
. ' AP'PLICATION 
PERCOLATION TESTING 	 A 5/~561 

P____-:­

HO.WARD CO.UNTY HEALTH DEPARTMENT 
DISTRICT _. -.£-t....LIHu..tIA.......-O'--__
· 

BUREAU O.F ENVlRo'NMENTAL HEALTH 


3525-H EWCO.TT MIUS DRIVElEUICO.TT CITY. MARYLAND 21043 
 DATE ')..)J24}03
TELEPHONE: 313-2640 	 . r ' .' '. ' 

'1 \ ""\ 

TO.: 	 THE CO.UNTY HEALTH O.FFICER 

ELLICO.TT CITY. MARYLAND 

I HEREBY APPLY FO.R THE NECESSARY TEST PRIO.R TO. APPLICATION Fo'R PERMITTO CONSTRUCT (o'R RECONSTRUCl) A SEWAGE DISPO.SAL SYSTEM . . 

PROP~TYOWNER · ;:. ~~ 
. ADDRESS # 	~~Ri:w 

R~~ I . 

AGENT OR PROSPECTIVE BUYER fISH6R/Ifc'l;!(~ ~£y. ~~ . 
, ./0A'" c.. ~7~'-r. · ' .. 


ADDRESS E.c.u eOT! e/T~ ", g PHONE (414 4"·1 f1~ . 


PRO.PERTY LOCAT1O.N: 

. II~ ' 

SU9~IVISlo'N 1Y1! SWARn fJRopGRfY 	 LO.TNO../ ri"'-,.... 
. ' , 

Ro'ADAND DESCRIPTlO.N_..JI4.' .3IOE...,L-#......:...~,,~..r----.______________________________ 

. ' . .. . , . 
INfER "ftrlON (J~ liEDEl, c.K lOA/) ,fJPlff6(W'aRN '804D . 

rAX~p is PA~CEL' I . . '-~, \ '''~ t . . <- -\ . _' •.~~. , . 

I Ac,gE::t:.. 	 SlWtrllfAM1/tYqwGIJ.II&­SIZE o'F LO.T 	 TYPE BLDG. 
, ... . (SIN~LE FAMILY DWnrG OR CO.MMERCIAL) '. 

.' i r ··. 
. ' . - I . .	 . ' ...", J (' . ~ I ., .' ".' 

THE SYSTEM INSTAUED UNDE:R THIS APPLlCAT10N IS ACCEPTABLE O.NLY UNTIL PUBLIC FACILITIES BECO.ME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CO.NNECTED WITH THE FILING o'F THIS PERC TEST APPLICATlO.N 15 NO.N·REFUNDABLE UNDER ANY CIRCUMSTANC!;S. I ALSO. AGREE TO. 

· ~s......,/~!::~H.de~'~--~:;O.MFLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS Lo'T. ___.f.h'I~~oJ(oII fI~'~::77';;:--_______~ "(Ser~LICANT) 
APPROVED BY ________________ FOR....:,.· _____------:--- DATE ________ 

DISAPPRO.VEDBY _______________-!FOR ____________,DATE _______­

Ho'LD PENDING FURTHER TESTS _________________________.,..-----------'- ­

REASONS Fo'R REJECTION o'R f:jO.LDING _________________________--"-_______ 

'ERCOLATloN TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ________________ DATE __________ 

DATE __________517E DEVELO.PMENT PLAN/FINAL PLAT - TITLE OR 1.0. #____.,..----------- ­

THIS IS NOT A PERMIT 

: ~ . 	 . 

-! 0-216 (3/92) 

http:SlWtrllfAM1/tYqwGIJ.II
http:ELLICO.TT
http:DRIVElEUICO.TT


COUNTY# 
.. 	 . . 

SOIL PROFILE 

i- "-. . 
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!.;~ ~. ~~ .::..:. ~ :~ ..<'",":, .... '. ~..' . :': ' : :';-- ',.s•.', ' .:-' 

'., 	 TRENCH DESIGN DATA: AVERAGEPERCOLATIONTIME __7--L_____·TRENCH WIDTH __"3_' ___ 

;I'NL~ ~'EPTH ~ MAXIMUM BOTTOM DEPTH .,...7 SQ, FT/BEDROOM _~/_~-=--_-__ 

... .. .... ,' , -
. , ,' .'-

. ~"" '.' .. ,.f' ." . ., ....,,"'.... ,. ' t\·..~. ~ .~,. ~.~..~:. .. .: . •. ~:: ~ " • ."- "@ . .@ ::. i -"" .:'.":' ·." .. 

I I " I I I 
• • • t . I ',,/"'iI,.', "\ .I'i v·;,~ 1-' L:: 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE, ..... ".. . . 
- - ~; ~~ .; , ...".. ..~ .. '~ . 

, . 

bAre '~~ . 
, • .. . . " PRE·WET '. ". ,, ' TEST· l' DROP , . ·.n '.t • 

. ~ ':lJiSJ ~q,~ : 1-".,' teP'lli;i'. ·· :5,"t.!.R,. ·:" '~",STRf:\~; !.:' ~·l'AR'f.~, • . ~~ ',~ ': '~ri.ME ., ' ,',. 

"iiJidL Jif02- ~")~48 /I'.;'l 11 '. 1:)7... · II~ 5'~~ ; ~. ;~ ~ ~. I£.. .' 
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~-------~----r------+---~--~--+----~------~--~" ~ ,' 
. ..- -..-"' ;. ,,)( . 
·· c...-7 · 

REMARKS ________________________ ____________________~ 

TYPE OF SOIL ____________________________________ 

TESTED BY ______............. ___ ________ __________-:s-,Rac..;,;,) --'- ALSO PRESENT 

7fI-r __' 

1,5~5'~~ 



AP'PLICATION 

PERCOLATION TESTING 

i 
p-~--­ ,I . . 

jHOWARD COUN1Y HEALTH DEPARTMENT ' 
DISTRICT --.J-tUJHUJIA~a~· .. __ r-

BUREAU OF ENVIRONMENTAL HEALTH 


3S2S-H ELLICOn MILLS DRIVElELLICOn CITY, MA.RYLAND 21043 
 DATE ~}fJ.4J03
TELEPHONE: 313-2640 '" 	 r .. 

[ 
" .r-

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlC6rr CITY, MARYLAND . 

'
. 
;'J .. ' PRIOFtTf',A;PPt,K:AT,10N,FOR PERMIT TO CO~STRUCT (ORRECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

l I 1! I . 
PROPERTYOWNER __~~~~~~DU~~_______________________~~~~~~~~~~~~~~~~ 

ADDRESS :# /3$"35" n't#[IfY .' 
mA~", J... IC015lC, ..' . 

AGENT OR PROSPECTIVE BUYER !ISIItiP.,J,OWNU C41f14Z ~. 
It) A'" lUfJ)"IOifE IVA7'/iJ¥"A t ;;6Yr; . .. . 	 . 

ADDRESS 	 PHONE,,,,,,OTT C/~ AI'-	 (4!~ 4"·#''8~ 

PROPEriTY LOCAT:CN: 
". - ". 

SU,,"'''O" 1W $~:L~P=i~){ . '0;,"0 /ri:.2­
ROAD AND DESCRIPTION _~..A~~.3II!:L-41...:....:..~4--t-1--..,.____~+____...:...-__________-,-_____--.;._____________-:...__ -, . 

. . . . ... , ..•. . i 

/NffR\Et,T,OH tJE= ~DUJtK tOAD S"'1lH&"QRN .1/04D . 

T AX MAP ,5"' PARCEL /I _..&1__-,--__ 

SIZE OF LOT J A'8E ::t::.. ---,"-'­TYPE BLDG.--,SIl£l!J~'M~r,~/~i~fA~M~IJ~.r~D;..!W~'UJ~NCt-~. ' 
" (SIN~LE FAMILY DWGrG OR COMMERCIAL) . \. 

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. I ALSO AGREE TO 

COM FLY. WITH ALLM.O,s,L .. EMehrs ,G THIS LO;. ' " l-,/J?~ ··· !II· , · ~7.~______Re:aUI~ ," . . INTE~TI~ ____'_'_ ' ~tJ.~~....,/~9.-//.~dl~,~--g~~~ · 	 ....,-__~ 1 . ~. . "'(S~L1CANT) 
APPROVED BY ___________-:-______________ FOR ______----.___________ DATE ________ 

DISAPPROVED BY _________________________---.!FOR _______________---'DATE ________ 

HOLD PENDING FURTHER TESTS ______________________________________________________ 

PHONE~~~~___--L-....!.....!IE...I-~L=~=f-­

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ________________________ DATE ______________ 

SI7E DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. ' _______________________ DATE _____________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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REMARKS _________________________________ 

TYPE OF SOIL _________________________..,---________ 

TESTED BY ,Y.bori .5t ALSO PRESENT MC.S""',.fl ..... t\,~\cS 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ~ 'TRENCHWIDTH -.3 I 

INLET DEPTH ' C/2 MAXIMUM BOTTOM DEK'TH SQ. FT/BEDROOM --=.../..::8_°~ ________ _ 
1.5' at:- '"5/~u.A-1I 



,O<;·9~ 

,2£"'019 N 

(..)-­
\J1
:1'-------­ ---­
""'-l1Jt--------­

---------­

-­
-­

--­
-­ -----­

---­ --------­~ 
-­

-­ -- '-:-­ --­

" " 

"-"'---':':' ­" -
~ --­

'~-.--­., -" " 

r~-'­

--­

- ­ - -­ -----,/.., .................... _­

--­ , 
" 

" \ 
------, , 

\ 

( 

\ 
\ 


