APPLICATION

PERCOLATION TESTING A DHFT35

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER —?O %EJZ:V' r EL) ILE

ADDRESS MMA_&A? PHONE ‘VQ i Z ’2‘ 0&@ &

s

AGENT OR PROSPECTIVE BUYER

ADDRESS /OM MQ‘_&@# épdé gzciﬁ PHONE Wo - 7%‘ ZLM
Cocvmbra, Mp 2ledy

PROPERTY LOCATION:

. i
sueoiwsmNMm ya €c /-I— LOT NO. - ﬁ

TAX MAP 2 l PARCEL # ﬁfi 613 t D ZD
SIZE OF LOT _QAE__AQ@& TYPE BLDG. 6 F

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ' L

(SIGNATURE OF APPLICANT)
APPROVED BY » FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)







s

"APPLICATION

[ £ “e. b
PERCOLATION TESTING A ANCLL
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . v ;
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 paTE 1€ ) B L(' '

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: L/
Ty
. ,) ' S .
- : . . N Ia
SUBDIVISION RAREEY Le ey 17L / ) -, LOT NO.
1 4

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPEBLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ) DATE

THIS IS NOT A PERMIT

HD-216 (3/92)






APPLICATION

PERCOLATION TESTING A 99735 5K

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 2’&
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

L

PROPERTY OWNER ?O BERT 7. EU (e

ADDRESS PHONE ﬁ%o . ?79" 055' 12,

: 7
AGENT OR PROSPECTIVE BUYER AL L ot Ma 54 ArY ’q-%t E ’

aopress @

PROPERTY LOCATION: Mng Mp Z/a‘/y .v L‘

suaoivxsnouM P{,gr/ / SQC 1 LOTNO. W _{L _ e

ROAD AND DESCRIPTION

loer Crer oF /v

TAX MAP 2 l PARCEL # ﬁft ée 1 P ZD )
SIZE OF LOT _QA& :4 CEE TYPE BLDG. 6F

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ! SIGRATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY ‘ FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




APPLICATION

PERCOLATION TESTING A 99735 5K

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 2’&
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

L

PROPERTY OWNER ?O BERT 7. EU (e

ADDRESS PHONE ﬁ%o . ?79" 055' 12,

: 7
AGENT OR PROSPECTIVE BUYER AL L ot Ma 54 ArY ’q-%t E ’

aopress @

PROPERTY LOCATION: Mng Mp Z/a‘/y .v L‘

suaoivxsnouM P{,gr/ / SQC 1 LOTNO. W _{L _ e

ROAD AND DESCRIPTION

loer Crer oF /v

TAX MAP 2 l PARCEL # ﬁft ée 1 P ZD )
SIZE OF LOT _QA& :4 CEE TYPE BLDG. 6F

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ! SIGRATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY ‘ FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




APPLICATION

PERCOLATION TESTING ' A DFT35F
P
i HOWARD COUNTY HEALTH DEPARTMENT DISTRlCT
BUREAU OF ENVIHONMENTAE HEALTH
3525-H-ELUCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ?@ %Ffzﬂ’ ? BL) 1ICE

ADDRESS M_MMAMMLPHONE ‘y/& ?7 S~ 0(3@ /)
AGENT OR PROSPECTIVE BWERMW (i 2V T e PE\/ /A,

@ PHONE S//ﬁ - 7%‘ Zlm
PROPERTY LOCATION: LOMBE/A ’ Mp Z/a‘/y [0 7‘\% L/

suamvusmw géc LOT No. ; ’m\' i
ROAD AND DESCRIPTION EpaT S DE QL-D &K&.ﬁf el érﬂ)
Nosr Eser oF (yrresteTins of L7972 Lucoops M 7,9

TAX MAP 2 I PARCEL # éﬂ 6/3 12 ZD ’ ‘
SIZE OF LOT ____QA@ nd cEL8, TYPE BLDG. 6F p

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. L} :

(SIGNATURE OF APPLICANT)
APPRQVED BY . FOR DATE
DISAPPROVED BY » FOR DATE
HOLD VPENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # : DATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




59¢=25 £

COUNTY #

v Sg).fi%—'lLE

ight
N
. SD\F—""W\
j(u;ﬁ{
507
(ock

WQ oS
'

5”)

SOIL PRFILE

—————

J / r[)(g‘rL.V_
(* -(u)b [ X=Cock
7
HO
L
[E22F
2 fholes C‘L‘{j]) Arourd Aole 7TZ2 ol )
A Rialbw
}/7?.\ ’9—5 0 V1 Co (q_’L‘gﬂ?(/ (Ob\é 04 {XHH/VW'V ;h' Lr,,,,,_ﬁ
(e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
Jof23j1e | 722 |500 | FAILEDS TSUE T2 potk
REMARKS
TYPEOF SOIL__/ mc"“’L

TESTED BY ;(Uﬂ ﬂ/ /9{/ J'{ ¢

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

ALSO PRESENT &am

TRENCH WIDTH

sQ.

FT/BEDROOM




PPLICATION

i
PERCOLATION TESTING a NOLE
p
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ) A

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: N . = v
q _,_’ . ) N‘J’ N - i S(\ ¢ ) ‘
P R - - ' — -
SUBDIVISION o . : / / JOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEORID # _ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOILPROFILE . SOIL PROFILE
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O\e il
M
>4 L

<

v

e A [ =pan

e

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

e PRE-WET » “TEST - 1" DROP
T DATE TEST NO. DEPTH START STOP START STOP TIME

D
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F’trc:t’ TESTEDBY D SO atsorresent_ . Salreoo S EIWE
IV TQAAC E

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

%’ INLET OEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM







APPLICATION

PERCOLATION TESTING ' A DFT35F

P

HOWARD COUNTY HEALTH DEPARTMENT

. DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ?@ %Ffzﬂ’ ? BL) 1ICE

ADDRESS M_MMAMMLPHONE ‘y/& ?7 S~ 0(3@ /)
AGENT OR PROSPECTIVE BWERMW (i 2V T E PE\/ /[Ae.,

@ PHONE S//ﬁ - 7%‘ Zlm
PROPERTY LOCATION: LOMBE/A ’ Mp Z/a‘/y [0 7‘\% L/

suamvusmw géc LOT No. ; e e
ROAD AND DESCRIPTION EpaT S DE QL-D &K&.ﬁf el érﬂ)
Nosr Eser oF (yrresteTins of L7972 Lucoops M 7,9

TAX MAP 2 I PARCEL # éﬂ 6/3 12 ZD ’ ‘
SIZE OF LOT ____QA@ nd cEL8, TYPE BLDG. 6F p

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. L} :

(SIGNATURE OF APPLICANT)
APPRQVED BY . FOR DATE
DISAPPROVED BY » FOR DATE
HOLD VPENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # : DATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #
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A Rialbw
}/7?.\ ’9—5 0 V1 Co (q_’L‘gﬂ?(/ (Ob\é 04 {XHH/VW'V ;h' Lr,,,,,_ﬁ
(e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
Jof23j1e | 722 |500 | FAILEDS TSUE T2 potk
REMARKS
TYPEOF SOIL__/ mc"“’L

TESTED BY ;(Uﬂ ﬂ/ /9{/ J'{ ¢

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

ALSO PRESENT &am

TRENCH WIDTH

SQ. FT/BEDROOM
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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%’ INLET OEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




APPLICATION

i
PERCOLATION TESTING a NOLE
p
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH L
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ) A

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: N . -~ v
.. . e Lo T g(\ ¢ ‘
P _— S . 2.
SUBDIVISION o . : / / JOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEORID & DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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