
APPLICATION 

PERCOLATION TESTING A 518543 

p-----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU Of ENVlRONMEtlTAL HEALTH 

3525-H EWCOTT Mlu.s DRIVEJEWCOTT CITY, MARYlAND 21043 DATE 2{I2.} 2 0 03 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 
EUJCOTT CITY. MARYlAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCAT10N FOR PERMIT TO CONSTRUCT (OR RECONSTRUcn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER The Estate of Elizabeth Smith clo Charles Slade, Personal Representative 

ADDRESS 10450 Shaker Dr., Ste 112 Columbia, MD 21046 PHONE ________________ 

AGENTORPROSPECTNEB~R_Ma_c_B_e_t_h_F_a_r_m~,_L_L_C___________________________________ 

ADDRESS 8808 Centre Pk. Dr., Ste 209 Columbia, MD 21g.~~E_4_1_0_.9_6_4_._5_5_2_2_________ 

PROPERTY LOCATION: 

LOTNO. _________________SUBDIVISION MacBeth Farm 34 

AOADANDDESCRIPTION MD Rt. 108 Clarksville, MD- Approximately 1 mile south of the Guilford Rd. I 

Rt. 108 intersection 

TAXMAP __ 3_ 4_____PARCEL_-=..p_l_o_9_0____ 

SIZE Of LOT 1 Acre TYPE BLDG. Single Family Dwelling 
------------------------- (SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTAUEO UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WIJH THE RUNG OF THIS PERC TEST APPLICATION ES. , ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------':;.....;I'<;;:;~tI-;Mr:~;:p;;1I~~n;;;...,._;=;__--------

APPROVEDBY ____________________ FOR _____~~-------DATE---------___ 

DISAPPROVEDBY __________________~FOR_____________~DATE_____________ 

HOLD PEND!NG FURTHERTESTS _____________________________________________ 

REASONS FOR REJECTION OR HOI..DING _________________________________________ 

PERCOLATION TEST PLATIPRELIMINARYPLAT - TITlE OR /.D.' ___________________ DATE ___________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. ____-:--_________________ DATE ____________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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REMARKS __________________________________________________________ 

TYPE OF SOIL ____________________--__________________~___ 

TESTED BY ___________________--'-_______ ALSO PRESENT _______________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __________ TRENCH WIDTH ___________ 

" INLET DEPTH ______ MAXIMUM BOTTOM DEPTH _____ SQ. FTIBEDROOM _____________ 
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PRE-WET liEST - 1" DROP 
DATE TEST NO. START STOP STAAT STOP TIME 
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PERCOLATION TESTING A------­

P-----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE _____________3525·H ELLICOTT MILLS DAIVEJeLLICOTT CITY, MARYLAND 21G43 

TELEPHONE: 313·2&40 


TO: 	 THE COUNTY HEALTH OFFICER 

ELI:.ICOn CITY, MARYLAND 

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

PROPERTYOWNER ____________~________________________________--­

ADDRESS ________________________~PHONE-------------------___ 

AGENTORPROSPECTIVEBUVER ___________________________________________________________________________ 

ADDRESS _______~~-------------------~pHONE--------------------__ 

PROPERTY LOCATION: 


SUBDIVISION ___________________________---JLOT NO, ____'? Lf..r;;.. _ 


ROADANODESCRIPnON _________________________________________________________________________________ 


TAX MAP ____________PARCB.. -'-___________ 


S~EOFLOT _________________________________________TYPEB~,------~~~~~~~~~~~~~~-----­

(SINGLE FAMILY DWELLING OR CQt.IMERCIAL) 

THE SYSTEM INSTAlLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDEASTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AQREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------------;:::;-;~==~c=;=_:~=---------­
. (SIGNATURE Of APPLICANT) 

APPROVEDBY ___________________ FOR __________~____ DATE ________________ 

DISAPPROVEDBY ______________________~.~ ______________________PATE _______________. FOR 

HOLDPENDINGFURTHERTESTS ___________________________________________________________~ 

REASONS FOR REJECTION OR HOLDING ______________________________________________ 

PERCOLATION TEST PLATtPRELIMINARY PLAT . TITLE OR 1.0. , _________________________ DATE ________________ 

SITE DEVELOPMENTPLANlfINAL PLAT· TITLE OR 1.0. ' _ ._____.____ __ . _ ___ _ __ __ DATE ____._______ ___ 

THIS IS NOT. A PERMIT 
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PRE-WET TEST - 1" DROP 
DATE ' TEST NO. DEPTH STAAT STOP STAAT STOP TIME 
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REMARKS ________________________________________________________ 

TYPE OF SOIL _____________________________~----------------------

TESTED BY ___________ _____________~' ALSO PRESENT __ __ ____ __ __________ 

TRENCK DESIGN DATA AVERAGE PE RCOLA TlON TIME ______ TRENCH WIDTH ___ ___.___ 

INLET DEPTH MAXIMUM BonOM DEPTH . __ .... _____ SO FTIBEDAOOM _________________ 
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