
• 1 .: • • 

APPLICATION 

A 5"o~j)-t bPERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H EWCOTT MILlS DRIVElEWCOTT CITY. MARYlAND 21043 DATE 
 :2 J/0 I '16" 
TELEPHONE: 313-2640 	 T I 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYlAND 

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

PROPERTY OWNER \"~V'.~\i -\-J\,:.IV'\. /3.,0'01<, 
ADDRESS _________________________________________~PHONE-------------_______________ 

AGENTORPReepee'FI·t'EBij¥EA __ 	 ·\-=t""""''n......::+~....;:'t>~€.N=~E%:...;.l"::.,a~b,;:.:e;",,\o~T__-+/--,M_.:....;;..IA:...v:......;;.;k=---,-r<::..e:o-..L-.:;:;CI--:..lIY'~rl_D=..e...=-.s..:.	 "-l\..l::L-:....;~~______
J f I 

ADDRESS ) u "( 0 .£ H; 0~6~\7 Ri AlP.. ,eel ___ v....;;..\J_______F'HONE_I Y"",,,O=-~_~~(__ 

PROPERTYLOCAT~: 

~J-jLOT NO. _____......::::~~=--___________
SUBDIVISION Pv.. y= ~ , 0 Y\ PY' 0 f ex \\1 
ROAD AND DESCRIPTION _.;.,.t\)~<\V.:....-..l\...:""~_'u=...;!1.~s:....\.....:.....-...:C::::;....::():-=--r",::;"""~91:at{:-".:I.IJt;~_....;N~i...:."'.;.;ck:,;:.;:..S'.::..ov:.-....;\:,-!Oy"-y;...::::e...~1'....l\'--_\-:.---.::L=-QlrI..V':....;.::;,~___ 

CU'fY'-ev Q~ 
TAX MAP __-'G,..:......___PARCEL' 1> 2. 


SIZE OF LOT __...L...-...:CA;..:...:,G,,-y~e....,,---_..::±-=-________TY'PE BLDG. _---.;S;.;;;...,\='="::'\:)~:-:.,-::~=~=-:=-=~==-:-:,.,..----
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE 	 SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACILInES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESnNG THIS LOT. 

S. I ALSO AGREE TO 

----'----r.......;;;,.::;...-.......,~i==*~~~~~.........---------­

APPROVED BY ____________________________ FOR ___________________ DATE _____________ 

DISAPPROVED BY ___________________________--!FOR ______________--!DATE ____________ 

HOLD PENOING FURTHERTESTS _______________________________________________ 

REASONS FOR REJECTION OR HOlOING ______________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITlE OR J.D.' _________________________ DATE _____________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 . , _____________________ DATE _________~_ 

THIS IS NOT A PERMIT 

l-m_?1 A (~~2\ 

http:M.O.S.HA
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TESTED BY AM ~ v"v,,~ ,I I I li N ALSO PRESENT /UU't-- 13tJul 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __________ TRENCH WIDTH __________ 

INLET DEPTH _______ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM _________ 



II 
PERCOLATION TESTING 

P_____ 

HOWARD COUNTY HEAl.TH DEPARTMENT 


BUREAU OF ENVIRONMENTAi. HEAl.TH 


3525-H EWCOrr MILLS DRIVElELUCOTTCITY, MARYlAND 21043 

TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEAl.TH OFFICER 
ELUCOrr CITY, MARYLAND 

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

DATE 

AODRESS ____________________________________________~ 

PROPERTY LOCATION: 

SIZE OF 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

COMPLY WIT'H ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 

APPROVEOBY _____________________ FOR _______________ DATE ___________ 

HQlD PENDING FURTHERTESTS ___________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________ 

• TITLE OR 1.0.' ____________________ DATE ____________ 

SITE DevELOPMENT PLANJFINAL PLAT· TITLE OR 1.0.' ___~_--------------------- DATE ________________ 

a I ~ AGREE TO 

___-' 

I I I 
I-In.?16 (!1/92\ 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH 

INLET DEPTH _____ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM _________ 



AP' P Lie A T ION 

PERCOLATION TESTING 	 A 50514 b 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVElEWCOTT CITY. MARYLAND 21043 DATE t2 / IlJ / CJ?­
TELEPHONE: 313-2S40 I I 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYLAND 

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

PROPERTYOWNER ____ ·'l\~~C~~~~~~~\~?-~~-~~\Z~~~---~~0~~~~bc~___________________________________________________ 
ADDRESS _______________________________________~PHONE----_______________________________ 

AGENT OR pneSPEe=FIYE BlPf~ __ 	 · . M;'O'_\:~_f_/-.:M-.:...:..CA..:..y.......;;.;k~-.L..e::.;€"-,~i.=:[,,:....:~~______
L~~:.:o\()~rl_D=_.;::e...;...s~ ~e,;..;.:lo~f~c=-;:.:;e...\41~\o~+'-..:;'D====-ev;::;.
ADDRESS ) u~t 0 .£ H; V~~~\) r? i AlP. r'2.J" POONE ___~_y~O~-_~~(~V~0______________ 

PROPERTY LOCATION: 

SUBDIVISION 

ROAD AND DESCRIPTION_.:...t\)~<\V.:.......l\...:\...:.:::...__U;::::::...I!.:5::.s::...\-~_c=_::<>~~...::; 
PIA Y (A cq 0 y\/ py- 0 1'1 e.,y \-",)r _I 

.....;:.Jel:LJtl"__~}r.:..__.....;.N-=--:~....;."'.;.:J.~s.::...I)y.:.._-:\:~j)....y.:.....:=:e..~s-l\__~.:..-_=L;:.;QIoI,;V'~,~---

LOT No. ____..;.J1-'--_1=3_______ 

C '0 :( ""ev Q ,k 
TAX MAP __..;:k,""-___PARca' __75.=...01=-___ 

SIZE OF LOT ___-'-_cA~~G'-'y.....:;:e...::_.._ _=:L.=__________TYPE BLOG. __S~~~.,.::~~=-:-:-:===:_===~=,.,.,..,.---
(SINGLE FAMILY DWEWNG 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 


COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 


APPROVED BY _____________________________ FOR ____________________ DATE _________________ 


DISAPPROVED BY ________________________-"FOR ______________--'OATE ________________ 


HOLD PENDING FURTHER TESTS ___________________________________________________________________ 


REASONS FOR REJECTION OR HOLDING __________________________________________________________________ 


PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. , __________________________ DATE _________________ 


SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. , _____________________________ DATE ______________ 


THIS IS NOTA PERMIT 

l-m..?1 Fl (~/q?\ 

a I ALSO AGREE TO 

----'---7''--'''~,.4-"t7c:r.f.ii~~et=iFi~#':~~--------------
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __________ TRENCH WIDTH _______ 

, INLET DEPTH _____ MAXIMUM BOTTOM DEPTH ____ SQ. FTIBEDROOM ___________ 



' i.. 

HOWARD COUNTY HEALTH DEPARTMENT 
Completed Septic System 

P 513251 A 50514-H 

DATE 2/2/00 
APPLICATION 

LOCATION 1600 Long Corner Road HOLD 

Paral!on Prouertv APPROVED 
REJECTED · 

LOT Pres. Pel. A 

APPLICANT _____________ INSTALLATION 

OWNER Daye Long HOLD 
APPROVED 

PERMITTEE Freedom Septic 
APPROVED 
DATE 10/27/00HD-11 
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* 5-ept-G O-.\eo.­ neo..c lofl3 ~omer R ClLld ~ 
~ ~O+ beln'j u~cd, on rYlO--ln hoo'SC.-t' 

A SoslLI -b 

SUBIHVIS ION :--pC<.£'~on -::p roper+~-"I 	 LOT NUMBER: LI 
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. 

Bottan maxlmum depth 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: 	 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 

I :gO sq. ft. /bedroom 

Trench to be 3 ,0 	 LR 0 I I .iC'ee r -f..+- D -( +ICn ch 
--=-:-=--- wide. 

~~r 	 bc:d 1W (y \Inlet 	 2 ,0 feet below original grade. 

Bottom maximum depth _~:3~, EJ~__ feet below original grade. 

Effective area begins at 2.,0 feet below original grade. 

I, :) feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) If 	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" - S" 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 22%. 
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A Sos lLl - b 

SUBIHVIS ION :-P~on -:p roper+-~ LOT NUH BE R : '-i 
DRY WELL OR DRY WELL AND TRENCH 

sq. ft./bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 1000 gallon 

4 bedroom 1250 gallon 

5 bedroom 1500 gallon 

Inlet feet below original grade. 


Bot t an rna x 1mum de p th feet below original grade. 


Effective area begins at feet below original grade. 


NOTE: 	 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 

I 1?O sq. ft. / bedroom 

Trench to be 3, 0 Lv 0 \ 1 ()~a. r.f 0.( +ccncl 
--=-";"";::;'--- wide. 

-p:.r 	bed COl)Inlet 2 .0 feet below original grade. 


Bottom maximum depth -3 ,5 feet below original grade. 


Effective area begins at ~ \ () feet below original grade. 


I ,:) feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) If 	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 lS 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 22%. 
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APPLICATION 

PERCOLATION TESTING 	 A 5'o~j4 b 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H Et..L1COTT MILLS DRIVElELUCOTT CITY. MARYLAND 21043 DATE c2 Jlol1~ 
TELEPHONE: 313·2640 T 	 I 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

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

PROPERTY OWNER \'CAV"\~J -\-J\c'V"- t1c"",k 

ADDRESS ______________________________________________~PHONE------------------------___________ 

~ENT~~OO~~~~y~_L_~~~~(Al~b~~~s_·~\1~h~+~-~~\~~~~'l~Opr~b~eM~t~~J~~~~~~v~k~~e~e~d~;~G~~~_____~ 
ADDRESS ) uX0 .£ H; 0lt.~Y\) Ri u\,]e< (2J.. P~NE_-;~_y~O_~~~~(~O~U_____________ 

PROPERTY LOCATION: 	 , I 

SUBDIVISION PIA y= v-,. C, D V"\. Py- 0 f\ Q.,y ~S\'1 	 LOT NO. __~~~--=~=.=---~I-(. ~~~~~~~__~/ r, 
ROAD AND DESCRIPT10N ~..:...~::.....;:.<\V'..:....-\.l....\,...=-____::l;~Q.;;.;:s"_\...l._.........;C~C)~-I'..::'"'=Pt{L-....:::ll~t--...:..N..::......J.i...:..'".:...:r.l:..;;.::.,S'..:..0y-=----_\:~Q...:..y....:::e...:::..:S'"_\...l._.........;\-"------::L=-OlLV".:....;.::'~---­
Cu '( Y\e,V Q,1 

TAXMAP~~-'G,""--~~_PARCEL# J) 1 

Size OF LOT ~~-'--_(A.::....;.-'=G'-'y'--'=e....::....-~...:::i...=-~~~~~~~~_TYPE BLDG.~~S-'-'\==~0~~=-::::-:-:=:-:--;-:-;-;:::====::__:_:_:==:_:_:_:__~­
(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 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 


APPROVEDBY __________________________________ FOR __________________________ DATE _____________ 


DrSAPPROVEDBY _________________________________~FOR __________________________,DATE _________________ 


HOLD PENDING FURTHERTESTS ____________________________________________________________________________ 


REASONS FOR REJECTION OR HOLDING __________________________________________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITlE OR 1.0. # ________________________________~ DATE ______________ 


SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0. # _______________________________________ DATE _____________________ 


S. I ALSO AGREE TO 

---'------,'.:....:::~-"-+.;d:.=;::;:;::;~~~~~~::.,...---------­

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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TYPEOFSOIL __________________________ 

TESTED BY AN\ ~ 1M..("A !! I I ..;, N ALSO PRESENT 1U!ArR 'i. 13 gv-( 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM _______ 



APPLICATION 
PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE 02// ll / q :(­
TELEPHONE: 313-2640 J I 

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. 

PROPERTYOWNER ____'l\~~CLA~~~~~/~~~·-)~\C~~~---~~,~Q~~~~~k:~_____________________________________________________ 
ADDRESS ______________________________________________~PHONE------------------_________________ 

~ENTOOP~9~~~BW~_L~~~~~A~b~\~~~s~\~'~h~+~-~~~~~~Ll~oPfUb=~~~~t~~J~~~~~~v~k~~e~e~~U;~G~~~______ 

ADDRESS ) uX0 .£ H ; 0lt.~--r \ / Ri ),") e< (2 J" PHONE __/~....!y....::O::....~___=.J....::...(~V~l,)________ 

PROPERTY LOCATION: 

SUBDIVISION PIA '£ (A C, 0 V'\. PYO f) Q.,y ,\") LOT NO. ____---.,;.I_A5__I....,;'3;::;.....,..______ 

I r I 
ROAD AND DESCRIPTION _.....;W.;.......:..flV'.....;.....;"3-~""~_W..::.::......l::.I1.-.::...S....,;]-'--~C;....;i}::,-:..('....!"'=W:l....-....:.O:...:..t__.....;'N.::........:...i"'..:....:...::;J...:..:~:....;()::,-:V_-"~-"Q!....,;y:....e..~S~\__~:.....____.,;:;L::::...;Qw...V":....;.::;,f-----
C\) '{ 'Ae,v Q,k 

TAX MAP __....:lC,"'--___PARCEL' __1>"'""--'1=-___ 


S~OFLOT__~~CA~G::,-:y~~~_~:t-~___________TYPEBLDG.--~~\=~~~~~~~~~~~~~~~__ 

(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 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 

S. I ALSO AGREE TO 

-----'-------,<--...::.=-.lIo.L--i-.=::"-:-::=~:-!-:~~~~.;:,,,....-------------

APPROVEDBY ____________________________________ FOR _________________________ DATE _________________ 

DISAPPROVEDBY __________________________________~FOR ________________________~DATE ___________________ 

HOLDPENDINGFURTHERTESTS ___________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _________________________________ DATE _____________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D. # _____________________________________ DATE _____________________ 

THIS IS NOT A PERMIT 
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REMARKS ________________________________________~--

TYPE OF SOIL __________________________________________ 

TESTED BY A (\1 I ,Ul I . J , l/ n ALSO PRESENT 0 lUI k~ 1\('( )"\o..ll
I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ________ 

INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM ________ 



· o . 	 . 

APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElUCOn MILLS DRIVElEWcon CITY. MARYLAND 21043 DATE c2j Ie J q 2-­
TELEPHONE: 313-2640 / 	 I 

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 '\CAV\\!.-'? \-~\c'~ iSc... ",k 
ADDRE55 ______________________________________________~PHONE---_______________________________ 

ADDRESS ) uX0 .s PHONE __/-'--...;y-'lJ::...~___:.:t..;;..(:....V::;....;;..U________ 

PROPERTY LOCATION: 

SUBDIVISION PtA Y fA , 0 Y\ PYO f Q.y \-1 LOT NO. _____,_"o__(3-'--_____ 

ROAD AND DESCRIPTION t\) \\..,.\\.­ UQ.sJ- Ci)..(' ........ W orr \:Q-.re_s \­ ~ L QV', 
L\) '{ 'NW Q,l 

TAXMAP __....:;G,~___PARCEL' __JS"""'_'l=____ 


SIZE OF LOT ___-I-......::CA...:....:::G::..;V":......:::e...:::....-_....::±-=_________TYPE BLDG. __S..;;;;;....t:""=.,.:0~=-=,."..,.,==_:_=_="='_="='=_:c="..,.,..,__--
(SINGLE FAMILY DWEWNG 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 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 

S. I ALSO AGREE TO 

-----'-----,.<....,;;;""'-'''''--T-:~==~~~~e::~;;:o".--------------

APPROVED BY ___________________________________ FOR _________________________ DATE ________________ 

DISAPPROVED BY _________________________________-'FOR _____________________--'OATE ________________ 

HOlD PENDING FURTHER TESTS __________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________________ 

PERCOLATION TEST PLAT/PREUMINARY PLAT - TITLE OR 1.0. ' ___________________________ DATE ____________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. ' ___________________________________ DATE ___________________ 

THIS IS · NOT A PERMIT 
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REMARKS ________________________-:--_ 

TYPEOFSOIL _________________________ 

TESTEDBY Aro u mc. mI !!to ALSOPRESENT 0\0 Ji ~~~~~~~~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 

. INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ" FTIBEDROOM _______ 



A p' P Lie A T ION 

PERCOLATION TESTING 

P _________ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ELLICOTT MILlS DRIVElELUCOTT CIlY. MARYLAND 21043 	 DATE ::2/I{) Jcz -:;;­
TELEPHONE: 313·2640 / I 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

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

PROPERTYOWNER ___ ''l\~~CA~~~~~1T~~~J_\ry~~~_~~~0~~~~~__________________________________________________ 
ADDRESS ______________________________________~PHONE-------------___________________ 

AGENT Of'! PR9SPEC'fIVC BU~ __ ' ~e..;....s...:.\4')..J('o~+'--....;:~=-e.v;::;.· ,\Q"'-t~-I-/~M-.:....;;...fA;...y.-:;.;k=-----'r2.....::::..l€.....~\::::::6..:;~....l-______L....;;:.;r.,...:...liY"~rl'--D.:::: ~l%~lo~f;L..c--~e""
u r 0 S H;0~~-r\1 RiA,)!'.- r2..J..." 	 PHONE __/_y....;....;:O'--~_:t_'_'(__'O....U""_________ADDRESS ) 

PROPERTY LOCATION: 

LOT No. _____J1__1=3_______ 
SUBDIVISION 	 0 Y\Lv-. 'f (A ~ PYO f Q.y '"1 
ROAD AND DESCRIPTION __\\l~~v-'--"x....~~__"U=.....:;~~s_1"'____.::C:=....=:_iJ~~"":..sp....N-o"'-'r'----N~i'-'-""~J.;.;;.s_o..:..y_\:"O"::':P....;.-("...:~;;;.:s'_\........'__~'____'_L.;..:Q""V'~,I-----
C Q'i ne,v Q~!.. 

TAXMAP ___-'C,""'-____PARCEL. 15 1 

SIZE OF LOT ___..l.-_(A::;...;;..~G...:.y_e...-=-_--"':1:-=-_________TYPE BLDG. __S..:.::....\=~0~=-=~,..,..",,="":"":"!":'=-=~===-:-:,.,.......__ 

(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 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 

S. I ALSO AGREE TO 

----..J----?"'--"'''''"''''-''T''':':~;O':;;~=~~~~O''''''';O-..--------------

APPROVED BY ______________________________ FOR ___________________ DATE ________________ 

DISAPPROVED BY _____________________---'FOR ____________________.DATE ____________ 

HOLD PENDING FURTHER TESTS ___________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # __________________________ DATE _________________ 

SITE DEVELOPMENT PLANlFINAL PLAT· TITLE OR 1.0, # __________________________ DATE ________________ 

THIS IS· NOT A PERMIT 

HD-216 (3/92) 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178. Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore 

Peter Beilenson, M.D., M.P.H., Health Officer 

February 11,2008 

TO: 	 Attn: Tony Fertitta 
Fisher, Collins and Carter, Inc. 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

FROM: 	 Gabe Creighton, Sanitarian 
Well and Septic Program 

RE: Title: 	 Revised Percolation Certification 
Lot 4, Paragon Property 

The Howard County Health Department has reviewed the above referenced submittal from 
Fisher, Collins and Carter, Inc. The following comments will need to be addressed prior to 
approval. 

1. 	 Lot 4 has never been recorded by subdivision, therefore any percolation certification to 
propose this lot or revisions to should include the boundary of the parent property or 
properties (Tax Map 6, Parcel 82). A large scale drawing can satisfy this requirement (ie: 
1 "=200') due to the large size. 

2. 	 Please show the existing percolation tests (passed and failed) on the property. 
3. 	 Since the well is drilled already on lot 4, please show the actual location or indicate that 

the location shown is indeed the actual location. 
4. 	 If it is indeed the intention to subdivide lot 4 from the parent property, the existing septic 

easement (per the percolation certification signed 7/26/96)must be shown for the existing 
house on the parent property as well as the potable well HO-94-0930 on that property 
prior to plan approval. 

5. 	 A well may exist on the adjacent "Property of Alvin Poole Et AI, Liber 202, Folio 535" 
within 100 ft of the property line. 

Should you have any questions, I can be reached at the above address or by telephone at (410) 
313-2775. 

:~~n?f 
Well and Septic Program 
Development Coordination Section 

GAC/gac 
cc: 	Well and Septic Program file 


















