
22-51 

APPLICATION 

PERCOLATION TESTING 

, 


P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVEJELLICOTT CITY. MARYLAND 21043 DATE /;;L- }}- qs-
TELEPHONE; 313-2640 

TO; THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER Rudolph Van' t Hoff 

eoS51 
ADDRESS &654 Paper Place, Highland, rriD. 20777 PHONE (301) 854-2650 

AGENTOR~~~V~~ O'Connell & Lawrence, Inc. (surveyor/engineer) 

ADDRESS 17904 Georgia Ave., Suite 302, Olney, MO. PHONE (301) 924-4570 

20832 

PROPERTY LOCATION: 

LOTNO. __4~_______________'JBDIVISION Van' t Hoff Property 

ROAD AND DESCRIPTION __...:..P-=a::.J:p::..::e~r:........:.P....:l=..:a:::..:c::::.;e::....z...,....:H~i::1g:...:h.:::l;:::a.!...!n.:::dJ.,.....:...M:.=a~r..J.y-=1::..=a~n~d::.......!2:..::0=-7:....7:....7!..-___________________ 

TAX MAP __3.::..,4_____PARCEL # --'3=-.;9__3"--____ 

SIZEOFLOT_~5~a~c~.~a~v~e~r~a~g~e~_____________TYPEBLDG. __~s~i~o~~~1~)~8~f~a~m~j~1~~~~~~~~~___ 
(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 ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL MOS.HA REOUIREMENTS IN TESTiNG THIS LOT. ~ W,~ ~ #-= ~~ 
. (51 AROFPPLCANT) 

APPROVED BY _____________________ FOR ______~---------- DATE ______________ 

DISAprnOVEDBY _________________________~FOR_________________D.ATE _____________ 

HOLD PENDING FURTHERTESTS ________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________ 

'ERCOLATION TEST PLA TtPRELIMINARY PLAT - TITLE OR I.D. # __________________________ DATE ________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ________________________ DATE _______________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE, ~%~d 
PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS __________________________________________________________ 

TYPEOFSOIL ________________________________________________________ 

TESTED BY --po S::e ALSO PRESENT DWrJe.r 
=-=--=------~---

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 4 mlr; TRENCH WIDTH ..3 / 

INLET DEPTH 4 MAXIMUM BonOM DEPTH <0 SQ, FT/BEDROOM__ ,80 



;!~ 
.,j( Howard County APPLICATION'c.: Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

rEST DATE(S) _____________ TEST TIME AlP 5 ;Zo~ 21 - fj 

r..GENCY REVIEW: DATE 6/17/ ;;u;)olf 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CH,ECK AS NEEDED: CHECK AS NEEDED: 

1& CONSTRUCT NEW SEPTIC SYSTEM(S) lIS NEW STRUCTURE(S) 

(J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 

(J REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

(J CREATE NEW LOT(S) (J YES 

:a BUILD ON AN EXISTING LOT IN A SUBDIVISION :s:.. NO 

(J BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
;( RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

(J INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) 6 a.E£t-Stl E.LD \-\::JM50S 

FAX
DAYTIME PHONE Lt \0 J S ( ~J9d- CELL ________ _________ 

{..;o ]]7MAILING ADDRESS (p CoS"W L\)~IE£-- .\)'(L\0 6­
STREET CITYrrOWN STATE ZIP 

APPLICANT r S t\ 1\<;<;co.A.~ 
DAYTIME PHONE Li'O ,SO 2,1.-S)CELL ________ FAX 4-10 ,S"O :r~so 
MAILING ADDRESS e3 1 ?3~o ~S\ ST ELL.)c..o1\ e rN \v\ ~ k\()L\3 


STREET CITYrrOWN STATE ZIP 


APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR cSQNSULTA;,v 

PROPERTY LOCATION r-r- L .....:-C- p .o n nv- .fl ""t""'\1 \ t& 

__ - ,-v___' -_,______SUBDIVISION/PROPERTY NAME _V.lI....:A-O-l'\J.:-..~ T'-'l:....O_r~_l'-----'-__=-~ ~_'--_-,_ LOT NO. --:1___ 

PROPERTY ADDRESS _(t)~S_---=~:...;:S-=----,N~--,fo.....;N> 'f~L..A_c£' .....\-) =-..L..tJ-'-\:)=--__~_· ,----,~~---, '=''':'''__-4\j..L\",-"G~LA
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 'S '-\' GRID -"\"--1.c-_ PARCEL(S) '39 ~ PROPOSED LOT SIZE S:.Co'7 A.t:.­
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 
I 

I "MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED 
I 

: TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, B AU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (4\0) 313-2648 


TOD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (B Y MAIL OR IN PERSON) 
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SANITARIAN ._______ BACKHOE _____ OTHERS _______ 

TEST HOLES USED IN SDA,_________ SQ. FTIBR ___AVG. PERC TIME 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW ___ 

STOP TIME OF P/F/H 
2" DROP 2ND INCH 
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PERSIMMON 
BOnOM FARM,INC. {,;\ 

P.4J /
L704 F.4J8 g 

0 
(() 
10 
10 

/ 
E 1,325,250 IZ 

GREEN PROPffiTY 

LOT 1 

PLAT 5208 

IAL PLAT TABULATION 

-' . 

/ 
142.0 ~~n69.874 1326867.5 71 
1421 557465.596 1326401.248 
1422 557453.682 1326316.704 

I 	 1423 557008.621 1326107.789 
1424 556955.922 1326056.713 
1425 556935.339 1325840.532 

LOT 1 1427 556461. 749 1324568.375 

Zr<~~I!i~ \ ~ ~ < ~~~!I~~~j>;t;t~ < : } · / tf~., ~ ~L::: :;::·: .<~R£:::07:7 :L~, r · \~~I 
~~ 

MATCHLINE 	 0 
0SEE ABOVE IIINAECKER PROPERTY IV 

LOT 1 
.-...... _.- . 

lO 
lOPLAT 4289 

,--.., - I~ 1,325,250 

." 

~'9. 

PRIVATE 16' WIDE 

SEE INSET 

MINIMUM LOT SIZE CHART 

GROSS PIPESTEM REMAINING 
AREA AREA AREA 

_____ INGRESS/EGRESS 

AC ~ 
....J 

~I
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.•... / \J \ ~' l ~"'~'""l _ -, ) 

30' BRL 
02'10'39" W 894.93'_+ 

E 1,324,500 . 

~ 
rOREST CONSEflVAnON 0 

AREA "A" 0.3 AC If)-=__--------------___-­ N 
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4' WIDE PRIVATE USE IN 
COMMON ACCESS EASEMENT 
FOR LOTS 1-4. MAINTENANCE 
AGREEMENT RECORDED AMONG 
THE LAND RECORDS OF 

IPF 

----­
ACCESS EASEMENT 
U8ER 487, FOLIO 109 
PART OF LOT 1 

PLACE 
~ 

Nil 
TOOO D. a. SUlWl GRAY 
PAACEl 2.59 
L 1285 F. 378 

HOWARD COUNTY. 

TOTAL NUMBER OF LOTS A~OR ACRES ACRES ACRES 
PARCELS TO BE RECORDED: 4 5.9580 D.OOOO 5.9580·R~'Ord~ O~ /0/ 3/ /1'19 7 

3.4550 0.1159 3.3391 TOTAL AREA OF LOTS AND/OR p~ 	 19.7134 AC. 4.5869 0.2429 4.3440 
TOTAL AREA OF ROAD RIGHT -OF-WAY 5.7135 0.1816 5.5319 

RECORDED INCLUDING WIDENING STRIPS: 	 ' Q gooo AC ~ • THE ACREAGE INCLUDES A 2900' X 16' (1.0652 ACRES)
CONNEcnON TO 1.40 108 WHICH IS NOT A PIPESTEM 

TOTAL AREA 'OF SUBDIVISION TO BE RECORDED: 19.7134 AC. 

)p(]\/r::-n· L....-.___________.OWNER'S CERTIFICATE 
C"f'lD DDII/i\Tc" IA/i\Tc"D i\~Ir\ nDII/ATe­






