
HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H EWCOTT MILLS DRIVEJEWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICER 

EWCOTT CITY, MARYLAND 

P _____ _ 

DISTRICT _____ _ 

DATE -Y-d¥-;:f7 

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

PROPERTYOWNER_....\:\ .... EH ......... f?a....x ........ ...a.W .... er........,;1"'-w- g1_~ 6'+'H-c .......... __________________ _ 

ADDREss_ ...... \3""'-0/J_,,___._0 ___ __,_W-=;i._ , .;..;.;Nu)a.;;_(2~ /GCf.J.ttr:-1-,j.__~'----C-~-=-=-----..JPHONE_....,.( ~ ....... o_t)......___,;;6_;-;__.4:...._-_ o---'-7 ..a...0 ...... tp __ _ 
AGENT OR PROSPECTIVE BUYER _________________________________ _ 

ADDRESS ____________________ __,HONE ______________ _ 

PROPERTY LOCATION: 

SUBDIVISION f6Rv foR, rz-e:rL.AC6v/J?ttr: ~ LOTNO._~e .._. __ g.....,_ ______ _ 

ROAD AND DESCRIPTION __ \1 __ 0_ , _tb ____ VJ __ A ......... 1N .... u .... 1_e .... , .... 6q"++-lttr:,.....___..12~a,...A-D ...... '-----------------

l:h6tHL.AN12 1 MD 1.o77 7 
- TAXMAP ______ PARCELt _____ _ 

SIZEOFLOT . ~./rV (jO ee fjJ./JA-¾f;Dib !0&:>-·pEBLDG. __ fx--'-=...,.•=-"'?=-=•~e,.,.,.-'o~--=-"""'='~--==,.,.,..,..,...--'7y (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 APPLICATIO I ALSO AGREE TO 

. APPROVEDBY,_,... _______________ FOR ____ --.-______ DATE _______ _ 

OISAPPROVED.BY _______________ __,FOR __________ ~DATE _______ _ 

HOLD PENDING FURTHER TESTS ______ ___, __________________________ _ 

REASONS FOR REJECTION OR HOLDING _______________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT• TITLEOR 1.0. # _______________ DATE ________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0.# _________________ DATE ________ _ 

THIS IS NOT A PERMIY 
HD-216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1 • DROP 
DATE TEST NO. DE:PTH START STOP START STOP TIME 
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TYPE OF SOIL __________________ ....._,""\= ( .... ' _ ' _-__ _ 

TESTED BY ]) ' ~, ALSO PRESENTD • ~Q.n CIJJ('llr' 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 4 TRENCH WIDTH ___ ?) ____ _ 
. INLET DEPTH 2 ' 5 MAXIMUM BOTTOM DEPTH tf. 5 SQ. FT/BEDROOM _____ _ 
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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 HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

p ------

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

PROPERTYOWNER_r_1r_Jl_,4_J-l __ w_·_, __._r......;.1_H_k_D ____________________ _ 

ADDRESS -----'(J'--o-~_O_,_'/ _ __,_J _.d_,.i,---rL-'lb--'-'15 ....... 6 ...... !=a..~n_d-+) _,_H ....... O..__~..,_o--'7-'-7-+-'1 PHONE & (J !) f .s-/~ cl.. I' 0 

AGENT OR PROSPECTIVE BUYER ___ '--µ-+/-'-'A.__ ________________________________ _ 

ADDRESS _______________________ _,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _____ k'-1-lr _________________ ___,LOT NO·----~- ~ _____ @ _______ _ 
ROAD AND DESCRIPTION _ ..... W""-fl"~l....:../V-'--IU"-'-',e_"-'-, -'&-.,;;_;_H-"-r_....;..e..;:;._o_A-_/J__,_, _ _;__}-/_/ v_9,_4--'-'--I o..._vi_____;;J=--,+--· ..;_tt_.__O ___________ _ 

TAX MAP _______ PARCEL# _o~+ ____ _ 
SIZE OF LOT _ __,__/_.,(.)"'--'-, __,__9_,1/'----'-(, _ _3 ____________ TYPE BLDG. ____ tJ_./_1t ____________ _ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES 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. -----~.,,.....-~-~~/2~-,-,---=-,-· :---,-,,-,--,-,,---=--------
/' (SIGNATURE OF APPLICANT) 

/ 
APPROVED BY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ ~FOR ____________ ~OATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________________ ·--,~--~ 

a,.,oNSFORREJECTIONORHOLDING PERU tt/>r CsAtJ b) /;Je,i,I> R::>R PU Ht!. 1fijlYJ1 
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _________________ 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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TYPE OF SOIL ___ ~-------------------__,,,__ _____ ~_,,__ 

TESTED BY ______ , __ , ___________ ALSO PRESENT_-+( ______ 7___,)1--

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ______ _ 

INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM _______ _ 



•' 

A P P L re A T I O 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 

A !iO/JS-
P ______ _ 

DISTRICT __ 5-------e----

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

PROPERTY OWNER ___________________________________________ _ 

ADDRESS _______________________ __,PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS _______________________ __,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ ~LOT NO. _ .... fa ....... LCL-__ yl--------------
ROAD AND DESCRIPTION _________________________________________ _ 

TAX MAP _______ PARCEL# _______ _ 

SIZE OF LOT ______________________ TYPE BLDG. ______________________ _ 
(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) 

APPROVED BY ___________________ FOR ______________ DATE _________ _ 

DISAPPROVEDBY _________________ ~FOR _____________ _,DATE _________ _ 

HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # __________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _________________ _ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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PRE-WET TEST· 1" DROP 
START STOP START STOP TIME 

REMARKS _______________________ _ 

TYPE OF SOIL-+--r~~...--.--------------------

TESTED BY B. fl.'M/1\ ALSO PRESENT CkJr, OWJJE.i s 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ---"'3.___ ___ TRENCH WIDTH _3~---
INLET DEPTH j MAXIMUM BOTTOM DEPTH s SQ. FT/BEDROOM ___.__.,/j:,_0"--------
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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 HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

p ------
DISTRICT ______ _ 

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

PROPERTY OWNER /;Jy Y · 4/ll lU No ;e R/ s 
5""01 PLltsa'd.Qs '/3Jucl (!l'a-v<..n1S£Jt/l~ "1cl'//~, ?:73- ,311? 

ADDRESS · ~ L ~ONE '::r-!:Y Z-e:lc a<- I 1L 

AGENTORPROSPECTIVEBUYER--~---------'~-'-"=-.;;;..._-=.:~.;.....::a.....a=.;.._-----------------

Jl!Dl!!ll'll!SS _____________________ _,PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ______________________ _,.OT N0. _ _.~ ___ €_2--__________ _ 
ROAD AND DESCRIPTION__..W...:....;;;e;;..:ae,""-· f.....__cf,.__· ___.1€'-=-+;___...;_/_0-=~--t_,,,,.__,-'--..;;;;._..::::s~~--£__,_/_e_d;;;:..,...__._l<:,,_-9=1,:;:.oo...~;2),__'-'J s..t.1.........,11.·AML,=·~--

TAX MAP __ tf_lJ __ PARCEL# :Z'fl: (I 4f;. 2;) 
SIZE OF LOT _____ ¥~ .... ✓ ..::;;?__,_O__..(t;'-=&J __ A._._ .... (?....:;_ _____ TYPE BLDG---~~~~~~~~~~~~il-:-:-:-~--

t.o., tJoo /1..c {o, l)Ol) Ae-
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

APPROVED BY _________________ FOR _____ ,...... ______ DATE_-'--------

DISAPPROVEDBY ________________ ___,FOR ___________ ----'DATE ________ _ 

HOLD PENDING FURTHER TESTS ________________________________ __,· --,--

REASONS FOR REJECTION OR HOLDING ___ -ff_£___;:;Q..;::.t =-~-=S"""-'tlil~ D,__Y-+/- Ho~_l-=!J_ F_o._, ~-2--'-I--_(_4.....;::r _ ___._k-='/L-----•~11,1-! _,f,_'I _~ ~y 
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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PRE-WET TEST - 1 • DROP 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ Z/_ · __ TRENCH WIDTH_3 ___ _ 

- INLET DEPTH L/ MAXIMUM BOTTOM DEPTH _____,c..0__ sa. FT/BEDROOM __,Jc,_f::....,oe,__ __ _ 
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Mary Ann Norris 
501 Palisades Blvd. 
Crownsville, Maryland 21032 

Mr. Ronald Pinkley 
Bureau of Environmental Health 
5325-H Ellicott Mills Drive 
Ellicott City, Maryland 21043 

RE: Percolation Testing 
Receipts Numbers: A50087 A- D 
Norris/Wainwright 
Parcels: 2,3,7 & 8 
Tax Map: 40 Parcels: 503, 506, 398 

(1 and 2 of 2) 

Dear Mr. Ronald Pinkly: 

July 1, 1994 

Per your request: the plan for each lot to be tested, 
containing a proposed sewage disposal area (first choice and 
a second choice) to be tested and elevation contour lines of 
the areas to be tested. I have shown everything on one map, 
I believe it is self explanatory. O< lj/ !Jib 

1

•
7Y 

If you need more information, please call me. 

Thanking you in advanc e . 



HOW ARD COUNTY HEALTH DEP ART1\1ENT 

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

Ms. Mary Ann Norris 
Ms. Terry Lee Norris 
Mr. Henry R. Wainwright, III 
Ms. Sarah Louise Timko 
501 Palisades Boulevard 
Crownsville. Marv land 21()36 

Dear Ms. Norris: 

June 28, 1994 

RE: Percolation Test.ir.fc?, 
Receip-r.s Number: i\50087 A - D 
Norr i s / WainHright PropertiP. '.'c 
Parce l~ : 2 . 3.7 & 8 
West of Marvland Route lOfl 
Tax Ma ~: 40 Parce l s: 503 . 506 . 398 

( l anrl 2 of 2) 

A tent iitivP. pP.rcolation test date has heen reRer•1ed for. 10:00 .:,: .m., Monday, 
.Julv 11. 1994. 

ThL, tr-mtnti.ve percolation d2tP- i.s ccnditi.on al. ui;-~Jn ,mur :,ubmi t ·::: ~. 1 of a 
plan for· e a.c h lot to be tt~st.ed, containing a pre posed sewage disp<:s?.1 A.re"i to' be 
tested and elevaticn contour lines ,-_,f t,he Areas to be tested . ThL:; plan s hould 
be submitted no l ater than -July 13th to ensure adequate time for review prior to 
site testing. 

You wil l be responsib l e for having a contractor . o_n-si :.e to excavate test 
holes at the corners of prrJposed percolation area. 

Please C.:ill this :J ffice between :3: 00 a .m. and 5 : 00 p_m_, Monday thr ough 
Friday; to confi.rm ynur .=3.cceptance r,f t his perco lat icm t est date . 

Thank you f or your cooperation in this matt er. 

Cf: : Shanaberger & Lane 
Olen Ketterman. Agent 
File 

Very trul;1urs, 
l:ll~k[ey. R. S. 
Water and Sewerage ProgrF.lm 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE_(i,,...__0___.~--~____._s!':_ 

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

PROPERTYowNeR /iJk,e y · 4/lJ IU No Je.R/ s 
bOI P«-ltsac/-12G 73lud (!l'trz-<..rJ1Sv,il~ f)1el'J/!,,,, u:73- ,3110 

•□□REss/1'7,? L ~•E ZL'-' z~ ""- z?L 

AGENT OR PROSPECTIVEBUYER--~---------~...,;;;;=--=.....;...;:"'-""":..<,...;.-=-==-------------------

llrBl:ll'!l!SS ______________________ _,PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ L.OTNO. _ _./t_'I l}Jl._v_~_,-_t_2-_-__________ _ 

ROAD AND DESCRIPTION --z..W=-:::e_,,e,~f"---,cJ,,_· _ _.,/€-=-:+;.___..;_/.;_0_~:=;...__....;.4----~--=s~yA____;,;;;;__:,.£__,_/_e....;.d;;::...!....~ld,..-¾,::.t::,....--l;2)~,'-",$;;;;,.tL-.;L· Nd,=·~..---

TAX MAP _ ___._t1_o __ PARcEL• :z:y,r ( Id ,C. 2_} 
SIZE OF LOT _____ .Lf~.,....:a..;?_.__0_,(;;---..;:&,=---4-A~e..:;_ _____ TY.PE BLDG. --~~~~~b~~~~~~':":"'7'"---

l.o., t) 0 0 1/... C t.o I l) 0 l) AL 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 IS N';!;te;JNDAB~DER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---~-=--------=:-,,,.,· .,.,~=~~"" --;f::-:-,:,;,.,;,..;;;-=-::.a....;.. ... _., ______ _ 
(SIGN~ 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ __,FOR _____________ D,ATE ________ _ 

HOLD PENDING FURTHER TESTS-----------------------------------'---,,-

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

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR I.D.# ___________________ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

p ------

DISTRICT ______ _ 

DATE_?c..._¼ _ ½.L-.,1/'2'---'y..__ 

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

PROPERTYOWNER /JJuv· 4-IUIU A/o;eR/s 
5""0 t P«--ltsa'd..e g, 'ks lud (} f'-t:rz.V?1StP1} le Ind 'I/ 1,,, u :13 _ , 311 u 

ADDRESS . ~ L ~ :ONE ':{::_/U Zecl "' :z:: IL 

AGENT OR PROSPECTIVE BUYER--~---------~-'---=--=----=~.L-'--=--==-'-------------------

AB01"1!!!SS ______________________ _,PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ______________________ ___,LOT NO.__,,~A-""W.=---~y _ __________ _ 
ROAD AND DESCRIPTION __.W--=-.;e:;.ce,=...a:.f_ cJ-ft--..L.;€....;::;.....:+ _ _.;...,/ _CJ_.;::_~ __ 4----~_s=-"-1/4__- __,,,,£ ... .,c.:../_e_.;.._d _,___......_/_...~=-c,,_._, ---i'2)__.,'-'s~f.._....~=·~ ..---

TAX MAP 'fO 

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-REF NDAB~ DER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---=:..------=-=-=•,.,,<"\_/:-,=,~"'="=~ -;-1-:-:-;;,...,::,-:-::.,=--'::c_~;___• ______ _ 
(SIGN~ 

APPROVED BY _________________ FOR ____ ~~------ DATE ________ _ 

DISAPPROVEDBY ________________ ~FOR _ _ ______ _ _ _ ~ DATE _______ _ _ 

HOLD PENDING FURTHER TESTS _______________________________ --+-- -,·1-' __ _ 

REASONSFORREJECTIONORHOLDING p~g..cs. -:- As,, HDLD foR Pl A7 HI/.. 1c! l;Jc,y 
r 1 

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) 
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SOIL PROFILE 

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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REMARKS ________________________ _ 

TYPE OF SOIL~-- ~.---..~----------------.------

TESTED BY H , I< ; + k ,- /1 ALso PRESENT T/ m k~ AJ o r:r ,'r. ()j ./ r 
U , ~ 7 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ ( ___ TRENCH WIDTH_...::, ___ _ 

. INLET DEPTH 1-l. MAXIMUM BOTTOM DEPTH ) ~ SQ. FT/BEDROOM_/ 'f,,__0 ___ _ 



APPLICATION 

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, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE_?,~~-½~2:f~Y~ 

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

PROPERTY OWNER /JJ U Y · 4/IJ IU No ;e.9/ s 
5""0 I Pa..ltsac/.Q q, 72:, lud {} f'-&z-<J71.S~, ;;~ Ind 'l/ h , u:,3 - I 3 II u 

ADDRESS · ~ L ~ ONE ':Cf'-' Z<".l. a,.. :Z::IL 

AGENT OR PROSPECTIVE BUYER--~---------~~~~~~~~~~------------------

Jl!el')l'll!'!SS ______________________ ~PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _ _____________________ ~LOTNO. _ , .... A~W.~-~r ___________ _ 
ROAD AND DESCRIPTION~W~ e~ o~ ±~-cf-~1€~ + __ /_CJ_ ??_· __ 4-,-'-_s ______ ~y.4_ __ £~~/_e_cT'~~'eJJ.-t,.-· ~ ·--12) __ 1 ..... s_f~&-«=·-----

TAX MAP '£0 

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-REF NDAB~ DER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----=:..._------=.,...,•...,.,~~~~,:::.,,, ,I::--,;,..,:,...;:;.,.,;:...::::...~:...:...► __ -___ _ 
(SIGN~ 

APPROVEDBY _________________ FOR ____________ DATE ________ _ 

DISAPPROVEDBY ________________ ~FOR ________ ____ .DATE _ _______ _ 

HOLD PENDING FURTHERTESTS _______________________________ ......... __ .~<----

REASONS FOR REJECT~ OR HOLDING P~ FA sT1 tlDL-D f:o R PL A I H/1.. ; ,J 't/2 Y 
r 1 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR I.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0. # ___________________ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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