
APPLICATION 

1 : 	 PERCOLATION TESTIN~ 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ___.==:5'--____

BUREAU OF ENVIRONMENTAL HEALTH 

P.o. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 ·9933 DATE 	__LJ_--'13'-,-....:;~_9__ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTI CITY. MARYLAND 

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

PROPERTY OWNER 

ADDRESS __---"~...:b::;..;O:-,_'____L[V\_""O"_\_h_5.....,..+_ve=d='____________ PHONE ___ · -_=5o.._9"_S~5"'_____~	 Lj__~_6_

PROSPECTIVE BUYER _--.:.t-J~/-!-A.:..-------------------------------------
ADDRESS ___________________________ PHONE _____________ 

PROPERTY LOCATION: 

SUBDIVISION __---LW.u,""')\""N""'()...V::::.....d""--_Q=d;;.....:..._-->-Ru-<=--'=C""'e...I"--....:t2	 LOT NO..o.L-________ 

IL,.fCUrd f2d ~ ...,+h (\ . IVI'",,..w QhiCL- I2.d
ROAD AND DESCRIPTION _---I.L..!--tO~V'I~::::.-=---.:.=.;:..;.	 UOI:o.:~~'4,...L.!..!~=--=::::.._.---------- ­. -+J__:=:~-""-"'~:::::.:..!..:...-'Ot=::..:.._.........:~.... 	 · 


1-i 
TAX MAP ----'-----PARCEL II 

SIZE OF LOT __-'-..lo3"----:::G.!=:c-;;.,;I"...:c."'S"'__________________ TYPE BLDG. SFD 
ISINl;LE 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 or 1 HIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPL Y 

WITH All " .O.S.HA R,QUIR'"'NTS IN TESTING THIS LOT. 2:j-J Jj t". -)
(SIGfiATU'REQ;"AP;L1CAN n 

APPROVED BY __________________ FOR _____________ DATE 

REJECTED BY __________________ FOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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TESTED e~ _~.5::...-'.L...~=::... ' ___________ D, rr rt Pt. ~~e .L.
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DEPTH START STOP START STOP TIME 
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WA ft. fieLD 0ILoTH6",-~ A.__________________'-//5 78 
I-I OL..J i\(L 0 (t 0 D, 

SUBDIVISION: 	 LOT NUMBER: 3> 

DRY WELL OR DRY WELL 

Septic Tank 
3 bedroom 1000 gallon 

4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet 	 feet below original grade. 

Bottan maximum depth 	 feet belowe_i~ 

Effective area begins at 	 e b~ 

NOTE: If trench is used 0 k up 8 orbent 
is 

to exceed 100 f in ength. 

fey} one belOW:i 'b n PiPeD Is> ,

Y {\ 1 ,,('~ ACJl>,r .q. ft~~o"" 
Trench to be 2r wide. \L ,_'\ '" ~U 
Inlet ~ feet below original gr 6 Yi1 V AS S 
Bottom maximum depth ? fe~el~ origp:l~ade. () \ t> 
Effective area begins at ~ "let belc\ Inal gra~ ~V 

'I. feet of .ton~e~;.tribution ~ . t-~ "fI ~ \ 

NOTE: ~~~ h ,~~e~:e!~~ !::!,in ts~~ut;on~x~equ;re~~ l\~~~ ~:$.
(3) 	 Trenches 0 be installed on I e e~round. ,'" \.~\V 
(4) 	 Call f inspection of t re gravel 1: installed. 
(5) 	

f.\ ;-"\ 
tank 	and drywel1. ~~ 

(6) 	 I f a garbage disposal is used, i Urease septic tank capacity y 50% 
and increase absorbent sidewall area by 22%. 

AND TRENCH 

~ 
grade. 

iginal 

ar a , r the tren evel ground 
No trench 

dry well, withc 1 let to be samf D\L­

LOCATION: 

p / : ~/..;('" It 5 I ~ ~ d e 

HO-191 
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OWNERS DEDICATION
~YOR'S CERTIFICATE , ' 

I, Kennard W')rf ielrJ Jr , owner of the property sho'~o ::'and described hereQn. hereb 
that the Final Plat shown hereon is correct; that it this pion of SUbdivision. and in consideration ,of the approval of this Final Plot by 
port of the lands convey~d by Kennard Warfield and Office of Planning and Zoning. establish the minimum ' building restriction l inpc> ""~ 

unto Howarrl County. Morvianrl it", " ..... ------ ' . ' ''lis wife to Kennard ,WarHeld', Jr Ond 	 Thomas Stuart 



APPLICATION 

~ A ______ 

P ______ 

PERCOLATION TESTING 

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

3525-H ELLICOTT MILLS DRIVElELLlCOTT CITY. MARYLAND 21043 DATE ____________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER . K@NAg.O WARFIGLP · Jg.. 
ADDRESS L1c,ra? =:te.IA:D€:J ;PH{A }?()AlZ PHONE $0 -142. ~ 23'77 

~~TOR~OO~~WB~ffi~_L_~~~~o~_~~~~~~t~C~.~A~/_·~~~i-~~=~~~~~~E~~~~~~-~~----___
·
 
ADDRESS g~O · ;11AIN ~ 'lu.-tC!..o'ff PHONE $0 -~M- 9/{)~


CA-rv 
PROPERTY LOCATION: Ct;oLOTNO. _______________________________ 
SUBDIVISION :1l-te ~g..r(G<-I2? ::Il 
ROAD AND DESCRIPTlQN _-'5"'-l1Q~t,)~TH~_S..._£_.L...l~'i,2~tC--,-=---==:c9:..JE~~--L1c.e.:J{L..LA~.r>,.::_!""'G-LP'--'-'I~M~'/..Lf1+--....Je~O'-'Aj2~~-I.4r-l=-.J.-_~....LJ;~G::::... 

t)F ---rkIAPkPf../)A ~A12 AIJ{2 bkW4R12 gM[? 
2£ PARCEL' _______ 

SIZE OF LOT __--"

TAXMA? 

.(1) 9tNI7L6l=A-MIL;h -:VvlaUN~.....'-'N...=.;G""'-.....4c'-P~RK-"""--c~-------------TYPE BLOG. 
(SINGLE FAMILY DWELLING 0 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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __"""<:'"' .... =------__l:l!:£i4."tLM¥-S-k,-,~~1).~=7:p±~~B~~~~~I~.<A~.u.L""'·
;J . (SlGkJJRE OF APPLlCAml 

APPROVED BY ____________________ FOR _--'-____________ DATE _________ 

DISAPPROVED BY __________ _____ --'fOR ___ _ _ _ _ _ _ _ _ _.....PATE _____ _ _ _ _ 

HOLD PENDING FURTHER TESTS ____________________________ _ _ _ ______-.,-__ 

REASONS FOR REJECTION OR HolDING ________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , ___ _ _ ____________ DATE _____ _ _____ 

SfTE DEVELOPMENT PLANIFINAL PLAT· TfTLE OR I D • __ _______ . _ _ ___________._ _ . __ DA TE _ _ . ___...__.___..__•__ 

. . 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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PRE-WET TEST - l' DROP 

DATE TEST NO. DEPTH START STOP STAAT ' STOP TIME 
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REMARKS JIotES (Jf5t? PLifr),sf) tLS ~ /J o(JAtIl I"L 
? L~ 

TYPE OF SOIL ---.,--c;--.-,--­--­ ---------­
lj .f"<"t\/ -

TESTED BY Me It' rK! n _________ ALSO PRESENT 
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__~__ ~.C-TRENC:~~~;:·HllitJ-.TRENCH DESIGN DA TA AVERAGE PERCOLAnON TIME 


INLET DEPTH __ . __ .. .. MAXIMUM GOnOM DEPTH .. ... . ..___ SO. FTIBEDROOM . _.. __ . _ ...,. _._... _._. 




------

______________________ __ 

A P P L ICA T ION 

PERCOLATION TESTING - A 

P------­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT 
BUREAU OF ENVIRONMENTAL HEALTH 	 - --------­
3525-H ElliCOTT MILLS DRIVEJELLICOTT CITY. MARYLAND 21043 DATE _____________ 
TELEPHONE : 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM_ 

PROPERTY OWNER WN A"g..O VA.tAEU2· J~ 
ADDRESS 	 PHONEl1rafc?; ~l4Df-1 YHlA }rO,w $o-1.1z ... Z3'27 

AGE~ORPR~~cn~B~ER_~L~.~~~~O~~~~~~~~/G~.~~~~~~~i--~~~~~~~~~~~~~~~~-~----~~~·
 
ADDRESS $tx:)OI'1A1N ~ G.c-(&>~ -w-- 9/o~
· !PHONE-1LO 

CA'rY 
PROPERTY LOCATION: 

LOTNO___~ 
SUBDIVISION :-G-.te ~dJZ..r{GL02 ::II. 	 ~I 

~ 	 I? 
ROAD AND DESCRIPT1ON_--,5~Q~u:..:::..-'Tl:la--=,---S.....c..L.1"""12:....::~:ic:....--==t9::....E'--~/.c.f2.:o:::..L..I1AP~..... 	 . ·:'-~--L..I=-=::...6G-LP.........,L-LJ..I:'-L..<'(.~f/~~K:::.o~OW--LJAj2~~4r4"-l


tJ F ----m.,APffPf/rA ~ AIJf2 f-kWA eo eM.[? 
TAX tdA? ___Z~/~__PARCEL' ___________ 


SIZE OF LOT __-,~d",-·-'-N"...,.Gc..-... JU?:.""""_-co:::;....___________TYPE BLOG. StNrzL6 t=&M/Ltc VVlaUN~
. 4.p.;r!.... 
(SINGLE FAMILY DWELLING 0 COMMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICAnON IS ACCEPTABLE ONLY U~IL 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 M.O.S.H.A_ REQUIREME~S IN TESTINO LOT. ___ __.(2.......=-~-:!::p:-;-t;*r:-;::e~&V~~~I~AA~.........""..::=..----_THIS 	 ­'''''<::""--:It'~'-4oL'.c..;M~A: 	 ·
;J. . (SIOQuRE OF APPLICAW) 

APPROVED BY ____________________ FOR _---'-________-'--___-- DATE ____ _____ 

DISAPPROVEDBY ______________________-'FOR ___________ ____J)ATE _________ 

HOlD PENDING FURTHER TESTS _______---'-________________________________-,-___ 

REASONS FOR REJECTION OR HOlDINO ___________________________~_ ____________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - nTLE OR 1.0_ • _ _ ____________ _____ DATE _ ____________ 

SITE DEVELOPMENT PLANtl'INAL PLAT - TITLE OR 1.0. • ~ ._________ _ _ _ ___ ____________ DA TE _________________ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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PRE·WET TEST· 1" DROP 
DAn;. TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS HOLES Pf..g PtA-N}'<£OIl.-jL~l D&-tJNl/ltL 
TYPE OF SOIL ___ ___ 

TESTED BY H" R- ~±k;'() ALSO PRESENTJj;k~-L__ (_ Cf~ 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRENCH WIDTH __~ 

INLET OEPTH ___ ___ ___ MAXIMUM GonOM OEPTH SO FTIBEDROOM . ______ __________ 
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