
·., A P P Lie A T ION 

PERGOLA TION A_____=_ 

P_---­
HOWARD COUNTY HEALTH DEPARTMENT DISTRIGT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ________ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICE R 

ELLICOTT CITY. MARYLAND 


I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCA TlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUC1) A SEWAGE DISPOSAL SYSTEM. 


AGENTORPROSPECTIVEBUYER __~~~~~~~~~~~___________~____________~~_____~__________ 

PROPERTY LOCATION: 


SUBDIVISION ___________________________---!LOT NO. ________..;;;;:.""---"'.._"--------------- ­

MD 21042ROAD AND 

TAXMAP __.~~____ • 77 I 283 and 74 

SIZE OF LOT _____-=....:=:===-___.____________' 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU8L!CFACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION DABLE UNDE~CUMSTA ,ES. I o AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ___--'~;..~~~:::=:....,.,=-=~~~~~;:;:;;:x;~~:t2!.:::.--------
(SIGNATURE OF AP ICANT) 

APPROVEDBY _____________________ FOR __________------- ­

DISAPPROVED8Y ____________________---!fOR ______________~DATE_____________ 

HOLDPENDINGfURTHERTESTS __________________________________________________________ 

REASONS fOR REJECTION OR HOLDING _________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. /I _______________________ DATE ______________ 

DATE _____________SITE DEVELOPMENT PLAN/fiNAL PLAT· TITLE OR 1.0. If _____________________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


COUNTY # 

SOIL PROFILE SOIL PROFILE 
0' ,.-___-,0' ...--___--, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

REMARKS ___________________________________________________________________ 


TYPE OF SOIL ________________________________________________________________ 


TESTEDBY _____________________________________ ALSOPRESENT ____________________ 


TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____________ TRENCH WIDTH ________ 


INLET DEPTH ________ MAXIMUM BOnOM DEPTH ______ SQ. FT/BEDROOM _________________ 
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TYPEOFSOIL _________________________ 

TESTED BY _---->.-n"-'~=7o.=.-__________ ALSO PRESENT~C:..:.,~~\_L_l.......:...-..!....~.l... 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 

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

-\<"1"'-:01. 
Ui l---­
pt 
frC< brl 
~clLr<l 

:;)1---­
p)--Ie 
rQ.d \0111 

<;:() fY'1ea.. 
Lm 

?Xl/u 

~~ 

L~ 
~pJ ',\ 
~--

~e 
(<?c1 orC) 

.n 
£, (" I , ' 

0' 

It 

Co 

c.~ 

t' -to/lI""t I 
(0 1---'--­

bV"' 
red b-n 

':;Ct eJ ~11 
2.C-;_-­
~ crt\i e 

b {) 
'::Cl (nle 

Lr~ 

. rJ:) ?j.. f)k 

o.up~ 
rtc1J L-...-__--l 

I 



APPLICATION 

PERCOLATION TESTING 	 A 5/362/6-y 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElliCOn MILLS DRIVEJELLICOnCITY. MARYLAND 21043 
 DATE r.aPlCD 
TELEPHONE: 313-2640 

TO' 	 THE COUNTY HEALTH OFFICER 

ELlICOn CITY . MARYLAND 

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

PROPERTY OWNER Jared T. Healy, Trustee and M. Charlotte Powel, Trustee 

ADDRESS __ __ __ __~PHONE-~4~1~O~-~7~3~O--~4~54~5~-__ ____­l_O_7~1~5~C_h_a_r_t_e~r_D=r_.~,_C_o_l_umb l~·a~,_MD 2_l_0_44 --__­

Floyd Lane, L.L.C. CONTACT: Tim Feaga, Heritage Land DeveloI
AGENT OR PROSPECTIVE BUYER 

ADDRESS_~P~.O~.~B~o~x~9~9~9~,~C~o~1~umb~~1~·a~,~MD~_2~1~O~44~____~PHONE---4~1~O~-4~8~9~--7~9~O~O~,-e~x~t~.-1=1~-----

PROPERTY LOCATION: 

SUBDIVISION ________________________----lLOT NO. ---~,/'-___>.,@t-~'------------­. . 
ROAD AND DESCRIPTION _---=B:...:u::..:c:...:ks-=·	 ·:...:k~l::..:·n:..::....-W:..:.oo-=-=-~d=s--=D_=r_=i:...:v_=e:...:,____=E:..:l:..:l=_l=_c.:..o.:..t..:.t..:..-.::..C.::..i_=t,:.,y....:.,---=...MD=--=2:..:l::....:0::....:4:..:2=---_______________ 

TAXMAP_--=2=2____PARCEL# 77, 283 and 74 

SIZEOFLOT ____~l~a~c~~~. ~e______________TYPEBLDG.---~~~S~F~D~~~~~~~~~~~--
(' (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 DABLE o AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----.!~;.;~!:::::::::==---,.,,-,.;:~~~;:::d~~~~-------

------- ­APPROVED BY ____________________ FOR _______ 

DISAPPROVEDBY ___________________~FOR______________~DATE__________ 

HOLD PENDING FURTHERTESTS ____________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY 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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