
_ ___________________________________________________________ __ 

-------------------- --------------------

APPLICATION 

PERCOLATION TESTING 

P _____­

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE _______3525-H ElLiCOlT MILlS DRIVEJEWCOTT CITY. MARYlAND 21043 

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 SEC\)e.rr( Ot::VE;LoPMESNt, 1,., k.C, 
PO. '6oX 41'7 


ADDRESS Ck\..ICoiT Gt-rt, Me> 2)041 PHONE 410- 4&'5- 42.44 


AGENT OR PROSPECTIVEBUYER ______________________________________ 

ADDRESS _____________________~____________~PHONE-----------------------

PROPERTYLOCAT~: 

SUBDIVISION_---'H~O:...1M_1...II<~"'_W.J:..:....;OO=:.....:D~______________'_LO.T NO. ___ Z_lo___________. 

ROAD AND DESCRIPTION __.L-H....,o"-m'-'--"e"-W.z...:L· co=-.... ......Oo£..L..A~D""'..... 	 DO-...----t'l? _______________________ 

I 

TAX MAP -=z.c.:?::.......c~'--=2=-'1..L.-_PARCEL' _..:;7-0---,-_~,-9.:I.J?=",,-_
' 

SIZE OF LOT __':.....'-'-A--'-G---'-~-=f::::....-~____________tvPE BLDG. __"5I=.J({IJ-7.(q~l..~e=-=7F!::A~f'I\:_:::_:_1L!=~:-':-:-:-:.,...D.:::;G:-:1i~A~c.H'='=:=::e:._?C:'7_)--
(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 FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

.p{3l>l~ ~~~ LL<­
COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ________ 	 · ·I'-......:::::..._;::;_____::__,___:;D~~':1,.:.)'-_;;::_;~~;7;:;~~_i_~~;;;_;;~;:!:.\tYk~JYv\7~(3-f-.::..

r . (SIGNATURE OF APPLICANT) ~n/~ ,\) \(. (3IWitD ~ 

APPROVEDBY __________________________ FOR _______~-~------ DATE ___________ 

DISAPPROVEDBY ____--'-_____________--'--~__...!FOR _ _________________--'DATE ________________ 

HOLD PENDING FURTHER TESTS ___________________________________________________________~__ 

R~FORR~ECT~OR~OING 

PERCOLATIoN TEST PLAT/PRELIMINARY PLAT - TITlE OR 1.0.' 	 DATE 

SITE DEVELOPMENT PLANfFINAL PLAT - TITLE OR 1.0.' _____,__-------------------------- DATE _' __________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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PRE-WET TEST - 1" DROP 
DATE TEST NO. START STOP START STOP riME 



________________________ 

APPLICATION 

PERCOLATION TESTING 	 A 57 f:;084 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE _________ 
TELEPHONE: 313·26-40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOrr CITY. MARYLAND 

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

PROPERTY OWNER .5eC.(.l t-:+v 
T 

be \/e./ 0 
I
D W] e n:l-

ADDRESS Po. Bot 4/7;£11/(0++ c,J)f J Mb 

. I,:;.. I 0 '-I I 


AGENT OR PROSPECTIVE BUYER ______________________________________ 

ADDRESS ________________________~PHONE----------------__ 

PROPERTY LOCATION : 

SUBDIVISION __..Jt±L-J....l.QLLJh1t..1..loc...~i4J.</~Q.JJcl",.U.d..J_--___________._JLOT NO. __________________ 

ROADANDDEscRlnlON _____.f:h~Q~~~(~hJ~o~o~d~.--~J<;~o~~~d~_____________________________________________ 

TAXMAP 0l3+"'?"9 

S~EOFLOT_~{~At~c~r~~~4- TYPEBLOO.---~~f::~t2~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR COt.4MERCIAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 AlSO AGREE TO 

COMPLY WITH AU M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _________--;=-=-==:-::-::~_==,_,:_:_:_::::__--------
(SIGNATURE OF APPLICANT) 

APPROVEDBY_· __________________ FOR ______________ DATE ___________ 

DISAPPROVED BY __________________-----'fOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________ 

PERGOLA TlON TEST PLA T/PRELIMINARY PLAT· TITLE OR 1.0.• _________________ DATE ___________ 

SITE DEVELOPMENT PLANlfINAL PLAT· TiTLE OR 1.0 • _. _ _ __~_______.. _______ ._______ DATE _ __. . ____.________ .. 

THIS IS NOT A PERMIT 




COUNTY #I 

SOIL PROFILE 
o· .----__---, 

Q.5~ 

~\ 
-......:..:..:! ' 
~ 
/16(/<:.. 15' 

Dv..c. -Ill .s (QI ~> 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. 
PRE-WET 

DEPTH START STOP 
TEST - 1" DROP 

STAAT STOP TIME 

3Iil5In~ 'IIi" ~/2:~ili /2:~' G) 12:4/:00 /e-t: ~O 9, 

911 J-k,/<e.. (P' 1/2,4' I/z~.1,14 /2.:~ /i':+'S­ ? 

Rtlnur. 6.' /,Q :'-I~ 12.'<-(t, :/G) /';." "'1' r~,.5 /"z·tr@: '1: )'­ t2~ 

ALSO PRESENT _. . ..__. _______ _ __.__ _ _ 

TRENCH DESIGN DATA AVERAGE PERCOLATlON TIME _____ TRENCH WIDTH ______.__ 

INLET DEPTH MAXIMUM [30nOM OEPTH . _. _ _.___ SO FTI8EDROOM 




