
APPLICATION 

PERCOLATION TESTING 	 A 511j~83 

P _ _ ____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _________ 
BUREAU OF ENVIRONMENT AL HEALTH 

3525-H ElLiCOn MILLS DRIVElELLICOnCITY. MARVLAND 21043 DATE ________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OfFICER 

ELLICOn CITY. MARVLAND 

I HEREBV APPLV FOR THE NECESSARV TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT {OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ~"aJ'lh Q..Vld Pe.+u= Gwg ha n 
PHONE ____________________________________ 

ADDRESS BOb7 B r Q\rJV'l S Bt"'ldSk Rd 
.:2.0777 

AGENTORPROSPECTIVEBUYER ______________________________________________________________________________ 

ADDRESS _____________________________________________~PHONE---------------------------------__ 

PROPERTY LOCATION: 

LOTNO. __~/~_______________________________
SUBDIVISION G ~O :3 hg"n Pro perf",\ 

ROAD AND DESCRIPTION .Bta \tJt'\ S Btl ~ l..d,. 

TAXMAP_'t(/ 	 c2. 70..L...::.__.....,..._PARCEL' 

SIZE Of LOT __ ;:;....;a3"--..;.. =.a... _____________TYPE BLOG.I_._f) 4...o.-'- Cc..S-=-== 	 ___="""'"':-:-:-~~=~=-==-"""'==~.,......__ 
(SINGLE FAMIL V DWELLING OR COt.AMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACILITlES BECOME AVAILABLE. I FULLVUNDERSTAND THE 

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

COMPL V WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. -----------------=:o=:-;:-:=-~~:;;-:-:~=_---------------­
(SIGNATURE Of APPLICANT) 

APPROVED BV ___ ________________________________ FOR _________________________ DATE ___ _____________ 

DISAPPROVED BV ___________ ___________ ________ -'fOR _ ____________________ . .-DATE ________________ 

HOlDPENDINGFURTHERTESTS _________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _____________________________________________________________________ 

PERGOlA TlON TEST PLA T/PRELIMINARV PLAT - TITLE OR LD.• _ _____________________ _____ DATE _ __________________ _ 

SrTE DEVELOPMENT PLANIFINAL PLAT - TITLE OR LD • ___._ __ ___ 	 DATE 

THIS IS NOT A PERMIT 

HO-216 (3 /92) 
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REMARKS li ~, ±9 Fai(ed. I TnsCA-f.ft'c;e ""+ Depth fp bJatrt: 
TYPE OF SOIL -=:­____~________________ _ 

TESTED BY ________ ALSO PRESENT _ __ .____ _ _____p. Ba..ke.r 
Ktk .ZQch F,".sr:.h JTRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH 

.----- -JOcu(" Gc.~MIt 
INLET DEPTH MAXIMUM GonOM DEPTH _ __ ______ SO FTIBEDROOM ____ _ . __. ___ _ _ _ 



APPLICATION 

PERCOLATION TESTING A 51'1 , 83 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElliCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313·2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

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

PROPERTY OWNER :.fD<l.no Mel Pe..fer: Gc 0l./vy, 

aOf,7 f$rtlwnf 8.,.;'&.0<. 1(L.ADDRESS pHONE---------------___ 

--if ~07 77 
AGENT OR PROSPECTIVEBUYER ______________________________________ 

ADDRESS _______________________~PHONE---~-------------_ 

PROPERTY LOCATION: 

LOTNO. __~{_______________ 
SUBDIVISION (f;,~'-h.an R<op~r ty 
ROADANDDESCRIPTION 13r<2 l1Jrt f Ert ~-( 

~7,,--=-_,---!3-,,-{aclc-S"TAX MAP l,.( 0 PARCEL. -",J..
S~EOFLOT_~/~(~o~3~J\ ~eS~_________________TYPEBLDO. ______~~~~~~~~~~~~-------~c~r__ 

(SINGLE FAMILY DWELLING OR CQt.AMERCIAl) 

THE SYSTEM INSTALl.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULl.YUNDERSTAND THE 

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

CQt.APLY WITH All. M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ________---,=.,.,....,..,==-:::="'-::-::',....,-::-~".__--------
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________ FOR ______________ DATE _________ 

DISAPPROVED BY _________________---'FOR ___________ .JJATE _________ 

HOLD PENDING FURTHER TESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.• __________________ DATE ----------­

SITE DEVELOPMENT PLANJFINAL PLAT . TITLE OR 1.0. ' ________________.__ ____ _ ._____ . DATE - -­

THIS IS NOT A PERMIT 

HD·216 (3/92) 

http:INSTALl.ED
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

SOIL PROFILE 
0' ,---__......, 

..' 
PRE-WET TeST - 1" DROP 

DATE TEST NO. DEPTH START STOP STAAT STOP TIME 
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RE~RKS ______________________~~______________~____~_ 

TYPE OF SOIL __--=­____---.,.­______________________'---­________-'­___ 

TESTED BY fJ.. Jk/<er I B411r C,1td1~ ALSO PAESENT _k+U~J5o~ 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _ 2a.cl. F~? 
INLET DEPTH MAXIMUM !30nOM DEPTH _ ________ SO FTIBEDROOM 
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__________ _ 

~~~~~ A P P Lie A T ION 

PERCOLATION TESTING 

P______; n ti{+r&m0i/-.eI 
HOWARD COUNTY HEALTH DEPARTMENT 	 DISTRICT+.es1- w)t gntf/ bJo-re 
BUREAU OF ENVIRONMENTAl HEALTH ,L , J~ ~.,. {arvf - ~~ ------­
3525.H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21 ().4Je{r~($[ I rtf Carl:S ~r~ -"') DATE 
TELEPHONE: 313·2&40 ff ~vr Yf"l.tu.Y 1;2() tnl Ilvfe~ 

rf re --e val@ t t:-v ~ lJ0+s~ TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND IY1W !(~ perc J1fh 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APP ICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __________~~~~~~~~--------------------------

ADDRESS ________________________~PHONE---------------------

AGENT OR PROSPECTIVE BUYER _______________________________________ 

ADDRESS _________________________________________~PHONE---------------------------------

PROPERTY LOCATION: 

SUBDIVISION ______________________________~LOT NIO. ____________________ 

ROADANDDESCRI~ION_______________________________~ 

TAX MAP _-----'i'-O~_PARCEL' _--:Z_1I----".0__ 

S~EOFLOT____~(_4~i?~~(;?~~~~-,-----------TYPEBLOO.---~~~~~~~~~~~~~~--

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC0t.4E 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.H.A. REOUIREMENTS INTESTING THIS ' LOT. ------------:=::-:7;;-;;;-;:-::=-:=:-:-::--:-:-:::::--------- ­
(SIGNATURE OF APPLICANT) 

APPROVED8Y _________________________________ FOR _______________________ DATE _______________ 

DISAPPROVED BY ____________________________---JFOR __________-,-_______ .yATE _______________ 

HOLD PENDING FURTHER TESTS _____________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________ 

PERCOU\TlON TEST PLAT/PRELIMINARY PlAT · TITLE OR 1.0. , ________________________________ DATE _ _ ___ ________ 

SITE DEVELOPMENT PLANIFINAL PLAT. TITLE OR I 0 , . -- -- - ----- -- --- - . -__.______ _ __ ___ DA TE -_.- - --- - ------- - ­

THIS IS NOT A PERMIT 

HD·216 (3/92) 

http:BEC0t.4E
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TYPE OF SOIL _____________________________________________ 
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TRENCH WIDTH ___...__ .___ 
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MAXIMUM BOifOM DEPTH SO. FTIBEDROOM ._ _ . _ . _____ - - ­



Goeghan Property - Lot 1 

Browns Bridge Road 


6-21-01 

Original perc notes and file lost before they were mailed to engineer. All test holes were bad to marginal. 
Engineer asked ifhe could propose sand mound septic system for site. I told him it looked unlikley, but, if 
he want to put together a proposal, I would review it. 

O.K. to design a system sized the initially for both the initial system and one repair 
Must maintain 50 feet off the stream 
Must maintain 100 feet off the existing wells. 
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