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APPLICATION A 

SEWAGE DISPOSAL. TESTING p-----~ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY /SC) ~I~ ELLICOTT CITY 

r~~ -.3CJO~ "....,.......c. ~it. ~::~:~ 
~ ~~ ) 'J$At?IC (J-rf
~;th~of 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN fRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 1) l 

PROPERTY OWNER ~J ~ 
ADDRESS '1r7­ b-­

PROPERTY LOCATION: 

SU8DIVISION____~--------~----------~~~~~~~------~----

PHONE________________________ 

____________~------~--------~~--------------~--- PHONE ________________________ 

PERSON TO CONSTRUCT SYSTEM__~____~~-----------------------------------------------------

ADDRESS____________________________________~____~~-----PHONE-----------~--~------~~ 

SIZE OF LOT________--/.!__--=.CU/U/.=.-=--=~_________________:__--TYPE I3LDG. 1(/ 
NUMBER OF BEDROOMS . 

~~~DATE~t2?~~..4:2-b~2:---­

__________________~-DATE __ __________ 
IKIND OF SYSTEM) 

HOLD PENDING FURTHER TEST6____________________________~-DATE--~--------------------------

REASONS FOR R EJ ECTION 0 R HOLDlNG ________________--'_____________________________________ __ 

THIS IS NOT A PERMIT 
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LOT NO.__---==--_____ALSO PRESENT /-k;. YT4 '&5; 



__________________ ________ _ 

__________________ ________ _ 

___________________________ 

r 
APPLICATION 


SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992·2330 DATE II~ Jl-f 3,-/ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

villi' tl~ 
2 }~Y-

SUBDIVISION __________________________ LOT NO. ---'O....{<-..___________ 

ROAD AND DESCRIPTION .....'- e ....,t~'-'oc¥-""-=-_---PoR,lu.____~Cu.:Ru'l:'"_.C1-"-9...L)+______________....JO~I-':-d· ' +-f...!...d~...... 	 ·

SIZE OF LOT _..£t'--"Q""~I.,;.LIJ'e,""--+ O.J.Lt--------------- ­...... 	 ............... TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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. __-J.& .	 . !.....-~~---------__..t.....=::.;~=.'="'';}---= t:fL'''r/=-:£~
~'--''--L:....,---'a:::::E. .
 
" (SIGNATURE OF APPLICANT) 

APPROVED BY FOR DATE 

REJECTED BY FOR DATE 

HOLD PENDING FURTHER TESTS DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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. ( APPLICATION 

SEWAGE DISPOSAL TESTING1r"(:,-i P ______STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

t' '
IOf) 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ~_______

ENVIRONMENTAL HEALTH SERVICES 

P. O. BO X 476 ELucon CITY. MARYLAND 2 1043 
TELEPHONE: 992-2330 	 DATE ~J-#-J----=J'--I'1"----l...LZ-f-tf__· 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

?ROPERTYOWNER / ?n~tt1, ~~ eA wUoq 6 

"'"'' J +Ul 2or 0 cd F're.Ju 7d:' gdA.t6.!hIa~~:L.:! ,I' L/ i.} ljtl-£, 857 
PROPERTY LOCATION: (r d-.-. ~:; 

SUBDIVISION .J' 7A'f Q.II .... r Lo lr/u>:J-t- p,.,I\.Cl:f.- &:2:, LOT NO. /' 5 

ROAD AND DESCRIPTION I 0 ld W-4pJ:; C' ,I( RcL CeJ-, 5:'1.) 

SIZE OF LOT / I a UP +/)I'r" .-	 E....-<---------­TYPE BLDG . .:."'_--'. .... 
(NUMBER OF BEDROOMS) 

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 N 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT . ..J.X

APPROVED BY _________________ FOR ____________ DATE 

REJECTED BY _________________ FOR ____________ DATE ________ 

HOLD PENDING FURTHER TESTS _______________ ___________ DATE 

REASONS FOR REJECTION OR HOLDING 5-;2 -8'5 ~~(". 0'''''11$rAcnJ/Z>: )/vf.,J:> F6rL Kt"lJi'4J 7 (;m') r e /) / ItJ~¢ 

,t1Nl) lN~tI $/ !'I;"' , ~Lt'. ~ ,,; 14shl'S i ~i .,.. () ,c IA r. l/vt..-"]) {olt. (PJC.h-,b'td. l'&lr< J A: 

THIS IS NOT A PERMIT 




o· 
A-t-3 
tie'.> 8PtJ IAJ,.) 
M Y t ottl'V\ 
4t>% 
Slf-l/?d;n7 

i?Rol.I)/J 
11'11 ' 14"'00$ 
~,., -I; SAN?:> 

JD - '2.0"10 
SitP;7.OlA TlF 

f.) ,.) 
,.... 

f.:~---<o"" ' .....,I­ 60' Io:::i '­

I-h l)~t! 

I 
, 

C[I:/~$ I;:;
..;IJ 

t.lg'~ , ~, /?O1'30 

INDICATE NORTH - N,A~INING ROADWAY AS BASE LINE. ...J-­
DATE TEST NO. DEPTH 

PRE-WET 

START STOP 

TEST - 1" DROP 

START STOP TIME 

~/7"h'5 J 5 
\I I~: 9/60 

i~n r-,x,., oJ c: 
'1/.J.$ 

1 (.. .s/nCH 
1,'.55 

/1Jt1. tf' ..11,,1....., 
JO,' /) '3 
oJ ,, " 

g m JAJ 

j
Lv I~: t 

?:~2.. 
jV ,-F~I't "'" -.l 

'J,'se. 
Sm I)J ? 

9,:';-' 
'r/t /lJ1tc' I:J 

/D;~ / 
~,.,~ ,,/ '" 

~A1I""; 

J~ 3. S .. 
/2,, " I. 

I f): ~ 3 
~""_"1"'1>11 -

I~: I tJ 
OL~ s/~ 

I~: /() 
4J ~TCJn..c:­ I. 

JtJ,' 3 J 
, ..../DS.l .JL 

2]1If;;", 

L..J 0 /~~ Iv: () 2. 
.iAn'h ll,.,. 

10 ; l> 1 
. ~" -t 5 

IOj 0 7 
'r7z ,u rlIll ",­

IV;.2 3 
;gpIV'<' ~ 

~,.".;J,.. 

OJ 
r-­
o 

TYPE OF SOIL ____________________________ 

TESTED BY ALSO PRESENT 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATIO 

TEST OATE(S) _____________-'" ·TEST TIME 


AGENCY REVIEW: .______________~________ 


DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHFCK AS NEEDED: CIjECK AS NEEDED: 
:iif CONSTRUCT NEW SEPTIC SYSTEM(S) lIS . NEW STRUCTURE(S) 
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE 

Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Q CREATE NEW LOT(S) .Q~ES · 
~ BUILD ON AN EXISTING LOT IN A SUBDIVISION 'eJ"" NO 
.@![ BUILD ON AN EXISTltiG PARCEL OF RECORD 

,);HE TYPE OF STRUCTURE IS: 

~ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

Q COMMERCIAL . ---::(P=-=R=O""'V·IDED.ETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN 

Q INSTlTUTIONALlGOVERNMENT (PROVIDE DeTAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN 


PROPERTY OWNER(S) --t:;~:r:::~---...!~ .-., -I~:.-==---=CC/~...:.O=-':/C=-_-""-________ ____ 

STREET 

APPLICANT · CZ>~ ~?~ 

DAYTlME PHONE _________ 

MAILING ADDRESS --,--,-~==-==:::.--"'-,-_---,---___"""",_-_-=:=:-:=-:-r:-:--......;:...&-:..;>:.>c:-~==:-=':::---.L-=II 

DAYTIMEPHONE 4tO% (-CjC)c;,'3CELL _________ FAX 4rCJ 
· .tAO .~CJ4:3.ua;> l:3::.LteoTMAILING ADDRESS ~ <.TZ'A-",!J y G:::JU

CITYfTOWNSTREET STATE ZI 

APPLICANT'S ROLE: DEVELOPER BUILDER · BUYER . RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION . . 
SUBDIVISION/PROPERTYNAME M~/~V/~ LOT NO. ~ 
PROPERTY ADDRESS 0-f:::;J '772COcr2iU~ I~? · ,Nt~6~L l.-t...­

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ( 0 GRID~/2--r PARCEL(S) _0_0____ PROPOSED LOT SIZE r.- 0 

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 ~TISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BEMAILEDTOAPPLICANT._¥~=-..!::!:::~· .....J==~~~i1· REiffii:iii.iUiii"iEANir_______-I 
. SIGNATURE . ANT 

.." 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL REALm, WELL AND SEPTIC PROGRAM 
3525-HELLICOTTMILLS DRIVE, ELklCOTIClTY,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) 

DATE --'-+-'&-.;.:~+ 



NP . 

\\ l .. . , 
f 

'. 

) 

~ 

.. ).1 
' . 

. 

.f 

DATE TE$T# DEPTH START BREAK 
1" DROP ·

\O\~\cf( P( §4 '4P 
&o.s:sr:P o~6~lO :':il 

A 
;.. ., 

:"~ 

. . 

- . . 

"'-"~L:..,,;I.~-J OTHERS 

TRENCH WIDTH '..3' INLET DEPTH --,.__ MAX, BOT DEPTH 

m1 l ~ 

. . .. . . DOf \ (I\J.., ' . 

.~ 
~ 

. . . .~. , ., ' 

__ 

STOP P(F/HTIME OF 
2nd INCH~."!?~OP 

92­
, 

_____- ___-'­

AVG. PERC TIME_,-­ SQ.FT/BR_~ 

~...,--- EFFECTIVE SNV 

'b\7",,1\ \ \
rJ. 
bcoV"l'\ 
~~v\ 

t-"Iltl~ LIlL( 

:5<' 

rt& b,~ 

. - -- '-'-' -­


