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APPLICATION 

PERCOLATION TESTING A ------- ­

P ------- ­HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ------------------­
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE --------- ­TELEPHONE: 410-313-2640 

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 

ADDRESS PHONE 

AGENT OR PROSPECTIVE BUYER Heritage Land Development 

ADDRESS 3060 Washington Rd., Suite 220, Glenwood, MD 21738 PHONE 410-489-7900 

PROPERTY LOCATION; 

SUBDIVISION LOT NO. 2­
--~~-------------

ROAD AND DESCRIPTION 

TAX MAP NO. PARCEL # 


SIZE OF LOT TYPE OF BLDG. 

------(-SI-NG-LE-F-A-MI-LY-D-W~EL-ll-NG-O-R-C-OM-M-E-RC-IA-L)------

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.HA REQUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPUCANT) 

APPROVED BY 

DISAPPROVED BY 

HOLD PENDING FURTHER TESTS 

FOR 

FOR 

DATE ----------- ­
DATE 

REASONS FOR REJECTION OR HOLDING 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # DATE 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # DATE 

THIS IS NOT A PERMIT 
H[)"216 (3/92) 

http:M.O.S.HA
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COUNTY # 
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PRE-WET TEST -1" DROP 
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REMARKS No+ ~ ! ("~~
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TYPE OFSOIL 

TESTED BY &m\J HOy.Jt 
TRENCH DESIGN DAWAVG. PERCOLATION TIME 

INLET DEPTH MAXIMUM BonOM DEPTH -----

STOP START STOP TIME 
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ALSO PRESENT 4/ 0 bn CaJ'!n~) 
TRENCH WIDTH 

SQ. FT/BEDROOM _______ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 



A P P [I CAT ION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAt HEALTH 

3525-H ElUCOn MILLS DRIVElELLICOn CITY.I.4ARYLAND 21043 DATE _______ 
TELEPHONE : 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

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

PROPERTY OWNER 5eC,(.l t:+y 
ADDRESS Eo. Box 

AGENT OR PROSPECTIVE BUYER _____________-'-______---'-__---:..____---'-_________ 

ADDRESS ____________________________~pHONE-----------------------____ 

PROPERTY LOCATION: 


SUBDIVISION __-'rb---L..... · 1 a ______________________
OL...L,jh1~CdA"""'_............o~d..J---------___~______~LOT NO 

ROADANDDESCRIPnON _______~~~Q~~q.~(~h~/~O~O~d~~J<;~o~~Q~cl_~------------------------------------------­· · 

TAXMAP 02...:'+..1.9 PARCEL. i?"CJ + 8~ . . 


SIZE OF LOT . { Act<=- ± TYPE BLOG. ----'S"'""'-L-E=D~=~=~=-==-===~-­

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE . I FUUY 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. REOUIREMENTS IN TESTING THIS LOT. ___________---:-=-:-;-:-:=:-;:-,::-::-:=~:_::_=:__---------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________ FOR ___________________ DATE ______________ 

DISAPPROVED BY __________________________-'fOR ___________________~ATE _______________ 

HOLD PENDING FURTHER TESTS ____________________________________________________________ 

REASONS FOR REJECTION OR HOlDING __________________-,-____________________..,.--_..,.--___________ 

PERCOlATlON TEST PLAT/PRELIMINARY PLAT - TInE OR 1.0.• ______________________~---- DATE _______________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 '_.__ ____ _______ _________ ___ OA TE 

THIS IS NOT A PERMIT 

dHO-216 (3/92) 
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SOIL PROFILE 
O' .--__---, 

'----~/'I' 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LlNE. ­

PRE-WET TE T ·1· DROP 
DATE TESTNOo DEPTH STAAT STOP STAAT STOP TIME 

, 

REMARKS ______________-==-____________--:-_ 

TYPEOFSOIL __~-----------~---------~~~--

TESTED BY (3, Bet k~ ....... -----.---=-­ ALSO PRESENT 

TRENCH DESIGN DATA: AVERAGE PERCOLA nON TIME _ ____­

INLET DEPTH MAXIMUM BonOM DEPTH. _...0_._ _ _ SO_FTIBEDROOM 
D 



A P P Lie AT ION 

PERCOLA TION TESTING A 57{:;084 

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

3525·H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE ______________ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARY~ND 


I HEREBY APPL Y FOR THE NECESSARY TEST PRIOR TO APPLICAnON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 


AGENT OR PROSPECTIVE BUYER _______________________--'-________-'-__-'-_________________ 

ADDRESS ________________________________________~PHONE----------------------____ 

PROPERTY LOCATION: 

SUBDIVISION ___...JHi-J..J.QLLJrut..l..loCdtV...:::¥· loL.I,Q,LIO;.l.'''''d...l-________.,--__________---ILOT NO. _________________________ 

ROADANDDESCRIPnON ______~/jb~~Q~~~(-h~J~O~o~d~-1<~~o~~Q~d~----------__------________, 

TAXMAP 013+..1.9 PARCEL. 

S~EOFLOT ___/~~At~c~r~~~4­, ________________________TYPEBLOO.---:s~E=~[)~~~~~~~~~~~----­
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACIUTIES BEC0t.4E AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COt.4PLY WITH ALL M,O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------------;;=:':7;~~;=-:-;:;_::;_:=_;_~---------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY _________________________________ 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 _ _ _________ 

DATE _ _ _ , ___ _______SITE DEVELOPMENT P~NlfINAL P~T· TITLE OR 1.0 • _ . ____ ____ _ _ _,__ _ 

THIS IS NOT A PERMIT 

10·216 (3192) 

http:BEC0t.4E


5 1(QD)(~
COUNTY II 

O· 

RLJ f)y 

4-~_a.._~_---rQ,5 
Rt..d OrB 
S",- loaM 

- 'it 

0 (" Tctt\ 

ct.", d. Ile J 

m 

;;) U",dc fr il1eJ I . 

REMARKS tID\.oS dl.tlj r',·r POLY') 9- s40 \ltd fl'c pla~ 
~D£.k TYPE OF SOIL Show RDifl - Pur+- Nl>t U.sal;/er 

l&lI£V\ . TESTED BY Br I a.. vi {30.. Ka-r ALSO PRESENT _. . ..l, -l.-1~ W:JA ' 

r--~-=-r......, 

3' 

/ 
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. OWNER: PARCEL E 
HOWARD COUNlY, MARYLAND 

3430 COURTHOUSE ORNE 
ELLICOTT CITY. MARYLAND 21043 
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OWNER/DEVELOPER: 

PARCELS M THROUGH 


GG, F AND 5 

ELIOAK, LLC, 

P.O. BOX 417 


EUJCOTT CITY, IAARYLAND 21041 
410-465-4244 

..OWNER: PARCEL R 

c WINCHESTER HOMES, INC. 
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