
APPLICATI O N 

A ______PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525·H Elllcon MILLS DRIVEJELlIconCIT't', MARYLAND 21043 
TELEPHONE: 313·26040 

p-----­

DISTRICT _______ 

DATE _____________ 

TO: THE COUNT't' HEALTH OFFICER 

ELlIcon CIT't', MARYLAND 

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

PROPERT't'OWNER ___________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------______ 

AGENTORPROSPECTIVEBUYER __________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------______ 

PROPERT't' LOCATION: 

SUBDIVISION __________________________________________________---'"LOT NO. ____________________________________ 

ROAD AND DESCRIPTION ______________________________________________________________________________________ 

TAXMAP ______________ PARCEL' _____________ 

S~EOFLOT _____________________________________________T't'PEBLDO. ------~~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR COf.tMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllYUNDERSTAHD 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. REOUIREMENTS IN TESTING THIS LOT. __________________~=;_;_:_:=:-::-:=_:-=~:-:-:-=_----------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________________________ __ FOR ____________________________ DATE ___________________ 

DISAPPROVED BY __________________________________--'FOA ___________________________ DATE _______________ 

HOlDPENDINGFURTHERTESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________________________________ 

PERCOlATION TEST PLATIPRELIMINARY PLAT · TITLE OR 1.0. , ______________________________ DATE _ _____________ 

SITE DEVelOPMENT PLANlfINAL PLAT. TITlE OR 1.0. • ___ __ _ _ _.__ ____ _ _ ___...____ _ ___ ____ _.__ OA TE _ __ _ . ___• _ _____ ______ _ 

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



COUNTY II 

PRE·WET TE T·'· DROP 
DEPTH START STOP STAAT STOP 

13 ~ I' 

REMARKS ________________ ______ _ 

TYPE OF SOIL _ _ _ _ _ _ ________________ 

TESTED BY _ _ _ _ _ _ _ _ _ .___ ALSOPRESENT ... . .... .. ___ _ __. _ _ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ____ TRENCH WIDTH _ _ ____ ._ _ 

-. 
INLET DEPTH MAXIMlJM 80nOM DEPTH SO FTI8EDROOM ..__.. ___ .___._ .__ _ 
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REMARKS _________________________________________________________________ 

TYPE OF SOlL _______________________________________________________________ 

TESTED BY ______________ _________________ ALSO PRESENT _ .. ____________. _ .._______ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME .__________. TRENCH WIDTH _______ 

INLET DEPTH ____ . . _ MAXIMUM !30nOM DEPTH SO FTI8EDROOM . ____ _ _ . ____ __ _ 

• 



AP P Lie A T 10 N 

A______PERCOLATION TESTING 

P -----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___--"-___ 
BUREAU OF ENVlRONMENT Al HEALTH 

3525·H ElLicon MILLS DRIVEJELLICOnCITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313·26-40 

TO: 	 THE COUNTY HEALTH OfFICER 

ELLIcon CITY. MARYLAND 

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

PROPERTY OWNER Eclfje.-wco::::.k' ~rM.s J INc.... 
ADDRESS \ 4q4"3 'RD jbVf!j R"00 J G, Ien e..lf1 PHONE 4 J0 53/ -4U£ 

AGENT OR PROSPECTIVE BUYER ToL.£..... EEe>S.) II\Jc... 

SUBDIVISION _____________________...jLOTNO. - OF 

TAX MAP POl[je. 2..1 PARCEL. _..&-.---1'---'-___ 

SIZE OF LOT t ±ACJGtr 

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 'U"L"'D\.e UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --h4~=l:~~~~~~;::::::~:::__:_;_,=_------­
(SIGNATURE Of APPLICANT) 

APPROVEDBY ________________ FOR _______"--_ ___ DATE ________ 

DISAPPROVEDBY _______ _________-lfOR ___________._DATE ________ 

HOLD PENDING FURTHERTESTS _________________________ _________ 

REASONS FOR REJECTION OR HOLDING ________________-,-_______________ 

PERCOlATION TEST PLAT/PRELIMINARY PlAT· TITLE OR 1.0.' _______________ DATE _________ 

SITE DEVELOPMENT PLANIFINAL PlAT • TITLE OR I.D , _ . ____ _ 	 DATE ____ _ __ . __ _ _ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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REMARKS __hD-.:.\-=....::....---.-:.-=-==--:--=ct . O'~--.:!!!:==-==-=:L....._________:.-=- ec., ~:::.L--=:::.?

TYPE OFSOIL ___~-----------------------

TESTED BY __1:>~ _________ ALSOPRESENT ~le\ S ______ 
TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME TRENCH WIDTH ______ __ 

INLET DEPTH MAXIMUM GO nOM DEPTH _____.____ _ sa FTI8EDROOM ______ ._______ _ 





, FLOODPlAIN CHART 
No. B£ARING DIST 

' ,:pIS S18"29'.w'E ' 98.96' 

FP18 S21"48'52-£ 86.20' 


, W17 S2V."50~ ' 69.25' 

,FP18 541"1.'13"E 27.88' 


, FP19 549"59'28"'1\' 99.00' 

FP20 N29"48'1."'I\' 180.49' 
, W.21N2,'I),'25"W 74.92' 

-­

L-OT 4 
49,157 S,F. 

LOT 2 
47.611 S.F. 

LOT 5 
51.099 S.F. 

LOT 6 
49~725 S;F. 

LOT7 ," . I49.745 5.F. , , il 
iill 
I " 
I 
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LOT 8 
49,246 S.F. 

W22 N08'5J'~7"W 1~.73' 




