- APPLICATION
O

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ' _ L[
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461.9933 DATE / 1//7/%(0
7

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER QO\A \'\) (/ﬁl\\’v\ . \J XQ,

aooress 111 ‘\,) o‘(?n S\O\\'On {/:A PHONE H%9 - LI‘\TQJ/

PROSPECTIVE BUYER HQ/VV\ ‘r)\r\\ \ P"‘V"\ Ny S\r\i'O
‘ Suwit
aooress 101 ) o (?)o_'\‘\'\vmwe, Nm‘\ln\al Pike ’LOC PHONE L/(,S—(’K{f

PROPERTY LOCATION; HI5 Trom | .l Court wryg Pﬂel'\h’\ lbjulg}

SUBDIVISION h 0 YO\{A LAY A “\ u'\"t DEA m} LOT NO E

7

ROAD AND DESCRIPTION E/S :Hfj”‘“ :“\"\’&\'\’h\ Qr/\ i \':\'\ u¥ OJA VYQJXQ/V\\)L( JA

TAX MAP——z—PARCEL " q

SIZE OF LOT 3 nly %S ‘ TYPE BLDG S t B

(SINGLE FAMILY DWELLING QR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON- REFUND BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS DATE
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REASONS FOR REJECTION OR HOLDING /?—ﬁ/ . ¢ & F : v A /

THIS IS NOT A PERMIT



/
N sol £ J . -
e g
TOpsUIv
/x‘j———'“—__-__
Hﬁg &U W
5(_}_\ ¥ 1] J'
U f’k (A
507, _
(7 her0o(3)
19 C.)
29 ks
] \ e
Dlesoo |
_ a@ : f
&17;%..)”\7 H'., g - r
Cod-n - i | i

Ea /

B2 o f
= A A f

INDICATE NORTH .

NAME ADJOINI

Y

/\"/l“i; l[ .

NG ROADWAY AS BASE LINE

.‘.;{; W i /

" 4 PRE-WET TEST . 1~ DROP
1 LA Rle . DATE TEST NO. DEPTH START sToP START STOP TIME Toemw .
) 607 / 1S .5 1637 |le3e |19 3§ lowy3d | S r
‘|" _a-?__(':“: ge! ,I
| A
ke A J§V | 6L/_ 1 O}é S
= 5 7k [osg | Jo37 |11 02| 5
\ 2/ 2 (o |1o5E| yoss oy |4 Do x
4 S = yte - [ 1To711ToZ 1Tz | /4
,ll/- ‘ | OK ST
BeTTOM
S -
%0 B1R
~ ﬁ‘.' e
= REMARKS .| (AN (D) y A
~
_'1: TYPE OF sOIL = ¥ : . e
) A [ Tfortsa -
TESTED v f:‘df,,w"“-'"'!" Wl & P . aLso present @ IS ZZERMPAN T 5 Q.
/7



L LI

’




A > \ 244

SUBDIVISION: Mo e A AR <74 770p) LOT NUMBER: K

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bot tom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NQTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
19 ¢ sq. ft./bedroom
Trench to be S wide.
Inlet :3 feet below original grade.
Bottom maximum depth S feet below original grade.
Effective area begins at 2 feet below original grade.
o< feet of stone below distribution pipe.
NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227%.
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DEPARTMENT O INSPILCTTONS, LICENSES & PERMITS

Elizabeth Bobo, County lixecutive
David M. Hammerman, Director

. s CANCELLNTION NOTICE

DATE: September 26, 1990

TO1 {x3 Office of Plaming and Zoning
(X¥ Bureau of Engineering
(24 Health Deparvtment (Environmental)
( ) Inspectors: (Bullding)

() (Plumbing)

« ) (Flectrical)

« ) (Fire)

(X% Licenses & Permits Division: (Bullding)
( XA (Plumbing)

(XX Ta» Nssessment Office
Xy Owner /owner
(XY Other __plan Review & _State Huwy

RE: Cancellalion anti/or Expived Permit/Npplication

Date of lrsue _ __ 2/13/90

_ // - "zﬁF{a' _/
Dviner HCI._Partnership. . 4,4“}@f;fir a :
/

Locati(ﬂl 791 Morgan Station Rd,, Lisbon, 21765‘

Descripltion of Work single family dwelling

Reason 1987 = BOCA = 112.2 ~ Suspension of Permit (work not stafped)

< . - B -
B2 wyTI 7 N o
FROM: _Avis Corbin, Chief ... . _.
License and Permil Divislon

c White-Licenses & Permit Divislon
Green-Uffice of Planmming b Zoning
‘Yellnw—Ehglneerlng
Pink-Health Depariment
Bold-Duwner /0ther

CANCEL

3130 Courtiouse Drive ® Ellicotl City, Muryland 21 013 @ (301)992-2433 @ TDD 992-2323






