APPLICATION

PERCOLATION TESTING - A 21090

V)

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE \’5 - 8 —-QQ
TELEPHONE: 313-26840

DISTRICT =Y

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER M_Q_C_&_\ﬁ_@é_’e)}“ St —Saowr Tt

. ‘ \\\G.MD 9\0&9
ADDRESS _\ A | ﬂ;o&e\i‘:\\@ﬂ“ RA . Qles¥s PHONE 20\~ 8§54 - 94|

AGENT OR PROSPECTIVE BUYER W&WWMM\\
ADDRESS MNe, MO 2102 prone __H10-S31-5539
223

PROPERTY LOCATION:

SUBDIVISION Cuaris (?j‘n{)o%\‘u‘ ___LOTNO. /

ROAD AND DESCRIPTION “N¢ \AAA_@\\\}L NN Read

TAxMAP A4 PARCEL # 2

SIZE OF LOT \ Bcre TYPE 8LDQ. > F h
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC BLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO S. | ALSO AGREE TO

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

APBLICANT) ]
APPROVED BY FOR DATE
DISAPPROVED BY - _FOR ___ _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1.D. # DATE
SITE DEVELOPMENT PLANFINALPLAT - TITLEORID o __ o _.__ DATE __ __

THIS IS NOT A PERMIT

L—__
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SOM, PROFILE
: - |

12

L 3 mu)’hc 3

%
y\e,} ro(ur?

[

f‘Pc['é/u.-n

<L w/
)5 - 20¢
CAO/;/.-“ /

fre s

H eecwy

r~C COZ/ _k)&'

b/}“.’ 2. 2N
i"" P -4

%Lu/ ,

70-2.5°86
Cloamn
Pt2frag §

«

P,z

>
/’%‘T{‘Z/ Vo B%

rec ) J; [DXp)
=

recd boa,
ot keSe ey
(4('. //.'/"‘,
f/vmﬂ “

e

4SS

\\V*Qe/r

fMG\ SO‘P PROFILE
& o
beb(vn
<,
& ® e |
(reel oo
& bre, wers 093
SL Z. / ,YO"‘A)J'
LeCa flff&/
6/(/;/0/ ol
) (@
\
\__’
AN
b]
2
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
TEST - 1- DROP
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TYPE OF SOIL

/;/flmor /(xuv

TESTED BY :Sl  Tares

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
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MAXIMUM BOTTOM DEPTH é/_’z_—_ SO. FT/BEDROOM _Z?_O_.; ——

INLET DEPTI® 55
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APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ‘_ o

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

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ERRAIT A 1 Ay

S ‘A j) ) ,’ﬁq_‘_f
DISTRICT r H
oxfét V2 /5

ADDRESS

PHONE
AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION L A | 4 7 & LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZEQF LOT

TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION

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

(SINGLE FAMILY DWELLING OR COMMERCIAL)
UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

(SIQNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NO

HD-216 ( 3/92)
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SOIL PROFILE
ol
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME

A /Z/Qz- P - %/2:27.73 12225en |)2:29c0 |12:32:30 | 230 Ol&
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REMARKS /'/‘ ,40; f’[f L Y !u.»
TYPE OF SOIL /h«'_, .ni.,: /oa,ug,
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»

TESTED BY ) - VA SNaof- D ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH $Q. FT/BEDROOM




