
TEST # DEPTH START 
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TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SfW __ 



APPLICATION 

PERCOLATION TESTING 

p-----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEAlTH 


3525-H EUJCOTI MIU.S DRIVEJEWCOTT CITY, MARYlAND 21043 DATE /..-,-_4-,--/~(--==O~{_ 
TELEPHONE: 313-2&40 

TO: Tl-lECOUN1Y HEALTH OFFICER 

ELLICOTT CITY. MARYlAND . 

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

PROPERTY OWNER . E·Jtn S tv' ~ i ·... ·· D e-l e \ 0 rrT\~ -vt­

. ADDRESs 6~2Q· f(hi'> f:\~L.t~~tgJ.jW)NE-(",,""J:+-,"O~3.L,~'-_"1.1-.·=3.L-'1-+---_q..1..]-....L......£3:...!:O~__t {t-e. ~ ",5 \.(; H. '2DO I · 

AGENT OR PROSPECTIVE BUYER (v1;IJe ... 8e ....U 8oe~Re .... A.J A'>soc. · 
ADDRESS Sa 12 DD.....SCY (.Jail 'Dr;w) bl;'-c.~;.;. C.".tf PHONE_LoLl~IO~...Lq--!q...L1_0=-:2=--.!q-,f:,,,--_______ 

. I 

MDJ 2l042. 
PROPERT'( LOCATION: 

SUBDIVISI~ S hi} ri v' 0 fco r ~r t LOT NO. _,....-__\_'4-=;.~_---:-_1 :..:......_____ 
y­

. .. / \. . . 


ROAOANDDESCRIPTION Lund Co ... ",e..... g'D;J .,/50() +~ 
 New Cd 1\0~I/Lo"'j 


(o~ Vtt... (2..", ..l . IAU ... <,ectro\.-v-, 


.TAX MAP _·~6:o.- 1..;.1...;.......,=--_PARCEL' ___~-=--___
· J..1.... 

SIZE OF LOT __ . TYPE BlDG. ~~~~~;t-Y.:;;-;-;;::I;~~S::t==,.-----_tt~O.....LI.....J7L..g!C..:O=:....-..MS~QI-"-'..L£-=-t-,-._______
i ME RCIAl) 


WE SYSTEM INSTAllED UNDER THIS APPUCATION IS ACCEPTABLE 


FEE CONNECTED Willi THE FlUNG OF THIS PERC .TEST APPUCATION 


COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTIt-IG THIS 

~PROVEDBY____________________________________ FOR__~~____~_____________ OATE __________________ 

DISAPPROVED BY ___---'-_---,____________---'FOR __________---'-___---'OATE _________ 

HOlD PENOINGFURTHERTESTS ________....:...._________________________________......:.___ 

REASONS FOR REJECTION ORHOlDING ____________---:-____----'__________-'--_____......:.______ 

PERCOlATIoN TEST PlAT/PReliMINARY PlAT - TITlE OR 1.0.' _____________________ DATE _____________ 

SITE DEVELOPMENT PLANIRNAL PLAT· Tm.E OR I.D.' _____.___-=----___________---.:.. OATE __________ 

ONLY UNTIL PUBllCFACIU1lES BE AVAILABlE. I FUllYUNDERSTAND THE 

LOT. -'-:-----;'7''---=;;=;-;-;-::;:;-;;:;;::-;::::;?-::~==--------

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
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SOIL PROFILE 
o· ~ \ i . 

•@ 

•® 
c:.r -­

..... 
INDICATE NORTH - NAME ADJOININGROADWAY AS BASE LINE.. 

lc:rq CO ~re ~ 
TEST -1" DROP 

DATE TEST NO. DEPTH START STOP 

~. 

2. or; 
I . 

. ~ --- , 

REMARKS ___~~~()~· ~1?_·-=·~~_~~. ec~r~'~~.~~~~(l~~~~~~~~~~__________________ 

TYPEOFSOIL _______~----------------~----~~=_~~ 

TESTED BY ______·_"D_ \_Lr_--r,/---:..\U--'(.;=....,.--=­· ._~ ______ ALSO PRESENT G 7 -A - ~~.( 
TRENCH DESIGN DATA: AVERAGE PERCqLATlON TIME~_______ TRENCH WIDTH ______ 

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM ____---..,.-___ 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-1771 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Ho\.vard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

DATE: June 19,2015 

TO: Kent Sheubrooks, Chief 
Division of Land Development 

FROM: \h-(4 Robert Bricker, Environmental Sanitarian II 
\&' Well and Septic Program 

RE: F-15-084 
Title: Chelsea Knolls Lots 15, 15, and Nonbuildable Preservation Parcel 

'A-I' and Public Road Right-of-Way 

The Health Department approves the proposed revision with condition. 

A Percolation Certification Plan for proposed Lots 15 and 16 (currently Lots 1 
and 2) must be signed by the Approving Authority prior to Approving Authority's 
signature of the proposed Record Plat, F-15-084. 

If you have questions related to this inquiry, you may reply to me via email, 
rbricker@howardcountymd.gov ,or call my desk, 410-313-2691. 

Copy: Maya Mildenburg, Mildenberg, Boender & Associates, Inc. 
file 

mailto:rbricker@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org
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