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APPLICATION 


PERCOLATION TESTING 

P ______ 
.. . 
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 

-. BUREAU OF ENVIRONMENTAL HEALTH 


3525-H El.LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE _n...::....;~ci;y"--"~.£;....L..._ 
TELEPHONE: 313-2640 

,~~ 
TO: 	 THE COUNTY HEALTH OFFICER 


ELLICOTT CIlY, MARYLAND 


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

PROPERTYOWNER_..-::: ...:.,: :!--W :::;,,: .!!., M	 _Jc:..:::OHu...;N ·=· '-'---_________________________.:<.....>..!6WIR,!.-"

ADDRESS ___B5O....l O..::..._"__....:.....:. :..=....__'==___..!.,.=:>...!....!,12 f'HONE-_____________~.::...l_=W n~_""'_' !a.m c_____ 

~R PROSPECTIVE BUYER 5HANABa<~......g eLANe 

ADDRESS 611lP ToWN ~ CcwJrral ~o ~ ~.L-=-.3 _&wcorr 6rrY)M~HONE_--'----'-(-_-'-%,,--______ 

PROPERTY LOCATION: 

SUBDIVISION _ fj ::;"x..:.=-©2 1-~D____"6~ '___£."., _'_=~....:.verz. :...:.......;~'_<., ___'LOT NO. _____________
.....c'6./I S=-"'----":....._ __'_...:..:f2C£_ K6f"f} _=:....:...__'i12o~

ROAD AND DESCRIPTION _....:....:;....JO<._......:..-~"-'--=__'I2I?~/'--=_~ _=__=___==___ 1tJ1i~~ecn ;;.....;,J Of': oq,iJ'J a;sav~ :.........;;.. O ~"""'__"_ przo JI./I __'_'_---'-"'..z........::;__:.=..l.....:....;O _....;;.-'-_ _ _ __'_


TAX MAP __..:.:Ie PARCEL#_---=.~=---__ l ......'--­ iii~~~ 
SIZE OF LOT _____~_Ac- :t 	 TYPE BLDG. ___ ..f:,.;-, -:,-:,-:-=·=:-:-:-:-:-::":-=-::c-::-=. :-;-:-:,=.,...,-:-:________________ 	 =-=-=:-= r,-::,T/,

(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 

<, 	 11 () __ /I A. 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS 	 ~. "==' ~-'-~-­LOT, ------'t-~~-....~----'"'=".,. ~'"==~::_:_:=:~==_-(:.....:...A.:.;6r
) 

~ eNr
(SIGNATURE OF APPLICANT) ~ 

APPROVED BY FOR ____--,_______ DATE ________ 

DISAPPROVED BY FOR ___________---'DATE ________ 

HOLD PENDING FURTHERTESTS _________________________-7"'_ __------ ­

REASONS FOR REJECTION OR HOLDING PEf(. [ dJ:') (fOLl) f1)i( tLA T 91£Z~!! 
~! 	 . I f 

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 

HD-216 (3/92) 

http:B5O....lO


COUNTY # 

SOIL PROFILE 

E . "­
\)fl.1 LLEb 
~ LL · I~ 
f~T 

-

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

.1 DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

~ II,~V I 11 7­ ,·q'l:I.{O 
1~~1: :l..r1 

'3 :ih S· ,.> 1 : !;' "O . 
3' ttl!:1() fl1~S; 
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In 
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Ij 5 3~i'/( 2:51--JO 'j:~f ; 3D 3-!C'3t> 7!{)O:fS ( 1111'7 
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l3 .> LfYz,­ If :/J t. .II5' Iff'-0.l~ liS' f°"3~IfS '-1:6 ~~'f~ / 

3 V Jl 
It{ V I I 
~\/ I(~ 
A-t V/+ Nn-r 's££N ~l<od~ P~R. 

~()NTl<fI,77.K 
REMARKS ______________________ 

TYPE OF SOIL--y-....,...,......~------------~~r____:___T..__;_:_r_ 


TESTED BY ALSO PRESENT
M,£rtkin 
o 
j Jr;I 1 tJell£w 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ 2____ TRENCH WIDTH -----">3""------__ 
. INLET DEPTH 2 < MAXIMUM BOTTOM DEPTH f- SQ. FT/BEDROOM-,-/->.8~___,1-0



-----
------

A~________~_____• k(!;fau ver-Aoh n tJe;IIA{hy/ fr"( 
SUBDIVIS ION: ' d LOT NUlIBEa, revr:seJ / 

'2 ",J- farc~(j ~ 	 F~ (Cd DRY WELL OR DRY WELL AND TRENCH 

sq. ft ./bedroom 

3 bedroom 

4 bedroom 

Septic Tank 
1000 gallon 

1250 gallon 

Minimum Total Square Feet 

5 bedroom 1500 gallon 

Inlet feet below original grade. 

Bottom 

Effective 

max

area 

imum depth 

begins at 

feet below 

feet below 

orig grade. 

original grade. 

inal 

NOTE: 	 1ft rench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of 	stone below distribution pipe. 

TRENCHES 

ft ./bedroom------- sq. 

Trench to be 	 wide. 

Inlet 	 feet below original grade. 

Bottom maximum depth 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

feet of 	stone below distribution pipe. 

NOTE: 	 (1) 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 trenc.ilbe'fore gravel is installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywel1. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: 

HD-191 
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HOWARD COUNTY HEAlTH DEPARTMENT 


~ BUREAU OF ENVIRONMENTAL HEAlTH 


3525-H EWCOTT MILlS DRIVEJEWCOTT CITY, MARYlAND 21043 

TELEPHONE: 313-2640 


TO: 	 THE CouNTY HEAlTH OFFICER 


EWCOTTCITY, MARYlAND 


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

PROPERTYOWNER_----!::rc~O.!.!~.L::N!.........:W~€UH:!::· ~A!..L.IIA~_________________________
- :::::
i 

P~NE 

ADDRESS fjJo1 OW r~ i?a9D 

C§:~R PROSPECTIVE BUYER . " SHANABa<Gtk42 ~ LANe 

ADDRESS 61110 -row,\) ~ ~wJr@l ~D &wcorr OrrY;tv1p,HONE __~~(_-__!.q~%~1~_______ 

PROPERTY LOCATION: 

SUBDIVISION n6Jlseo 1-~ PAf2C££....- Kefavet2 ·fi20e LOT.NO. ___________ 

ROAD AND DESCRIF'TlON M ~ 129 ,I 0 fE::er f1ZolVl 

PERCOLATION TESTING 

P ______ 

TAX MAP __..:..:Ie=---__PARCEL'_----'t~q'--_ 


SIZE OF LOT ____ __± TYPE BLDG. __~~t7::_;~f:=_tr:_::T2:':_:.======:-:-:-__
\_Ac,, _________ 
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE 	 SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFAClunES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

c 	 • 
FEE CONNECTED WITH THE FlUNG 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. ---------'qaruf-"-"" · ;........::..".)<--_. ;.....,.~__-=::~='==~~H::=~:::-::;:~?-....:.(-,A~6r.Levt::;.O. (SIGNATURE OF APPUCANT) 

APPROVED BY FOR ______-.,-____________ DATE ______________ 

DISAPPROVED BY FOR __________________.....JDATE ______________ 

HOLD PENDING FUFiTHERTESTS ___________________________________---1''---r-___________ 

P 	 PM) ~LAT /j}~/~ 7J 
REASONS FOR REJECTION OR HOLDING ~E (( L OKj ftoLb _rL!S:. L IT -- 51?./ 
PERCOl.ATIoNTEST PLATIPRELIMINARY PLAT - TITlE OR 1.0. , _______________________ DATE __________ 

SITE DEVELOPMENT PLANlFINAL PLAT -TITLE OR 1.0. ' _- _-'---___________________________01· DATE ___________ 

.,-rHlS :_~Js~~·NeJ:~-~A"J ·-, PERMIT 

• • \ I 	 t , • -, 4 l I . . . , 

.- -	 .. JO •• __ 

HD-216 (3192) 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

.'-\ng1.1st. 11, 1994 

Shanabergel~ & Lane 
8,?~6 T':rv,'1Tl it :~\)\mtry BC'll'=:"13r'ri 
Suite 1(11~ 

El~icOT.1: Cl.t'!, !1.'u·" iaw! 21u /U 
.'iT.T,p,ntiu l: ,.luLL-;:! imml er 

L'~ ,~j: P~r':-,cl ~tj'~n ·l\:~~:r.in~ 

l'eC'e ipt l~llmber3: .".5(Y~Ct[-j 

i(ei::au'rer !?l~op~rr.v 

Old L'r~deri<:}; t{o "..d 

Dea.r ds. Lmm.Lt';r: 

fA percolation test date hac. tent.qt:i'.r~ly been f'e;::er'Ip.d tor' 1.0:00 eLm.. 
Thursdav, Sep<.embeY.' 1, L994_ 

You \.rdl be respons i. ble "!:o:~ navine'i cont.r"lct .:or 8 "(\'-8 i. te t c) e!>~c.'iva1..8 teST, 
ho le ~3 at the corners ,;f propOf::8d per....;olriT, ion areas. 

Pl.ease c ."l.lL this office bet'.-lAen 13 :\)0 rt.m. and 5:l)(j p. m.. I"iondav through 
Friday. t,,) confirm YQur acceT;>tance o f this pereo lat ion te;,,;t date. 

Thank ~!OU for 'lour c:ooperat. Lon cn this matter. 

Very tr'.l.ly yours, 

~0~ 
I.~raig Williams, Program Director' 
Water and SeHer'lge Program 

CW:.ir 

cc: 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 3!3~2642 


Director (410) 313-2645 TDD (410) 313-2323 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

tv1 r. j '.: hY1 Wt=<; l11 ,un 
SSG7 01~ ~r9rterick Kosd 
Ell icct.t Ci"-v. 1"1[1 .2j!)L!;, 

R[C:: ~e:(":~:.LaT: ~.(.'"(~ 

/l.T:m LlC ~.T ·i.nll 

-TF:st 
ti · ,,,: 

r:e5UJ. tE 
i\5( ('.(1,'-3 

P:.cr:;per-:.:.: [LI: 	 i.(~·[ ·;;.tr/~r' i.~·'r (r~·)p,rrJ":I 

\ ) Ld I"~>:~der·~..:~l' ~;.c''::Hi 

P~rr;f)l.=;,T.·i.n n tp.sr" i.. l1.~ :-:(.'r'fil.v:-T/:.::d ~ :. ; P.i;)\.·~~n:r)p. r· .:.. .. 1';:):)4 ·.~\n \ ht~ ~O(")'?f~ ~0!~~~~rrerJ'':~ci J::'r·r:.'p~r·~J~l 

i.nCli·:::i::I.tecr timl.!'.ed ~at 1.Rtii~~·.tcH"/ .':c,d crmditi.')r.fL The ::T:'mA.;:'·V hrnLtin!=;?: fa.c 7 or.'s Her8 ta:3T. 

p€rsc;L:~:it,iC: 'n ·~?i...m.e.:-:; .:..:;.n.c.i :3.h~.. .LL(".H.o..l d~~t;.'ti1s ':-, t-) he(.irncK ~.n_ 50m~ L·:'!(;2.:.1onR .. ,-=tnd pr.·r)~{·~. :.nity· o-r." d 

ne1.orhbori..nc- wp- l L to T.he l Ol-lpc e (lge ':H: the prur:'c}s~d seW2.g·.':' '" .~. seffien:', ·>mip;'O ,)t. the; 
·per'sola:,lc}"n t8~r., rpsllly;s a.roe e ·~'..cl ~J8e(.:t_ 

F'ur-~/ he !~ \:--e"J1.~~~ is C'ont ine.8T'l'C U~'Ot1. :3nnrr.-:.;~si :;n. rrv -=t ~;~ :".~istey.~~d ':~ngi_ne e~~ OT =:.. 

.s. ;"'A":8nLat,i l .J n (:'~r!,j.f.-Lct1ti("Yn pl.~t 2·h.o~"in,'~·. a .C:1::Ll.~l Loc:=;__t~ons -=ind r=:L E.\lt2t.i;;r~3 r~t =t LL AXCtr:!8.~/e ·r_i 

';'7;3" l'-'~: L8S -:md ,.'1 :3u·!.~, a. t:Le hou:c't': ".'!nd :. .JF:U .3 .'..i~ <'?, lTte :c,i.~i.', .SttC'L!.'t '3l;:;(' lDcL'h,ie T,he Lc;c.,ii,·i.d'. 
'Jt "il.l ~:-'.:i5ti.r.2; 'del;.S c!1l0 :-: epT,i.'·: :3Y:'3T,emS ·-: n r.rle: ]:'r('pF;r'T,~·T "-2 ·;,e i L '=~,'3 '-ne kr.~:-iti·.:m 'if 'lnv 
·')ther- ce levi'lut teatnr":'.'3 such CiS ST,re;:;'IDS .:::WA..Les. r1r p;:i3T.ln'2 c;t·:·1.lctur,,·s , '" nOT,e mU3T b.=: 
inc ludea cert. 1. fyi.m~ thi'l.t Cil. 1. \,18 ll,.,; :md SeDT. ie ;:;vs'te·l:!l;~ '.-Ii ,.hin li'( ) ' :; :t ,)['01)fr",y boundarie ~ 

have b8en shewn, ,\.n ,'ippr'~;'[' rii'lT,e diat.ance. c", thl~ ~:r::i5r,ing dri l L~n wei ~),' t,n.<C' -9.c:ic.cent 
propert,y (downhi 111 fr" )ffi t,h~ pr'Jp()~ed ,3ewa~p e=iseme·et·c :0:1101.1 Id :0. Li:" : i:P. pro'.'l·.-ied_ 

T'hj,L., :~hould i::e 3ub(ni;:-, t,~e :·ri-t, ~l~·:! .:3ixt.':J tbO} '.-L=3.ve ~,C <31 ~_·; !~...; fie ld 
'lp.rifL~at, ion ,;: necE': ~'33.r:l _ [f -en>? ~·r ·lpoS2.l is for ;=;ltbdiT~si <1r~ . a \.;!.~oundw.'1.te~~ 

ApT?ro!=,riat,icn3 IJ~r'!TIit must be approved prior ':0 any p l.~::, C't'!=·I;· r '::vals. Ii \'-'~l ha ,,'e :mv 
'J.ue3"',i ~':ns regal~din ~ t,hi3 matter. :)leas€ .feel ,:ree ~;:) ' ~ on \,ac:: !TIe ''IT c,:J,':?, ·'le(:'."2 "I(idr~~'33 or :., \' 
callin~ 31 3-2640_ 

\:.'lb: :'ct 
Ene i.08lH·~3 
cc: ShR~aber~er & Lane 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 ' Community Environmental Health (410) 313-2642 

Director (410) 313-2645 TDD (410) 313-2323 
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