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APPLICATION 


- A 39/S9 
PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __5..L.-______ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE : 461-9933 DATE _....:4;o.j/....2....,/u.8.....7'--___ 


TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PR9PERTY OWNER 

.. 	 - · P'--___ _-=e?;....~=_<_L_- ......3"""~c;=ADDRESS __7.L-16 2;....l5~Br~O.Mo(O""'IA~i~i;.,.~·d.~8~e_R9e.;a~Qi-'7!""-'-j=-'I..;...-....."&""'IJ""'X.........,,.;?tl:""-"'..... PHONE .........z ...Z'~__ 

PROSPECTIVE BUYER --~~"'*ioGQ-A-Ra.aFF<Qa__.J'*_•.__l];):ke~lfIltfllfllHi:-!t:-tt;-C=~;;:..q~rh~:...t(!....'/L~!_'1e"".>-..:.IJt""""a'-/---',;?Io::;z...""'{),~1.il<...,',,9_____________ 

ADDRESS -..I:P:......l.oOL..,--'li~g~X~2~g~6...,~Cr.ll:;:aHP~l~u,~\.r.rit-:lr,lt'1e~,-IP~.do.-.-2ri-lO&z.21.J-9------ PHONE 301-5 ~1 55 d 9 

PROPERTY LOCATION: 


SUBDIVISION WatenllaA E~t .. tQIi, SeetiaR QRe LOT NO. 


ROAD AND DESCRIPTION _-2766:,;2:25;5=ftRr:roowwnn :!:'~s:::JlB~r::il.;gd~S~Q~a~Q~a~at=--.i.I.:et;,2~~!!, v~: ' ·~________:...f!...._:hLJ.~IhL.'2%~I&~~Ph~~'/.l:V'i~~~~· · 

10 	 Qb OTAX MAP --....I.IJ---PARCEL #-----'---- -=~-...... 

SIZE OF LOT ---~3~a~Q~..lr<ee.Iis_----------------~-- TYPE BLDG. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

WITH ALL MO.S.HA REQUIREMENTS IN TESTING THIS LOT. --_.L-..:....J'.4Ir~=-loc--H---'c::..-=;...L,~~~...!::....---!.________ 

APPROVED BY __________________ FOR _____________ DATE _________ 

REJECTED BY __________________ FOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

http:l];):ke~lfIltfllfllHi:-!t:-tt;-C=~;;:..q~rh~:...t(!....'/L~!_'1e"".>-..:.IJt""""a'-/---',;?Io::;z...""'{),~1.il
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INOICATE NORTH· NAME AOJOINING ROAOWAY AS BASE LINE. 

fl.{)w~ l &C f (h ,,( , 
PRE·WET TEST· I" OROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS 

TYPE OF SOIL _~S/:..£.i~~~t~~____-,--_________--;~_____"" Q :..L
:r: 
w s: ~ / ? [)P",,tf 'lTT 

TESTED e~ _____' -=-_.(!..!...-_____---- ALSO PRESENT rt) 'roN {3 ~/~/Jd e 



___________ _ 

Howard County APPLICA ION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 

AGENCY REVIEW: _______________________ DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


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

a CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) 

a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPllC SYSTEM a REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
a CREATE NEW LOT(S) a YES 
a BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ___________________________________________ 

DAYTIME PHONE _______________ CELL __________ FAX 

M~LINGAOOR~S__==~----~~~~~------=~~~------~=~---~ 

APPLICANT ____S_T_R_E_ET ~-'-t .....::~~..:....>.<.d---....,__-_C_ITY_fT_O_W_N_______ Z_IP___~Y'_'Id;z.... ~i \ ST_A_T_E____ 

CELL ___________ FAX __________DAYTIME PHONE _____________ 

MAILING ADDRESS ____________________________________ 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION I.) \ _ t:=' .J- JL I 
SUBDIVISION/PROPERTY NAME V\ dT<£ vv'\~V'\ ~J ~ e....S LOT NO. _ -"ta=-_ 

PROPERTY ADDRESS ___~/.....2""---'q-->-lC:z""--+-q----------'-0-='..f!..;:=.Ih----'-r-(-"-l_"c::::~~1_{)~rl---_. . _____________ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) _______ PROPOSED LOT SIZE _____ 

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 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

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


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


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 



---

6 

AlP 

'R....\ 60 'jl ­
elM 
vJ~ 

yll~" ... l>~ 
5"v"I . 

t 

0 31''''''''' \""", 
I 

\le 

CI , 
'7 

ydlb 
B(~ 

S \.., 
~ 

, 
11 

S~\yJ\ 

/4 I 
y. '\'" i$,itJ"t" 

{I~ ,ij 
19\()t\ 1-- ~ 

I 
e~d (y. (}v., 

-
yJWI<t 
Btl Or~~ 

13 

DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 
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REMARKS ______~-------------------------------------------
SANITARIAN 6<\<- {k IS JACKHOE Mr€t6-lD. OTHERS ______________ 


TEST HOLES USED IN SDA C iD .. AVG. PERC TIME ___ SQ. FTIBR _---,-_ 
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TRENCH WIDTH V INLET DEPTH U MAX. BOT DEPTH J EFFECTIVE SNI 'J 
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I nt 6 Wate~man Estates 
l~ l~'I-Jtop Development Co~po~ation
... . - ~ 'I ~ ~n
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. WATERMAN ESTATES, SECTION 1 , 
. Lot 6, Hilltop Developr.lent Corp. 

P.O. Box 208, Clarksville, MD 

21029 (30])531-5539 



