
A PP Lie AT ION 

PERCOLATION TESTING 


P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525·H Et.LlCOTT MILLS DRIVElELLICOTTCITY, MARYLAND 21043 
 DATE ______ 
TELEPHONE: 313·26040 

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. 

PROPERTY OWNER Su.sa V1 . ~OK 
" 

2, c, , 

¥ 
/-30/- 83(-8350ADDRESS 8 .U 

Q lM$ .~. -m 'Z. (7 

AGENT OR PROSPECTIVE ~Uyr;R rl:/~ 
Sv;'Te 4fB 	 / /J 4 4/ - /'

ADDRESS 	 B4t30 Y2a.lf.cI61()~ I./CL'tzOV]aF ti}(. PHONE_---!....:.-IO=-_---!......::ro=S_--:::co~/..:...Q.:..._._::S::.......__
el!;C6# Ctl-r; /41V ·Z(04-3 

PROPERTY LOCATION: 

SUBDIVISION s,Svsa V1 ~Kb/ {C!?fZ.Pr~V: LOTNO. ____ 1.....t.7________ 

ROAD AND DESCRIPTION -tn;;cOec/ c/(f:gc;qcT @.. ( 1ioK bur/" --?1I:'/6 i?o;p& 
!I£ 

. 

Qc...acOra8+ of" :I0~r.s(?chOv1. 
( 

TAX MAP _~P> PARCEL" 7 {; . ______ / 

SIZE OF LOT_----'I'--~4~c..;::.;._±___________TYPE BLDG. _-=S~F~-V~-:-:-==~,..."..,..,~=-:-:-==.,..,....-__ 
(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 

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

I ALSO AGREE TO 

---....p.--f.!::l4:;.;s...~~~~~~8'?=-=--:-:=------

APPROVEDBY ___________________ FOR ______~---------

DISAPPROVEDBY ___....;.....________________FOR _______________DATE ________ 


HOLD PENDING FURTHERTEST$ __--:-_________________________________ 


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) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.io<..v­

!--J 
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D~eL " 
t.L Lm 
~-

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - l' DROP 

START STOP riME 

11..j c; iOI ~ 2~ ~ Z:O() ';).' 0, 33 2 :0,'3 2 ,JO ·~Ll5 2~' 
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REMARKS -1: 32- li \t:R , ')-:=/- DItJ.?C btd l~ .rCT &f N£o. S/Jffll Jd:£, 
TYPE OF SOIL do Ll? 5 Pe%= PL/h"I/' . , 

v' L . , A f1\ Pi ~L.n.SD TESTED BY----Jbct.::.l(,tl____________ ALSO PRESENT ftCI.4'F;t~ - ti 
ENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____ TRENCH WIDTH _____ 

INLET DEPTH MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM ______ 



A P P L I CAT ION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _________ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRIVEJELLICOn CITY. MARYLAND 21043 DATE _____________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

PROPERTYOWNER _______________________________________________________________________________________ 

ADDRESS ______________________________~PHONE--------------------------_______ 

AGENTORPROSPECTIVEBUYER ______________________________________________________________ 

ADDRESS ______________________________________________~PHONE-------------------------------___ 

PROPERTY LOCATION: 

SUBDIVISION __ "'" A _"'_O..Lf__'_e "" ________--JLOT 00._....../_9:_----------__S~U""'($""....O~_.;...f'{) 1 =-"9/I-- _, 
ROAD AND DESCRIPTION ____________________________________________________________________ 

TAX MAP _______PARCEL' __________ 

S~EOFLOT ______________________________________TYPEBLDG. ------~~~~~~~~~~~~~~~______ 
(SINGLE FAMILY DWELLING OR COt.CMERCIAL) 

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 

COt.CPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. -------------------;;:-:-:::7':'::-==:-=:-:-:;~c:::_:_=_=-------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ___________________________________ FOR ________________~_________ OATE ___________________ 

DISAPPROVED BY __________________________________.-....JfOA ______________________JJATE ______________ 

HOlDPENDINOFURTHERTESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________________________ 

PERCOlATION TEST PLATlPRELIMINARY PLAT· TITLE OR 1.0 . , DA TE _ _ ____________ 

SfTE DEVELOPMENT PLANIFINAL PLAT - TfTLE OR 1.0 • _ __ __ _ _______. _________ _ __ _ _ DATE _ _ _____ _____ _ ___ _ _ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST - l' DROP 
DATE JEST NO. DEPTH START STOP START STOP TIME 

~-I5"-o2.. (~~ . 5 1~ " S /D ;~ ~'t'J, i D ~ ~Y f{p JD.'l{q /& 
. lz. 

JD:4<'6 7"~~ 
I'-t v 

REMARKS -ad -p.ef' pPo,./V\. 
TYPEOFSOIL~~______________________________________=-____________ 

TESTED BY --jE~6=:)~___ _________ __ __ c-: C.,$~ALSO PRESENT 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH ___ .. _.__ 

INLET DEPTH MAXIMlJM [30nOM DEPTH SO FTIBEDROOM . 
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APPLICATION 

PERCOLATION TESTING 	 A 5/&D '-/~ 

P_____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H Et.L1COTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE __________ 
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. 

PROPERTY OWNER '!;U..saVl .~OK /er'/ 
8 .U 	 /-301- 83(-8350ADDRESS 

QvYI> ,~, '"?J1 '2.(7 

AGENT OR PROSPECTIVE ~Uye;R /..::/e. 
S,-,;1"e 4(8 / /} A / - /' 

ADDRESS 	 B480 ~a li/Wlor(? !/a.;tzonaf /Y'/(. PHONE 0 -,'0:::' - Co /0 S-

EI/;CdJ'if Cf:f-r: ?nO -Z(04-3 ~D+/ 9--

PROPERTY LOCATION: 

SUBDIVISION $,,5v.sa k1 ~J?1oKW {c-fIj2(>rJv= 'PrP5 fw-ce I 13LOT NO. 

ROAD AND DESCRIPTION -tn,cOeCt' cJ(f15e;qc.{!} @.. ( 1<6,k;, bur/' ~'/.6 i?o::j?cf) 

;/£"' . Q<-LRcf)ratVt+ o~ :I0 *rsev-6ol/1.( 


TAXMAP_~B~__PARCEL" / 76 
SIZE OF LOT_--,I,---,-A~c-::""'_±__________TYPE BLDG. __----"S~F~-o~===-:-:~~===_=_;_:__--

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 	 ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----IL-+~:..:L..."",f,.,l,~~~~;?,."...,..,_==_------. 

APPROVED BY _________________ FOR ____-..._______ 

DISAPPROVED BY _______________-'FOR ___________---!DATE _________ 

HOLD PENDING FURTHERTESTS __-.,..________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D." ________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0." __________________ DATE __________ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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REMARKS -+;IvLe5. ~~/'_/.) ~=---+p ~--_--------__:_-_~;.:: c: ...:LtrnJ::::::;:z...o=7?
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lJoTTOtf\ 



-- - -- - - - - - -----

\ / 4~')s ~') ( 
: f\ 

/ 
/ 

/ 
/ 

/ 
I 
J 

/ 
/ 

-.... 
" 

--- "­ ,'" 
/' 

r 
-"­

'" ", r' 
-- '\r::-(

7 / ~,
'/ r'-, \ 

/' / '" \\ \ 
. / / / \ 
/ / / ,\ \ 



./-----­--­-­----­
-­--___ - --616-.../--­-----

-----------­--------- , 

l-"\~-____ 

-----------­

, 
'/ 

BENCHMARK WELL EXHIBIT 
A':¥.+>:~::~)<'~\ ':"\ VISTA RIDGE

LOT 17ENGINEERING, INC. 
FORTH ELECTION DISTRICT8480 BALTIMORE NATIONAL PIKE • SUITE 418· EweoTT CI1Y. t.4D 21043 

HOWARD COUNTY, MARYLANDPHONE: 410-465-6105 Ff.X: 410-465-6644 
SCALE: 1" = 50' DATE: 5/16/12 


