
APPLICATION 

PERCOLA. TION TESTING 

p ----- ­

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ELLICOTT MILLS DRIVEJEWCOTT CITY. MARYLAND 21043 DATE _ ______ 
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 S E C~e.rrY 
P.o, -e.ox t;\ 17 

' o~-_4~&~5.!::....--_4!..:z.::::..4...!.......!4,--, , ADDRESS ekl..lCoTr GtiY, MC> 2}04 I PHONE_4.L1!.!::	 ____ 

AGENTORP.ROSPECT~EBUYER _ _________________________________--__ __ 

ADDRESS ____________________~____~PHONE----------------------------------

PROPERTY LOCATION: 

26SUBDIVISION __..l.t..!.\"",O..LM--,-"E.~W..=...o:OO~-=D=--____________-,--,' LOT NO. __--.!~==-___________ 


ROAD AND DESCRIPTlON __.LHJ.!o.!...!.!m..:Je",-w~..!.'CO~l.D~~~-lQ.LI:f\:l..D1£..._______________________
' 

I , 

TAX MAP --.!:::t.:..:?~ioLI-=2::::::...1~ PARCEL' _-=2'-o::...-..~'__?:J..p=:::...__' __ 

SIZE OF LOT __I!...-'...!.A...:.G::.,.t2:'--"'f:::.--t.___________TYPE BLDG. __Sf"",,' ~N~(q~l..e~-:-:F':::A~rt\_=.Ic:_:L'::"j:_::_:::P:-=€'="Ii"=A::::_GH~::_:e.=l'7:D--
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAlLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACIUTIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON,REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

~i3-l>\~ ~6<A>~~ LL<..... 
COMPLY WITH ALL 	 IN TESTING THIS LOT. --------D~--1\.tf..:)=---"'7,:;';';:;:~~~~:i~~~==Vy\~, ,"-.......:::::.._=__::_:__;
M.O.S.HA REQUIREMENTS ~fvv\~.:.:I):...(...::.

(SIGNATURE OF APPLICANT) "'5n,-Jf" v \(. (S/z/f>1tlI iiJ 

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 PLANIFINAL PLAT - TITLE OR 1.0.'_____.,--_____________________________ DATE _____________________ 

HO.2!!'·IIS.. . IS NOT A PERMIT d 


http:M.O.S.HA
http:CO~l.D~~~-lQ.LI:f\:l..D1
http:PHONE_4.L1
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TEST - 1" DROP 
DATE START STOP riME 

l() ,',:)3 /D,' 5 ~ 

1--­ --17.5 ' 11,'.2$.'.30 1{,'Z."30 
lr~h L~, ~------~~-----r~----~~----~~~~~'~/:-3S~:~Z ~r-~. ~~~~~~ 

/3P.:C{~. 1/ ~ 39 ,'2S JI: '-fl; () (' /I:JI/:Oj, /I,.'U..2:o..2 __
REMARKS ('epllk{; /J . ,. LL _ 

S-·(0"/0·- J I /'5 "" /.I 
TYPE OF SOIL {T~(( ber LJ er n 

PDvf<: TESTED BY __'-'K_6.....1_1J---=B=:-- ______----'__ ALSO PRESENT Hake.. 'iJ s 

I TRENCH DESIGN DATA: AVERAGE PERCOLATlON TIME _______ TRENCH W1DTH _____ 

f6 INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FTIBEDROOM 
~----~ -~~----~ 



______________________________________________________________________________ _ 

A P P L' I CAT ION 

PERCOLATION TESTING 

P______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVlRONMENTAl HEALTH 

3525-H ELLICOTT MILLS DRIVElEUICOTT CITY. MARYLAND 21 ().43 DATE _________ 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTYOWNER _______________________________________________________--________________--_ 

ADDRESS ________________________________________________~PHONE--------------------------------____ 

AGENTORPROSPECTIVE~UYER 

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

PROPERTY LOCATION: 

SUBDIVISION _-IId'--l--"'O~fyt~e--"-.LW"-"'a>::...>C!) d--------------'LOT NO. _--'-I_b---t,I I v=----__________' ......... '--'-_

ROAD AND DESCRIPTION ____________________________________________________________________________________ 

TAXMAP ____________ PARCEL. _______________ 

S~EOFLOT ____________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELlINO 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) 

APPROVED BY _________________________________ FOR _________________________ DATE ___________________ 

DISAPPROVED BY ________________________________-..JFOR ________________________ .-DATE _________________ 

HOLD PENDING FURTHER TESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________:--________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.' ___________________________________ DATE ____________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 • ___ _______________ ___ ____ _____•___ DATE _ ________. ________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



PRE-WET TEST - '" DROP 
DATE TEST NO. START STOP START STOP TIME 
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TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 

''-----'-'"................;.<..L.J IJ \ ltLET DEPTH ___ MAXIMUM BOTTOM DEPTH __ SO FTIBEDROOM
0 ___ _ ____ _ 
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