
A P P L I C A ·T· I O N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERGOLA TION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYL.AND 

A -------
P ______ _ 

DISTRICT ______ _ 

DATE ---------

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

PROPERTY OWNER ___________________________________________ _ 

ADDRESS ________________________ _, HONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ - HONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ____ ____________________ __,...OTNO. __ ~---------------

ROAD AND DESCRIPTION _________________________________________ _ 

TAX MAP _______ PARCELi _______ _ 

SIZE OF LOT ______________________ TYPE BLDG. -----,--,,......,,..,,...-,-,,_.._,,,,,,....,.....,.....,,.....,....,,....,,...,,....,...~,...,,...,-----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAIL.ABLE . I FULLYUNDERSTAND 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 INTESTINO THIS LOT. -----------------------------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________ FOR __________ ~----- DATE _________ _ 

DISAPPROVED BY ________________ ----~ OR ______________ .DATE _________ _ 

HOLD PENDING FURTHER TESTS _________________________________________ _ 

REASONS FOR REJECTION OR HOLDING _______________________________________ _ 

PERCOLATION TEST Pl.AT/PRELIMINARY Pl.AT · TITLE OR I.D. # __________________ DATE ____ ______ _ 

SrTE DEVELOPMENT PLAN/FINAL PL.AT · TITLE OR 1.0 I DATE 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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TYPE OF SOIL __________________________ _ 

TESTED BY l::1tM t. I KrJ ALSO PRESENT -· __________ ______ _ _ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ____ __ TRENCH WIDTH ______ __ _ 

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ FT/BEDROOM 



A p p L I C AT ro N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE_c:2~ /7--t-(_CTO __ 

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

PROPERTYOWNER ___ D_an_i_e_l_M_c_H_e_n_ry...;;;... _______________________________ _ 

ADDREss59798 Blue Isle Blvd., Marathon, FL 33050 
PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER ____ _.1,,H,ise...i,r..,.i..st.i;a~gd.!e--.JLl,lla,l,lnu:d..__Del,Ci;i..11:Y.s;;e .. l~or.,pmea.w;a.Out.._ ___________________ _ 

ADDRESS 3060 Rt. 97, Suite 220, Glenwood, MD 21738 PHONE ___ 4 .. l...,0-48......,.......,.9'--.... 7 .... 9_..0""0 _______ _ 

PROPERTY LOCATION: 

SUBDIVISION _______________________ ~OTNO. ____ 3'---------------

ROAD AND DESCRIPTION 14269 Triadelphia Mill Road, Dayton, MD 21036 

TAX MAP -----=2'-'-7 ___ PARCEL # _ ___;;1=5=-------

SIZE OF LOT ______ 3_a_c_r_e _____________ TYPE BLDG. ___ S_F_D _______________ _ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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. ___ =_/"''------~---..e._..:v~=----------------------------
~TURE OF APPLICANT) 

APPROVED BY __ ~--------------- FOR _______ ...,.... _______ DATE ________ _ 

DISAPPROVEDBY _________________ __,FOR _____________ ATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________________________ _ 

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. 

PRE-WET TEST - 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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TESTED BY Qrn Ll rf\'--fh 4 \ \c.vJ 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 
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APPLICATION 

HOWARD COUNTY HEAJ...nt DEPARTMENT 

BUR9UOF ENVIRONLEHTALHEAl..l'H 

PERCOLATION TESTING 

~EUJCOTTUU..S DRIVBElU(X)TTCUY.UARYl.ANO 210C3 
· TELEPH()NE::n3--2640 

TO:: lHE. COUNTY HEAl.nt OfflCEH 

B..UCOTTCITY-~ 

P ____ _ 

01STRICT ----_.:__ 

- oA~ a/rl/03 

_I~ .APPLY FOR UE_ NECESSARY TEST PRIORl'OAPPUCA.TIOO FOR~ TO CONSTRUCT (OR RECONSTRUCl)A SE:wAG'EOlSPOSAl.SYSJa.t.. 

p~~"TY~_ CoFJSo-Ll DA-TED ~a-u--ntUcrJ -l~VftSTHbAITS1 /NC, 
· :AOORESS }4--zhj tR-t .ll.DELP\41/t- Mill ~AV~-~------.__:_ __ _ 
. · · 17A yto,J r, M P --z_ I O 3 0 · · . · 

AGENTOR~CTIVEBUYER _ _______ _ 

~ ~ss ________________ ----c..· ~· PHONE __ --=--=----------
._·• ... 

.. APPOC>VEOBV ______________ FOR_ -------~~------
OISAJ'PRO\fEOBY __ --"-----__________ ___;FOR ______ ......:.._ _ ____,DATE _____ _ 

HOlD PENOINGFURTI-ER"TESTS ____ ___:. ___________________ ~___:...-

REJ.S()NSFORREJECTIONORHCJL..IXNG ___ ~----:--:,---------''---------L--__ .:_ __ 

PERCOlATIONTEST PlAT~ Pl.AT - 1lTl.E OR LO. • .· ~TE ----------'-- ) .-------

sn£DEVB.J)Al9lTPl.ANIANA.l..Pl.AT -Tlll.EORLD.•-----------'----"-=:=--,,---"/4:::_. ~TE_-_· _____ _ 

THIS IS NOT· A · PERMIT 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A 5;3227 

P _____ _ 

DISTRICT ______ _ 

DATE J/12 /zooo 

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

PROPERTYOWNER __ ___:D::.;an==-ie=l.....:.:M:.=c;:;.:H:.=e::.;n:.=ry~--------------------------------

ADDRESS 59798 Blue Isle Blvd. , Marathon FL 33050 PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER __ H::::e=r-=i-=t-=a .. g-=e;.....;;;L;.;;an=d;;_;;De;..;:;..v;_;e:;..;l;;;.o;c.ipme=.;;.n;.:;t~-----------------------

AODRESS 3060 Rt. 97, Suite 220, Glenwood, MD 217 38 PHONE ___ 4.;;.;l;;;..;0;;_-....;4;.;;;8..;;.9_-....;79;;_0;;_0;;__ ______ _ 

PROPERTY LOCATION: 

SUBDIVISION ____ M_C\_~--~--t-\?-~;;;:;....,,=:· ="'--h/....;;+---------LOTN0. _____ -=2 _________ _ 

ROAD AND DESCRIPTtON __ __:;;l;...;4;.;;2;.;;6.;;;9__:;;Tr=i;.;;a;.;;d;.;;e;.;;l;.P.;.;h;.;;i;.;;a;....;..M..;;;i;.;;l;.;;l~R;.;;oa..;;;;_;;d..:.,_D....:.a ..... y....:;t....:.o_n..:.,_MD __ 2_1_0_3_6 _____________ _ 

TAX MAP __ 2_7 _____ PARCELt ___ l_5 ___ _ 

sIzE OF LOT ____ l;;..c2;...._;:a"'c;;.;;r'--'e:;.;;s;c..._ ____________ TYPE BLDG. ____ ....,e,..x...,i,..s...,t...,1. ... · n'""'g~d=w,,_e..__l_l=i .... n..;;,g'---,_....,,..,----
(StNGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE . I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 15 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. _____ .:::;~;.._;_-:,1,;.._...,- ~..,.,..,.,='°¥-f"'",,.=-=='"'~,-:6~~,,,---------
(SIGNATURE OF AWTicANT) 

APPROVED BY __ ~--------------- FOR _____ ...,.... _______ . DATE ________ _ 

DISAPPROVED BY _________________ __, OR ____________ ___,OATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. t _________________ 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. 

PRE-WET TEST· 1 • DROP 
DATE TEST NO. DEPTH , START STOP START STOP 
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TYPE OF SOIL=-----=----------------------

TESTED BY Br)aa Bak-er:,. Amy Mdrlt'llen ALsoPRESENT77fh &7.a.. 
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APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE ______ _ 

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

PROPERTYOWNER ___ D_an_i_e_l_M_c_H_e_n_ry...;:.... _______________________________ _ 

ADDRESs59798 Blue Isle Blvd., Marathon, FL 33050 
PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER ____ ._,l,H.ue..ir-11,J· t..ia~g~e....__Lwanlil,l,Jod-.iDe:-Jly.iie..il.i.Ot,apmeo!l.U5 .... o.ut ____________________ _ 

ADDRESS 3060 Rt. 97, Suite 220, Glenwood, MD 21738 PHONE __ _.4.,.1.,.0-48.......,._9.._-_7 ..... 9 .... O,..O,.__ ______ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ OTNO, ____ 4.;..._ ____________ _ 

ROAD AND DESCRIPTION 14269 Triadelphia Mill Road, Dayton, MD 21036 

TAX MAP ___ 2~7 ___ PARCEL# __ 1_5 ____ _ 

SIZE OF LOT _____ 3 ____ a ....... c=r...c.e _____________ TYPE BLDG· -----,-_,.,,..--,8,,;;F;,,.;;D;;,..,...,.,..,..,,~,.,..,.,-=-=-=----.,...,..,.,==-c":"'.,.,----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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. ___ :=_.~[__-__ o==== __ __,~::::::,_-------------------,.-------------
~TURE OF APPLICANT) 

APPROVEDBY __ ~--------------- FOR _____ ...,.... _______ DATE ________ _ 

DISAPPROVEDBY _________________ .....,OR ____________ __,..ATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

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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APPLICATION 

HOWARD COUNIY HEALTH DEPARTMENT 

BUREAU OF ENVU\OtaEHTALHEAl.lH 

PERCOLA T10N TESTING 

3525-H 0.UCOTT Ull.1.S ORIVEJEl.UCOTTCUY. MARYlAND 210C3 
. TE1..EPHONE: 3,3-2540 

TO: THE COUNTT HEAJ...TH OFACER 
EUJCOTTCITY ~~ 

DISTRICT 

DAlE 

A -----
P ____ _ 

------'---

------

_IHEREBYAPPLYFORn«=:NECESSARYTESTPRIORlOAPPUCATIOHFORPEAllfTTOCONSTRUCT(ORRECONSmUCT}ASEWAGEDISPOSALSYSTEM.. 

P~R"NC'HNEH Cok1S0Li.12ATED 5a1,rrttE1LtJ . l~V657HGNL5'? INC, 

ADDRESS l4-zk>j ,1c:.1.A-PELPHrR- Mill ~A17~---------
J?AY1o,.L..,MP -z....1030 . · . : . _· 

AGENT OR PROSPECTIVE BUYER_ ----~--.----

~ SYS.TEN INSTAU..ED UHOER TI-tlS APPUCATION IS ACCEPTABLE ONLY UNTL PUBUC~A~-~ AVAI.ABt.E.. I FUU.YUNDERSTANO THE 

FEE CONNECTED WITH THE FUNG OF "TH1S PERC _TEST ~TION is llON~~ ~ ANY~_, . AHC£s. , ~ AG~E ~c 

COMPLY WITH ALL M..O.S.H.A.. REOUIREUENTS NTESTING TI-l1S lOT. - --7'~';:;;;r---r--~~~=~:r-:-::=-::-:::~---'"'-----. ~ (SIGNA.~APPicirn; 

APPROVED BY ______________ FOR -~------DA.TE ______ _ 

DCSAPPROYEDBY __ ~ ___________ FOR _________ ___,DAT!: ______ _ 

HOlDPENOINGFURTI-ERTESTS _________________________ --'-__;_ __ 

; 

REASQNSFORRE..ECTIONORHOLOING ___ ~-----,--------------------

PERCOl.ATIONTEST Pl.AT/PRB..JMlNARYPLAT- lJTl.EORI.D •• _____________ DATE ______ _ 

srrEDEVELOPUENTPlANIANA.L.PlAT - nn.EORLD .• _______________ . &».TE ______ _ 

. . . 

THIS IS NOT· A ·PERMIT· 
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A P P L I C A ·T· I O N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21 o.l 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A ______ _ 

P _____ _ 

DISTRICT ---------

DATE _____ _ 

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

PROPERTY OWNER ___________________________________________ _ 

ADDRESS ________________________ ..., HONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ _, HONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ __,OT N0, __ 3,_ _______________ _ 
ROAD AND DESCRIPTION _________________________________________ _ 

TAXMAP _______ PARCELI ______ _ 

SIZEOF LOT ______________________ TYPE BLOG. ____________________ _ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE . I FULLYUNDERSTAND 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) 

APPROVEDBY ___________________ FOR _____________ _ DATE _________ _ 

DISAPPROVED BY __________________ ~ OR _____________ ~DATE _________ _ 

HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________________ _ 

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

SfTE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0 . I DATE --·- ___ _ __ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET TEST - 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP llME 

}-Jl-oQ G) \} ·, ~\A.(J \ '11 ft Jn +,"'1e- ti\L 

JDS @ see-s1 ''"""' 
.Pr1 D°'le.., 

G,-0 ~'12'¼ ~~~?/~ 3~ 3f1° J:3i$C .~ .. ,~412> lo m,v1 

@) ~,sW>J d\Ae -b +,me. fqi[ . 
~Iii t)~ 

REMARKS l~ les 4"', tx£ pb..¥1 'M:IDLo No+-]:),~ dLt€_ 
TYPE OF SOIL _______________ j'Q~.....,\D""'C. ..... ~,._,__....,m'"")L...L-.._ ___ _ 

TESTED BY MIA< t... +- tc,.,, ALSO PRESENT J\p,f"fLl:!l.-0..c::5 __ _ 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ______ _ _ 
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I 3~ INLET DEPTH -·-- -- -- MAXIMUM BOTTOM DEPTH -- ---- ----- SQ FT'teEDROOM _ ----· - - _ ------ - - -




