
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ElliCOn MILLS DR IVElELLICOn CITY. MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

P______ 

DISTRICT _______ 

DATE~4~-_I_I-~9~~-___ 

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

PROPERTYOWNE; 6iAc~ E;:Jr SCOPd-L 
~27c) 

AGENT OR PROSPECTIVE BUYER ---J.L-br-+--L---.jJ-+AI4-I'-L..!...L~..:........lL---__......­___________________ 

PROPERTY LOCATION: 


SUBDIVISION _______________________----!LOT NO. __________________ 


ROAD AND DESCRIPTION_-4.0 ~'J1.L...:..._/7.L..__ _"[2c...-L('--',U'Ve~£----------------------E___Lr:....:.::lI£~~;;(, ~_

/ /J/ r 76 S- f;-.F :1r1s2 
TAXMAP .V "'" PARCEL# ____C_---- ~ 


SIZE OF LOT __--<JJ-I',~5ioL~H-11- BLDG. ---r-~--:=-:-:-=-=-=~0L~_::_::::_:::_:::_:_:_=((,=1:-;-:-;-;--__
y+----Llt~C'-+Q~------TYPE =
~ IAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --~~-'-'~.:w!o~-....q=...p,dd~~~~~~=_------

APPROVEDBY __________________ FOR ______ ~----------- DATE ___________ 


DISAPPROVED BY __________________________--'FOR _ _ ______________---'DATE __________ 


REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # __________________ DATE ___________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________________ DATE ______ _____ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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~~INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . FtL l-, - 1'1:. 

PRE-WET TEST - 1" DROP 
DEPTH START STOP START STOP 

REMARKS HcJhM+t."."" its- !~rkS no sle; --/i.sI4r±/~,~ t fe~ ~j-I': 

TYPEOFSOIL K~'C bM (N-(t,C14E(U~) -&ft. ll!.~J S'L ­2- , LIi . , 

TESTED BY /.tJI{ , ALSO PRESENT ________ 

TRENCH DESIG~~ TA: AVERAGE PERCOLATION TIME TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM _ ______ 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

May 8. 1995 

MD 2 RE: 	 PKROOIATION RESUL1'S 
Appi J:tA50!:344 
Proposed Use: Recorded Lot 
EUbank 

Episcol;'al Church 
Harman 

Drive 
. 

Mal;' 

Dear Mr. Harman: 

of 	 are enclosed 

765 

test 
property indicated unsa"t 
percolation rates and 

Apr"il 
conditions. 

high water 

If you 
contact me at the 

eau of Environmental Health 

......,,,....~,u.Ellicott Mills Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 CommumtyEnvironmentalHealth (410) 313-2642 

Director (410) 313-2645 TDD (410) 313·2323 






HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

April 11, 1995 

Mr. Jeff Harman 
13319 Elliot Drive 
Clarksville. MD 21046 

RK: 	 PKR<DLATION TESTING 
Receipt #50644 
Parcel C 
Elibank Ddve 

Dear Mr. Harman: 

A percolation test date has been reserved for 10: 0f a.m. Tuesday, April 25, 
1995. 

You will be responsible for having a contractor 0n-site to excavate test 
holes at the corners of proposed percolation area. 

Please call this office between 8:30 a.m. and 4: 30 p.m .• Monday through 
Friday, to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

Very 	truly yours, 

~t2:.~Sirector 
Water and Sewerage Pr.ogram 

CW:vr 

cc: 	 File 

Bureau of Environmental Health. 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Pennits (410) 313-2640 Community Environmental Health. (410) 313-2642 

Director (410) 313-2645 TDD (410) 313-2323 
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SOIL DESCRIPTION 


NAME COUNTY /h&JD.Ir/. FILE NO 
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- ­
GEOLOGIC HATERIAL 	 ELEVATION GRID NO E 

HOytA 	 H 

-- ­ .......--.- ­ -_._-_. -_.<, 
Horizon Depth Color Texture Structure 7. Rock 
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