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PERCOLATION TESTING 

h 

P 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 

3525H ELL ICO~ MlLW DRIVVELLICO~ CITY, MARYLAND 21043 DATE 9/2 3 / 20 L 
TELEPHONE: 410-313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

-- 

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

. . . . 
PROPERTY OWNER Caro/vn Bateman 

ADDRESS 5525 Green Bn@e Road Dayion, MD 2 1036 PHONE 4 10-53 1-5543 

AGENT OR PROSPECTIVE BUYER Heritage Land Deve/opmnt 
, 

ADDRESS 3060 Washington Rd, Surife 220, G/enwood, MD 21 738 PH~NE'. '  4 10-489-7900 

PROPERTY LOCATION: 

SUBDIVISION Wi/dffower Woods, h& J&K LOT NO. 1 

ROAD AND DESCRIPTION 

Rosemaw Lane, West friendshb, MD 

TAX MAP NO. 22 PARCEL # 

SIZE OF LOT 3 acres TYPE OF BLDG. LwD 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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. 
( S I G N A T U R ~  APPLICANT) 

APPROVEDBY FOR DATE 

DISAPPROVED BY FOR DATE 
- . .  

HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION OR HOLDING 

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE 
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A P P L I C A T I O N  
PERCOLATION TESTING A 1'1317 

Rc-w P 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 2 -p Q , n e 5  Dl!3RlCT 
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 
TELEPHONE: 410-313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER Car+ Bateman 

AD DRESS 5525 Green Bridge Road Dayton, M D  2 1036 PHONE 4 10-53 1-5543 

AGENT OR PROSPECTIVE BUYER Heritage hf fd  Deve/opment 

ADDRESS 3060 Washington Rd, Suite 220, G/enwood, M D  2 1738 PHONE 4 10-489-7900 

PROPERTY LOCATION: 

SUBDIVISION W ~ / ~ O W W  Wood., && J&K LOT NO. 2 

ROAD AND DESCRIPTION 

Rosemary Lane, West friendsship, M D  

TAX MAP NO. 22 PARCEL # 271 & 272 

SIZE OF LOT 3 acres TYPE OF BLDG. SfD 
(SINGLE FAMILY DWEUING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OFTHIS 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. 
t 

APPROVED BY FOR DATE 

DISAPPROVED BY FOR DATE 

HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION 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 
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A P P L I C A T I O N  
PERCOLATION TESTING 

P 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOll MILLS DRIVE/ELLICOll CITY, MARYLAND 21043 DATE 
TELEPHONE: 41G313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLlCOll CITY, MARYLAND 

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

PROPERTY OWNER Caro/vn Bateman 

ADDRESS 5525 Green Bridge Road Dayton, M D  2 1036 PHONE 4 10-53 1-5543 

AGENT OR PROSPECTIVE BUYER fferik,~e hLand  Deve/opment 

ADD R Ess 3060 Washigton Rd, Suite 220, G/enwood M D  2 1738 PHONE 4 10-489-7900 

PROPERTY LOCATION: 

SUBDIVISION Wi/dnower WOO~S, hi3 J&K LOT NO. 3 

ROAD AND DESCRIPTION 

Rosemafy Lane, West Frindship, M D  

TAX MAP NO. 22 PARCEL # 271 & 272 

SIZE OF LOT 3 acres TYPE OF BLDG. SfD 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 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 THIS LOT. ,, 9- I)--) 

APPROVEDBY FOR DATE 

DISAPPROVED BY FOR DATE 

HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION 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 



 REMARKS 107 C)d 
TYPE OF SOIL 

TESTED BY /Bt  L'/a ALSO  PRESENT^^ 
TRENCH DESIGN DATA: AVG. PE~COLATION TIME TRENCH WIDTH 

1 INLET DEPTH MAXIMUM BOllOM DEPTH SQ. FT/BEDROOM 



Howard County APPLICATION 
i\b Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) TEST TIME - . NP 

AGENCY REVIEW: DATE 

DO NOT WRITE ABOVE THlS LINE 

1 HEREBY APPLY FOR THE NECESSARY TESTlNGlEVALUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
0 CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
0 REPAlRlADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
0 CREATE NEW LOT(S) 
0 BUILD ON AN EXISTING LOT IN A SUBDlVlSlON 
0 BUILD ON AN MISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
0 YES 
0 NO 

THE TYPE OF STRUCTURE IS: 
0 RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES1 CUSTOMERS ON ACCOMPANYING PLAN) 
0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 

DAYTIME PHONE CELL FAX 

MAILING ADDRESS 
STREET CITYITOWN STATE ZIP 

APPLICANT 

DAYTIME PHONE CELL FAX 

MAILING ADDRESS 
STREET ClTYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDlVlSlONlPROPERTY NAME LOT NO. 

PROPERTY ADDRESS 
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THlS APPLICATION IS ACCEPT- 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THlS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SlTE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WlTH 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 c o u N m  HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 2 1043-4544 (4 10) 3 13-1 77 1 FAX (4 10) 3 13-2648 

TDD (410) 3 13-2323 TOLL FREE 1-877-4MD-DHMH 

HD-2 16 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



DATE TEST# DEPTH START BREAK STOP TIME OF PIFIH 
I" DROP Z" DROP 2nd INCH 

REMARKS 

BACKHOE OTHERS ?‘\ h\ 
P I 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FTBR 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SMT 



@I Howard county APPLICATION 
\\b Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) TEST TIME AIP 

AGENCY RWIEW: DATE 

DO NOT WRITE ABOVE THlS LINE 

I HEREBY APF'LY FOR THE NECESSARY TESTlNGlEVALUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
0 CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
0 REPAlRlADD TO AN EXISTING SEPTIC SYSTEM P ADDITION TO AN EXISTING STRUCTURE 
0 REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
D CREATE NEW LOT(S) 
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION 
0 BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
YES 
NO 

THE TYPE OF STRUCTURE IS: 
0 RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES1 CUSTOMERS ON ACCOMPANYING PLAN) 
0 lNSTlTUTlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 

DAYTIME PHONE CELL FAX 

MAILING ADDRESS 
STREET CITYITOWN STATE ZIP 

APPLICANT 

DAYTIME PHONE CELL FAX 

MAILING ADDRESS 
STREET CITYlTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEF RlEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDlVlSlONlPROPERTY NAME LOT NO. 

PROPERTY ADDRESS 
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THlS APPLICATION IS ACCEPT- 

ABLE ONLY UNTlL PUBLIC SEWERAGE IS AVAILABLE. THlS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SlTE PLAN HAVE BEEN RECEIVED. I 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 2 1043-4544 (4 10) 3 13- 177 1 FAX (4 10) 3 13-2648 

TDD (410) 3 13-2323 TOLL FREE 1-877-4MD-DHMH. 

HD-2 16 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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