
I A P P Lie· A T ION 
PERCOLATION TESTING 	 A______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __5_t_h____ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVElELLICOTTCITY. MARYLAND 21043 DATE _______ 
T",LEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

",LLlCOTT CITY. MARYLAND 

I HERE9Y APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYST"'M. 

PROPERTYOWNER ___ ___ __ __ ___ __ ve_n_t_u_r e~, c~/~o~R~o~b~e~r~t~B~.~C~a~n~t~e~r~,~E~s~q~u~i~r~e~______H_Y R_e_a l_E_s t_a_t_e J_o_l_'n t ____ __ ___ 

ADDRESS 11921 Rockville Pike, Sui te 300 PHONE (3 0 1) 2 3 0 - 52 2 0 
Rockvllle, MD. 20852-2737 

AGENT OR PROSPECTIVE BUYER ___.:...M:....:o:....u::.:..n:..::.....:t~V:....l::..·:=:.e~w:..J,:........_L=L~C~.--=.:A:...:t~t=.e.::..:.;n:....:t:..:l::..·.:::o..:.n:....::=---~P..:::a~u::,,;l=--~M~.!...-R~e:..:v:....:e:::."'-l.=:l~e=-_____________ 

ADDRESS 6258 Cardinal La, Columbia Md. 21 044 PHCNE{'-4..::....:.1-"'0...L)--'9"-'9"-=2~5-"'8'-"0'--"5"-________ 

PROPERTY LOCATION: 

SUBDIVISION _____P_i_n_d_e_l_l__W_o_o_d_s____________--'LOT NO. ~__-,®",I~~____________ 
"P"ROADANDDESCRIPTION _____~~~:........------------------------------------------_------________ 


2 7 4 

SIZE OF LOT _____1_-_A_c_r_e_L_o_t_______________TYP: 3LCG. __..::S'-'i=-:n=.g..zl;-;e~~F;:;:a':':m';:;l:::_·;;:l~y~D:,-;w~e::::l:::,l,;;-l7.:·~ns;g,:-:-:-:--__­
(SINGLE FAMILY DWELUNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU8L1CFACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

TAX MAP _...::.4....:,1_____PARCEL:I ___ _ __&_2_7_5_ 

FE: CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGRE: TO 

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

NY CIRCUMSTANCES. 

---+-~.&------'=:Y.'~7==-:::-;::-::;;:~~~--------+_--

APPROVED BY _______________________ FOR ______________________ DATE ______________ 

DISA?PROVEDBY ______________________~FOR_________________~DATE__________ 

HOLD?ENDINGFURTHERTESTS ______________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________ 

PERCOLATION TEST PLA T/PRELtMINARY PLAT - TITLE OR 1.0. # ______________________________ DATE __________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. ,, ______________________________ DATE __________---'____ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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'..:.-...:.;=:..te7 ~~~~--la~? ~( jJ-=--REMARKS __'n O' ..:...:=--:::_je;?i -,---=:...:..=:::l-=.::--¢t::;( ___________ 
TYPE OF SOIL __________________________ 

TESTED BY _--,~...::: ALSO PRESEN=-_S ~..o..=-¥,+_--,--___- =--__________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ___~_ 

, INLET DEPTH MAXIMUM 80rrOM DEPTH ___ SQ. FT/8EDROOM _______ 
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A P P L I C'A T ION 

PERCOLATION TESTING 	 A______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___5_t_h______ 
8UREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCon MILLS DRIVElELLICOTTCITY. MARYLAND 21043 DATE ____________ 
Ti:LEPHONE: 313-2540 

TO: 	 THE COUNTY HEALTH OFFICER 

i:LLICOn CITY. MARYLAND 

I HERE9Y APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYST"M. 

PROPERTYOWNER __H__Y___R_e_a__l __E_s__t_a_t_e___J_O_l_'n__t __V_e__n_t_u_r__e~,__c~/~O~R~o~b~e~r~t~B~.~C~a~n~t~e~r~,-=E~S~q~u~i~r~e~______ 

ADDRESS 11921 Rockville Pike, Suite 300 PHONE ( 3 0 1) 23 0 - 522 0 
Rockvllle, MD. 20852-2737 

AGENT OR PROSPECTIVE 8UYER ____M_O_u_n_· _t__V_l_'-=e_w-,',--.;;:L-=L:...;Co:...;:...--:.A:...;t:...;t=e..;,.n:...;t=-l;::.·.;:;o.:.n:...;:=--.:.P~a::..;u=-l=--..:..M.:..;.=--~R:.:::e:....v:....e=l..::l:.:::e=--_________ 

ADDRESS 6258 Cardinal La, Columbia Md. 21044 PHONEL(..:..4-,-1..:::0-l)---,9.:...9~2--",5"",,8,-,0<.>5,,--________ 

PROPERTY LOCATION: 


SUBDIVISION ____P_i_n_d_e_l_l__W_o_o_d_s____________--JLOT NO. _______________________ 


ROADANDDESCRIPTION ____·_·~~~-'·-------------------------___________________ 


TAX MAP _...:.4....:.1____PARCEL It _2_7_4__&_2_7_5_ 


SIZE OF LOT ___1_-_A_c_r_e_L_o_t___________________TYPE aLCG. __-=S'-"i=-::n~g~l:_;:e"=F':_:7:'a7:m~l~·l~y~D;:-;w~e""l;;7l7:'l7.:·~n:3:g,:-:-:-:----_ 

(SINGLE FAMILY DWELLING OR COMME?CIAL) 

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 NY CIRCUMSTANCES. I ALSO AGREE 70 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ___-I-:)'.~__.--.:;;,;.,.~~=-=-=,..;::::~~_:=_---------

APPROVEDBY __________________________ FOR _________~---------- DATE ________________ 

DISAPPROVED8Y ____________________________~FOR _________________~DATE _______________ 

HOLD PENDING FURTHERTESTS _________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. II _________----------------------- DATE ________:--_____ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. It ___________________________ DATE ___________~_____ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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REMARKS __ =r~t:'> . d...a..-.=.:.....;:;..--"':..:...=.._....:;....:......:..........-_________
. ....L..h....ll..o\ ..ll....--~ ~~-'--_~ ~· ·
TYPEOFSOIL ______________----------- ­

TESTED BY _~_nr"'"---'''------------ ,......... ALSO PRESENT ~..lo...::;T_-..L.-...=:;;;.-.:.....=:....:: 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ____~ 

. INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM _______ 

http:L..h....ll..o\..ll




F-OI-o~ 

E 1336000 

NORlli (NAD 83) 

L.CTi<1N R.":".LPH L.~ 

LOTi<tN P.~.UL.1btL 



