
APP L rCATION> 

PERCOLATION TESTING ' A 57~()B4 

P_---:-____ 

HOW"MD COUNTY HEALTH DEPARTMENT . 

BUREAU OF ENVIRONMENTAl.. HE"LTH 

JS25·H ELLICOn IAILLS OAIVElELLICOTT CITY. MARYLAND 21 04J 
TELEPHONE : JI3·2fi.40 . 

DISTRICT _______ 

DATE _____________ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. IAARYLAND 


I HEREBY APPLY FOA THE NECESSARY TEST PAIOR TO APPLlCA TION FOR PERMIT TO CONSTRUCT (OA RECONS7RUCTj A SEWAGE DISPOSAL SYSTEM. 


PROPERTY OWNER • .:5e.cu t;+y 
ADDRESS PO. 60 x 

AGENT OR PROSPECTIVE BUYER ____--:-___________......;.____--'-'--'-_-'-___-'-_________ 

AOORESS ________ _______________________~PHONE-----------~----~-----__ 

PROPERTY LOCATION: 

SUBOIVISION ___H.L-Il-'{)I.l·...t.M.L.L""Uau\..:./.J.,QLLO...u..d..l-·____ _ _ _ _ _ -:...... " WT NO. _~______...;........;...._________·· .. ' ' .. .•.. _,.-_______~

AOAnANDOESCRIPnON ______ ·· ~rn~;~· · ~~~d~~· 7.'~]:(-LO~G~d~ ~__________________________________l:k~~Q~ (-hJ~O~· ·~_· ~ 
-' . ~i . ", .,': . . - " . . ' 

TA)(MAP d3±.:t't 0:<.0 + 8~PARCEL. 

SLZE OF LOT .:;. { . A:ctc-± ... TYPE BLOG.. _. _S '· "...........J....E-:::*:D~,,=:-~~7':"'::"=::-=~=7."':'"'-­

(SINGLE FAMILY DWELLING OR Ca.AMERCIAL) 

THE SYSTEM INSTAL!..EO UNDER Tl1IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUll.Y UNDERSTAND THE 
. . 

, "-' .... ...:... . . '.. . " e ..... _ _ . ' . '.. . , " _ '. ~._. - ";.... -~ . - ... ~~-- l' 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON'MEFUNDABLE UNDER ANY CIACUMSTA.~CES. I ALSO AGREE TO 
I .. 

, _ . ... ;:: ...___- - -_ . . .... ... r--'" 

COMPLY WITH ALL M.O.S .H.A. REOUIREMENTS IN TESTING THIS Lor. -,.---------==:-:c;:-:-;:;-;o--:::-::-":"::C~::_:_:__=_----.:---­
(SIGNA TURE Of APPLICANT) 

APPROVED8Y_· _____ ______________________ FOA ____________________~ DATE _i_·_________________ 

, 

DISAPPROVED 8Y ______________________ --'FOR _ ____________________,OATE ____ ______ ___ 
.. 

H~DPENOINOFUATHEATESTS _______________________________________________________________ 

PE RCOLA TlON TEST PLA T,PREUMINARY PU T . TITLE OR U} ~ ---'-____________ _ ________ _ DATE ______________ __ 

SiTE DEVEL.OPMENT PLA N.rFi NAL PLAr . TITLE OR 1.0 • __ .. ~_ __ ..___. _ _ ._ ______.__._._ DATE ___ 

. . : '.' ._. ' . '. . .. - . . . 

THIS IS NOTA PERMIT 
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INDICATE NORTH ·"NAME ADJOININGR9ADWAYAS BASE L1Ne::" 

LOG"" a".J 
...- : . . ..' ,> ''', ' ....~. - . . ••• =. 

ScA a~ " ~--------~------~------~~--~P~R~E·~W~8=-----~~T~E~S~T-.~1·~D~R~O~P---T-----, 
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DATE , TEST NO. DEPTH START .. STOP START STOP TIME 

. . .-'" '" i: . 

, . 

REMARKS ________________________________~__~____~______~____~___ 

TYPEOFSOIL __________________________________________________________ 

TESiED 8Y . S. 80. kr _____---'___-,--_ALSO PRESENT ___ "___"_ " _~.____ 
. .;... . ~ ~:.,' . ... .-." .....,.. :. ~ . '~:.. .,' 
lRENCH DESIGN DATA ,A.vERAGE PERCOLATION TiME " 

..~ - -..,,- . ,., '. :.' . _*, '. '~) ~, 7-· .,..--------'-
MA XIMUM 80TTOM DEPTH' . _... . __ __ SO FTJ9EOROOM .,. 



AP P L I CAT ION 

A 51 uD~PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMEtlT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE ________3525-H ElliCOTI MIUS DRIVElEWCOn CITY. MARYlAND 21043 

TElEPHONE: 313-2&40 


TO: 	 THE COUNTY HEALTH OFFICER 

Elucon CITY. MARYLAND 

I HEREBY APPlYfOR THE NECESSARY TEST PRIOR TO APPUCATlON FOR PERMIT TOCONSTRUCT(OR'llECONSTRUCl) A SEWAGE DISf'OSAL SYSTEM. 

PROPERTY,OWNER Sfc~e.n:{· eevt"Lo PM~N-r 
IPo.13oX 417 

ADD~ESS ~kL\Co1T . c.tTi, MD 2)041 PHONE_4..J....:,...:io:;....-_4.........",,&c..;:'5=--_4....:..;:;;z=-4..:...4....1-____ 

AGENT OR PROSPECTIVEBUYER ______________________________________ 

ADDRESS __~~_~~_______________~PHONE-~-----------~------

PROPERTYLOCAT~: 

SUBDIVISION 	 . LOTNO. ·__·L.t\~O~t1L._.J..:~~W~OO='_'D~______________'_' __....;:CO=:::....'-'--___________ 

THIS IS NOT A PERMIT 
HD-216 (3192) 

ROAD AND DESCRIPTlON __HL..l.!::o~m..;,....we,-,w,,-,,-, ..... ......Dl.£-___________________________· CO-..=. DL.---t'i?-:O"'-l...8 

, 	 t 

TAX MAP -=2-=?----'~'--· -=ZC-c:t PARCEl' _2_0--,1_W.P=_____ -=-__ 

SIZE OF LOT_-1i!........!..A..:.:C.:..:R:~~:....-r_-___________TY,PEBLDG.--Si=...LN.:;,:C4~I..~B~7:'FA~rV\=i.,;:::~::-a~:-:-:-:-::D_=6==-1i~t\~GH~~e~DF_--
(SINGLE FAMILY DWElliNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

APPROVEDBY __________________ FOR ______~-_----- DATE _________ 


DISAPPROVED BY __-'---------------.....FOR - ----________---.!DATE _________ 


HOLD PENDING FURTHER TESTS ___,--____________________________________ 

REASONS FOR REJECT~OR HOLDING_'____________________________________ 

PERCOLATIoN TEST PLAT/PRELIMINARY PlAT - TITI.E OR 1.0. , _____- ___________ DATE ___________ 

srrE DEVELOPMENT PLANlF1NALPLAT - TITLE OR 1.0: , ___-:--________________ DATE ___________ 
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REMARKS &11: 5 ,DYI Pet PJg.11 . 
TYPE OF SOll _ ___--;-_----:-_____ - - --­______---=-=­

TESTED BY B. Ba.ker / k . Noo nctl'\, AlSO PRESENT Ha i It 'e Ids 
I TRENCH DESIGN DATA: AVERAGE PERCOLAllON TIME_~___TRENCH WIDTH _---,-..,.......,...,_-'­

u::::;~loZ.--.l · 1 3 INLET DEPTH ___ 



~.A P P L I C. A T 10 N 
PERCOLATION TESTING 

P ______ 

H.oWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 

BUREAU .oF ENVIRONMENTAl HEALTH 


3525-H ELLICOTT MILLS DRIVElELUCOTT CITY. MARYLAND 21043 DATE ___~___ 

TELEPHONE: 313-2S40 


T.o: 	 THE COUNTY HEALTH OfFICER 


ELLICOTT CITY. MARYLAND 


'I HEREBY APPLY FOR THE NECESSARY TEST PRI.oR T.o APPLICATION F.oR PERMIT T.o CONSTRUCT (.oR RECONSTRUCT) A SEWAGE DISf>QSAl SYSTEM. 

, , q ' PR.oPERTY.oWNER SEC"e.rC( OeV~LoPM6Nl, 
P.O. '6oX 417 

ADQRESS ckl;.ICoTT' c.ti'(, Me> 21041. PHON.E_4..b:i~O:..--_4~&o!:...5~---,4~Z~4..L.4-,--_--,--_,..---,. 

AGENT.oR PROSPECTIVE BUYER ___________________7..-__________-'--_______ 

ADDRESS __________________~~__~~PH.oNE----------------~ , 1 

PR.oPERTYLOCAT~: 

SUBDIVISION __LH.!.!o~rv1.L~~W~OO=:...:D~________~__~L.oTNO. __, U;""""--'&J=-___________ 

R.oAD AND DESCRIPTlON __H......",o:...;.m-'-""e'-'WL.:L.l·COo.=:::.....D'----+l?..,Q"'-L-A.l.JD'-C----:-_____________________ 

I 

TAX MAP ---,2.=?--L~_2:::::c...1<Of,--_ PARCEL' _2-=--O,---,1,-?:I.o=",--_ 

SIZE OF L.oT_-'j'--'-A-'-C.--'~--=e:'-+_-___________TY,PE BLDG. __"5I=-:.L{\J"':::(q:+L::=e~F7:'A~I"\=I""'~=:_':j~D_='6=_1i~A=_GH=_=_===e._:7D::::_--
(SINGLE FAMILY DWEUING OR COMMERCIAL) 

THE SYSTEM INSTAlLED UNDER THIS APPLICATION IS ACCEPTABLE .oNLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE C.oNNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlS.o AGREE T.o 

1>/~U1~ ~~1~ L~ 
D.1"'-~\j....:)-'--_;;;:'~~~~;i_;:;:=_V\r-.A-_:_::':=O_:7':=jtv\.,~ft.tv\,y::.:~!i..::.~-.1'00........::::....-=­C.oMPL Y WITH AU M . .o.S.HA REQUIREMENTS IN TESTING THIS LOT. ______ f- :.. __-0 

(SIGNATURE Of APPLICANT) ~\f/ Jf'- ,<,) \L ($/WltllM 

APPROVED BY ___________________' F.oR _______~-~------- DATE __________ 

DISAPPROVED BY __--'-________________--'F.oR __________________--'DATE ___________ 

H.oLD PENDING FURTHER TESTS ___.,.--____________________________________ 

REASONSF.oR REJECTION .oR HOlDING ______________________________________ 

PERCOLATIoN TEST PLAT/PRELlMINARYPlAT - TITLE .oR 1.0. , ________-'-_________ DATE ____________ 

SITE DEVELOPMENT PlANIFlNAl PlAT - TITLE .oR 1.0. , _______________________ DATE ______________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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___________~_______~----­

TESTED BY B. 8 a k. .,.11K, A/oon n AlSO PRESENT 1-10. t f ,-c Ids 
TRENCH DESIGN DATA: AVERAGE PERCOLAllON TIME _____'_ TRENCH WIDTH _____ 

MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM ___--:--'__-:­
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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DATE TEST NO. DEPTH START STOP tiME 
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