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A _ A!ILlfATION 
~ - S WAGE DISPOSAL TESTING 	 P_____ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENT~l: H:_GIENE 10 00 (J. .... j J (}'rv
/-3 B~~ 4th r~v­

HOWARD COUNTY HEALTH DEPARTMENT . J -I' 1 DIST is- o~ 
ENVIRONMENTAL HEALTH SERVICES 'M~ ~ i f>'.A.~.rDATEI 7/2 l/f8--- '­r ~ 
POBOX 476. ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465-5000 . EXT . 356 

TO 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG E 

DI!""'OSAL SYSTEM . 


PPOPERTY OWNER ___E_a_s_t__e_r_n~C~o~n~t~r~a~c~t~l~'n~g~S~e~r~v~i~c~e~!~I~n~c~._____________________________________________ 


ADD R ESS _______________________________________________ PHON E _________________________ 

p~OPERTY LOCATION 

River Plantationssu BD I VISION ....;...___________________________________________ LOT NO . 3 

Morgan Station Road 
"OAD AND DESCRIPTION 

SI ZE 	 OF LOT ~3...:.~2~5~9:......;a=cr::..::e.::s....::m:!../...::1~_______________________ TYPIi: BLDG . __3~.::o.::r~4~b~e::.:d::.;r:..o:::.o:::.m~s______ 

;k
NOT SINGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER ' THIS APf>LlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC
)r FACILITIES BECOME AVAILABLE . 

~7 SI G NATURE OF APPLICANT lsi Phil Freitag 
~~-f	 · ~r--~~~----z~~F.~r.~--~£~~-	 ------­

A PP"OVED BY --'-ftL.::./J-'t(/-n;...::l~~~~~~~~+__::-· ",........,,·_ FOR ~....:... ! &1' y{~-'4 DATE m ? 

~&fJ-f!. c. j'j5? 	 I KIN 0 0 r' • Y ...r;M , __--"__~.....:;..__L_______ 

R E JECTED BY --------------~-------- FOR .....01==--_______ DATE __c===::==;;;.... 
IKINC' OF SYSTI:M, 

~O L 0 PI: N DING F U RTHE R TESTS ______________________________ .---' _DATE _____________________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY / 1;1
--------'-~.........:.!:, - ­ ____ A LSO PRESENT: -.:..:=::z~;:; 



APPLICATION 

A /VO FEE 
p-----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENT AL HEALTH 

3525·H ElLiCOn MILLS DRIVEJELLICOn CITY. MARYLAND 21043 DATE ____________ 
TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLiCOn CITY. MARYLAND 

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

PROPERNOWNER ~~Z::z 
ADDRESS 5--~­~_ ~fe IllOPHONE i13~3-f'77' 7 

AGENT OR PROSPECTIVE BUYER 9--17~ 
ADDRESS __________________________~PHONE------------------­

PROPERTY LOCATION: 

SU8D,V,.,ON R'IJt!. ~ -""T"", -.5 

ROAD AND DESCR'PTION:an p.) @s:. -t-.. ±~ 


?!TAXMAP ___________ PARCEL' __~~~~~---­

~ 
SIZE OF LOT --3L..'W~=.;...'t_+_----'q'-fS6~t=~r:~?~-----TYPE BLOG. _--'~~~,.,...,."..,~~~~~=~-_"7 	 MERCIAL) 

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 	 NDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---b~~f!J.=t-:;i~~~~;;;;;:~_=~:-:-:::::---------­
APPLICANT) 

APPROVEDBY ___________________ FOR ______________ DATE 

DISAPPROVED BY ___________________---'FOR ____________ ._DATE _ ________ 

HOLD PENDING FURTHER TESTS _______________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT . TITLE OR \.D. , DA TE __________ 

SITE DEVELOPMENT PLANJFINAL PLAT· TITLE OR I.D , DATE 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - l' DROP 
DATE TEST NO. DEPTH START STOP STAAT STOP TIME 

7 / 10/07. (8) 1:3.'\/ ( V}SlItH _ 0'-< SE ~ SoIL PI 
, 

OFILt .I NJl OK 

REMARKS Hol~ ~ dft, .J-.o vu i & , aCk CD'lIteJtt ~ 
TYPE OF SOIL ____ ________________-=_---:".-..---.----y--_l~ ' re. 

SRlL Cr.r,! Cu"'b~rIQ il Ci 
TESTED BY _-=--.;"' . .. __.. __ ___ _ __00~____ __________ ALSO PRESENT _ _ . 

TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME TRENCH WIDTH --_ .. -_._­
INLET DEPTH _ ._ . . _. MAXIMUM OonOM DEPTH ' __ SO . FTIBEDROOM 00 00 _. ___ 
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