
APP'LICATION. . ." 

PERCOLATION TESTING 

P 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ---;r-r;"'-::---7'---' w:~A~,/
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 461·9933 DATE -=t.7t/~30st,tL9fJ~____ 


TO: 	 TliE COUNTY HEALTli OFFICER 


EWCOTT OTY. MARYLAND 


I. HEREBY. APPLY FOR ~E NECESSARY nST IN ORDER TO COHSTlIUC'T {OR ilECONSTRUCil A SEWAGE DISPOSAL SYSTEM. 

~P£RTY OWNER 

ADDRESS ___~4.:::.9.:::6..:..7_...... ..........'--	 PHONE ....oL1.>..;-;;;.,500/.:4;:r.:4;:r.:4:%..-_______· T~e"-'n'--"O""a"-'k'""'s'--'-R d ________________ _->5 3

PROSPECTIVE BUYER __..:..N~!....:.A-'--_________________________ _______________________________________ 

ADDRE$S ____________________________________________ PHONE ____________________ 

SUBDlV1S10N Sanborn Property 	 LOT NO. 

y?5"f 
~ADANDD~RI~ON _T~e~n~~O~a~k~s~R~d~.~______________________________~_________________________________ 

~~ £:.-e--ea-" 
TAXMAP-~2~8'-------PA~EL.-....:.4~3~------	 ~;?~ //'//Y;::-­

511£ OF LOT ___....;:$.....:....:-:......looO'-O~__.L.S..1:t!~J3~~=S~_________ TYPE BLOG Single Family -z:~ 
{SINGLE FAMILY DWELLING OR COMMERCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERST AND 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. ___~~_______________________________________ 

(SIGNA TURE OF APPLICANT) 

APPROVED BY ________________________~_ FOR _ _________________ DATE 

_~_ItEJECTED BY ___________________________ FOR _ ___________ DATE 

HOLD PENDING TESTS ___....--.....__________________________ DATEFU~ER 
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REASONS FOR REJECTION OR HOLDI~G 

THIS IS NOT A PERMIT 
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TEST· I" DROP 

START STOP 

REMARKS ALL 1:1 tJL S Ok 

TYPE OF SOIL --------"-T--::---------=~__n_-+__ 



APPLICATION 

PERCOLATION TESTING 

r:(r:S'T P!},l p --­
HOWARD COUNTY HEALTH DEPARTMENT g~ ;f... [[)c- or J ISTRICT _____ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRIVElELLICOn CITY, MARYLAND 21043 f+DV L/Pf-LOCI DATE '6irzIQ 'f(
TELEPHONE: 313-2640 /;J/t rt(L Ie I 

TO: THE COUNTY HEALTH OFFICER --:-~ 5£f 1 /rf(1) N t.b Fe) l 
ELLICOnCITY, MARYLAND ,:::;p NS1j(l L /2£(,0 f£RC-/;v~o 1J:!i.. 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PER~ IT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL ~ !"~

PROPERTY OWNER C,.\q,cls ...... \<.(.\11 R>eV\se'1 
?''''ot:ll2 .'" \\ r - n I 111\(11 Wf U ~ ~ 01 --11 \I-/'~u':'­'I::'"ADDRESS I :J i V\Q\ \X"c.u.. It(;l 0 PHONE_~~=:....!..----=-2--=---:"""":=-"":'-!-'~oJ~_______ 

-0 , z.0 8!,'l... 
AGENTOR PROSPECTIVE BUYER ____________________________________ 

ADDRESS _____________________~PHONE-----------------­

PROPERTY LOCATION: 

SUBDIVISION ~qn.kx-ru. Yeo fR. r~ LOT NO.--L14--------------­

ROAD AND DESCRIPTION ':tCfS"'l Te.ll\. 0"" ks R&. 
\)~ In.-, wtP 7. I f) 3 " 

TAX MAP ______PARCEL # _______ 

SIZE OF LOT l. \ 31 S" ftrc:.. TYPE BLDG. _S=..!.i..:cV\Lft:!~~~=:-:-::.:7I=:...,...".,=_==_=c=_:~=:_;_;_--­
ELLING OR COMMERCIAL) 

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

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. _---I,;e""'~~....4..4....k"--_5=-.!.----"~~~~~:=_:_==_=_::_:_=,____------­
(SIGNATURE OF APPLICANT) 

APPROVED BY _________________ FOR _____~------- DATE __________ 

DISAPPROVED BY ________________---'FOR ____________--'DATE _________ 

HOLD PENDING FURTHERTESTS _____________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # __________________ DATE __________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


SOIL PROPILE • SOIL PROFILE 
0·,.........;___.....,
O' .--___....., 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE.' 

PRE-WET TEST· 1· DROP 
DATE TEST NO, START STOP TIMEDEPTH START STOP 

REMARKS ________________________________________________________________ 


TYPEOFSOIL _________________________________________________________________ 


TESTED ALSO PRESENT __________________ 


TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____________ TRENCH WIDTH ____________ 


INLET DEPTH ______ MAXIMUM BOnOM DEPTH ______ SQ. FT/BEDROOM _________________ 
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~ECDfZ.DED AMONG THE. LAND F\EC~~ 
HDWAi2\D C()UNTY, MAf2;YLAND ON_1 HEPiEB't CEPiTIFY THAT THE. 'fiNAL PLAT SHOWN 

~E.ONIS COf"iFlE.CTj THAi IT 15 A SUBDIVISION O{= 
~ THE LAND CONVE.YE.D BY HENFiY C. MA£2lSHALL 
D E.LlZABETH EME,\2;SON MA~c:,HALL TO JAME5 M. 
NBO~N AND EM\L\E. ~. SANBOl2lN BY DEE.D DATEO 
jANUA~Y \c?)S7 AND RECOf"lOED AMONG. THE. LANO 
:0£2l0S Of HOWAl2'-.D COUNiYJ MA\2lYLANO IN L\SE~ 
2 AT FDLlO 411 AND THAT ALL MON~M\iS AlliE. \N 
<:E. PRIOl'\ TO THE. ACCE.I"T~ '~t5,'r..RE·..ETS 
rHE SUBDIVISION BY HOWA~~ ~ AS<:~:NN, 
\CCO~OANCE. WliH THE. AN CODE. '~ 
~YLAND At:.. A ..AE."\DED ~.. :ND,L~w~L;;d . ':; 

, ;;;l IYI I" .... tot.. 1:;2' -' .iI·'=" '~A ~'" .t . '! 
. :- ~ . ~: 

.- II- '0":0. ~ ~:1 . 

· 
A~ P'LA'T NUMBE~ IO?3S. 

SANBC~N pp;aPEP;­
LOTS 1-4 

TAX MAP: 28 PAFtCEV 4 3 

FIFTH ELE.CTION DI5TFaICT 


HOWAfol\O COUNTY) MA~YLAND 


MA f&>C \-1 l~4~ 5CALE.:f":IOO· 
ZONED : ~ - ~ 

OWNEFll : 

JAME5 SANBDi2\t-.l 
4~~7 TE.N OAIo';S RD. 
DAYT()N, MD. 2'03~ 

4\O-~~\-, CS444 

nC.G:l. :tI:21- 81 

DEVEL
@ CONSU~ G~OUI 
179Q4 GECPiG 
SUITE. 102 
OLNEY, MO., 
(301 ~24~ 4 


