
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _____________ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525.H ELLICOTT MILLS DRIVElELLlCOn CITY, MARYLAND 21043 DATE __4.L-...:.-/~B~-..:::::O:....../!.-
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 RECONSTRUC1) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ~)d k. \1(' ?\e~') lc'i , 
ADDRESS \ \ j C; 2 'Heme (\ .eJ I 'Rt~ PHONE _L+\~\D.:..'_fL...Y-\-,"""'():....~· r~;>~X; _....Jtll..-' ~.I.),~_____ 

AGENTORPROSPECTIVEBUYER ___________________________________________ 

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

PROPERTY LOCATION: 

') ( , I ,~ 
SUBDIVISION __-:l1,...y~ k~\~'-"".... =-CD'-!-...L-__________--JLOT NO,·..:::I1i_:)l..:.e....l.(..:.; · r::-JJ~O"'(' ___________________ 

R~t..l,---jJ...:O:;;:;.- nJ......:;.y;\J~ )C~/_-\:! ' ., · _________________ROAD AND DESCRIPTION __ · ?::...l..----l,.t---l,.:tt~.!... ;: ;,.:: ~.:..ly..J.lCI...o.:IO ~I:;..l.;;((~\_ _ 

TAXMAP __7-- · PARCEL' 9 ~ I ? 2 e'1...:..:·'=-q~___ 
\ 7 \ 


'2,. \' c' --T-'I
S~EOFLOT____~~_~~~~c~l~~- J~_~I;---------------TYPEB~,. I (\' ~· ~ ---~~~~~~~~~~~~~~~____ 
I (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM, INSTAll.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUll.Y UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE Y CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY ' WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 
APPLICANT) 

APPROVEDBY _____________________________ FOR __________________ DATE _______________ 

DISAPPROVED BY ______________________----'FOR _______________._DATE ______________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________________________ 

PERCQLA TlON TEST PLATtPRELlMINARY PLAT· TITLE OR 1.0. • ____________________________ DATE ______________ 

SITE DEVELOPMENT PLANifINAL PLAT · TITLE OR 1.0 • _ . _ ____________ DATE __. ___._ ______ 

THIS IS NOT A PERMIT 
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INDICATE NORTH - NAME ADJOINING RqADWAY AS BASE LINE. 
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REMARKS ___~================~~-====--------------------~ 

TYPE OF SOIL -- DUE TO DROUGHT CONDrrIONS ~ 


TESTED BY D\?C....·APPROVABLE HOLES MUST HAVE'S ~LSOPRESENT~~~<.--.r~ 9 cr..e..U 

~-....-\,rI ~FEET FROM OBSERVED 

__ TRENCH WIDTH _____
TRENCH DESIGN DAl GROUNDWATER TO BOITOM OF 

INLET DEPTH PROPOSED SEPTIC SYSTEM ' sa FTIBEDROOM 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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DATE 
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START STOP TIME 
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REMARKS ____~Ib~tLBS=_=______LA____:~===I ~~PU/4...!!!!!::LL.:W~_________ 
TYPEOFSOIL_'__--,--__---r"'-......­_______________ 

TESTEDBY 6~/11fl II ALSOPRESENT~C...-rdD 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIMEL­. _____ TREN;~~Jq...~ 

! 
, INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM ______ 



APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENT Al HEALTH 

3525-H ELLICOTT MILLS ORIVE!ELLICOTT CITY. MARYLA.ND 2104J __ ­DA TE 4.L--,,:-/,--=O=.::..-=O::.....L.-/ 
TELEPHONE: 313-25-40 

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_

). - , I 
PROPERTY OWNER l\ '(\ k \ Ie' 7, e~') c' <{ _ 

ADDRESS-l.\"\"\_)2,-S~2 - =-_·-,-R-"t~::.:::______--,PHONE-L+\.w,\O., -(,-L+I.",-,t,--,- s'-'-uL""-___..,--__=-_tL...l.lo..k,.,I,Jm4t~--1\~\":"\",[-'1,co:=d ' i ~ --'c"-('... \0.J 

AGENTORPROSPECTIVEBUYER ________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE-------------------------------_____ 

PROPERTY LOCATION : 

.) ( . I ,.--:-­
SUBDIVISION ___...,!1......y"'-'J"", Ow,::.E-'...IC""'";...,\wL..='4-C_3}...,l,...;C:::;L:..:.:t:'_CD:....:.......l.-____________---JoLOT NO. ___________________ 

ROAD AND DESCRIPTION ---' ' ____ J ?;i..l-___\.t--'.\,..8e~_'_1)L"'\.Q:::.J ) C'_!C/_ : . _________________________R~t4- J.L::C~_ : ~V:.l.y""'y~ ~~ _'dfl:;:.'.l..:(Q~I-­

TAX MAP ;. q PARCEL. 9 ~ / ? '2 CJ\ r \ 
S~EOFLOT 0_~\~~c~~(i, '/~jI TYPE BLDO. -~ · ~~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 Y CIRCUMSTANCES, I AlSO AGREE TO 

COMPLY ' WITH ALL M.O.S ,H.A­ REQUIREMENTS IN TESTING THIS LOT. ------~~4:l..,.1,,..o..L--~=d:-:=:~,.,..,..=_:_:_,..,_::=__--------------­
APPLICANT) 

APPROVEDBY _____________________________________ FOR ___________________________ DATE ___________________ 

DISAPPROVED BY ________________________________---'FOR ______________________ DATE ' ___________________ 

HOLD PENDING FURTHER TESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________ 

PERCOLATION TEST PLA.T/PRELIMINARY PLAT - TITLE OR 1.0. , _____________________________ DATE ___________________ 

SITE DEVELOPMENT PLA.NlFINAL Pu.T - TITLE OR 1.0 • DA TE __ . _____.____ 

THIS IS NOT· A . PERMIT 
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REMARKS ______~==============~========~----------------------~ 
TYPE OF SOIL DUE TO DROUGHT CONDmONS, 
TESTED BY -p\l-C-­ APPROVABLE HOLES MUS,T HAVE 8 

FEET FROM OBSERVED 
TRENCH DESIGN DATA GROUNDWATER TO BOTtOM OF 

INLET DEPTH PROPOSED SEPTIC SYSTIEM 

_SO PRESENT .. "0__,..JOtt::l._CJ:o-r.....,c.(c.ii) 

TRENC~ 
,0. FTIBEOROOM . ___. _ _ _ ________ 
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PRlVA TE SEPnC INf'ORHA nON ! 

LOT NUMBER SEPTIC. AREA LOT NUMBER SEPTIC AR9~ , 51ze 51ZE. t 

1 10,170 54ft. +1 10,0+& sq·ft· 1 
2 10.an "I.ft. +2 10.006 sq.ft· i 
3 10,199 sq.ft. +3 ~ sq.ft. ! 
+ 10.621 sq.ft. H 10.0+0 sq.ft. 1 

5 10.652 eq.ft. +5 10.6117 sq.ft' i 
6 10.0W sq.ft. 1-6 10.ooe sq.ft. i 
7 10.375 sq.ft. +7 10.032 sq·ft· i 
8 10.e+o eq.ft. +8 10.",* sq.ft. ! 
9 10.190 sq.ft· +9 lo.el2 "I.ft. ! 
10 10,0+1 sq.ft. 50 10.006 sq.ft. ! 
U 10.003 84ft. 51 10.262 sq.ft.i 

12 10,112 sq.ft. 52 10.+31 sq.ft. i 
13 10.069 sq.ft. 53 10.009 sq·ft· i 
1+ 10.011 sq.ft. 5+ 11,+73 sq.ft· I 

15 10.37+ sq.ft. 55 10,2H~ sq.ft. i 
16 12.335 sq.tt. 56 10,156 sq.ft· i 
17 10.1+1 sq.ft. 57 11,250 sq·ft· I 
1& 
~ rl 10.210 54ft· 58 10.1+9 sq.ft. ! 

19 10.7+5 eq.ft. PA~CE.L A 11,9++ sq.ft· I 
20 10.703 sq.ft. 59 10.75+ sq.ft. i 
21 11,751 sq.ft. 60 10,267 sq.ft' l 
22 10,ua sq.ft. 61 10,100 sq.ft. : 
23 10.055 sq.ft. 62 10.790 sq·ft· i 
2+ 10.031 84ft. 63 10.615 sq.ft. i 

2.5 10.3+0 sq.ft. 6+ 1l.220 sq.ft· j 
26 11,22Z sq.ft· 65 12.076 sq.ft. ! 
27 10.005 sq.ft. 66 10.706 sq.ft. : 
28 13,+99 sq·ft. 67 10,072 sq.ft. i 

29 10.193 sq.ft. fie 10.072 sq.ft. ! 
30 10.7+4 sq.ft. 69 10.362 sq.ft. ! 
31 10,35+ sq.ft. 70 10,197 54ft· ! 
32 11,090 sq.ft. 71 10.099 sq.ft. ; 
33 10.+U 54ft. 72 10,252 sq.ft. ! 
3+ 10.6Z9 54ft. 73 11,603 54ft. [ 
35 11,2Z9 sq.ft· 7+ 10.079 54ft. i 
36 IM59 sq.ft. 75 10.3U sq.ft. ! 
37 10.006 sq.ft. 76 10.212 ­sq.ft. ! 

38 10,060 sq.ft. 77 10,62:7 sq.ft-l 
39 10.092 sq.tt. 78 10.016 sq.ft. [ 
+0 10.6+Z sq;ft. 79 10.555 54ft· t 

TENTA.TIVELY APPi{OVEi . 
DEPT. OF PLANNING AND 

ZOr-nr'-!G OF 
HOVV'ARD COUNTY 

~ ?-.~ Ih/~.r 
PLANN~<l.DIR~,/l., DATE ! 

~':-?J un ! 




