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A P P Lie A T.I 0 N 

PERCOLATION TESTING 	 A 51tSOZ-' 

p----­W:J~~iC 5 0 /\
HOWARD COUNTY HEAL.TH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEAL.TH 1-0 occCVlALrlo..-~ 
3525-HELUCOTTMIUSORIVElEWCOTTCITY,MARYLANO 21043 l-......-- .. _ d L:.,..; I-P DATE L-J /51 ;.zoo I 
TELEPHONE:313-2640 I l(....{Y?L -".,,' '- ­

TO: THE COUNTY HEAL.TH OFFICER 
EWCOTT CITY, MARYLAND 

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

PROPERTY OWNER '-'o?ettt Ay\lkZ 
ADDRESS Ice tAmV'et.,v % {JZg;f?(4/L N;:;r:07b7b PHONE _____________ 

AGENT OR PROSPECTIVE BUYER 7~ c;g;( fu~ t-0ff?ZrL, 

ADDRESS \406~-o pfl.. ~~ rJ\1IztWHONE 4 <0 - '7'?( ~?1:?0 
! 

PROPERTY LOCATION: 

SUBDIVISION_---'r0---'f1''--· ~tO	 s;I·_?O.....;;;..._____='_______________'"LOT NO. _.:;.._S..L-____________ 

RQADANDDESCRIPTION ~ ~2~ l' ~Ef2?Y' c...-'C 

-TAxtoW·_·_'J.....;Q··___PARCEL' 'f=1o "3 i-t­·· ___ 


SIZE OF LOT 2.CZ121 ~ TYPE BLDG. q;. i ~....:e;t..:€ ~~L~ . 

----'~'-!.......::..:....-.....:.....:.;;....-----------	 (SINGLE FAMILY DWELciNG OR COMMERCIAL) 


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

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH All M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ~~.f........--:::~~~, 	/....Ih.-JC:­

(SIGNATURE OF APPLICANT) 

APPROVEOBY,_--------------- FOR _____------- DATE ________ 

OISAPPROVEOBY _______________----lFOR ___________........:DATE ________ 


HOLDPENDINGFURTHERTESTS ____.........,,......-_...,...-___________________________ 


R~FOR~CTIONORHaDING 

PERCOlATlONTEST PLATIPRELIMINARYPLAT - TITLE OR 1.0. , ________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. , __________________ DATE __________ 

THIS IS NOT A PERMIT 

HD-216 (3192) 

http:M.O.S.HA
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SOIL PROFILE 
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50 . . c wet L 

INDICATE NORTH - NAMEAOJOINING ROMJWAY AS BASE LINE. c.. J;>~e.E r=~fY C!. r 
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II 

RE~R~__________________~______________________~_ 

TYPE OF SOIL......."...___~.."...-___________________________~__ 

IPRE-WET TEST - ,. DROP 
DATE TEST NO. DEPTH STA'iT STOP START STOP TIME 
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TESTED BY U t I kin ALSO PRESENT o~ It/( ] r 
TRENCH DESIGN DATAf ~VERAGE PERCOLATION TIME ! 2.... . TRENCH WIDTH ...-:=3'-.--___ 

. INLET DEPTH MAXIMUM BOnOM DEPTIji2--.1- if'i- SQ. FTIBEDROOM_~ ____~/~::....:d 



APPLICATION 

PERCOLATION TESTING 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOn CITY. MARYLAND 21043 
., 

~~_~_~"""_TELEPHONE: 461·9933 DATE _/,...... . ---..

TO: . THE COI:INTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

Springhill Associates - · C/O D.S. Thaler & Associates, Inc.'PROPERTY OWNER 

ADDRESS _....:.l:..;l~W:...;..a=r_r=e=n'--""R=o:....:::a:;;..;:d~."---'B::..;a=l:::..t=l.=·m=o=r..::;:e.......---"-'M=D'---"'2-.;;1=2=-0~8~_ PHONE --lo..(~3..::.0.:::1:.L)_4:...::8:...4.:....-_4.:...:l:..:0::..;0=--__ 

PROSPECTIVE BUYER ___N;.:/_A_____________________________________ 

ADDRESS __________________________ PHONE _____________ 

PROPERTY LOCATION: 

. SUBDIVISION __...:M~e::::..:a=d::::.o.:.:.w~o:..::o:..::d::..___Is:~:....;( z. "'..L:.:::..::....:....~=______e =_.=_e=__L. A a LOT NO. 

ROAD AND DESCRIPTION _~H~e:::n.:..=.ry..J...:.t:..!:o!.!n~~R~o:.:.a~d~--~a~p;:.Jpt::..=.r.:::o~x~i:.!m=a.:::tc.=:e:.,:l=_Y1-....:4.:::0:..::0~0::.....'~n~o::..:r=_t~h~~o'_=f=__T~u~n~n.o.:e=l___=:.R~o""a=d:.__· 

Howard County. Maryland 

10 139
TAX MAP ----==-=----PARCEL 11---=::.:::..=----­

SIZE OF LOT 3+ Acres__--.:::=--~:.=~.;::,,__________________ TYPE BLDG. Single Family 
(SINGLE FAMILY DWELLING OR COMMERCIAl) • 

,.....-­
THE SYSTEM INSTAL~ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

API'ROVED BY _.,--________________ FOR _____________ DATE _________ 

REJECTED BY __________________ "OR _____________ DATE _________ 

HOLD PENDING "URTHER TESTS ___________________________ DATE 

THIS IS NOT A PERMIT 
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APPLICATION 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTME~T 

DISTRICT _________ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 ·9933 

TO: . TlIE COUNTY HEALTlI OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM . 

Springhill Associates - c/o D.S. Thaler &Associates, Inc.PROPERTY OWNER 

11 Warren Road. Baltimore , MD 21208 (301) 484-4100ADDRESS PHONE 

N/A
PROSPECTIVE BUYER 

ADDRESS PHONE 

PROPERTY LOCATION: 

Meadowood 33SUBDIVISION LOT NO. 

Henryton Road - approximately 4000 ' north of Tunnel RoadROAD AND DESCRI~N 

------.Howard COUll ty . Maryland 


10 139

TAX MAP -.......;;~---PARCEL .. ---==~---

3+ AcresSIZE OF LOT ___;:;....----::..::...:===__________________ TYPE BLDG. Single Family 
(SINGLE FAMILY DWELLING OR COMMERCIAL) • 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE ULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CltRSTA ES. I ALSO AGREE TO COMPLYJ ' q . 
WITH ALL " 0.5 "A "'OUl"'"'NTS IN TESTING THIS LOT. ((l ,~~ IL~' / 

(SIGNATURE OF LlCANTl 

APPROVED BY ___________________ FOR _____________ DATE 

REJECTED BY ___________________ FOR _____________ DATE 

HOLD PENDING FURTlIER TESTS ____________________________ DATE 

REASONS FOR REJECTlON OR HOLDING 

THIS IS NOT A PERMIT 
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