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APPLICATION 

/ 

PERCOLATION TESTING 

p ------ ­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElliCOTT MILLS DRIVEJELLICOTT CITY. MARYLAND 21043 OATE __________ 
TELEPHONE: 31 3·WO 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYllIND 

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

Richard H Conrey
PROPERTYOWNER _________________________________________________________________ 

1575 Marriottsville Road, Marriottsville, MD 410-781-7270 w410-461-5008 
ADORESS ______________________________________~PHONE--------------------------------_____ 

AGENT OR PROSPECTIVE BUYER ________"'N.!-/..:;.A:o........_______________________________________________________ 

ADORESS ___________________________________~PHONE-------------------------------­

PROPERTY LOCATION: 

The Gate HouseSUeDIVISION_--'C;....;o;..:nc.;.;r=-e~y___"F_=a:;.;:r:..:m:;.;....._-..;;;;.;..________', .,-,' ::.;-=--""'___________--->LOT NO._____________________________ 

Eastsi~e of Marriottsville Rd. 2000' North of RT 99ROAD ANO DESCRIPTION _____________------__..!.-._______________________________________________ 

10 	 34TAXMAP ___________PARCEL' _______________ 

S~EOFLOT______________________________________TYPEBLDO.---e-x-i-s~t~i~n~g~~s~i~n~g~l~e~~f~a~m~i~l~y~~~~~----­
(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 Willi THE FILING OF THIS PERC TEST APPLICATION Y CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H-A. REQUIREMENTS IN TESTING THIS LOT. '_X:...:._-¥..~£:=:l~~:..:.----l~-:=~g..:~~±*_=_-----------­
;a.NT) 

APPROVEDBY _________________________ FOR ________________ OATE _____________ 

DISAPPROVED BY _________________________---'FOR _________________ DATE _____________ 

HOlOPENDINGFURTHERTESrS ______________________________________________ 

REASONS FOR REJECTION OR HOlDING _______________________________________________ 

PERGOlATION TEST PllIT/PRELIMINARY PLAT . TITLE OR 1.0 . I ______________________ DATE ___________ 

SITE DEVELOPMENT PllINiFINAL PLAT· TITLE OR 1.0 , _______________ -;-"______'____. Oil. TE __ _____• __<0 00_' __ • 

THIS IS NOT A PERMIT 

HO-216 (3/92) 



~_____~______~__________~~~~~FO~ 
COUNiY# 

SOIL PROFILE 

':> ;----t-

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST· l' DROP 

DATE . TEST NO. DEPTH START STOP START STOP TIME 
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APPLICATION 

PERCOLATION TESTING 	 A REffi/P., 

P :5L316::5 
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE _l_2_-_,_-q------:_q_ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER D~P Cl=)\)~ 
ADDRESS l51'5 tvr::lr\IOH'O\Ji \ lc :f?d . MOJridBJil~NE (M) 44-f]- \( I'=::> 

AGENT OR PROSPECTIVE BUYER ____~_I_!..:..A-'----------------------------------
ADDRESS _________________________~PHONE---------------------

PROPERTY LOCATION: 

SUBDIVISION (-I=()~ -+0 ~ 
~AaJ'riO~i\\"'" ~d'ROADANDDESCRI~ION________·~~__________~~__~~~~__~__________________________ 

TAX MAP _________PARCEL# ________ 

SIZE OF LOT ____________________________TYPE BLDG. ----=-=~c_;:_::_:_:_:';;7.'=:=_:_:==_==_=~_O=:_=:_:c;_,_-----
(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. ___________--::=:-:-:-::;-;-:==-""'===-:-=___________ 
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________ FOR ________------- DATE _________________ 

DISAPPROVED BY __________________-'FOA _____________-->DATE __________ 

HOLD PENDING FURTHER TESTS __________________________________________ 

REASONS FOR REJECTION OR HOLDING ____~______________________________________ 

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) 



o· 

d 

( 

r
IC),OS 

\~.s 

C> \ 

~, ~ 


. 

COUNTY # 

SOI~OFILE 

~~, 

°d~ 

()')OJ 
lorn 

,";ja l..('Y) 

e-J~~u: 

' r T~ 
'W.o.:er­

0) 

~, 

~, 
("'r)ed 

~ 
~\«s 

~~ 

~ 
(2;) 

~, 

0r3~ 
10 ,...,...., 
cJ ~ 

I~lev 
~-b0 

ct--­
So­ -­~ 

J('""lE' )
'-~fOJ~ -- .....~ 

~~ 
SOI~jFILE 

~I'-:~ ~'- n!..-­ ~ 
\' -1' _it 

I't---­ ~f ~~ 
~ 
t :~'- '1­ ~ . 

n..~J'i~ 'M:::i ,.../ '", Ej..S,T, 

oL ['" 
;...~. 

f fo.r;:..... 
V 

, ~ 

V ~'lff '1b" 0 B 0 

i.hL I~.~ ,w -,," .. ":'( 'r 1- ~ " .. - .. -p 
\3-S ~ 

~ 
I ~ FI 

~ 
~ m~~ l1e> ~) 

? /<'d:>:t: L4>~ ~)
0 1 

, ~I' 
It" I 

'M:Jj r­ @;~ O~<:Ci 
~ e­

, In c: + cJ~ 
4 ' 

'~~ brT"'l 
-(an~ r" 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 2.~~~ 
\"3 \-k'1~ 

PRE-WET TEST - 1" DROP 

~ DATE TEST NO, DEPTH START STOP START STOP liME 
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