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, 

PERCOLATION TESTING A 5/ 7 38t; 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525·H ElLicon MILLS DRIVEJ£LLlCOn CITY. MARYLAND 21043 
 DATE J...y U ,'ZOOz. 
TELEPHONE: 313·26-40 

TO: THE COUNTY HEALTH OFFICER ,
ELLIcon CITY. MARYLAND 

PROPERTY LOCATION: 

TAX MAP ___t-+..1I___PARCEL. ___ k.=::.:..:..-___ 

S~EOFLOT____~~~_=~~~=__ ~z:~[2~~~~~~~~~----l ~ ~ _____________TYPEBLOG.------~~:2
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION NY CI UMSTANCES. I . AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -~LJW'..L~~2....:...~-;:-:;/g~~:-:-;~==~---______ 
APPLICANT) 


APPROVEDBY ________________ ______________ FO~_------------------- UATE ____________ 


DISAPPROVED BY ___________________________-1FOR ___________________ _DATE __________________ 


HOLDPENDINGFURTHERTESTS _________________________________________________________ 


,
REASONS FOR REJECTION OR HOLDING ________________________________________________'_ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. ' _____________________________ DATE 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR I.D • DATE 

THIS IS NOT A PERMIT 

HO·216 (3 /92) 



COUNTY II 

s~-'W; 

o· 0 

Rt:.J .B r­

H~ a.vy Loc1. 

Very L; +fIG­

~< ~~k 

/<ed I3r 
t4~t:\ "Y 
L~a.w.. 

R~J g,. 
Cl J...c,[)..Wf 

15- iUJ'?o 

I2b£~ 
A~ 
5. ¥Jr 0 f,-"" 

t 

t?c..J- gr 
H~vy 

.5/ '- II
IA~~~~~~ 

i1 Jri­
Reel .Br-
SALa ,.., 

10 -16"~ 

Rot k I.JItt! 
oS p" g /;~ 

,
~ 

1(,/ 


Rc.A ~,... 
e lL DOJ\1 

o.t<. 

Li t"'" R 
REMARKS _____...:...-Lf_'.L.-/~O_"_ ~.t:::=-..:..._ O ·1 t.!....':=~7=.'J=D.......;I.~ · ~'1...::J1I~o~/J::..:.:~5f)L.;"<..=:()_f'---=30--__L..:/=·AA ::l _ ..:....,: = ='-L:J

8r-st;... TYPE OF SOIL ---=:-_ ----..:-_,-_ _____________ 
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TESTED BY _______ ALSO PRESENT . . _.. _____ _ __ _ _______ 

15-.:101'" TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ___ 

5?". I.·..f , INLET DEPTH MAXIMIJM 130nOM DEPTH __ . ____ _ SO FTI8EDROOM 
JLf . 



A P p. Lie AT ION 

PERCOLATION TESTING 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRlCT _______ 
BUREAU OF ENVIRONMENTAL HEAL TH 


3525·H ELLICOTT MILLS DRIVElELLICOTTCITY. MARYLAND 21043 
 DATE rld/1f1-zctJ'L
TELEPHONE: 313·26-40 

TO: 	 THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

30' -77r,;-o(gl 
AGENTORPROSPECTIVEBUYER ______~~~~~--~~--~~Y_~~~~~~~~------------------____~------___ 

PHONE-----!.4"--1.f...:.::..3__ __-....>.£5....:::3'....L.7----Il.f....:::...U-=-o::::...___ADDRESS 1310 
PROPERTY LOCATION: '. 

LOTNO. ____________~~~~______~~~~~ ___SUO"'"'"'OW C02u I LLA" .fior.,1'1- .
itLi $ 0 J~ iJ c, , I~, -zoo t3lovk;nfHfb <;,ie,ROAD AND DESCRIPTION 

of roJ 	 ' I 

TAX MAP ___ PARCEL' ___ ____14--l\-__ L-=­

S~EOFLOT ________t4~v~({/~--------TYPEB~.--~==~s;~t:i 	 ~l2~~~~~==~-___
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

~ 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION MSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H,A. REQUIREMENTS IN TESTING THIS LOT. ------7~~t......:......::....---<--:-::-:::::-:7-:+.f=cT.::-:-:::_::_:_:~=---------------

APPROVEDBY __________________,FOR~______________ 

DISAPPROVED BY ____--'-______________~FOR _______________________DATE ___________________ 

HOLDPENDINGFURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________________----:-_____ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT . TITLE OR1.D, , __________________________________ OATE ____________ 

SITE DEVELOPMENT PLANiFINAL PLAT· TITLE OR 1. D , ______ . _____, . ______.______ DA TE 

THIS IS NOT A PERMIT 

HD·216 (3192) 
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REMARKS ____________________~________~_________ 

SANITARIAN _______ BACKHOE _____--:;.. OTHERS ________ 

TEST HOLES USED IN SDA'-________ AVG. PERC TIME __ SQ. FTIBR ___ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW ___ 



A P P- Lie A-'T ION 

PERCOLATION TESTING 	 A 517 38t:, 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525·H ELLICOTT MILLS DRIVElELUCOTT CITY, MARYLAND 2t043 
 DATE l U \1 u/ ~ TELEPHONE : 313·2&40 

TO: 	 THE COUNTY HEALTH OfFICER 

ELLICOTT CITY, MARYLAND 

< 

PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAOE DISPOSAL SYSTEM. 

AOENTORPROSPECTIVEBUYER ___~~~~~-~~~-~~~~~~~~~~~~------------__________ 

PHONE _1L-4-.:......:3~..--=­5-=3=­5 _- ....L1_z..oo....=;...=.___ 

PROPERTY LOCATION: 

TAXMAP ______~L-	 ~-----'~--PARCEL'----~
S~EOfLOT ______~-L;4vr~~_________ . t?~ ~~~	 TYPEB~ ----~~~~~~~~~~~~~~~----

(SINOLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPl'ABLE ONLY UNTIL PUBLIC FACILITIES BEC0t.4E AVAILABLE. I FULlYUNDERSTAND THE 

FEE 	 CONNECTED WITH THE FILING Of THIS PERC TEST APPUCATION 

COt.4PLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 


APPROVEDBY ____________________ FOR' 


DISAPPROVED BY ____________________~fOR _______________._DATE _____________ 


HOLDPENDINOFURTHERTESTS _____________________________________________ 

REASONS FOR REJECTION OR HOLDINO ____________________________________________ 

PERCOlATION TEST PLATtPRELIMINARY PLAT· TITLE OR 1.0. , ___________________ DATE ---..,.___________ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR I.D , _ . . _ __ _ •________. . ______._______. OA TE __... _ 

I ALSO AGREE TO 

----r-'~'-'-..:....;.-....;....:'---=~~rF.:_~_:_;;;=~;;:-----------

_______________ OATE _____________ 

THIS IS NOT A PERMIT 

HO· 2 16 (3/92) 

http:BEC0t.4E
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TEST· ,. DROP 
STAAT STOP 

REMAAKS ___~~________~__~~~~~~~~ffi?~~~~~~~~~~ 

TYPE OF SOll ________"'t'""-------.,..,.------~--=-----------.:....:--_:__:'___:"_;__'-- <:: 

....T~rEO. BY Bt&k(,;:;Zr::. AIJOb.Af ALSO PRESENT 

TR CH OeSIGN DATA: AVERAGE PERCOlATION TIME ___...,.--__ TRENCH WIDTH 

flLETOEPTH 

I;," 
MAXIM\JM uonOM DEPTH . SO FTIBEOROOM 



______________ __ 

Howard County APPLICATION 
Health Department FOR PERCOLATION T ESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME 

AGENCY REVIEW: ________________________ DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: 
 IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES ' 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
o INSllTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ___~~~6~1~~~_____________________________________________ 
DAYTIME PHONE _________ CELL ____________ FAX 

MAILING ADDRESS 1~/6;;( 5 c.qQQ'::'v; I/~ R-\ . EtA I ±OVl M b ez075 9 
• STREET '"' 7' CITYITOWN STATE ZIP 

APPLICANT I~m e 5 To s + 

DAYTIME PHONE &l.f3) 535- 9,;J..OO CELL __________ FAX ______________ 


MAILING ADDRESS ------,----------------------------------=-::=-:c=-:-o-:-c-------------=-=-------------::
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ____________________________________ LOT NO. _______ 

PROPERTY ADDRESS 1,9. I 8:? .::sc.aJ4 ;::. v: IJe. Rd . 
STREET J TOWN/POST OFFICE 

PARCEL(S) ---='-"0TAX MAP PAGE(S) L.i I GRID ( 3 .:<.-_____ PROPOSED LOT SIZE _______ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACtORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLlCOITMILLS DR1VE, ELLlCOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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DATE TEST # BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

o. , 

REMARKS {1-f 68 I 'S 0 .1< . Fo ~ (A sh q lJo ~ S ystem 
SANITARIAN B 8 9 krr BACKHOE Frg/~s OTHERS ______~---= 
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FTIBR ___ 

INLET DEPTH ___ MAX. BOT DEPTH ---:---:..._ EFFECTIVE SIW ___ 
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