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AGREE TO 

APPLICATION 

2) 2~ ZS 

PERCOLATION TESTING 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT 4TH 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOn MILLS DRIVElELlICOn CITY, MARYLAND 21043 
 DATE 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

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

PROPERTY OWNER Pffie.W(X)O EAR.M) INC· 

ADDRESS 14'119 So><P1lRY RD GI EUE1G MOel7'3? PHONE ______________ 

AGENT OR PROSPECTIVE BUYER TO' J f)RQrnER.S 1 INC. 
71<;,4. cOLUMelA GATE-WAY DR SUt\E. e~ 

ADDRESS COLUM BI A J NO e I 04<0 PHONE _-->o(.=4=Iu.OOO<").l--B~7'_"2__-~~_<.I..."O"'_S"______ 

PROPERTY LOCATION: 

SUBDIVISION __..... __~txJ""""".... 64AtSI:\:::»-=--'---------..-:LOT NO. --:::7r1'W=---::;-------:-------­E=....rx:_;EW O.....<..._..... 

ROAD AND DESCRIPTION_-.lRo~::!...£>'~B...llUI.L),&..:;:,:(..--IB.....:::..IIO-------______________________ 

TAX MAP __....Z«.J'L-__ PARCEL , ____q);..L>oO-<-___ 


SIZE OF LOT Ac ± TYPE BLDG. '5J NC,l E FAr-11 LY 
___-l-....<:::Io:O-"-=_____________ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

=EE CONNECTED WITH THE FILING OF THIS PERC TEST APPllCA~ON-REFUNDABLE 

;OMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. 
. ~ f2. O"-L.......,.J OF APPLICANT) 

\PPROVEDBY _________________ FOR ______------- DATE 

)ISAPPROVED BY ________________---'FOR ____________~DATE 

'OLD PENDING FURTHERTESTS ______________________________________ 

EASONS FOR REJECTION OR HOLDING_· ____________________________________ 

ERCOLATIONTEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0.' _________________ DATE __________ 

TE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D.II ___________________ DATE __________ 

THIS IS NOT A PERMIT 

0-216 (3/92) 
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REMARKS 

TYPEOFSOIL---------~--------";6k1<::..1J~<-"P1'""'~f,,.~..,.;,he--<-/T-­. 

TESTED BY,;;..· _~a~~"'--__________ ALSO PRESENT LV//:.. Uoh~6J-h, 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH_~___ 

'--___~INLET DEPTH MAXIMUM BonOM DEPTH ___ . SQ. FTIBEDROOM ____ ___ 
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AGREE TO 

APPLICATION 

~ 29/ ZC( 


PERCOLATION TESTING 

F' ----- ­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT -=4'-L,-;-LH______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVEJELLICOTTCITY. MARYLAND 21043 
 DATE 6/1:9/Q3
TELEPHONE: 313-2640 

~)~;}--Jo3 
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. 

PROPERTY OWNER FOC,E..WOOO FARM 7 INC· 

ADDRESS \4'1(9 BoXeJ.1RY s.o GI FuE1G MDe173? PHONE ______________ 

AGENTORPROSPECTIVEBUYER TOI I ~E.R5, INC. 
71G4 COLlJMelA GATE.WAY DR. SUl1E. e:c 

ADDRESS CoLUMe\ A J No e I 04<0 	 PHONE ___ ....... 2",------.......
(=4=I..,.O~),----,B7...... ~~J..."Q",_5"--____ 

PROPERTY LOCATION : 

3':1 
SUBDIVISION __...I:E~rx:........ 	 _____________
;EW-"="~QQ""",,,,,,O~-J,E~A~RM,---=--,-________---->LOT NO. _-4IL!l-~ 	 _ 

ROAD AND DESCRIPTION _----'?.o'---==..Lx:'"'---"'B...U""-"&-"~"'4---'B..~O_-----______________________ 

TAX MAP --'"Z.....''--__PARCEL'' _---..f)..."O.J-___ 


SIZE OF LOT ___4---JA~c ±==--____________ EAM lLY
.......... 	 TYPE BLDG. '51 NC..,I E 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLlCA~ON-REFUNDABLE 

:::OMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. 
~ rz. 0 OF APPLICANT) 

~PPROVED BY _________________ FOR _____-,--_______ DATE 

)ISAPPROVED By ________________~FOR____________--JDATE 

~OLD PENDING FURTHER TESTS _______________________________________ 

lEASONS FOR REJECTION OR HOLDING _' ____________________________________ 

'ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # 	 DATE----------------- -------,---- ­
:ITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________ DATE __________ 

THIS IS NOT A PERMIT 

• 

ID-216 (3/92) 
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REMARKS ______________________________ 

lYPE OF SOIL-----.-----------------;8J-k"-bf-I....~~/-:;;~=..:::;.......n/(~..:-....>'7"­
TESTED BY J( ~ / ;::-A:-­ ALSO PRESENT /7?~/::'" 'JQhJ?5CYl 

, ;ARENCH DESIG~ DAT?AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _______ 
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AGREE TO 

APPLICATION 
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~ PERCOLATION TESTING 
2 { 

p 

HOWARD COUNiY HEALTH DEPARTMENT DISTRICT 4TH 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVEJELUCOTT CliY. MARYLAND 21043 
 DATE 
TELEPHONE:313-2640 

TO: THE COUNiY HEALTH OFFICER 

ELLICOn CliY. MARYLAND 

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

PROPERiY OWNER Fffie..WOOO FARM) INC· 

ADDRESS 14:1 /9 SaXB lRY RO GI EfJEl G MD e113? pHONE ________________ 

AGENT OR PROSPECTIVE BUYER TO! J P>B.Qll{E.R.S '1 INc. 
71~ COLUHelA GATE.WAY DR. SUirE. e:x:" 

ADDRESS CoUJMelA J Mo eel 04<0 PHONE (410) 872 - ~IQ_S,--___ 

PROPERiY LOCATION: L 
SUBDIVISION __..J::E~rx:;EW_~b:.X1"""""1...L__a..6~A~iSJ':\=_.L___________'LOT NO. ________--,-_.______....... 


ROADANDDESCRIPTION_.......JRo--=""""">'~B.aU..u..&.::.~ ...... _
..._ R.~O0<-._________________________ 

TAX MAP __...2:<..11___PARCEL # ----.!D.".,O"-___ 


SIZE OF LOT Ac + iYPE BLDG. '5\ NC..,I E EAM1LY 

__--I-C~:....==--____________' (SINGLE FAMILY 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 FILING OF THIS PERC TEST APPUCA~ON-REFUNDABLE 

COMPLY WITH ALL M.O,S,H.A. REQUIREMENTS IN TESTING THIS LOT. _ ...... , ~ rz. 0 OF APPLICANT) 

APPROVEDBY _________________ FOR ______------- DATE 

DISAPPROVED BY __--'-______________--'FOR _____________,DATE 

HOLD PENDING FURTHER TESTS _______________________________________ 

REASONS FOR REJECTION OR HOLDING _' ____________________________.______ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ________________ OATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ______________,_____ DATE __________ 

THIS IS NOT A PERMIT 

'iO·216 (3/92) 
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