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APPLICATION 

203 20¥ 
'-- ­

PERCOLATION TESTING 

p ----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT 4TH 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 2104.3 DATE 
TELEPHONE: 313·2640 

..__ ._ ___ _ _ •.__....__.,.___.. __ .... _ .._ _ .•'._ •._ N_ _ M." .. ,.~...•__~... _ ..._ •._ ._ ___ _ _ '__.-.._TO: THE COUNTY HEAL TH OFFICER •.....•.. M.._ ... _ _ .... ____ __ __.. MW·········._ _ .._·...v.···___, ·· 

·····--ELtICOTTClTY;''MARYU(N 

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

PROPERTY OWNER Pffie..WOQO FARM) INC· 

ADDRESS 14q/4 BoXPURY R.O GI FIJEl G MO erz31 PHONE ________________ 

AGENT OR PROSPECTIVE BUYER Tal I f)B.QllfE.R5, INC. 
71G4 COLUM51A GATE.\N~Y DR. SUm::. €30 


i ADDRESS COL Ubel A J Mo e I 04<0 PHONE _--"o(.=4>::JI~Q"")"L_..... .....-5"",-----­B,-7I-Je,",----fQ~IO 

UJr-:;s-OPROPERTY LOCATION: 

SUBDIVISION __-,EI:::.Jrx::~;EW<LJ~L..1l00""':"ol.IO........_ELs:.ARM::u=--L.________ . .... . ....,- _
---'LOT NO. --"JII.~::";;"":~""""..,JL-__ _______ 

ROAD AND DESCR I PTION_~p.,o-=~><~B...a.L.I-')&~~4---.l.R:::..JooOoL-_____________________________ 

~2=1____ PARCEL' __~~~()~_____ 

;IZE OF LOT Ac :t TYPEBLOG. SiNG! IS FAMILY 
-----~~~""--------------- (SINGLE FAMILY DWELLING OR COMMERCIAL) 

.,E SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAIlLE. I· FULL'r UNDERSTAND THE 

:1; CONNECTED WITH THE FILING OF THIS PERC TEST APPUCA~ON.REFUNDA8LE 

lMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . ._+~
=---:--=_Q::::-2_. 
~n.O 

___________________________ FOR _______~---------- DATE 

Sf. APPROVED BY __________________._______ --'FOR _________________,DATE 

.DPENDINGFURTHERTESTS _________________________________________________________ 

."RCROVED BY 

~ 

SONS FOR REJECTION OR HOLDING _.______________________________________________ 

:OLATION TEST PLATrPREUMINARY PLAT. TITlE OR 1.0., ____________________ DATE ____•________ 

JEVELOPMENTPLANrFlNAL PLAT· TITLE OR 1.0.11 _______________________ DATE ______________ 

THIS IS NOT A PERMIT 

16 (3/92) 

http:f)B.QllfE.R5


SOILPROFI E 
O· 2t 

--+- -':I!"""'r=+fJ / -I­-----J­----­+-------+-----.­ - t--­ -----il-­

~ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
TEST NO. STAAT STOP 

TEST - 1" DROP 
START STOP 

/~----~~~~~--~~~~--~~~--~~----~~--~~~~ 

~----~yof~~------4_----~~--~~~--+---_=~--~~--~~--~ 

/ 

REMARKS ______________________________________________________ 

TYPE OF SOIL ~ 

TESTED BY __-.L8_;4-L.:;·'­_____________________ ALSO PRESENT ~~ 

/
"-__--A l l 

~-------~-----+~~--~------~------~-----~-----+----~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH. ___________ 

L-----v//-INLET DEPTH _ _ __ MAXIMUM BOnOM DEPTH ____ SQ. FTIBEDROOM ______________ 



, -~~.,...=-~~1..... ..... . - .. ~-.- .. . 
. ' .' ... .;.. ., ,;.""; ' ..."-. , 

Signed Percolation Certification 
Plan on 5/9/05 by Robert Weber 

/1 (aka SP-05-014) for lots 1-60 of 
Edgewood Farm 
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APPLICATION 

PERCOLATION TESTING 

F' 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 4TH 

BUREAU OF ENVIRONMENTAL HEALTH 

35?5·H ElLiCOTI MILLS DRIVEJELLICOTI CITY, MARYLAND 21043· 

TELEPHONE: 313·2640 


DATE :;;~@/f? 
TO: THE COUNTY HEALTH OFFICER /~,b3

ELLICOTI CITY, MARYLAND 

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

PROPERTY OWNER FffiE-.WOOO F,AR,M ') JNC. 

ADDRESS 14'"119 BoX6)RY~ GI EIJElG hDZI1'3? PHoNE ____~________~___ 

AGENT OR PROSPECTIVE BUYER To!! f>ROIHER.5, iNC.......______________________________ 

71~ COUJMelA GATE-WAY DR. '5UttE. ~ 
ADDRESS COLlJMelA ,MD e.1 04<0 . _. _ _____PHONE-~(=4~I O~),J__.... ......_S-'--____. ._. ..... SL-rzLJe""'--·-_to....u;IO 

PROPERTY LOCATION: ~~~;~~
EOC:tE.WOQ[) FARl'1.""--.L.-_______-'"LOT NO. --'-&=:::>O--_~'di!~'---'---::./,t-t _SUBDIVISION . ____.... 

ROAD AND DESCRIPTION __Ro,-"",,,,,,",,)C(~B..a..1LJ'&"-'>ot.;:(~--'o.R..,..,D"'------_----------_-----------'---___ 

) 
TAX MAP __-Z1___PARCEL' ~--­ ". 
SIZE OF LOT Ac ::t TYPE BLDG. '51 N.(;l E EAM' LX 

(SINGLE 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 OF THIS PERC TEST APPUCA~ON.REFUNDABLE 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. _--7~-r=:-_-=_D"'=,....Z--.---=:;.......,+.-:.,.;:;;,.~_:d:_:=_=_~:_:_:_::~=_-----. "i2~ rz. 0 OF APPLlCANn 

APPROVED BY_'_ .____ ._ .._...___.... _..._ .._ _ .. ____ FOR _ __ DATE 

___---"FOR ____.__________D,ATE _____.___DISAPPROVED BY 

HOLDPENDINGFURTHERTESTS ______________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________ 

P,~RCOLATION TeST PLAT/PRELIMINARY PLAT· TITLE OR !.D. # ___________________ DATE __________ 

________ DATE ________SITE DEVELOPMENT PLAN/FtNAL PLAT· TITLE OR 1.0. # _ . _. ____•___________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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, COUNTY # 

O'~~= __ 

SOIL PROFILE 

O'r---~ 

./'" 

/ 
/ 

? 

./ 

/'" 

,,/ 
~/. 

" 

, ' .'. 

INDICATE NORTH .. NAME ADJOINING ROADWAY AS BASE LINE, 

PRE-WET TEST .. 1" DROP 
DATE TEST NO, DEPTH START STOP START STOP TIME 

/~/o3 326 ' . ~ /~p ",3/ /0 3 / /0 
33 

' Z h n ' 

3Z~' ~ . /O#t). .. :.P~ !/t?(J~ ..ar/~ . 
1 7~ •It') I/{) . - ...... 

3Z.tI . 5~ f/) I · /0 ;:1,~ ' IL>$~ . . #1 
.:;1:~ ,,"IJ . /6 ·· 

~~;:::-O-'L-----------------------------' ' ; . ' . '. . '------~~~~~~ ~~~~ ~~~O~~~~U
TESTED BY ..__t-H4-lJ-..lL------------------ ALSO PRESENT~~6 

•-::~/".$ , 
TRENCH WI01H __---­.~ "'r:f/ 1" . TRENCH DESIGN OAl'A: AVERAGE PERCOLA110Nl'IME ____ 

_ I""'.:7 r)(. .1!0! INlElDEPl'H _ ..___ MAXIMUMBOTIOMDEPTH ___.__ SQ.FrIBEDROOM _______­


