
_________________________ 

APPLICATION 

PERCOLATION TESTING A 57{:;084 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _______ 

BUREAU OF ENVIRONMENTAt HEALTH 

3525-H ElLICOTT MILLS DRIVElELlICOTT CITY_ MARYLAND 2104-3 DATE ________ 
TELEPHONE: 313-26-40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELlICOn CITY_ MARYLAND 

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

PROPERTY OWNER sec ({ r;+y 
PHONE ->t=''Y::...:../..w..0-r-)_i 	 ___.......h'''-'6"'''--_-_If-=:l=---<.Jf---#-'1
ADDRESS PO. 60x 

AGENT OR PROSPECTIVE BUYER ________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE----------------------------________ 

PROPERTY LOCATION: 

SUBDIVISION _____·LH-...1...-'{) h1.L..L..Jook""iA Ood->-__________________________---JLOT NO. ____________________________________......... I .................

IWoL

ROAD AND DESCRIPTION _________ 	 · --lRL-JI'-'=o::....CiI"'-'-d"'-'-___________________________________I-±L......j.~Q:.::.Lb,~_~(....uhoLj.loO""o""-'-dJ-

TAX MAP Qlo;) ±.J.9 PARCEL. oZeJ ± 8~ 

S~EOFLOT_~/~At~c~c~~~~ 	 TYPEB~.---~~F:~t)~~~~~~~~~~~~-----
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

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. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A_ REQUIREMENTS IN TESTING THIS LOT_ __________________~=_:_;;~=-=:_:_:::_:::_:_:_:::":'_:_=------------
(SIGNATURE OF APPLICANT) 

APPROVED BY _____________________________________ FOR ___________________________ DATE ___________________ 

DATE _________ 

HOLDPENDINGFURTHERTESTS ____________________________________________________________________________ 

DISAPPROVED BY _______________________________--'FOR _________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

PERCOlATION TEST PLA T/PREUMINARY PLAT . TITLE OR 1.0. , ___________________________________ DATE ____________ 

SITE DEVELOPMENT PLANtFINAL PLAT· TITLE OR I.D • ___ __ ___ _ _____________ __________________ DA TE _ ._ .. ___ _____________ _ 

THIS IS NOT A PERMIT 




/ ' ,5 

COUNTY II 

r--' 158
I 

SOIL PROFILE 
0' .--__---, 

~------~---------r--------~--------+-------~ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

0.K . 

../'-' ~o'7.. 

ROC/c. (l."d 
 0..K. 

pro f;i e.. I 

'------'/5 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - I" DROP 

STAAT STOP TIME 

3/.zS/o3 4r-j ~'hlf. 5'V j: I~ J =II 1:11 I: 1'1 3, 
'.-1 
6 /; /5:15 J~19;31) 1:1".'30 j: ~.f!r'i{) 7 

tf/B f! 3'lh~'v / :2'1 I.' 31 1~ 3 1 j:L.f3 1::<" 

5'1/all I : ;J.!:t,:'1n /:27 J :.;L 7 /,'30: _~o 3~ 

REMARKS II\()Vt:.. 10' F~ r+"~", t1 u+ 6~ 5''L>.lolt- ""i+h ~1'1)-TYPE OF SOIL _____-.--__~______________________________ 

TESTED BY ALSO PRESENT __ .______ _ . _________ G, Bit k:u- ,7£. AJt'Qt'15Q 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _~____ TRENCH WIDTH _ _____,__ _ 

INLET DEPTH MAXIMIJM oonOM DEPTH . _ . _____ SO FT!8EDROOM 



_______________________________________________________________________ _ 

APPLICATION 

PERCOLATION 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) ASEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER SEC\J e:..n={ peVISLo PM£SN-r 
I

P.O. -e-ox G\ 17 
ADDRESS e kLlCoTf Gil'(, MD 2)041 PHONE_4...l....!..!io~-...24~&~5~-_4~Z.=.::....!4'--4.!....-_______ 

AGENTORPROSPECTIVEBUYER ________________________________________________________________-------------- ­

ADDRESS ______________________________________________--2PHONE---------------------------------- ­

PROPERTY LOCATION: 

SUBDIVISION ___ ..L.t...!.\~O~f'Il..:....L.J€=..lW~OO""_'=~D"'-----___ ____ _____ . LOT No. 2 ~_____________'_' ___--=----=:0
ROAD AND DESCRIPTION __.LH~O>L..:...:m:...:.lLe~w=.JCO~:..l.DL-_1?~OuAr::::.I..IDL...-____________________________· 

I 

TAXMAP 230 ~ Z<J PARCEL • __-=2_o-=--..!.~....:?:J..o=,,--_ 


SIZE OF LOT _ --,-i.2.A....:G~fC:-'-'C=--"!.____________TYPE BLDG._~5I~N~(q~L~e=::-::-:F~A::.;.j'I\~I_:_::L!~j~D~e:-::Tic=A~GH~~E.:,.;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 TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _________----'=-..+-::__-:=:=~====:_:_:::=.-:_=_:_:~~;:.:.:~--'---=-_=____,:____:: 

APPROVEDBY __________________________________ FOR ____________----~--------- DATE ___________________ 

DISAPPROVEDBY __________________________________ ~FOR _______________________~DATE_______~~ _______ 

HOLD PENDING FURTHER TESTS ______________________________________________________________________________ 

AEASONSFORR~ECTIONORHOLDING 

PERCOLATION TEST PLATfPRELlMlNARY PLAT - TITl.E OR 1.0. • ___________________________________ DATE ___________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. ' ____________________________________ DATE ______ _______ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



5/&;D~t

COUNTY. 

LOQ.M 

". 107'0 
Reel<. 
No S+"",,,,,'t 
£'Yldt'I'Ic..f, 
~ /\1 . 

J----&.l~ ,3, 

T I>,. I'\ So­
lCl Q, ....... 

f\,cl< t.--b o.f 

"7S()%· ~ 
Bt/ow ,J I 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

13' 
PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP 

--"'=:....Jt:"­____________ ALSO PRESENT--I-+-LLL...L~=_=~__ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TlME ______ TRENCH W10TH _____ 






