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AP.PLICATION 
/HOWARD COUNTY .HEALTH DEPART!ENT 

'' BUREAU OF ENVIRONMENTAL HEALTH 
\ 

P,O. ·BOX· 476 ELLICOTT CITY. MAAYLANO 2100 
TELEPHONE: '61-9933 

TO: 1l4E COUNTY HEALTH 0,,ICtR 

'&; ic:: ·~fflik:or-r.~ , ~•!D:~1!10- '.· ·)~, .• .. 

PERCOLATION TESTING 

;ffet?d µ.p3/KK . 
fXRc~# ~'lO /·v 

l) /'( Awl/> /l 
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P-----,---

DISTRICT __ y_.· ------

DATE __._.12 ......... l.__cz ...... l_r_~_ 

ADDRESS -------------------------_PtiONE ------------

l'tl01'£RTl LOCATION: 

TAX MAP----"---PAACEL ____ G,..._ __ _ 

Sill o, LOT ----~ ........ c -~-6 ____ 8:e-'-'-'. --.· .... •------------TYPE BLOG. 
!SINGLE f"AMILY DWELLING OR COMMERCIAL) 

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

F'EE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UN NCES. I ALSO AGREE TO COMPLY 

. APPROvtDIY ---------------- FOR ____________ DAT'E _______ _ 

REJECTED BY ---------------- 'OR -------------- DAT'E _______ _ 

· HOLD PENDING f"URTHERTESTS --------------------"-------DATE 

t5 REASONS FOR R[;JECTION OR HOLDING ---------------.,---------------------
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$iClUY\ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

'5.0 
~~ 
o..nd 
bngh+ 

PRE-WET TEST - 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

q-3- 'Ho I ~ ~ : 52. s ·.53 9,.53 '1 '. 2"3 30m;n 12 . 0 
oro...n~ 
rno++leci-
-~:>( UY) 
.no-t- H. 

2- ~ ci ·. 07 . '7 >30 rn,n - 5\ow \.Jl.'2.. I I ' 

2.. ~ '1 : 34- ~ 37 ~ -31 CJ ' 4 z_ !:Jrn;n 5 
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REMARKS ___________________________ _ 

TYPE OF SOIL __________________________ _ 

TEsrEDsv Arov MGM, lle.n 
t ~Lso PRESENT-'J"""---...,.o,""_",__,e~-=d.,___ ___ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 10 m In TRENCH WIDTH -.$. 0 

. INLET DEPTH +. 0 MAXIMUM BOTTOM DEPTH &. D so. FTIBEDROOM _=2..::..:..1:...:0::;__ ___ _ 
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~ .._. A P P L I C A T I 0 . N q/ ~/ti(, 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

3525-H E!:.LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

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

PROPERTYOWNER ___ 5'_Y._'d_4_~_---'K.'-=-E __ //';_~_'l.._L_~----'-r __ A_:.r._- ve--:"':-'-r.-:-r-M.,,..-t:?2-=-=-r_h---'--✓,..._/:;_~------
~t:?4/Y 

1 ° i ~ r 11, c 1c.~Y 7? 1 "c € IL]> PHONE_-"-¼-'--'/""'""o_-"-7-"-.Yi_o_S".-----'l l=:..b ___ _ ADDRESS 

AGENT OR PROSPECTIVE BUYER ____________________________ ...,.... _______ _ 

ADDRESS _____________________ ____,PHONE ________________ _ 

PROPERTY LOCATION: di-I 
SUBDIVISJON ___ C_· _-\_T_i_A_I_L __ C_A_~_E_K ________ __,LOT NO. _ __,;;;==--------------
ROAD AND DESCRIPTION ______________________________ -'---------

TAXMAP_· ______ PARCEL# ______ _ 

SIZE OF LOT ____ -,-_______________ TYPE BLDG.----=---------------=--=----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

, THE SYSTEM INSTALLED UNDER THIS AP.PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES B E AVAILABLE. I FULLY UNDERSTAND THE 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY ________________ ___,OR _____________ .DATE ________ _ 

. .... - ... - ... . -
··HOLD PENDING FURTHER TESTS· ____________________________________ _ 

REASONS FOR REJECTION OR HOLOING_-'-------------'-------------------------

PERCOLATION TEST PLATIPRELIMINA_RY PLAT. TITLE OR 1.0. •----------------- DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR 1.0 . •---------------'-----
DATE _________ _ 

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



EMERGENCY/TEMP NO'.IF ANY 
' I . STATE PERMIT NUMBER 

"' . B 1 , 2-1 :'Y"j 'ii7! ,•SEOUENtE NO.·-
• . ,·I, 'f ~- (DP USE O~LY) : -

1 · 2· S S . .-
(THIS NUMBER IS TO BE. PUNCHED. 

.; STATE OF MAflY~AND 
,. PERMIT T0 DRILL 'WELL' 

· please pririt or type 
.., IH Io 1-1 a la 1-1 ! I I 11 1.; I 

: •
10,fill in_ this.form completely'7~ 

IN 'COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

I, I/ Io I I 18 I 1 I 
8 13 · . 

OWNER- INFORMATION 

2 . WELL INFORMATION 
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lPPROX. PUMPING RATE (GAL. PER MIN.) ~, :si~~--.---,.1--,1 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 
' 14 

8 12 

I I 
20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ARMING (LIVESTOCK WATERING & AGRICULTURAL 
, I RIGATION) 

; r,7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L..'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPAN:V (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

1T7 TEST. OBSERVATION, MONITORING (MAY REQUIRE 
L..'...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL L2lol J I lmr 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL ---<,;"'-....._ ____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) ~ Jelled & ~ 
30 
37 

AIR-ROTary AIR-PE Rcussion 

CABLE REVerse-ROTary 

other 

LOCATION. OF .WELL 

'i?Ltl~1s!o1lndo Irle I lia~1, I/ IYf 
SECTION IJ I I I LOT I/ I I I 
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MILES FROM TOWN (enl~r O ii in ;own) l:;;t I I I 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

1,.- > NE'KR WHAT ROAD 

71 

[E] 
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NORTH 

ON WHICH SIDE OF ROAD . i\. ~IE] 
(CIRCLE APPROPRIATE BOX) W 32 II) 

WES S EAST 

34 1:J IC>I I 131 

DISTANCE FROM ROAD 
"' ENTER FT br,!vll 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

SOUTH 

SHOW MAJOR FEATURES OF - {,-,If-#...,.,_,~ J/.7. 
BOX & LOCATE WELL --~► y,:/,fu.· j 0r-2A t'/ ;-}/' 
WITH AN _ X ~re :ti:tr_--::;--' ~ ) c. . 11-?:4 ~""' .. A,'\.,_""'""',,-
SOURCES OF DRILLING WATER p. 1 L,,<.,', • .......,--vf' 
1. /,A/..L.. I I °-14 

2 '36'~1 . . > 
3. 

WRITE THE BOX NUMBER j ,3_ _I O t.2...-eA 
FROM THE MAP H+RE - . .. @. I . ' 

El ~1(l!ff01 .. ·.,1~t,v-', 
~-~ • ~ ,--'!~ . . . .J . • 

REPLACEMENT OR DEEPENED WELLS . N ~ 3 
~ - g~ 1( . n> 11l ✓ . (/] . 

· (CIRCLE APPROPRIATE BOX) · · DRAW A SKETCH BELOW SHOWING LOCATIO. OF WETC°llii~ ,?j 7/?t 
. · · RELATION TO NEARBY' TOWNS ANO ROADS ANO GIVE 

HIS WELL WILL NOT REPLACE AN EXISTING WELL r. . ,!~§J~~E FROM WELL TO NEAREST R0AD JY,NCTION . .. ;, , 
HIS WELL WILL REPLACE A WELL THAT WILL BE ••;_,.N".';.''.• ;. 1

. 1 , .. •• 

ABANDONED AND SEALED . . . , . . : ,-. . ~1 ... /f 

-- ·-39''[~3 l~I! !~AL~D~~LcL ~EP.,LACE _ A -~~~L _ T~AT_ W~LL __ B~- U~E~ _JCl S _ ·-i~ · -~ ~ .· __ _ 
@] THIS WELL WILL DEEPEN AN EXISTING WELL I JJ ~}/ dO:! 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 11 t 1 f / . · l 

(IF AVAILA.BLE): 411 I I I I I I I I I I I js2 Ho1.i ·,!Jr./~-·.<. 
t--------------------------'-"-1'. . .. /' ' 

Not to be filled in by driller (OEP USE ONLY) c ' . C ·~: I l : ' .. 

· - n1·or~e v.,. : - - . - - ... ___ _ 

~ - . 
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APPROP. PERMIT NUMBER 1 1 . 1 1 1 G I A I p I · L · .I. 1.· 
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.. FORCE[ill:~~S -~ PERMITNol HI ol-1 RI 81-111119lt;I 
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SPECIAL CONDITIONS 
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INOICATE NORTH· NAME AOJOINING ROAOWAY AS BASE LINE. 

PRE-WET TEST· 1· CROP 
DATE TEST NO. DEPTH START STOP START STOP TIME .. 
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REMARKS 

TYPf OF SOIL ----------------------------------

TESTED ev ---------------------- ALSO PRESENT 



PRIVATE WATER AND PRIVATE SEWERMI: 
TEHS, HOW~D COUNTY HEALTH 
ARTMENT. 

LDT 0 
-'.OJI L::C ~ 

OWN[R'S_CERTIFICAT 

VE, ·coGCVOOO FARM. INC. av HAROLD l. iLARl, PR[SIOENT, A~O SYCAHORE V 
JR~. "MANAGING PARTNER. ov•ras Of THE PROP[RTY SHOWN ANO O[SCR(8£0 H[R[ON, 
ANO IN CONSIO[RATION Of TH[ APPROVAL OF THIS FINAL PLAT BY THE DEPARTMENT 
~INIHUM BUILDING RESTRICTION LINES ANO GRANT UNTO HOWARD COUNTY, MARYLAN 

]-1,■fl/ RIGIIT TO LAY, CONSTRUCT AND.MAINTAIN SEVERS, DRAINS, WAHR PIPES ANO OTN 
DATE ANO UNDER All ROADS OR STREET RIGHTS-Of-WAY ANO THE SPECIFIC EASEMENT AREAS 

(. ~,d'_ DEDICATION FOR PUBLIC USE THE 8£05 Of THE STREETS ANO/OR ROADS AND HOOD 
..,_ _________________ tNO FUR GOOD A.NO OTHER VALUABLE CONSIDERATION, IIEREBY GRANT THE RIGHT ANO 

OUNTY DeFT. · OF PLANNING AND . . 
FEE SIMPLE TITLE TO THE BEDS Of THE STREETS.ANO/OR ROADS ANO FLOOD PLAINS, S 
VIIERE APPLICABH: (J) TIIE RIGHT TO REQUIRE DEDICATION OF WAHRWAYS AND ORAi 
or Tll(IR CONSTRUCTION, REPAIR ANO MAINTENANCE: ANO (4) lUAT NO BUILDING 
BE CRECTEO ON OR OVER TIIE 5.AIO EASUUNJS AND RIGIITS-Of-WAY. 

WITNESS HY HANO THIS~AY OF _'1.J/~---• 1990 

~~~-'~--___:~-~l~•-.__"4.~0- ~ ___:-:::-:r._J_'.__---1.z.1.ll~~~A .. L~J~-----· _____ -LJl...l,...,,,,_,,.__L___. 






