 4&5- /230
FROPERTY LOCATION: ) q [6 3 65 \Lﬂ L((f Cd(

SUBDIVISION !\0337 Old Evederick M JOT NO. Iq — D

ROAD AND DESCRIPTION 60("“@(0(/5 Lane, 3’ OLC of old Eredeclc (/M/JOZ/C"/“IQ// &=z
Estates)

TAX MAP CQ : PARCEL # ﬂé S
SIZE OF LOT L&Y AR TYPE BLOG. S“"C.{( %W\/Y\/

‘}SINGLE FAMILY OWE{.LING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION_IS NON-REFUND%)NOER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

/ ! (SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE

DISAPPROVED 8Y FOR _PATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEORILD. & __ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
QO CREATE NEW LOT(S) Q YES
O  BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO

QO BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:

O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE CELL FAX
MAILING ADDRESS .
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)




»

“

5,(097&"

o

COUNTY #

SOI@OFILE
o

e
SiTmm

’?x < %

W\&en\L&.
ben
sSkm
Rx

15-19%

RBotem
Ha

St };rd
hw Lc;)ﬂ

Fra
| 5 - Oa/o
Looal

Ste
yelle
Plot
2w hted!
<o
QX 35"'/070

br
b

Bottom

v

SOIL PROFILE

IND

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

DEPTH START

PRE-WET

STOP

START

TEST - 1* DROP

STOP TIME

1-1-02

(AN

w’v\/isw@,\ See

Soil Po

e

k@ SWz

REMARKS

TYPE OF SOiL
TESTED BY }‘{{1( e

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLETDEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

ALSO PRESENT

TRENCH WIDTH _




PPLICATION

7
PERCOLATION TESTING a51097
p
HOWARD COUNTY HEALTH DEPARTMENT DlSTR'CT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER RUYLG,O_C[
ADDRESS / (93 49 10/ &/ /5/H Ccﬂ,ﬂ/ﬁ &aé/ PHONE / 0 ng -G/ 95

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

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. | FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.H.A, REQUIREMENTS IN TESTING THIS LOT.

{SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR1.D. ¢ __ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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