
APPLICATION 

PERCOLA TlON TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT' 
DISTRICT ________ 

BUREAU Of' ENVIRONMENTAL HEALTH 

PO BOX '76 ELLICOTT CITY. MARYLAND 210'3 
TELEPHONE '61·9933 DATE Jara. 28, 1998 

TO: 	 ni[ COUNTY HULni OfncEIt 

[LUCOTT OTY. IURYLAHD 

I. H[MBY. A'PlY fOIl ni[ N[C[SSAIIY TIST IN OllO(It TO COHSTllUCT 1011 II[CONSTRucn A SEWAGE DISPOSAL SY5Tl:N 

~ltTYOWN[It .....~B~r~u~c~e~A~._M~a~n~9~e~r~____________________________________________________________ 

2719 St. Paul Street, Baltimore, MD 21218 410-467-9700
AOOIIE~ ____-=~~~~~~~~~~~~--~~----~--------------~N( --------------------------..... 

PROSPECTIVE BUYER .....~Hc:::e~r:.::i!:.!t::.:a~g::l.e=_	 _- .:.:L~a~n.!:d::...,;D=e~v:.:e::;:l::.:o:::Jp=:m=e.:.;n:.:t=____________________________________________________ 

AOO"E~ ___~~~~~~~_~==.:.;:.:~~~~~~~_~_~_______ ~E3243 Bethany Lane, Ellicott City, MD 21042 __________________410-313-8808 

PllQP(RTY LOCAnON: 

SUIDlVISION Peacefields 	 LOT NO_____--=;....:;,,=.::....:~~;;,,;;.,___________________________ 

ROADANDD~"lrnON ____~~~~~~____________________________________MD Route 97 

21 	 63 
TAXMAP------=~--PARCEL.----------

1 Acre-=+~_____________________ TYPE BLDG S. F. D. 

SIZE OF LOT 

ISINGLE FAMILY DWELLING OR COMMERCIALI 

THE SYSTEM INSTALLED UNDER THIS APPLICA TION is ACCEPTABLE ONL Y 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 COMPLY 

_ --c:?,/"_~ _ ~~~ 
WITH ALL M OSHA. REOUIREMENTS IN TESTING THIS LOT . ..... --.....:. 	 ~_________ ,/",--.:..,--'------:r"';::?-5-'=--------~V-----::.,..t..,_rL_____________ 

ISI6NATURE OF APPLICANTI 

APPROVE 0 BY ___________________________________ FOR _____________________ DA TE 

_____________________________________ FOII _____________________ DATE 
~E.JEcrrD BY 


HOLO PENOING FUII'niER TE5n _____________________________________________ DATE 


6 RUSONS FOR REJECTION Oil HOLDING 

I 
t-..) 

THIS IS NOT A PERMIT 




A 5 s  336 
COUNTY # 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

SOlL PROFILE , 
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green 
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*-3h 

out 
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REMARKS \ \ l ~  M ~ C C ~ V ~ ~ T  -5lblc ' k 0 5 h  f013 dmSe 

! 
ALSO PRESENT 

1 u TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH 

D.0 
INLET DEPTH MAXIMUM BOlTOM DEPTH SO. FT/BEDROOM 



COUNTY # 

SOIL PROFILE SOIL PROFILE 
o· 6 (0 

h-c.a.'i~ 

orO-~c:.. 
+0..0 . 

'S ~c...t. \..r(l 

O' ,....-__----, 

~~s;, 
A%v.-~~ 

-

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

(0 -2-'1<0 55 ~ ' It',3D 1\' .40 l \ ,40 \2..',£X) 2DMIn 
5 (0 \J \'Sua l -b \2­ O ~ ~~ C-~"O ~le ­ OK 

REMARKS _________________________________________________________ 

TYPE OF SOIL ________________________________ 

TESTED BY Am~ Me M. I lim ALSO PRESENT \,rD Feag 0.... 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________ TRENCH WIDTH ________ 

INLET DEPTH ____ MAXIMUM BonOM DEPTH _"___ SQ. FT/BEDROOM ___________ 



APPLICATION 

PERCOLATION TESTING 

P____ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _____ 
BUREAU OF ENVIRONMENTAL HEALTH 

352S-H EWCOTT MIlLS DRIVEJEWCOTT CITY. MARYlAND 21043 DATE .4 - .;;l ~ - q &, 
TELEPHONE; 313-2640 ' 

TO: 	 THE COUNTY HEALTH OFFICER 
EWCon CITY. MARYlAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMITTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEIv 

PROPERTYO~NER BRUCE A. 
ADDRESS '27/c( 6f: f/P't"11 5+ree+ 8q /hWK' )if). 2/2IgPH~NE 4_6......:.7_~_q-,-1-,--CV__ ____--,­

AGENT OR PROSPECTIVESUYER EJ~HE!<. COLU/,/S /ftlD cA-RTER (tic. t:::6 Cc:tcn6f. riC, Y F/~CIT 
I 

ADDRESS (0272 BftLTI)AoI<E ;J/jT7of/l}l 	 ___-"-Lf..::.b_(_~_'PIkE (tL/(oTT C/~ONE _2g----,,-5_S'____ 
.PID. · ?lo4-L 

PROPERTY LOCATION: 

SUBDIVISION-'P.'-'E=-.:....A'"-c~E'-'F'--I_E_L-=D:..-.s-=-_________--'"'LOTNO. _____~~\_/~+~____ 

MD. " RT"­

TAX MAP , e.1' 

,THE sYsTeM - INSTALLED UNDeR THls' APpLicATlON' 'IS :ACCEPTABt..E -ONLY UNTIL PUSUC FACIIJTlES' BEcOME AVAILASLE. ·~ FULLY UNDER5rAN'o . 
, .' ' 	 j 

, J	 , 1 , j - _ - ­

FEE CONNE~' WrrH THE flUNG -oF' ,THIS" PERC -TEST LAPPUCATION IS 'NON-REFUNDABLE ' UNDER~ANv CIRCUMSTANCES. I ,ALSO AGREE 

COMPLy WITH All M.O.S.H.A. ~EQUIREMENTS INTESTING ~is LOT.::C~,,/q " 1£-' ' ?;c.h. - ('ei...dJ?nf 
' f h, .. ' .. . ~ ' ___', _ ' • • t I, (51 TUREOFAPPUCANT) IV' . 

--:: ...... - .... . 
~APPROVED BY ________________ 

SITE DEVELOPMENT PLANlFINAL PlAT • TITlE OR I.D.' .::::::=::;:=;=====~~~~:::.:.===:=====-= 

HD-21S'(3/92) 
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