
_________________________________________________________ _ 

A P P L Ie AT-ION 

PERCOLATION TESTING 

P ________ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVElELLICOTr CITY. MARYLAND 21043 
TELEPHONE: 313-2&40 

DATE _:1_'hj.;;;:;~;......'1...:.....,/r=O:;...:O~ 

TO: 	 THE COUNTY HEAlTH OFFICER 
ELLICOTT CITY. MARYLAND 

, 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FO,R PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE~. 

PROPERTYOWNER _____ca~~r=l_=a~n~d~Do~n~n~a~B~u~e~l~l~_________________________________________________ 

ADDRESS 11805 Frederick Road, Ellicott City 21042 PHONE ______~-----------------------

AGENT OR PROSPECTIVE BUYER Heritage Land Development 
3060 Washington Road, ( Suite 220 

ADDRESS _____G_l_e_n_wood ____ __________________~PHONE~4~1~o-~48~9~-_7~900~~____________________,~MD 2_1_73_8 

PROPERTY LOCATION: 


SUBDIVISION _______...;.~"__ \_\>"__\O___'t..~'_~,r------------------JLOT NO. ________________
__ __ · _____-'2 

ROAD AND DESCRIPTION __ F~r.=.ed_e..:;.r;;;..;~;;;.·ck~...;;R~oa:;..;;.;d....~';,;.R;..;;o.:;;u...::t.;:;e~l44~....______________________________l~1'"":]...::8..:;.9........ 	 ) 


' .. 

TAX MAP _--=l""'6_____PARCEL. _" __....2::.>8...:3:<--___ 


SIZE OF LOT ____...;;;6...:.•....:;8_3 TYPE BLDG. ____~~S~FD~~.=~=::-:-::;";A":;;;::o===m-;--;----________________________ · 
(SINGLE FAMILY DWELLING 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 AN( C'FlCU~ANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H'" REQUIREMENTS INTESTIOG THIS LOT. / '-:-~ 

APPROVEDBY ___~________________________ FOR _________----------__ OATE _________________ 


DISAPPROVED BY ______________________...JFOR __----__--------.-JOOATE-__________ 


HOLD PENDING FURTHER TESTS __________________________________-----________________ 


REA~FOR~CTIONOR~~ 

,.PERCOLATION TEST PLAT/PRELIMINARY PlAT - TITlE OR 1.0.' ____________________ DAT~'__'___________ 

DATE _______________SITE DEVELOPMENT PLANlFINAL PLAT - TITLE OR 1.0. • ________________________ 
-, . 

THIS IS NOTA "PERMIT 

HD-216 (3/92) 
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.. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - - - . ­

DATE TEST NO. DEPTH 
PRE-WET 
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TYPEOFSOIL __=--_____________________ 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

MAXIMUM BOTTOM DEPTH _~~ 
_......,...___ 

.. INLET DEPTH 1. \ '::> 
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APPLICATION 

.-"-/ " I I _"7r?

PERCOLATION TESTING 	 A"::> (if L­

P_____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVEJCLLlCOTr CIiY. MARYLAND 21043 DATE _1_'~/6);......'7":""'1-=1D:;.....;C;::;;;...J_
TELEPHONE: 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 
ELLICOTT CITY. MARYLAND 

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

PROPERTYOWNER ____~C~a~r~l~an~d~Do~n~n~a~B~u~e~l~l~________________________________________________~~_ 

11805 Frederick Road, Ellicott City 21042 PHONE _______________________________
ADDRESS 

AGENT OR PROSPECTIVE BUYER Heritage Land Deve10gnent 
3060 Washington Road, (Suite 220 

ADDRESS Glenwood, MD 21738 PHONE 410-489-7900 

PROPERTY LOCATION: 

SUBDIVISION ________...:.;~:;.._J"C.\ \.__'\-'_n:::::> _____+. . LOT NO______.... ·· ___ __\.>...~· __________________ 2____________________ 

ROADANDDESCRIPTION 11·789 Frederick Road ,Route 144) 

TAX MAP __-'1=-6=-___PARCEL ,_--=2:.:8;;:::3____ 

SIZE OF LOT ______6~.8=:3:.-_______________________TYPE BLDG. ____-=~S~FD4_::~,...,..,..,=:o:_;_,===,...,.,..,,=::-:-:-:-------·
(SINGLE FAMILY DWELLING OR C()t,IMERCIAL) 

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

;~ 

FEE 	 CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER AJoN CIRCUMSTANCES_ I ALSO AGREE TO 


COMPLY WITH AU ".o.S.H"" REOUIAEMENTS "'ES11.o THIS LOT. . . ~~~~ 

APPROVED By __________________________ FOR ____--..________ DATE _______________ 


DISAPPROVED BY __________________________.-1FOR ___________________..JOATE _________________ 


HOLD PENDING FURTHER TESTS _____________________________________________ 


REASONS FOR REJECTION OR HOlDING ___________________________________ 


PERCOLATION TEST PLATIPRELIMINARY PLAT· TITLE OR 1.0. , _________________________ DATE _. _______________ 


'.:"-.. 

DATE _______________SITE DEVELOPMENT PLAN/FINAL PLAT. TITLE OR 1.0.' ________________________ 

THIS IS NOT A ';PERMIT 

HD-216 (3/92) 
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TEST # DEPTH START BREAK STOPDATE TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

'" peMlfl"/0-:; /Z--5D/7##/a 

./~z)/f/f.X) ~/2,.5..J:>I()B 8hJ/~ 

REMARKS z:l3:-1T ,f/oL£5 or;u::£1.2 8"/ i'CI/£Mto.e;e. a ZZO?£ oFT€6T!Af; 

SANITARIAN CJ)t::::;0 BACKHOE OTHERS C ZJflP;: ,cc:-A?A­
TEST HOLES USED IN SDA_________ AVG. PERC TIME SQ. FTIBR ___ 

TRENCH WIDTH 3 INLET DEPTH 2,6 MAX. BOT DEPTH # 6 EFFECTIVE SNI ___ 
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