
PUBLlCFACILITlES BEC AVAIlABLE I FUU.Y UNDERSTAND THE 

WITH ALL M.O.S.HA REOUIREMENlS INTEST1!'IG THIS LOT. --'-------~.::.....r~--=::=:-;-:-:;::-;;;:;::-:::::::?':-:~==----~-------

APPLICATION 

A______PERCOLAnON TESTING 

P_---­

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT_______ 
BUREAU OF ENvtRONMENTALHEAlTH 

352S-H El.LICOTT MILlS DRrvEIElLICOTT CITY, MARYlAND 21043 DATE _________ 
TELEPHONE: 313-2640 

TO: . THE COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYlAND 

.1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PEFUAfT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER [ 'Jm St-t"t~ 't De.(i\c>rm~.J-

. ADDRESS 6820 'f ( ~ .St {e..e..~ el v. ~ t {. '2DO I t'~L.l~ .'It\.2:2J~E ---'(I,;;=-J:~O"--3'-1-)~]:-",3:.-l.J-I-----!.q.J.1--,,3~O=---__ 

AGENT OR PROSPECTIVE BUYER ;,-..1 ;IJe .. eer" d 8 0 e.Je.- A.J A~s0: . . 

ADDRESS 13612 {-I~ 'Dr-;v~) fl/i'-':)~ c.-¥)C PHONE_L...L(~(O:::"'-...J..q--!q-,]---.::::O::....2=---!q....:-b"'--_______DD ..... Sc::y · 
I 

MDj '2lCJ42. 
PROPERTY LOCATJOtl: 


S.UBDIVISION S hCl f i v' 0 £eo p;or t.., LOTNQ ______________ L-~------------------!i7
. / 


ROADANDDESCRIPIlON ["'no CO.". ""e...... I<o;;f 
 NI!-w CJ l\o~I/Lo"j 


(0'" ~t ... p...", ..I. I'(\tf ... c,ect{o~ . 


TAX MAP _....:6=...<2'-1:..1~-'--___PARCEL. ___~'---___ 


SIZE OF LOT __ . '--{l-~.'---_____
y....-5'7J-JlC.3->6O<""""::;~--'S'=1-,...:.. TY,PE BLDG. ~"'-'-'-'37.::-~~~~~~~±-;;:=:-:-;--__ 

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONlY UNTIL 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATlON 

COMP'LY 

.. 
APPROVED BY ____________________________________ FOR __~~----~-------------- DATE __________________ 

DISAPPROVED BY ____---'-__________________________---'FOR ________________---'________DATE ______________ 

H~PEN~NGFURTHERTE~S_____________________~______________________~---------------~~~----

REASONS FOR REJECTION OR HOLDING ___________________---,._______________________..:-______.________ 

PERCOLATJC>N TEST PlATIPFiEUMINARY PLAT • TITlE OR 1.0. ' ______________________________ DATE ______..._____________ 

SITE DEVELOPMENT PLANlFINAL PLAT - TITlE OR 1.0.• ___________..:......___________________~. DATE ______________ 

THIS IS ·NOT· A . PERMIT 

HD-216 (3192) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 4 
4o%-t5h 

Lo nq Ca ner B:D,d1 ~r-~'\ 
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PRE-WET TEST-1~t> 
DATE TEST NO. DEPTI-I START STOP START STOP tiME 

(- ~~O\ '~l \ \ 0' o ' r~ G ~ ... 
~~ ~ . I -~~e (1"r(,..c' ,. _ .AI­, 
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R~KS____~~~~_~~==~=_=.=-~~~___St~~ci -ote~ ~s~~ s ~=-_e~_______~_____ 
TYPEOFSOIL _____::-____________-.,-_______ 

TESTED By ___-.:D '--..:C- ALSO PRESENT 6r -~_ \=- =--__-----:._____ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 

. INlET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM _______ 

1 
1 



APPLICATION 

A______PERCOLATlON TESTlNG 

P_----­

HOWARD COUNTY HEAL"rn DEPARTMENT DISTRICT _______ 
BUREAU OF ENVlRONMENTALHEALTli 

352S-H EUlCOTT MIUS DRIVEJEWCOTT CITY. MARYlAND 21043 DATE ________ 
TELEPHONE: 313-2640 

TO: - THE ·COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYlAND .. 

.1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO I\PPUCATlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER [ 'Jm S;t,...t.~·\:· Deoldofn'\-tovC 

. ADDRESS 6~20 ' -Ef,.., .St 'e..e. U v. ~ t { '200 ~ · ....... ·· __[-\~L-l~'JA22J~E-(",J-:-t---'"'O,--3'-f-~---l:! 3<--lJ_--'g--l1-'--'3<.....:O=-­

AGENT OR PROSPECTIVE BUYER (-1 ;1 J~ .. ee .... d 8 D evJe~ Ancf A.s oc ' 
ADDRESS SO" 72 DD.... .,ey {-I.Ji 'D r- ;v (. ) f I hc.~.. c,"£)' PHONE _'--,-'r-,-,CO"---Lq-!q-<T-=O,-Z=·--'CJ-'-b"--_________ 

. I 

M D~ '2L 04 '2.. 
PROPERTY LOCATION: 

SUBDIVISION 5 hi:! ri v' 0 

ROADANDDESCRIPIlON [tJrt.j 

£CQ f -r t", 
. / 

Co .... "'f'..... «u;;j /50() ft­, 

LOT NO______---<.?___~--------
Ne-w Cd- I\~~1,1 Lo 15 

(0"" V\.l... 8-", ..l (Ate" v ~ e ~It>1-v- . 

TAX MAP _·-,=,6,,-,-)...... ___PARCEL. q-=--___1...;..1 ___ 

SIZE OF LOT_·_4~5c;j_3~6,-=5_-",S;,,-=,,~.~....::f...;....______TYPE BLDG.~S""-;'-'-''i~\o::-::L=-:-::t.=a~-.:;;.;;I;.r:.Y~[)~w-:-:e~/(i=~· __±-:==-=-:-:-:-:-­
.. 1 (SINGLE FAMIL¥DWEWNG OR C6iAMERCIAl) 

THE SYSTEM INSTAu..ED UNDER THIS APPUCATION IS ACCEPTABLE 

FEE CONNECTED WITH THE FlUNG· OF THIS PERC TEST APPUCATION 

COMPLY WITH ALL .,kO.5_HA REOUIREMENTS IN TES11NG THIS 

APPROVEDBY __________________ 

. OISAPPROVEOBY __--'-____ __________--=FOR ________----'_____,DATE _________ 

HOlD PENDING FURTHER TESTS ___________--'____________-,-,_-------------.....:"--- ­

REASONS FOR REJECllONORHOLOING __________---:-___---'_____________________ 

PERCOlATlCJN TEST P\.ATIPRElIMINARY PLAT - TTTl.E OR 1.0,' _________________ DATE __________ 

SITE DEVELOPMENT PLANIFINALPLAT· TITLE OR !.D.' ___-:--_______________. DATE __________ 

ONLY UNTIL PUBLIC FACIUTlES BEC AVAIlABLE. I FUU.YUNDERSTAND THE 

LOT. -'-------r'---T'---=-::=~::-:::"::-::::~:::===--------

FOR_-H~__~------- DATE _________ 

THIS IS · NOT· A .PERMIT 

HD-21S(3192) 
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SOIL PROFILE 

O' r-------, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET TEST - l' DROP 
DATE TEST NO. DEPTH START STOP START STOP tl~E 

'l ~ ~_ (;( '-10-:\') 
~-

\ \ Gl ~ " .0:1 
,.)- ­ ( ~-\ ')..-\ r S \\ 

\. / I D\L1- ­ 10 ·? \) Qo~ .'"n ( - ~ n ~' . \ 

. - 161 ?'5'b .\.<C* A.J. I t \ .ilL 

\ \~) ~ ,-:-.. k~r-iJ i ~ ..... ~ ) -' -

\ \ ­ . ' 7' 

Lk e--' ~ ~')C=.r l l - ..~ ('\IL 

\\.4­ lJ 0 c:; \\ . ~/2- 1\ ~ - l ~~ "A 
Q. L­.. \\ ... .'- 'E ,2 ~ 

~, .o( r: if. .. -1 i - ~ , ~D.\ L­I 'l 

- 'C,01l) ­ Q~ 
. ­ \. .• .i\ , f J 

.. ~1 r I . ..... . 
I\C\ 1\~'v Q~-.- \ 

(~ .~ - ... --, 1".... . \ 

-


RBMRKS ____~~~~~ ~~~~~~~~~___=__~__~______________~r\ ~

TYPEOFSOIL _____________~_________________~----~~----

1_ - A

TESTED BY _____=-....:._ ........ ALSO PRESENT-="--'_.....____.:.......;.___
-=--____________ LO

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______TRENCH WIDTH __________ 

, INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ____ ' SQ_FTIBEDROOM _______ 
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TEST# DEPTH START BREAK 
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STOP TIME OF P/F/H 
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REMARKS A J' -.)'/ 6A. e (Q ( d O,J (Lvt o+z;tkg . 

SAN ITARIAN ~<...') -=-____ BACKHOE () , OTHERS 0 . tv"v-!-~ - G-~ r {
::.....s

1'"'1. C~'ll~ - i; i ~ - f. . , { 
TEST HOLES USED IN SDA._________ AVG. PERC TIME. __ · SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW___ 




