
APPLICATION 

PERCOLATION TESTING 	 A______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H HLicon MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE ______________ 
TELEPHONE : 313-26040 

TO: THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

PROPERTYOWNER __________________________________________________________ 

ADDRESS ______________________________~PHONE--------------------_______ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS _______________________________________~PHONE----------------------------_______ 

PROPERTY LOCA TlON: 

SUBDIVISION __________________________________----''--~LOT NO. & ,yjJc/k f;es. /aILe I A 
ROAD AND DESCRIPTION _______________________________________________________________________________________ 

TAXMAP _____________ PARCEL' _________ 


S~EOFLOT_________________________TYPEBLDO.----~~~~~~~~~~~~~~~____ 

(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. --------------------;:=';';7;;'7.;;-;:-=-~;::-;':::7:=----------------­
(SIGNATURE OF APPLICAND 

APPROVEDBY ___________________________ FOR ____________~________ DATE _________________ 

DISAPPROVED BY __________________________-'FOR _________________ DATE ________________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING -------------------------------------- -------------------f/----­

PE RCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. • __________________________ DATE ________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 • __ . __ ___._ _____ __. ___ _______ _ ._ _ . _.__ DA TE _ _ _ .. _ _ ____ _ __ _____ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 



_______________________________________________________ __ 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 
TEST · 1" DROP 

START STOP rtME 
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REMARKS ________________________________________________________ 

~PEOFSOIL 

TESTED BY _____________ _________________ ALSO PRESENT . .. . __ _ _ .._..__________ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ___________ TRENCH WIDTH _____ 


INLET DEPTH MAXIMUM BOnOM DEPTH .. . .... ..__ _ sa FTI8EDROOM . . _ _ _ __ . _____ _ _ _ 
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A P P LI CATION 

PERCOLATION TESTING 	 A 51'S5i1s 

p-----­
HOWARD COUNlY HEALTH DEPARTMENT OISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOTT MIlLS ORIVEJEWCOTT CITY. MARYLAND 21 043 	 DATE ;;?/12/"2 b CJ 3 
TELEP~E:31~2640 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOn CITY. MARYLAND 

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

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

ADDRESS 10450 Shaker Dr., Ste ll2 Columbia, MD 21046 PHONE __________________ 

AGENT OR PROSPECTIVEBUYER--=M:.:...a~c.:...B;;;...e-=--th~_F_a_r_m....:;._L_L_C______________________________ 

ADDRESS 8808 Centre Pk, Dr" Ste 209 Columbia, MD 219>"aNE_4_1_0_,9_6_4_,_5_5_2_2_________ 

PROPERTY LOCATION: 

Buildable Preservation Parcel ALOT NU _______________________
SUBDIVISION MacBeth Farm 

ROAD AND DESCRIPTION MD Rt. 108 Clarksville, MD- Approximately 1 mile south of the Guilford Rd,l 

Rt, 108 intersection 

TAX MAP 34 PARCEL'-------­ plo 90 

SIZEOFLOT 1 Acre TYPE BLDG. Single Family Dwelling 
------------------------- ­ (SINGLE FAMILY DWEWNGOR COMMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBlIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REOUIREMENTS IN TESTING THIS 

APPROVEDBY __________________________ 

LOT. ---------..."..~_N!:==-:;~_~~==------------

FOR _______~+_--------

DISAPPROVEDBY _____________________~FDR________________~DATE_____________ 

HOLD PENDING FURTHER TESTS _________________________________________ 

REASONS FOR REJECTION OR HOLOING _______________________________________ 

PERCOLATION TEST PLATIPRELIMINARYPLAT - TITLE OR 1.0. , ______ ____________ DATE __________ 

. SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. # ______________________ DATE ____________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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INDleATE NOFlT'l'1- NAME A~e".ltIQ aOApWAY 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 _______________________ ALSO PRESENT ___________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ____~~ 

~ INLET DEPTH ______ MAXIMUM BOTTOM DEPTH __~__ SQ. FTIBEDROOM _____---'.....:......._ 
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