
·* · A P P L I C A T I O N 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOTT MILLS DRIVEIEWCOTTCITY, MARYLAND 21043 
TELEPHONE: 313-2840 

TO: THE ·couNTY HEAL TH OFFICER 

EWCOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

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

PROPERTYOWNER J"e-S-e •IH¼- ••M·.--·-Z-o·l--l-e-~--I-!.I- 7Jr. £/MG ~a 
I 1696 Carroll Mill Road 

ADDRESS Ellicott City. Maryland 21043 PHONE ________________ _ 

.._ 
AGENT OR PilOSPECTIVEBlJYER _ _..,s ... p..,C.......,G....._r_..o_..u.,.p._,,._..._I..,.n..,,c._ • .__ __________________ ....;.. ______ _ 

ADDRESS P . 0 . Box 4 I 7 , E 11 i c o t t C i t y , MD 2 I O 4 I PHONE ( 4 I O ) 4 6 5 - 4 2 4 4 

PROPERTY LOCATION: 

~,~~/4~/~<? ........ ~ .. ? SUBDIVISION _ _.Z,_,o,.......l~l..:::e...,r.__P:;...,a_r..:::O:..iP'--'e=-r.:....::.t_.y _____________ ..,.LOT No._ .... ~=...;c._...;.,.,,.;zo....;;el;;__. __ ,c.__~.;:;;;.........;'-ll.__ ___ _ 

ROADANDDESCRIPTION Northeast quadrant Folly Quarter Road and Carroll Mill Road 

intersection , & C,.tJ'!f ~/k7,:/J)/'/i76J BLOG PfRMIJ' S~ . 

SIZEOFLOT I Ac + / - TYPE BLDG. _...:S:....i:....· n;.;..w.,g,,,,l.,.,,e~F:,ae-=-m~i,.,,l~y='"'-..,.,.;,;,a'~~...,.a;~·~~;,---­
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 
~G-1'-0<Jf~ . 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ---......:.~.:;...i'A.,__'--_-""11,.Z·c!,)_~~ --=ik-L!-=~~:::-:\':-/~f?;;,,. -:-·-------­
n(SIGNATURE OF APPLICANT) 

APPROVEDBY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ __,FOR ____________ _JDATE ________ _ 

HOLDPENDINGFUFiTHERTESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITlE OR I.D. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITlEOR 1.D.# ___________________ DATE _________ _ 

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



.A'4:~~'t5 
&f;z).t COUNTY# 

o· ;0'90F1Le I 
~it,~, 
'v.,.l1\. 
~(l. cl r.rt\ 

f i----+-" 

brf\ 

brA 
f,~ -~ 

L\ l ~ 
3--

•. 
~teD._ 

l wt 
.10-is 4 yeJ .,,MK . . 
so.p,olde 

llt1w/~ 
fih 
'-__,/ 

b,~ 
~~, 
l vV\ 

3 - ~ t----. 

• ~m 

~\vY' 

. \ 

·so - o&t , · 
! . (~ ·-· 

O' r-+40..,;-.----, 

b r- I\. -S<l... 

c__) l1J1 
J L-a....--...., 

1. , . { 
,a.,I\ Iv/\ 
LJlB~Jc,t 
~Ct ni,:~ 
lm 

,. ID 9o 
- frA,99 

lit·------

TE NQR',H - NAME ADJOINING ROADWAY AS BASE LINE . 

PRE-WET TEST-1" DROP 
tO~TE TESTNO. DEPTH START STOP START STOP 1'1ME 

J~f,3 '1l v ~ Nn- (- e:R..c)I) F /.YIC 
l -~ 'J/11 ;_~ L/t 2 --v-,_ d-: '-I l/ ,2_ : lit/ 1...~ 9t z_ 

g M J /} ti 
'1 

-11Ji. 
~ :.'fl./ ;:i_: L/<i:, ~ l/--(s/ 2::: Y-'f ~ 

3J-3 $ 1.2_;. 5 Lf 12~s1::i 2.. ~s-' 17':..Sf 2.. , 
1:~i ·, , ' ~~ ' J.·~s1- 2.:r9 1,;.5 9 '3..., I{ i2-' ' ,, 

t- It 
113 Ho~ 

'iyt J;: 31 .' l)t) 1>~"37-·()'0 ~:~7~ ~ :'BS~f!J) 'l.. nt.t/1 
~ l:!Z-;11:f/s j:-32:30 3~~ t;.3p l·v. 3 _~~:l.,, ·I 111 ;--,.. 

I 
l/O V l.t~ . ~e.e,., a ro+t"/t;_ 

I 

' 

· REMARKs lh!o1A &1/) .. A-LL O"'Y#Etlr 1)-k 
'---""' I 

l)f"Q . TYPE OF SOIL-------:-,,,_...,..----------------~ 

~ ~~sjh resreDev H. /<., ... -t-k,'" · ALsoPReseNT~S~erry,H-o:fi;JJ er~ 
_ '1~~% -• TRENCHOESIGNOATA:AVERAGEPERCOLAllONTIME_y!---_. __ TRENCHWIDTH a,_'· · \~t,. ~~- ., . -INLETDEPTH If , MAXIM~MBOTTO~DEPTH ?: - SQ. FT/BEDROOM_· ..L..{K.lofQ'------



APPLICATION 
.··· ... 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL.HEALTH 

3525-H EWCOTTMIUS DRIVEIEWcorTC11Y. MARYLAND 21043 
TELEPHONE:313-2840 ,·. .., -·~=·--~··t · ~-"-"·" '" .-. . . 

TO: THE COUNTY HEALTH OFFICER 
·Ewcorrcrn. MAAYl.AND 

I 

P _____ _ 

DISTRICT _____ _ 

DATE ___ .f/;;__/2..:;...~-..'d<::f---

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT}A SEWAGE DISPOSALSYSTEM. 

PROPERTYOWNER J-osenh M. Zoller. ITI 
11696 Carroll Mill Road 

ADDRESS E l li cot t C it y '. Mar Y 1 and 2 I O 4 3 PHONE ________________ _ 

AGENTORPROSPECTJVEBUYER_-w.$.wP.li,jc~G .. ti...w.0.lllu_.,p:..i,.__I1:.n=c..:.•-------------------'------­

ADoRess P.O. Box 417 2 Ellicott City, MD 21041PHO~~ (410) 465-4244 

PROPERTY LOCATION: 

SUBDIVISION_..:,Z=..:o~l=-=-l.i::e..:.r_..,jlP.._r~o.a:;p.:.:e..:r:..:t=-•.,_, _____________ LOTNO. __ ,/,c;;,.:; ___ -'/.......;;.2---___ ..,/-__ / .. 1/ _____ _ 
ROADANDDESCRl~ON North~a-st guad~i~-~ Folly Quarter Road ·and Carroll Mill Road 

intersection. 

TAXMAP _ _..2;;.;3 ______ PARCEU 8, 8 2 & IO I 

SIZEOFLOT Ac+/- TYPEBLDG. Single Family _;;....;;.....,._...._ _______________ . (SINGLEFAMILYDWEWNGORCOMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIUTIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

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

. _S~c_: ~pwc._. . 
COMPLY WITH ~ M.O.S.H.A. REQUIREMENTS INTESTIN_G THIS LOT. ---~-f'-'4,......' -~~-=-~~k!!!'i,:,::--,!\}'::'.g.,_,.,,. =~-------­

·~TUREOF APPLICANT) 

APPROVED BY ____________________ . FOR ____________ DATE ________ _ 

. DISA_PPROVEDBY ________________ .•• __ OR ____________ .,..ATE ________ _ 

HOLDPENDINGFURTHERTESTS __ ., __________________________________ _ 

REASONSFORREJECTIONORHOLDING _________________________________ _ 

. PERCOLATIONTl;STPI.AT/PREUMINARYPLAT • TITLEOR 1.D.1 ________________ DATE _________ _ 

SITE DEVELOPMENTPLANIFINALPLAT• TITLEOR LO.,_-_________________ DATE _________ _ 

HD-216 (3/92) 
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APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF F.NVIRONMENTAl. HEAL TH 

3525-H EWCOTT MILLS DRIVEIEWCOTTCITY, MARYLAND 21043 
TELEPHONE: 313-2840 

TO: THE COUNTY HEAL TH OFFICER 

EWCOTT CITY, MARYLAND 

p _____ _ 

DISTRICT ______ _ 

DATE ______ _ 

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

PROPERTY OWNER Jo s e oh M • Z o 1 1 e r . I I I 
11696 Carroll Mill Road 

ADDRESS Ellicott City. Maryland 21043 
PHONE ________________ _ 

AGENTORPROSPECTIVEBUYER __ S_..D_.C......,G......,r_..o__.u~p,._._, --=l_.n ... c....._. ___________________ _.__ ______ _ 

ADDRESS P . 0 • B ox 4 I 7 , E 11 i c o t t C i t y , MD 2 I O 4 I PHONE ( 4 I O ) 4 6 5 - 4 2 4 4 

PROPERTY LOCATION: 

SUBDIVISION z O 11 e r p r Ope r t ., 
~ ~j3 LOTNO. ___ __.~r;;._;;:;__...::c!C.::.._ _________ _ 

ROAD AND DESCRlf'TION No r th e a s t g u ad r an t F o 11 y Qua r t e r Ro ad and. C a r r o 1 1 M i 1 1 Ro ad 

intersection. 

TAXMAP __ 2_3 ____ PARCELI 8, 8 2 & IO I 

SIZEOFLOT I Ac -~ /- TYPE BLDG. __ S_i_n~g!e-,1,.,.e,..,.,,,..F,.,.a,,,m,,.,.,.i ,,,,,l,.,Y="'='"""",..,,.;,,.,.,.,.=.,,.,..,.---­
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILmES BECOME AVAILABLE. I FULLYUNCERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I Al.SO AGREE TO IS NON-REF~~ ~UNDER_,t~UMSTANCES. 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -----l2+"-~~':-~,:..S:,f:,,:,:~~~~=-::Y~~F=--------­
SG:rl.JRE OF APPLICANT) 

APPROVEDBY _________________ FOR _____ ..,.._ __ _,_ ____ DATE ________ _ 

DISAPPROVEDBY ________________ __,FOR ____________ __,.ATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLEOR I.D. •----------------- CATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLEOR I.D. •------------------- DATE _________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 
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TYPE OF SOIL,.......,..·-=----=---------------,-,----,,----e---:-----

TESTED BY M- re., r1 K, 1 ALSO PRESENT H-1).tHeJrl cA-•fMJ 
TRENCH DESIGN PATA: AVERAGE PERCOLATION TIME __ ~ __ TRENCH WIDTH------,--

. INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SO. FT/BEDROOM _____ _ 
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