
r 

APPLICATION 
PERCOLATIO'N .TESTiNG 

~ L · · r ;_ · ~: ,· . , p _____ _ 

~ > .. 

HOWARD COUNTY HEA(TH DEPARTMENT . i ' . 

BUREA.U OF ENVIRONMENTAL HEALTH DISTRICT------------

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

·•.( 

/;-' DATE __ 2.;..,/_2_6/:....8_7 __ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYJJ,NO 

'. 

. \ ,; 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PflOPERTY OWNER 

PROSPECTIV~ .BUYER :/:?~r F. A. M. Equities, I nc. 
802 Garrett Bldg., -233 E. Redwood .Street 

ADDRESS _.....:B:::.:a::..:...lt:....·:.:;1 m:.:. o:.:.r...:e:..i:,_..;;.M:.::D:....· ---::;2.:..1.=.2..::.0.=.2 _____________ PHONE _..:::3:.::0;..:.1_-..:::6::a:8..:::5_-~8c:::;5""'8""'8 _____ _ 

PROPERTY LOCATIO.N: ' I nters~ct ion;; of Rt. 32 and Fo I I uarter Road 

Ridgewood . . · · · SUBDIVISION ~-_:..:..:..:.~..:..:...:..:._;__ ________________ LOT NO .. ---.,..Iii'-----,-----

TAX MAP -....:2::.:2=---- PARCEL 11---:.1.:::.6.;..Q ___ _ 

SIZE OF LOT --,.,__;_ __ .... ,q.,_· LC .... 2-=· .... -....L.d.:....::C::.J,'------------- TYPE BLDG. S i ng I e Fam t I y 
. !SINGLE FAMILY DWELLING OR COMMERCIALI 

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

r FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL MOS.H.A. REQUIREMENTS IN TES~ING

0

THIS LOT. Ww~not ·tl,-rhumev- (JrrU\+ b · fAM ~ .. ) 
\ !SIGNATURE OF APPLfcl°NTl \ 

APPROVED BY 1v A,,~. FOR s .. · fl. nu lh0 oiJt..v DATE ,e,11+:t'B9: --~LQ~-#-v-.,~-/~-"'"" , .... ......________ :,,L v I I 

REJECTED BY ---------------- FOR --~--------- DATE ----------

HOLD PENDING FURTHER TESTS -------------------------DATE 

~~Fl~ ~t-0- -~t,S 
REASONS FOR REJECTION~ 

. .WU RET.URNEQ '/-JC/~ 

;\J·~~ bvW s ~1.. R..~P1\ 1-fl;l , ~i;rt.{j&. 
\ .. Jr,'. >r ~ · --:._, ~l., ~ \~ -~- · ·-~,t.J ::._· 

3 
·. 

NOT A PERM IT 
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r 

APPLICATION 
PERCOLATIO'N -TESTiNG 

.• l .. t ; - '; •· . • p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT . ;'; I 

BUREA_U OF ENVIRONMENTAL HEALTH DISTRICT ---------

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

TO: ntE COUNTY H£ALnt OFFICER 

ELLICOTT CITY. MARYLAND 

'. 

( ,' DATE __ 2_/_26_/_8_7 __ _ 

\ ,; 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDE;R TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
(•"• .. , 

lunt PflOPERTY OWNER 

PROSPECT1v~ euYER ,<:~') F • A· M • Eq u i ti es, I nc • 
802 Garrett Bldg., 233 E. Redwood .Street 

ADDRESS _...:B::.:a=-1:..:t:...;i~m:.::o:.:.r-=e.L•-M~- "'-D'-. ...:2:..1:..:2:.:0:.:2=--------------- PHONE _.:::3~0..:.1_-.::::6.::::8~5-_8=58'='l8"------

PROPERTYLOCATION: ' I ntersection'iof Rt. 32 and Fol I 
. . . · ' ' ~ ' 

uarter Road 

SUBDIVISION __ __:.;R:.:.1.::d.::zg.::e.;.;w.::0.::0.::d;__..:..... ________________ LOT NO, .---.... ---------

ROAD AND-DEscR1~~~ - ....t:.~J,~az-~~-~ict::1:c, ~:e:;::==:t:B~Z:===:?ee=---1(~33.:l-J.2:...:-rz::.....!~::::!..'1!.:~:::.:~.::-:..;;~~w~~~ound.-~~---,-------

TAX MAP---'2=2----- PARCEL #---..1 .;.6 .... 0 ___ _ 

SIZE OF LOT _ ___;, __ _,, ... :ft...e'-Ji2=· --....L..,4.:.....::C~, ------------- TYPE BLDG Sing I e Fam t I y 
. <SINGLE FAMILY DWELLING OR COMMERCIAU 

THE SYSTEM INSTALLED _UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I F'ULLY UNDERSTAND THE 

r FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL •-o-•~-~ REQUIREMENTS IN TESTING -, ... LOT· wio ~nd. -- tl, :tltt-{ m ev-- C.!Ly,. + ~ -PAM 1?,:c .) 
. . · - _ _ \ (SIGNATURE OF APPLIC NT> 

APPROVED BY vs tJ 'f3/' · · FOR s-u11u l}(;) ~Y DATE ,ap,+:/B'9: 
REJECTED BY _________________ FOR --------------- DATE ________ _ 

HOLD PENDING FURTHER TESTS --------------------------DATE ________ _ 

, ~ ~ fl~ ~it-0. -~t-S 
REASONS FOR REJECTION ~ 

'

Qi< - ' ' '"'.' . ...N\.A , ...... , ~ . . , V ', 

THIS "j§ NOT A "p'E)RMIT 
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APPLICATION 
.• ~ A 

.. 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. B0)( 06 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461 -9933 

TO: nlE COUNTY HEALTI4 OFFICER 

nucoTT CITY. MARYi.ANO 

PERCOLATION TESTING 

p ______ _ 

DISTRICT -'---'--'--.-,----

DATE-------
\; ·. ' 

( 

1. HEll£1Y. APPLY FOIi TI4E NECHSARY T£5T IN OIIDER TO CONSTRUCT 1011 RECONSTRUCTI A SEWAGE Dl~POSAL SYSTEM. 

l'IIOP£1tTY OWNEII 

ADDRESS --------------------,-------- PHONE -------....-------

PROSPECTIVE BUYER -----------------------------------~-------

ADDRESS--------------------------- PHONE -------------,,-.---

PROPERTY LOCATION: 

SUIOIVISION _______ P:._· -"'-L))(.,-~..,i'--'"'""'d.:..:,.h ..... ~"'-=~..,;;..; ........ ------- LOT NO. 

IIOAD AND DESCRIPTION --------------------.--..:....,,,.,....-----'----'---,-'----------.,,. 

TAX MAP------PARCEL •-------
. I 

SIZE OF LOT --'----------'----------------· TYPE BLDG 
(SINGLE FAMILY DWELLING OR COMMERCIALI 

~ . . . 

THt SYSTEM INSTAl:.l.ED UNDER THIS APPLICATION IS ACCEPTABLE bNLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE -~ . . . . 
., 1 

. . 1 • ~- . • • . . • . •. • -4".. ·• ( 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST-APPl:ICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY . . . ~ . . . . . 

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. --------------------------
ISI_GNATURE OF APPLICANT) 

APPROVED BY ------------------ FOR __________ .._ ____ DATE ---------

REJECTED BY ______ .,_,._, -· ----------- FOR ~· .,._..,,..-~~ ...... -----------·DATE ---------------

HOLD PENDING FURTHER TESTS --------------------------~---DATE 

S REASONS FOR REJECTION OR HOLDING 

I 
N .... 
a-

THIS IS NOT A · PERMIT 

.. . . .. 



SOIL PROFlLE 

INDICATE NORTH• NAME ADJOINING ROADWAY AS BASE LINE. 

PRE•WET TEST· I" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

5ijA~ tr , p.. Vl51JA ;,,,..~l..'1 
i .. u ~ I 

I~ ~o) gVl) r~a, 
' Lps ~.~ J._"u.--l -- J. 4l.~ _ ~~ul Gt l.~~ 

rv.n ~ ~- ( j~ {rl.J ... .J.1 \ i-... v-~ . . 

-

• . •. : 

~ 

REMARKS 

TYPEOFSOJL ----------------------------

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



i_S(LZ-P.i-d 
r;--:-,------,---,--------------_;_~---- ~-----,------....,....,~-~,~-~ 

df 
'~\ 

.~; 
\ 

. ' 
·.\ 

.... ~ 



~

_ . 

. ~lj.~ ~ - . \ 

I . 
' 


