
" A P P L I CAT ION 
PERCOLATION TESTING 	 A______ 

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

3525-H Ell.ICOTT MILLS DRIVE/ELLICOTT CITY. ~ARYLAND 21043 DATE ________ 
Ii:LEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

i:LLICOTT CITY. MARYLAND 

I HEREBY APPl. Y FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAl. SYSTi:~. 

PROPERTYOWNER ___H__Y___R_e_a__l~E_s__t_a_t_e___J_o_i_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 (301) 230-5220 
Rockvllle, MD. 20852-273/ 

AGENT OR PROSPECTIVE BUYER Mount View, LLC. Attention: Paul M. Revelle 

ADDRESS 6258 Cardinal La, Columbia Md. 21 044 PHONEl...(..:..4...:..1.;::0:....J.)--'9~9"-=.2--=5'-"8'-"0'-'5"--________ 

PROPERTY LOCATION: 

SUBDIVISION ________P_i_n_de_l_l W_o_o_d__s___________________----->LOT NO . .,...--____ ·'-\-+_________________ ___ 	 @r2;::
,.p'" 

ROADANDDESCRIPTION ______~~c----------------------------------------------------------_____________ 

TAXMAP __~4~1~______ PARCEL# __2_7__4_&___2_7_5_ 


SIZE OF LOT ____1 _-_A_c_r_e__L_o_t______________________TYP: aLCG. ____-"S~l=_:·n';2q'Zl;-;e:'T.7:F;;;:a,;,;m:.;;l:;;·;;:l7':y~D:;'-;w~e~l~l'7.7.i=-:.n:_:g:':_:_:__;__---
(SINGl.E FAMILY DWEl.UNG 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 APPUCATION I ALSO AGRE= 70 

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

NY CIRCUMSTANCES. 

----+~..c...---~~~7==~,...;::;:;~~':=:-'--------------

APPROVED BY _______________________ FOR ___________________ DATE _________________ 

DISA?PROVED8Y ____________________________~FOR _______________________~DATE _______________ 

HOl.D?ENDINGFURTHERTESTS _____________________________________________________________________ 

REASONS FOR REJECTION OR HOLOING ___________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. ,, __________________________ DATE __________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT. TITLE OR 1.0. ,, __________________________________ DATE _____________~_____ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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TYPE OF SOIL _________________-=-~ _ ____==~~~~,I.=_~~ 

TESTED BY 12\1.(-) ALSO PRESENT C ~1\ ~~)" ~ \Co 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH •____'-­

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SO. FT/BEDROOM _ -:--..__....;:".,.:-.,.---,­
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LOT 6 I33 000 S.F. Ei!. 
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LOT 7 I
. 43,66\ S.F. ili 
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LOT 8 
4-1,000 s.r. 


