
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EtLICOlT MILLS DRlVVELLlCOlT CITY. MARYLAND 21 043 
TELEPHONE: 313-2640 

PERCOLATION TESTING A 516 720 

DISTRICT 

, 
TO: THE COUNTY HEALTH OFFICER 

ELLlCOlT CITY, MARYLAND 

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

PROPERTY OWNER d&& & ~ h /  

AGENT OR PROSPECTIVE BUYER -ddA%e~&s~ & f / ~ /  
dsps4 

ADDRESS L). O&L/CS@ BJd - d ~ d ~ ~ ~ , v r ~ ,  C , Mda PHONE 4 02 3#Sb S43~0 

PROPEFLTY LOCATION: 

SuBCIIvIsIoN FORMW ~ P W A N  &B\W P ~ P ~ w  LOT No. 

ROAD AND DESCRIPTION 4 / A / / 4 f A /  9 Q# 

TAX MAP 7 PARCEL I ' /6 / 

SIZEOFLOT //r C 2 / 9 c  TYPE BLDG. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

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

COMPLY WlTH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THlS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVED BY FOR DATE 

DISAPPROVED BY FOR DATE 

HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION OR IjOLDlNG 

PERCOLATION TEST PLATlPRELlMlNARY PLAT - TITLE OR I.D. # DATE 

SITE DEVELOPMENT PLANlFlNAL PLAT - TITLE OR I.D. # DATE 

THlS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOlL 

TESTED BY ALSO PRESENT 

.5Ap;~oL- lE 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 11. TRENCH WIDTH 3 
INLET DEPTH %% MAXIMUM BOlTOM DEPTH Y% SQ. FNBEDROOM / rd 



TELEPHONE. 461.9933 

PERCOLATION TESTING 
A . z a e -  

P 
&) i d s 7 W ' 0 1  

I d u 1 6 d  d k  - M  
p loo >- DISTRICT 

p46 u / W ~  %sTJ 
b/cc)+ (?go DATE 

TO: M E  COUNTY HEALTH OFFICER 
,,, ,o C O ~ F ( L L I  o & 1 6 1 4 ~ c  A-WT I / L ~ ~ Z  c-L~)> 

CWCOlT  CITY. MARYLAND 

PROPERTY OWNER L d ~ l 5  A ~ j : i ~ c w ' i -  

ADORES PHONE 

ADORES 8 9 7 ~  FUAAOU ~ u E  PHONE 

PROPERlY LOCATION 

o/ ,O F a P e 2 i C F  @-D, 
ROAD AND DEXRlPTlON 

TAX MAP PARCEL * 
/ l f  Ac&?s SIZE OF L o t  TYPE BLDG. 

ISINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WlTH THE FILING OF THlS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

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

APPROVED BY FOR DATE 

REJECTED BY FOR DATE 

HOLD PENDING FURTUER Em DATE 

g REMONS FOR REJECTION OR HOLDING 

I 

THIS  IS N O T  A PERMIT 



SOIL PROFILE 
0' 

INDICATE NORTH . NAME ADJOINING ROADWAY AS BASE LINE 

REMARKS 

DATE 

TESTED ey ALSOPRESENT 

TEST NO. DEPTH 
PRE.WET 

START STOP 
TEST - 1- DROP 

START STOP TIME 



. r 

APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461.9933 

DISTRICT 

DATE /a/fu 

TO: TME COUNTY HEALTH OFFKER 

eutcm CITY. MARYUND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCll A SEWAGE DISPOSAL S Y m M .  

PROPERTY OWNER khm.43 
ADDRESS PHONE 

\ - ' I  - - 
\ / - . -  , ; I  , - ' * , 7  Z r  ! 

PROSPECTIVE BUYER 
i f '  

. . I '- 

'I , ,, . < . .  . 
- .  . 

ADDRESS +- --. L . , _/ 

PHONE 

ROAD AND DESCRIPTION 

TAX MAP PARCEL * 

Str OF LOT TYPE BLDG 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WlTH THE FILING OF THlS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THlS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVED 8Y FOR DATE 

REJECTED BV FOR DATE 

REASONS FOR REJECTION OR HOLDING 

I 
N 

THIS IS NOT A PERMIT 
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A 
SEWAGE DISPOSAL TESTING 

W#3/ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' P 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P O  BOX 476 ELLlCOlT MARYLAND 21043 
TELEPHONE 992-2330 / DISTRICT 

3rd. 

TO: THE COUNTY HEALTH OFFICER 

ELLICOlT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDERTO CONSTRUCT LOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. , I . i l  a 

" ,. 

PROPERTY OWNER Louise Affeldt ' . . ,  

10354 Route 99, Woodstock, Maryland 
Contact Joan Telly - 988-9646 

PHONE -~stafipt 
.-\ , . 

PROPERTY LOCATION. . . 

SUBDIVISION - L o t  NO 
i 

, . <' 

ROAD AND DESCRIPTION . Propertu - is located 1 mi. north of Route 99 on Affeldt Road 

SIZE OF LOT 11.874 m/l TYPE BLDG 3 or 4 Bedrooms 

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. n 
SIGNATURE OF APPLICANT 

APPROVED BY 

REJECTED BY 
, FOR 

HOLD PENDING FURTHER TESTS DATE 

REASONS F O R W R  .I &d- d&dz/&,/ -& 
@CA' 

I/ 
' J ,' 

THIS IS NOT A PERMIT 



. TYPE OF SOIL I 

TESTED BY S'C- \d !30 !@ ALSO PRESENT g! (q 



A 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
PO. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 DISTRICT 3 w  

DATE 10/29/80 

TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN  ORDER?^ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Louise A f f e l A t  

10354 R o u t e  9 3 ,  Woodstock, Maryla 
Contact Joan Telly - 988-9646 

PHONE 

PROPERTY LOCATION. 

SUBDIVISION - LOT NO 
- 

ROAD AND DESCRIPTION P r o ~ e r t r l  is l o c a t e d  1 mi. north of R o u t e  99 on dffeldt Road 

11.874 m / l  SIZE OF LOT TYPE BLDG 
3 or 4 Bedrooms  

THE SYSTEM INSTALLED UNDER THlS 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 CIRCUMSTkNCES. 

APPROVEDBY 
I 

FOR DATE 

REJECTED BY FOR DATE 

HOLD PENDING FURTHER TESTS DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



TYPE OF SOIL 1 






