
APPLICATION 

PERCOLATION TESTING A 5051 fo 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _----:-_-+___ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

DATE _L--I-;;-=--­f3--1-Z-<-P_S-_
I { 

TO: THE COUNTY HEALTH OFFICER fJ- L '" l' Z­
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 Woller V/~fC'r/a 

PHONEADDRESS IIWaI &L aL £ ~ ~! () V: '-- 5.3r / gl S­

AGENT OR PROSPECTIVE BUYER H/H !20 herf L~tJ 1"-:5 v- V ~c.-lo t: "t1-- tJd/e r-­
ADDRESS _________________________________~PHONE-----------------------------------

PROPERTY LOCATION: 

SUBDIVISION ______________________________________________---'LOT NO. ___________________________________ 

ROADANDDESCRlpnON~~~~~~~(~~~~~~~~~~'~~.~~~.~~~~~~'~~~~~~~~~~~~~~~.
~~~~~~~~~~~~~~~~~ 

TAX MAP __----'~"_________ PARCEL # ----"U::-=--=-'_lfL-_____ 


SIZE OF LOT __----'5=--r_M!l--=~-=6----------_TYPE BLDG. ___;;:-;:-;5~F=-=:c}):7.:-:--:-=:-:=:-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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ________________----:=-:-:-:-:==-==-=-::=:-:-:::-:-:-:=::--_______________ 
(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________________________ FOR ____________-------------- DATE _________________ 

DISAPPROVEDBY __________________________________~FOR ________________________~DATE _________________ 

HOLD PENDING FURTHER TESTS __________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _________________________________ DATE _____________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ___________________________________ DATE _____________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



v 

ltS-oSI' 
COUNTY # 

0' .---~-----, 

n o,.,e 
,) brf) (/ I 

brfl 
J. cl

51:" 1---1 

hrfl 51 
~ 

INt 

yh 

/D 
!-­

r or~e 

(J,,-I ~ 

~be!5&. 
sQ ~ r 

I DZr i.--l-L"~~ 

[2- LJA rc 
(5) 


b~

I tl 

} ~ 
t, 1nl 

), 
1" 

r; i G{ 1m 
bd ~ e w~ . 
Or~t S~ f.t 
b,A ~ ~ 

II s~ (fYl 
,/ 

\ 

IJATEf( 

frof 
SO/ljOFILE 

0' - , 
\-7' 

LI f\ e, orye.. hrf/ 

(tlo.~~~ red c/ 1m 

5f-­

hrll 1m 
~ .J.; 

~ s o. !tn 
~D LJ;¢eLV LJ t
k- t'o-ffJ-J. o-{f) ~-fre<Jts 

do r /z­
/sJl) hlk, t ra.tp 

'1 t ­

bOcQE < tJ~Tt-R-

H~+-~o--@" 7J;; @ 
brn brf\ reJLoT {'oR ',0 

"'" RT. /~ Y/ :fi ~ IRf, I '{tl­ led ~~e 
[).,Of ' 

-
~bJ,~ rJ e-( (Ir) 

1- £' AbJ. E.x, ~ () 

Q HAND buG DI(ILI E.D lJt.L~ • Llf/J.OAl 

'" ~ t 
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. S ~( 5; W 1>1 

(/ 7'{ vi t .,.s0 O-p stOrt '" 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

:J j:lfo/9s 1 :;­ 0t 10: y~ /(J ~ 5"O /~:5o II :$) ItJ 
I ( 

I )I t\I fLO I@ lOt 
v 

~ s ~ '~" 
"// :0 J' 1/ : 13 NZ, 01 I D/~~~ r' Cl-11J/;.//0 1L: ~~ ~ if 

J s b{ /I: l.11 11 -£3 }/:5J 12:15 22­

13 H~ tJ a ' /

V L J--. 10:[ 

Vs i­ J2-~()f /Z-r 3Z r~ s ot.) -F.41(" 
r ..s 7­ };;2 : :l6 JZ~' tf'l /2:l/'/ ,z,:sr IV 
~ v (I t H10 G_ i121?'f 

i>' 

: ~ s­ f­ /-/)3 /-­0 t; /:'0 Y / ~·tf(o 2­

10 v / Z-.: Ii () (& I) I z,./ 
c.. 

REMARKS ______________________ 

TYPE OF SOIL:-----:-~r__--------------___n_--

TESTED BY /1. 1< ; PI ;(1 ALSO PRESENT/}(.Jn f r HrJffrc 't 
,i I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ' ----­
INLET DEPTH ___ MAXIMUM BonOM DEPTH __ SQ. FT/BEDROOM ____ _ 



APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLiCOn MILLS DRIVElELLICOn CITY, MARYLAND 21043 
 DATE 2/13/95 
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. 

PROPERTYOWNER_~V~I~C~T~O~R~I~A~L~Y~N~N~~~~L-W~A~L~L~E~R~----------------~---~T7----~--~~~----
C If It;) -­ z-- r.t 2-- ­ f?Z. 

ADDRESS 11661 FREDERICK ROAD, ELLICOTT CITY, MD 

21042. 

PHONE DAY 

EVE 

WORK" 

HOMEI! 
(410) -715 7601 
(410) 531-%49- Hri> S" 

AGENT OR PROSPECTIVE BUYER MKr & MRS. ROBERT LEWIS AND VICTORIA LYNN WALLER /X/-S" 

Future ADDRESS ]5217 FREDERICK RD., WOODBINE. MD 21797 PHONE SAME AS ABOVE 

PROPERTY LOCATION: LOT 4, FREDERICK ROAD, ROUTE 144 S S, WOODBINE, MD 21797 


SUBDIVISION ___N::.!.L/;o.:A'--____________--'-,,_____..-..lLOT NO. _.:::!4________________ 


ROAD AND DESCRIPTION _...JS"'-'E..... 4_!_4-'B~E:::-TW=E::..!E:.!N~C::..::O~O~K:..::S~V_=I_=L:.:::L_=E---=.&_L=IS:::..:B:::..;O"-!No.!...-___
E"-"A....,T"-'T~A'""C'_'"H'_"'E""'D'____"_P...,H""'O_"'.T!<.O_C""O~P!:..;I~E~S::.____.::O~N~R~O~U_=T-=Ec.......:.1_!_


80% FARM CORN CROPS 20% WOODS AND STREAM 

CURRENTLY HARVESTED SINCE OCTOBER 1994 

TAX MAP 8 PARCEL# 284 LIBER 2959 FOLIO 0066 

HO-3-H-11 319958-04 94 FY 

SIZE OF LOT 5 .006 ACRES TYPE BLDG. __---'S~F~D~;_;:::_;;:_;_:_:_;_;_;c~=:_:_;_;_;c;:_::::==_=:_:;:::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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H .A. REQUIREMENTS IN TESTING THIS LOT. ___ ~"..J.""C.,L.InJ.£l&.Ja..-~ ~, ~~~~~~/'lJ~.A{t. · 7_:_!:JJ.~ . ~.,-:;:c---------­--~X ~
.. (SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR _____~------- DATE __________ 

DISAPPROVEDBY _________________-1FOR ______________DATE ___----- ­

HOLD PENDING FURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

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

DATE ___________SITE DEVELOPMENT PLAN/FINAL PLAT -1ITLE OR 1.0. # __________________ 

THIS IS NOT A PERMIT 

'-216 (3/92) 
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HOWARD COUNTY HEALTH DEPARTMENT 


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

November • 1995 

Mr. 
cia A. S. Inc. 

East Main Street 
Westminster. 21157 

Mr. 

This office completed the review of the submitted percolation 

RE: 

certification the above referenced property. However. approval cannot 
be at 

proposed septic easement 
highly 

ly 
(#3 and #4). 

to make a 
• even if it were 

not remain 

at 
may exist. but 

would not subject to 
a test fee. cannot occur until the spring wet season. which starts approximately 
February 1. 1996. If you choose to proceed with further submit 

test locations and a 
to 

percolation test 

If you have any questions. please call this office at 313-2640. 

?72aJc you:t,fJ~ ( 
Mark E. Rifkin ~ 
Water and Sewerage Program 

cc: Lynn 

Bureau of Environmental Health 
uu.~u·,L" Ellicott 

(410) 
313·2642 

City, Maryland 21v'"J:";"'"J:u 

Water Sewerage, Community Environmental Health (410) 313·2644 
Food Protection TDD (410) 313-2323 
















