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SOIL PROFILE 

O' ,---_---, 

. ~., " " ,INDICATE NORTH· NAME ADJOINING ROADWAY AS BASEUNE. f-.D )(IIt}i( ~I-}) . 

REMARKS _~--'--~--:---=~--:,'-:-:---,--:,,:'i1t:...;;..' ;::->-10_'-.:../l~x:",,-........R....:...i2....;...F_v-'s;;,.,;,.d.t...::O.~......, _ . _ctnI..;..'-,, t",,---,~C?,,=' '-~. .-:.1......011""'":.::",b-::;:II. 
TYPE OF SOIL y, ' - ' . !CLOG. -.1AtJ4IlJ ,'if, .~ 
TESTED BY _______---,____'--_. ALSO :PRESENT ___ . __'_.._ '__'=-----,_ 

• ,' .l.; . .. _'.'1"1::, . . ~ . ' . ._ ..:::: .: .. ..'~ 4..' 

TRENCH .DE.SIGN DATA: AVERAGE PERCOLATION TIME _. _ ' ___. ~_ TRENCH WIDTH -,--__. 
~ "'.... ' . ~ - '0 ) ... 

INLET,DEPTH __ ,_ " ._ . ' MAXIMUM BonOM DEPTH __ ,_.. ,__ SO FTIBEDROOM, ____ .______ 



.' . 
... . ..' . PERCOLATION TESTING I 	

A______ 

P ___----.,.__ 

HOWARD COUNTY HEALTH DEPARTMENT 
. . , . 	 DISTRICT_-'--_____ 

BUREAU OF ENVIRoNMENTAl HEALTH 

3525·H ElLlcon MILLS DRIVElElllCOnCITY, MARYLAND 21043 . DATE _______ 
TELEPHONE: 313·26-40 · . . 

TO: 	 THE COUNTY HEAlTH OFFICER 


ELlICOn-CITY, MARYlAND 

. 	 . . . 

' .. . 	 ' . . 

r HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TOCONSTRUCT (OR RECONSTRUCT) A SEWAGE OiSPosAL SYSTEM. . 
. ". ' 	 .' . .. '. 

PROPERTYOWN~R Ma~ . tir~~)Irvc.... . 
.. 4.' 

ADDRESS \L\lq43 ~jbvrjR~adJ~eJ\~l& ' PHONE4105g/-4US= 

AGENT OR PROSPECTIVE BUYER ID L.[.., E@s.) ...LNG. 

ADDREssll"4~lu""btCA.. G:.:t~_w~ Dr/(/e.,>"~~~E4(6 ~7z..-ql"S
G:oI,,~blA.. Mn. Zto4" i 

' PROPERTYL6cAT~~t\~13, \\ Wt"-,~ 

'. SUBDIVISION ____________--,-________~j;ffi'~~S;g~~~-="----____.lOT ~:~
::: 

TAXMAP . P~~e. 2.J PARCEL'_.a....______--I....__ 

SIiE OF LOT I ±: AegG' 

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

;, 
FEE 	 CONNECTED WITH THE FlUNG OF THIS .PERC TEST APPLICATION fijHI~U: UNDER ANY CIRCUMSTANCES.. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A.REOUIREMENTS INTESTING THIS LOT; -~tJk~;:~~;:~~;::;:~~,....,.,,=---~-~~
(SIGNATURE OF APPLICANT} 

APPROVEOBY ___________--,-____ FOR ____________ DATE ________ 

DISAPPROVED BY _______________--'FOR _. ______--,--,___---'DATE -'--_______ 

HOLD PENDING FURTHER TESTS _--,-_____-'--___-:-~_'--___.,.=_. __ . ----:--::-::--::::----=:::::-:-__,_:::::--::--------
, 

REASONS FOR REJECTION OR HOlDING ---,--:-___.......,..._____----:-_-:-,..,.."--:-~__,_-'-----,,,...,.......,__,:_:::::__---__,_----

. 	 . 

PERColATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , __--'___--'-_____---'-'--_ DATe ___--,-_____ 

SITE DEVELOPMENT PLANlfINAl ptAT . TITLE OR 1.0 , DATE 

HD·216 (3/92) 
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PRE·WET TEST· l' DROP 
. DATE . TEST NO . .. DEPTH STAAT STOP STAAT STOP - tiME 
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· :-. ....:.= .k9::.-=. '. .REMARKS __...!.r-o..-:.--=-te_~.,.=:' · _ *=D. ;;:::: . :::=..~_0.=~~~..:::::~==.L..;..:t=-:c:.::::d~_~_~-,--__ 
TYPE OF SOIL ___________________________ 

T~STED BY " TIC- ---:-_______.. ALSO~P~ESEN~b,?~~r.'tJoJ~ 
TRENCHI)ESJGN D~TA : AVERAGE PERCOLATION TIME . • I ,:fRENCHWIOTH -.-:~~: 
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APPLICATION 

PERCOLATION TESTING . 	 A ___----:-_--'

p-----

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT · 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElliCOTT MilLS DRIVElELLlCOTT CITY. MARYLAND 21043 OATE __~--------
TELEPHONE: 313·2640 

TO: · 	THE COUNTY HEALTH OFFICER 

ELLlCOnCITY. MARYLAND 
. : 	 '. 

. . .' . . ; .' . 

I HEREBY APPLY FOR THE NECCSSARY TEST P~IOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER • t.cIae-wco::k . 'FB~M.s. J 'IMe-. . . . 
ADDRESS' \4'143 ~'ib(}r~ B"aclJ~e,I\e..l& PHONE410 531 ~43SS= " 

AGENT OR PRoSPECTIVE BUYER . i0 L...t- . EJ2e>S. ) ...LNG. . 

- OF ,52: 
SUBDIVISION,.__------"'"------,.__,.__---"'"-----> 

.
. '*' . . 

TAXMAP POl[je. 2J ___PARCEL' __.L--L--'-

SIZE OF LOT . I±AG~C: 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACiLITIES BECQf.AE AVAILABLE. I FULLY UNDERSTAND THE 
. . ~ 
; " . 

FEE 	 CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION F&<IIDIJ!LE .UNDER ANY CIRCUMST ANtES. I ALSO AGREE TO 

COMPLY WITH ALL M.O,S.HA REQUIREMENTS IN TESTING THIS LOT. --I,.tJ.k.~;;~~;;::~;:;:;;;~;::~=-==-------
. (SIGNATURE OF APPLICANT) 

APPROVED BY.;...' ________'--_______ FOR ____________ __ .DATE ________ 

DISAPPROVEDBY __________________fOR __-,-________--1PAT~-------

HOLD PENDINQFURTHER TESTS ___~----_------,___-,.__---------:-----:-----

REASONS FOR ~~E~TION OR ~C?ING ----,.-----,.--.....,..-,----~-_=__:__-,.__....,.,.._:o__:;::_,___....,.,..----',.__----

PERCOLATION TEST PLATJPRELlMINARY PLAT· TITLE OR 1.0. ' _________---'_____. DATE~_________ 

-. . _, 
SITE DEVELOPMENT PLANIFINAL PlAT . TITLE OR 10 , DATE 

- -  ~ .-+. • .... . '" 

THIS ·IS NOT ·A· PERMIT 

HD·21£ {3!92) . 
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. INOICATENORTH .' NAME AOJOINING ROAOWAV AS BASE1JNE'iZ()xB vIr Rb· :.. . 
TE T -1"OROP 

'rESINO•. START ' STOP 

REMARKS __~__-....,..---::~~---:-~::---_-,--.......:...:.:.:......-_-,--...::......:..-=--_~ 

.' TYPE OF SOll _________----'::---_~__--:--_ _:__-_::~-

, . 

TESTEO BY _______..:..-___::-- ALSO PRESENT __ . ____._ ~ . ___ 
", ' ' ., .., - ,"to:.' ....... . ,,' """.~ - _~'" . \ 

. 'TRENCH 9.ESIGN OATA: AVERAGEPERCOLATION TIME ' .___. ~"-_' TRENCH WIDTH '\ " ' . .,__ 
, ~,":, ,.-' -'". .. ·...-1 ~ :': 'I ~ ... ," - ", 

INlETOEPTH _ ...._ . __ .. MAXIMUM BonOM DE"PTH .. _._ .___ so.FTI8EDROOM ' . 
,., . . 
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PERCOLATION TESTING A______ 

p._--......;.- 
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. HOWARD COUNTY HEALTH DEPARTMENT 
 DISTRICT __~...,.......-__ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElL!COTT MILtS DRIVEJ£LLICOTT CITY. MARYLAND 21043 DATE __________ 
. TE.LEPHONE: 313-2640 

~ntECOUNTYHEAlTH OFFICER 
-, ' ,ELLICOTT:CITY, MARYLAND -: 

I HEREBY APPLY' FOR THE NECESSARY TEST ' RIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM, ' 
. .: . . . 


PROPERTY OWNER . ~aeMJcx:d' FBr~sJ 'Lye-. 


ADDREsS- \4q4"3~)!bVr~R"ad J~e,I\e.la PHONE 41"531 -41SS= ~' 


AGENT OR PROSPECTIVE BUYER 10 L..l.- .
EJ2e>S. ;, ...LNG. '

SUBDIVISION __--'--_____~,,__-------___,,_,._--...J-lO.TNQ.j'7??5 ; , 

'TAXMAP .·POlae. 2J PARCEL' _,a--~--L-__ 

SIZE OF LOT I ±AG~cr ' 

THE SYSTEM . INSTAU...~D UNDER THIS APPLIcATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUYUNDERSTAHD THE 

·r
I . 

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

cOMPLY WITH ALlM.O.S.H.A. REOUIReMENTS IN:rESTING THiS LOT. ' _'-I-~~~~~=:::~~~;;:;:~:;:~=---':"_.......:.~_~_ 


APPROVEDBV_~--------~----- FOR ___~_______. -., -_,_:_~ -, ..-:. . -- DATE ___________ 
_ I 

. DISA!._P~O~E~.B~ . _.....,.--------:------___----'FOR _ ____-=-__--'--"--_-'pATE ~_ ___'_____ 

HOlD PENDING FURn~ER TESTS _________---'-_____-'----'----'--"..-____________--'--__ 
.~-. .... ---  t ~ -  -  .~ 

I 

PERCOlATION TEST PLATIPAELlMINARYPlAT - TITLE OR 1.0. ' _--'-  __________--'- __. DATE ___..-'--'--___.-,

SITE OEVELOPMENT PLANlfINAL PLAT - TITLE OR 1.0 • _ .________ . DATE 

THIS IS ·NOT ·· A' PERMIT 
HO·216 .(3/92) · 
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SOIL PROFILE 

0' r-----. 

. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

:Q~'I-~ 12.ccLcl 
CATE TEST NO. DEPTH 

PRE·WET 
START STOP 

TEST· '" DROP 
START STOP TIME 

C£>---r-Ol . ~ ~ , O!S 2-', "0'2?-, 2 '· ?4 -:2-',04 ..,. a:'-r 
,/- , ~ .Lt. 

. I 

\'0 , 0 D 'J \.;-t".:tct.-l · -~C- p'C~{e. DK 
'10? l1:,dS 2',J40 2.', 'X?~ ~1.5<9~ 1.-',~0 

,., 
t

\:1..0 ''D l \l\~ -see 'D\&(e D~ 
I 

REMARKS ______~b~(2Q(~e~<~~-~~~~~ · .,~~~~~~2--=~~tcUG~ __________________~.~~~~
~PEOFSOIL ______~___________________________________________________ 

TESTED BY ____ · ·J _G_~_·_ .___________ ALSO PRESENT ..... ~~_? a-Q Lt.:JU.:::; ·...;t;:....

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ___.___ 

INLET DEPTH MAXIMUM 80nOM DEPTH ...... ____ SO. FTIB£DROOM 





LOT 4 
49.157 S.F. 

LOT 2 
47,611 S.F. 

LOT 5 
51.099 S.F. 

LOT 6 
49~725S;F. 

LOT 7 1 
. I48.745S.F. . . il 
lin' 
I 
I, 

.,, 
LOT 8 ~ 

.49.246 S.F. • 
.$1, 

, ,
- - - .AO_B.!!L __ .J. 

· FLOODPlAIN CHART 
No. BfARING DIST 

· FP15 St8'29'<48"[ 98.96' 
FP18 S21' 48'52"£ 88.20' 

· FP17 S2!T41'50'!'£ . 69.25' 
FP18 541'14'13"£ 27,88' 

· FP19 .549"59'2IJ~ ·99.00' 
FP20 N29"48"14"W 180.49' 

· FP.21 N21'Ol'25~ 74.92' 
FP22 N08'53'e7"W 154.7S 




