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@'O~ 6~~6(j~ ~~1j ~CJf)'/-6'/ )6/03 , 


PERCOI!ATION TESTING 


P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ______ 

BUREAU OF ENVlRONMENTALHEALTH 

3525.H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 313·2&40 


TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTYOWNER __~Mr~~.~Nrl~·c~h~o~la~sT'=An=-toO_nl~·~S7.~~~~~,r,~----------------------------~---------------­' 
C/O Land Design & Developnent, LLC. 

ADDRESS ____B_O_O_O_Ma_in_s_tr_ee_t__E_l_l_i_c_o_t_t_._C..,.it.,.,ynT'.,..Md_._---'PHONE ___4_1_0_-:-4_B_0_-_9_10_5__________ 
21043 

AGENT OR PROSPECTIVE BUYER __...;Do;;..;;.;n;,;;:.a;:,;;.l;:,;;.d~R;;.;.;:,.._R~e.;..u_w<..:.e..:.r---,-J...;r..:..____......_________________________________________ 

pHONE _______________________________ADDRESS 8000 Main street Ellicott City, Md. 21043 	 410-480-9105 

:::::~~~OC__ :_7_:_0_~_1_.:_.v_e_~_:_: 	 AI ----r(!JA_T_ION_: __ __ ___ ____ 	 ~-"'~---z ----­a_:_y_Marri_o_t_t_s_V_i_l_l_e_'_Md • 2_1_1jo:: NO.~._______~
West Side Driver Road and 2000'f South of the intersection of Marriottsville Road 

ROADANDDESCRlpnON __~~~~~~~------~----------------------------~----------------___ , '. and Driver Road. 

Grid 4 

40,000 Sq. Ft.± Single Family Dwelling 

TAX MAP ____1_0_______PARCELI __27_1_____ 

S~EOFLOT __________________~___________________TYPEBLDG.------~~~~~~~~~~~~~~~--__ 
(SINGLE FAAlILY DWELLING OR COMMERCIAL) 

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

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

COMPLY WITH ALL ".O.S.H'" AEaUI"""ENTS IN TESTING THIS LOT. rCld-:> 17 W~d '.<'5 
. ' , (SIGNATURE Of APP ICANT) 

APPAOVEDBY ___________________________________ FOR ______________~__________ DATE _________________ 

DISAPPROVED BY ________________________________....FOR _________________________,DATE _______________-' ­

HOLD PENDING FURTHER TESTS __________________._-------------------------------------------------------- ­

REASONS FOR REJECTION OR HOlDING ________________________________~--------------------------------~-

PERCQlA TlON TEST PLA T/PRELIMINARY PLAT . TITLE 'OR 1.0, ' ___________________________~ DATE _____________________ 

3ITE DEVELOPMENT PLANiFINAL PLAT· TITLE OR 1.0. , _:~_________~ __________ DATE ___ . ________ 

THIS IS NOT A PERMIT 

. 	 , 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. . ".' ~ 

.SOIL PROFILE ' 
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PRE·WET TEST .,. DROP 
DATE TEST NO. DEPTH START STOP STAiu STOP TIME 

6/11103 ~(J1 ~ q -M . q:~/ti Q;4"8 q:~ ~hh 

5j Q.b3 &{)I ~ /():/O /tJ:lJ It) ·;(r /c2·/8 ~.I~. 

61q}J~ 603 ~ <9; -55 C1.5t5 q :58 · IO--de ~h~ 
, 

5/J'iAJ3 £d22-­ ~ IO:Z/'/ / o :z?, I():Z"?­yd­51 ' ~/""~ 

67/t?m IhOS ,jrcstl~ ~ 

.". 

RE~AKS______________________________~___________ 

TYPE OF SOIL _,-a~~~&=-=z-=---______________________~--=~=,-----
. ~pI2i£JlVM.I$&J. _mt<J{)£, 

TESTED BY __ . ~I.[~ ~.J/~!'-'~ ..JA~~-,--________________ ALSO PRESENT ~ 
~/

TRENCH DESIGN DATA: AVERAGE PERCOLATION TlME _____ TRENCH WIDTH -=~~_ 

.::5 / MAXIMUM oonOM DEPTH _ __Y;__/ _.. SQ. FTIBEDROOM . . .____ ~ ________INLET DEPTH ___ __ . ___ .. . _"--__----;.'4/ 
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PERCOLATION TESTING 


P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


352S·H ElUCOTT MILLS DRIVElELUCOTT CITY, MARYLAND 21J)43 DATE 
 (P/cJ&/ d3 
TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

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

c.o~ 
PROPERTYOWNER __fl~I>.;ct{u::Md)Do:::Ic....-K.~.........I&u==M~'6l-=:;;;.....___~____________________ 


ADDRESS 8oeo ,..L1AtN 7nea:r' 6vt!.4!>tr ~fT"fJt~PHONE ¢" ~O - 91t>s:" 
. , ~/t:4~

~E~OOPROOP~TI~B~~__~~~M~~~~~~~~~~~·~·~~~~~~~~~~n~~~~~~/~.~{~.C~«________ 

ADDRESS 	 h.uedlTC,ZY&PHONE1rO&xx2 &"" ~ -<180- 91()~ 
PROPERTYLQCATIQN, g ~ te!J 
SUBDIVISION 	 LOTNO. __.------------- ­J/~tlI7 ~p6£::rY 
ROAOANDDESCRIPTION_.....I'J~e..L.L.-,_2~·"....LI.IJLll..l.o&'----'(2~E_U~'I!.c::::a...:L\ljLJGLloI::..IiioIIo:::.....:fu,....L...JJ~A-l7~---I:;;41-!Nr2~_.....£/..Jo8t..::~~..L.F6...I..oao:,zr:o::;..L._22~o:::;.:c.ITtl::::....:...:......._CJ:::::...:..F_ 

ef :j7e\\I6"fl..,~fi 4t-iO MAge Utrr~VllLt3 faAO 

TAXMAP __...J,-O..;:;;.·___PARCEL' Z7t 4{!to-1 
SIZE OF LOT ___ TYPEBLOO.1--+-Ao"+i~(}u.t2......,.r:zjl:...._r=P_"t_______ :2H~~ fin'L"~(Lt:L;,

(SING FlLY DweLUNGOR COMMERCIAl.) 

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIUTlES BECOME AVAILABLE. I FULLYUNDERSTAHD THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION is NON· REFUNDABLE UNDER ANY.CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REOUIREMENTS IN TESTING THIS LOT. ___c-r"/+-JZ.L.N.~"~:..JkI7r:::JL--:::~e~~.::::&~~2£c1j~'~~:£=:::::.-______~L . (SIGNATUREOFAPPUCANT) 

APPROVED BY __---'-_____________ FOR ______________ DATE ________ 

DISAPPROVEDBY ___________________--'fOR _______~___~DATE_______-'-­

HOLD PENDING FURTHER TESTS _____-----________________________ 

REASONS FOR REJECTION OR HOLDING _______________~-----------------

PERCOlATION TEST PLAT/PREUMINARY PLAT· TITLE OR 1.0.' _______________ DATE _______--­

DATE __. ___.___­~rTE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0. , 

THIS IS NOT· A PERMIT 
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:51,.... . REMARKS ~~~~~LL..L£J~~~~I----L..LL...iL!-L~:::-'__________ 

.1 ~ ::~EO:BS:_IL~~~~A:~Zl:' :~~~--_-'--_-_-_-_-~-_-_-_-_-_-_-_-~-AL-S-O-P-RE-S-EN-T-~~..-::-::;'~-:-:::-:-:::-· ::::;.. ~OO;:;,:7~7jw.'&::::5i::':;QiJ'-=:~ 
~.t. TRENCH DESIGN DATA, AVERAGE ?E-.cOLATION TIME ___--­ TRENCH WIDTH ______ 

"-__......VZI INLET DEPTH __ ,_ .. __ MAXIMUM BOTTOM DEPTH _, __ ___ SO, FTIBEDROOM ... ___ ~ ______._ 
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