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A PP L I'e AT-I .O N 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT_5_____ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE 4/4/94 
TELEPHONE: 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. 

PROPERTYOWNER __.I_R_S_T__ . · . · ._~ . R_D_P_E R_T_I~E_S O_F MD~,__I_N_C________________________________ _ f_ .• ~__ . . P_ __ __ ____: A_M_E_ __ 
1751 PINNACLE DRIVE' 
-McDEAN',- V-p{ ~2 21 02 ]) f'HONE ___________________________ADDRESS 

CARMAN ASSOCIATESAGENT OR PPIOSPECTIVEBUYER ________________________________________ 

P.O. BOX 
P~NE____ 

O_O_D_F_A_R_M_S____~__________'___'LOT NO. 

(_4_1_0~)__4_4_2_-_1_0_4_5__________ADDRESS ELLICOTT 

~ 	 r 
PROPERTY LOCATION: (J ELETFf) 
SUBDIVISION ___ ......... 	 1 ­B_R_O_O_K_W 

N. 	 SIDE LIME KILN RD. OPPOSITE RESERVOIR RDROADANDDESCRII'TiON ____________________________________________ 

TAXMAP 40&45 !'ARCEL._P_-_1______ 

SIZE OF LOT TYPE BLDG. SINGLE FAMILY . DWLG • . 
--------------------- ­ (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 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 APPLICANn 

---------~~-	 ~APPROVED BY ___________-"~~"'..._t'_____ FOR _______---=;--- DATE ___-;____-,--___ 

DISAPPROVED BY ~h ! Y4~ ~	 ~02/~yFOA~~~~~ATE__=_L___/t..:...._.__ 

HOLD PENDING FURTHER TESTS -1!Jo~.:----:::=_=--:-=--::::::::=:::::====::::===------..,......	 -=.=::::==:::::::-=-=-=--::-:::.-~:::_::_:::_:_:______ 
REASONS FOR REJECTION OR HOL:: 1. 2/ J 

PERCOLATION TEST PLATlPRELIMINARYPLAT ­ TITLE OR I.D. # ________________ 

SITE DEVELOPMENT PLANIFINALPLAT - TITLE OR I.D.# ___________________ DATE ______ ____ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 

http:M.O.S.HA
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. . INLET OEPTH ___ MAXIMUM BOnOM DEPTH ___ sa. FTIBEDROOM ______-_ 

~Q J /.1 i " W JER " (./ nf .,..I--&.­



~ . 
I . 

A PP L I'''C AT I ON 
PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT_5______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4/4/94 · 
TELEPHONE: 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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER E~RSTAMRR2CAN PRDPERTIES OF MD, ________________________________________INC _______________________________________~ 

, r 1751 PINNACLE DRIVE 

ADDRESS __~M~c~L~'E~A~N~ ~A~~2~2~1~0~______~______~PHONE--~--~----------~'
',_V~ - 2 · · I _ ------------_ 

CARMAN ASSOCIATES 
AGENT OR PPIOSPECTIVE BUYER -------------------------------------------------lO"':::':':"'II""-7"''r'Jdf..-flo:\--------­

, P.O. BOX 122 

ADDRESS ELLICOTT CITY, MD 21041 


PROPERTY LOCATION: f=?'''' tJoW 
SUBDIVISION ___B_R_O__O_K_W_O__O_D_F_A_R_M_,S________________-_______ 

f18 1/
N. SIDE LIME KILN RD. OPPOSITE RESERVOIR RDROAD AND DESCRIPTION ________________________________________________________________________ 

PHONE ____~~__~______~_____________ 

-->LOT NO. _--L-.,;'-=:..;:;~~............____'~_____'<-.....<--'-<..""'_"'::....;::'-='--­

TAXMAP 40&45 PARCEL # __P_~__l _________ 

SINGLE FAMILY DWLG.
SIZE OF LOT ____________________________________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 

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. ---------------........,,===~=_==--:c===_=_:_:=------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________________________ FOR ___________----------- DATE _________________ 

DISAPPROVED BY ____--'-__________________________...!FOR ______________________--'DATE ______________ 

HOLD PENDING FURTHER TESTS ________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ________________________________ DATE ____________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. # __________________________________ DATE _________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) p" J1· 
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TYPE OF SOIL ~ f~~ ~ 
TESTED By ___ !L.....:'-=-..:.­_________ ALSO PRESENT ~!i~// 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 
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PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT_5_____ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVElELUCOTT CITY. MARYLAND 21043 DATE 4/4/94 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYlAND 

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

F.IRST.:AMERrc.AN..PROPERTIES OF MD, INC
PROPERlY OWNER 

1751 PINNACLE DRIVE' 

ADDRESS __~·M~c~1~·E~A~·~~;_·~V~A~ · :,· ~ ~<2~2~1~0~2~___________________~PHONE-------------------------------

CARMAN ASSOCIATESAGENT OR PAOSPECTIVEBUYER ________________________________________________ 

P.O. BOX 122 
P~NE____~(~4_1_0_)~4_4_2_-_1_0_4__5 __________ADDRESS ELLICOTT CITY. MD 21041 

PROPERTY LOCATION: 

B_R_O_O_K_WO_O_D_F_A SSUBDIVISION ___ __ __RM_________________......-rLOTNO. _____j...I...S~______________ 
N. 	 SIDE LIME KILN RD. OPPOSITE RESERVOIR RDROAD AND DESCRIf7T\ON ____________________________________________________ 

TAX MAP_4_0 __&_4_5____PARCEL. __P_-_1______ 


SIZE OF LOT TYPE BLDG. SINGLE FAMILY . DWLG • . 

------------------------------ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACluTlES 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 INTESTING THIS LOT. __________=:;::===~===-------------
(SIGNATURE OF APPLICANn 

APPROVED BY __________________-"---'-t~____ FOR _________-------- DATE ______________ 

DISAPPROVED BY ___-'-_______,.,..I_________---lFOR __________________-..JDATE ______________ 

HOlD PENDING FUFiTHERTESTS _________________________________________________ 

REASONS FOR REJECTION OR HOLOING ____________________________________________________ 

PERCOLATION TEST PLATIPREUMINARY PLAT - TITLE OR 1.0. • _________________________ DATE ________________ 

SITE DEVELOPMENT PLANlFINAL PLAT - TITlE OR 1.0.' ____---:-____________________________ DATE _______________ 

THIS IS · NOT A PERMIT 
HD·216 (3192) 	 P, 1. 1 
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REMARKS L oT 18 CA-n~J 
TYPE OF SOIL ___L ..;;..,..............:--" J-.I?lr,; chj

PRE-WET TEST -1· DROP (f 

DATE TEST NO. DEPTH START STOP START STOP llME 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TlME _____ TRENCH WIDTH _____ 

. INLET DEPTH 



.. .,,' • 
SUBDIVIS ION: LOT 

DRY WELL OR DRY WELL AND TRENCH 

3 bedroom 

4 bedroom 

5 bedroom 

Se~tic Tank 
1000 gallon 

1250 gallon 

1500 gallon 

Minimum Total S

sq. 

quare Feet 

ft. I bedroom 

Inlet feet 

Bottom maxImum depth 

Effective area begins 

below original grade. 

at 

feet below original grade. 

feet below original grade. 

NOTE: If 
and 

trench 
leave 

is 
a 

used to make up absorbent area, run the 
5-foot earth buffer between dry well and 

trench on 
trench. 

level ground 
No trench is 

NUMBER: 

to exceed 100 feet in length. Trench inlet to be same as dry well, with 
feet of stone below distribution pIpe. 

TRENCHES 

, 	 sq. ft./bedroom, 	 lao 
Trench to be 3 wide. 

Inlet 	 feet below original grade.~ 
Bot tan maximum depth b' feet below original grade. 

Effective area begins at 	 feet below original grade. 

feet 	of stone below distribution pipe. 

NOTE: (l) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
( 6) If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: 	 < II !Id,/Z <1;f;;;:;;;J\ eft Ii i 't~ 
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