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P 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _________ 

BUREAU OF ENVIRONMENTAL HEALTH 

POBOX ~ 76 ELLICOTT CITY. MARYLAND Z 10~3 
TELEPHONE ~61·9933 Jata. 28 , 1998DATE 

TO: 	 THE eouNTY HLl1.TH orne!1I 

ELUCOTT OTY. NARYUHO 

I. HER£IY. A,.""y rOIl THE HECESSARY TEST IH OIlOER TO CONSTRUCT lOR R[CONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

Bruce A. Manger
~IITYOWHEII 

2719 St. Paul Street, Baltimore, MD 21218 	 __6_7_-_9_7_0_0 _____'__~~~~~~,;,,;;,.~~~--'--'------~_________ ~ONE __'4_1_0-4 ________
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Heritage Land DevelopmentPflOSPECTIVE BUYER 

AOORESS 3243 Bethany Lane, Ellicott City, MD 21042 

I>!IO~RTY LOCATlON: 


SUIOtVISlON ___--=,,;:;.;;.:,::..=..;;:,,:;,,;;,.;,,;;,.Peacefields__________________ LOT NO 


MD Route 97
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TAXMAP-----=~--PA~EL.---------

1 Acre~+___________________ TYPEBLDG S. F. D. 

Sl Z£ OF LOT 

ISINGLE FAMILY DWELLING OR COMMERCIALI 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES 8EC0lo4E 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 

~ _ 	 ~.7 	-~ c::.-z-/F
WITH ALL M O.SHA. REOUIR EMENTS IN TESTING THIS LOT. ______..:./--'-/__"""//'77"':::....-___~V:..-_--:~~:.....--------
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. J( T q 'i 

DATE TEST NO. 
PRE·WET 

DEPTH START STOP 
TEST· 1" DROP 

START STOP TIME 
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:.OJ ...J 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

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



A PP LJC AT ION 

..c-(;':5- S ,·· PERCOLATION TESTING 	 A...} . ­

P ____ 

HOWARD COUNTY HEALTH DEPARTh4ENT 
DISTRICT _____ 

BUREAUOF~RONMENTALHEALTH 

352S-H EWCOTr MIUS DRIVEiEWCOTTCITY. MARYlAND 21043 DATE A -;L.Cf - J 10
'TE1.EPHONE: 313-2&40 . 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOTr CITY. MARYlAND 

I HEnEBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYS7~ 

PAOPERiYO~NER BI(IACE A .AAtv'GEI<. 
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HOWARO COUNTY HEALTH OEPARTMENT 

DISTRICT _____---,__

BUREAU OF ENVIRONMENTAL HEALTH 


POBOX "76 ELLICOTT CITY. MARYLANO Z10"3 

TELEPHONE "61·9933 	 Ja!jl.. 28, 1998DATE 

TO: 	 lll[ COUNTY HtAI,III OfFlCU 

[LUCOTT OTY. /IIAItY\.ANO 

I. H[R!IY. A'I'I..Y '011 T)4[ N[CESSARY TEST IN olton TO COIfSTllUCT (OR R[CONSTRUCn A SEWAG[ OISPOSAl SYSTt/il 

Bruce A. Manger 

2719 St. Paul Street, Baltimore, MD 21218 410-467-9700AOOR[~ ____-=~~~~~~~~__________________________________ ~OH[ _________________________ 
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THE SYSTEM INSTALLED UNDER THIS APPLICA TlON 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 ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL MOS.HA. REOUIREMENTS IN TESTING THIS LOT. 
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HOWARD COUNTY HEALni DEPARTMENT 

DISTRICT _____ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOlT MILLS DRIVEiEWCClTCITY. MARYLAND 21043 DATE ,4 -.;;l q-'7
TELEPHONE; 313-2640 . 

TO: 	 niECOUNTY HEALTH OFFICER 


EWCOlT CITY. MARYLAND 


I HEREBY APPLY FOR niE NECESSAAYTEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTB. 
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INLET DEPTH ____ MAXIMUM BOTTOM DEPTH _.___ SQ, FT/BEDROOM ___________ 

SOIL PROFILE 
O' ....--___-, 



A PP L·.IC-A T ION 

PERCOLATION TESTING 

P ____ 

HOWARD COUNTY HEAL'TH DEPARnAENT DISTRICT _____ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ewCOTT MILlS DRIVElaUCOTrCITY. MARYlAND 21043 
 DATE A -;l.. q - ! (
TElEPHONE:313-2&40 . 

TO: 	 'THE 'COUNTY HEAL'TH OFFICER 


elliCOTT CITY. MARY\.AND 


I HERESY APPLY FOR 'THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DtSPOSALSYST;::. 

PROpeRTYO~NER B/(I;fCE A­
ADDRESS ~7/q /::Jf:. ,oQl"l1 S+>-ee+ 8cd!nr?orfJ /10. 21218PHONe_-..,;.4...;;..6......:.7_~_q...l.....7c.:.....CrD-=:....____ 

AGENT OR PRospecnveBUYER A~HER COLU"''; At/D C/tRTEI<. It! c. t:6 Cczchco,it::l '( FISCh'" 

ADDRESS (0272 8I1 LTi!Ao«E fV'1rr7oHlJl PIkE tc./J(oTr C/~ONE ·___-!.L!~b.....;.(_--..:::..2g~S";...:5'=-___ 
"MD. '2 10 4-L 

PROPERTY LOCATION: 

SUBDIVISION PEAcEF1ELDS ' 	 LOT NO.-----,,-·--.:l't-S_'....;3.~_____ 
:-", ':. t 	 .- ".~ 1:::J" , . • . ., " 

ROAD AND DESCRI~ON__ ____D=.;...--:-:..."f<.;...T-.:....-__'.. ' q..:.7..t---------------------­~;Vt ' . _.._
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I _ ______. ,
TAX MAP_' _e.=-...___p~~~~.~-G-;=3..,.,...,..~..,__-! _._... '"'' . '.' 
o •• _ .... _ . ___.. ...__ . ... _ • • • • • • .__ . ... .. , • • ,.,_ ,' .. _ __ ,"~ _ , 

S~~FLar_____1~~~.~~__;________________npEB~.---~~·~.~p:~.~J)~.~~~~~~~~~__ 
- .• . (SINGLE FAMILY DWEWNG OR COMMERCIAl) 

. . 'THE SYSTEM -INSTALLED -UNDeR 'THIS APPUCATIONIS ACCEPTABLE--ONLY' UNTIL PUBUC FACIUTIES BEcOME- AVAILABLE. .~ . FULLY ~NDERSTANC 
_.. .! i . .- ._ .. -.. .. .- . . . . - 3 . - i 

FEE CONNECTED' WJTi.i THE FlUNG'-OF 'THIS-- PERC -TEST ; APPUCATION . IS 'NON-REFUNDABLE UNDER -::ANY CIRCUMSTANCES. I ALSO AGRE ~ 

COMP~Y ' W~' ~. M.O.S.HA~UIREMOOs-INTes_n~G ~is LOT. . :tcu&rl-Io, . }1.- .· ..?;ch . . CA4PV'­
l ' ., " ; . . . . . (SI~TUREOF APPUCANl) _ . Z/ 
~...,......,::::'-~~•.;..;.!:~~. '.. ...;.;....; . ~~c~·c:' · "':""••:.··:: _ ,.;;, : . _ ___..._ .. -.~.,~.... ~. ~~""'~,-.-:.-..;..... "' : . ' - ..-·::·~·+~~'ft:;,~~~:, ~A. .\' ..;.::-.:..:	 .:..- ;..~-	 ­

APPROVED BY • 	 ' FOR. - . DATE __' _______ 

. : ~	 ~~;;.~~:::e:r.-r.~ ~ ' _:' ~,t ____~ ; . DISAP~RO:~~"'--::;' :.' ""~"r~": --=~=:;.:~.~~=~: .;.-':-t".;.c~ .~ " 7'~--~:~-+~r, ./ ;.! _._f_: ' "~. ·

.~ ' . t '.,I. - : ·iO=-'-"......-"'~~'=·-·~ :~, ~:-~-.: ~~::.- .".:""~~:-: . ~- ..--. :~::-~ '.<. ; · '-- ."i -~ : "",~~~ .. ~~;~. '::.~~fi~:~tt::: .~ :,." 
' • .' HOLD ~ENDING FURTHER TESTS '. '. I . . . , . . 1- -- ,-. ~· ~.f:<.: f'o ... .. - - '.. ~ · ·c ' '. J '- ., . .f,. !I..,~ ,.. f .ft.i;4.'\;, j;,,,, , -" 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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DATE TEST NO, DEPTH 
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START STOP 
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START STOP TIME 
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