
APPLICATION 
PERCOLATION TESTING A 5//ft?Y 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

DISTRICT MR--C~ 
DATE ______ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ___ ___..Dua.r:::::!---IL.D-:~l:::-Tci~a."'--1~JJ.£..~(,l!,,U., ________________________ _ 

ADDRESS _______________________ _, HONE _________________ _ 

~ PROSPEcnve euveR '}( ..Q:,._ d..lo ,.. ~,.. cf" !f/{j.,,J""J J. e,.J,,.. tAlsrt1 c. 
ADDRESS _______________________ _, HONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION __ _,.b,J....;it-1<.a.v-=-----::lt ..... l"'---_YJ--"-1;._,,~ivf>.."-"---4-C-~.:..,._;;:;...,JI) ____ ----J'LOT NO.-----------

ROAD AND DESCRIPTION ~ 1 ~Ur'.' 

TAXMAP _ ___;.9..-_? ___ PARCELI __ ..... ' /...:::2._=---

SIZEOF LOT _____________________ TYPE BLOO·---...,-:,~-:-::-~.,,,.,.~=~c=-:c-:--::~:-:-==,-,-,-,---
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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~:--:-:c-.,..,-,::c---------­
(SIGNATURE OF APPUCANn 

APPROVEDBY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY ____________________ OR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PL.AT/PRELIMINARY PL.AT· TITLE OR 1.0. # _________________ DATE __________ _ 

SrTE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. I OA TE _ ___ •--~ - -

THIS IS NOT A PERMIT 
H0-216 (3/92) 

( 
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--1-~{ 1zJ:f)~ e.2~,,.,,~rg. _________ .....,_______________ I/V,l'1rt• . 

INDICATENORTH-NAMEADJOININGROADWAYASBASELINE. 'f/i' ~/~f ~ ~ ...... ._4_.~-• 
PRE-WET TE T • 1 • DROP 

DATE TEST NO. DEPTH START STOP START STOP llME 

REMARKS __________________________ _ 

TYPE OF SOIL _ ........-;,i,-n----------------7i;~7fl~-:.F7~~~ s---- 0 ......... 

TESTED BY _ __,..,~ ----- -------- ALSO PRESENT !"f~~fr-~h,._p~---,--~ ~ 
: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ ___ _ 

INLET DEPTH MAXIMUM BOTTOM DEPTH SO. FT/BEDROOM 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT 

DATE 

A 5/1/PY 
P ____ _ 

--------

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

PROPERTYOWNER __ -f'.f) ..... dva..a-~-FA+-'-'l ......... 24-1...,;,..l-'V...,6.._..,,__ _________________________ _ 

ADDRESS _______________________ _, HONE _________________ _ 

G PROSPECTIVE BUYER--,&-~-=-o--'.{;=~,.__-~~___,;;;,.:~ .... a ..... , ..... 11. ........ /..,..rJ ... ¾,__._..f_.o/;,.......,.,_'-~--~-a...;;:~_,.f_."4~m~-;re-....;....,o., _______ _ 

ADDRESS _______________________ _, HONE _________________ _ 

PROPERTY LOCATION: 

TAXMAP ___ '?-_ .... f __ PARCELl __ ...,/"""'.2-'------

SIZEOF LOT _____________________ TYPE BLOG. ___________________ _ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----------,-::-=..,.,..,.,=-c::=--:~=,...,.,,...,.,..,,,,,..---------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ ..., OR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0 I DATE 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH- NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP llME 
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REMARKS _________________________ _ 

TYPE OF SOIL!~' 

TESTED BY ----Leep.....~---·-------- ALSO PRESENT 

TRENCH DESIC:DAA: AVERAGE PERGOLA TION TIME I)_ '1 ~ TRENC: ~;~~H- --;, --- -

INLET DEPTH ____ lf_!").., MAXIMUM BOTTOM DEPTH _____ 6_~-- SO. FT/BEDROOM . ~!)!__~ _ 



Jan 13 03 12 : 41a Valued Gatewa~ Client 3017788264 ---

DAR1 A.L, TAQWA 
10740 Route 108 Ellicott City, MD 21042 

Tel# (410) 997-5711, Fax (410) 381-0063, v,r;;,v.rno;;:<1.nct 

January 12, 2003 

Robert C. Banes 
Food Protection program 
Howard C-Ounty Health Department 
3525 H. Ellicott Mills Dr. 
Ellicott City, MD. 21043 

Re: Dar Al Taqwa Pha..<,;e II pian Dinette Area 

Dear Mr. Banes: 

In response to your letter dated January 9, 2003 regarding the usage of the dinette 
area. please be advised the proposed area will be used as a kitchenette to warm up food 
cooked outside of the facility. On occasion, the members of our congregation hoid 
potluck dinner gatherings where cooked food is brought to the facility. The kitchenette 
will be used Lo warm up the food. This facility will not be used to cook, selL or serve 
food to the general public. 

If you have any more question please let me know and I will be glad to answer it 
for you. 

Sincerely, 

c:::::.._ I '- \ /\ .. A '.._)t'-'--\_,,, t~, ~ 
Sayed Hassan 
President of Dar Al Taqwa 
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