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PERCOLATION TESTING A ------- ­
,p, ------- ­

HOWARD COUNTY HEALTH DEPARTMENT i 
1· DISTRICT..,.....--_..,.....--___ 

BUREAU OF ENVlBONMENTAL HEALTH 
u"'_ .. :. ~.__,. _ , .. .•. _"_" .. _r , • ... . ..... ~ . ._ -- _.".- _._._-.. -·---i 

3525-H EWCOTT MILlS DRIVElEWCOTTCITY. MARvtAND 21043 DATE~f__~______~ 
TELEPHONE: 313-2640 

:t:.. 
THE COUNTY HEALTH OFFICER 


EWCOTT CITY. MARYLAND 


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


)PERTYOWNER ___________~------------------------------------__ 

ADDRESS ___________________________________________ _~PHONE-------------------------______ 

=NTORPROSPECTIVEBUYER __________________________________________________________________________ 

ADDRESS ________________________________________________ __________________________________~PHONE~· 

DPERTY LOCATION: 


BDIVISION ________ ~.~~~~~~~ ___~/
~~ ~~~~--------------------~~TNO. ~~~~-----------------­
IADANDDESCRIPTION ____________________________________________________________________________________ 

XMAP _____________ PARCEL# _______________ 

~EOFLOT _____________________________________________TYPEBLDG.--__-~~~~~~~~~~~~~~7,7----­
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

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

,E CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCU~STANCES. ALSO AGREE TO 

)MPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. -------------------=-:-=-:-:-::c.-:':=c:-:c=~:-:-::::__--------------­
(SIGNATURE OF APPLICANl) 

' PROVED BY ______________________________________ FOR ____________---------------- DATE ____________________ 

SAPPROVEDBY ____________________________________ __________________________ ____________________~FOR ~DATE 

)LD PENDING FURTHER TESTS ________________________________________________________________________________ 

:ASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

=RCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ___________________~____________ DATE ______________________ 

TE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _________________________________________ DATE _____________------- ­

THIS IS NOT A PERMIT 

0-216 (3/92) 

http:M.O.S.HA
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

TEST NO. DEPTH 

I 
PRE-WET TEST - 1" DROP 

START STOP START STOP ilME 
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. REMARKS _b.::::...:..,i:-l-.=.....-.::...L.::..!=----~~~~..k!.=.:~=_-I-.__:::~~_____________ 

TYPE OF SOIL __----!~~s.!.!..=::::."L-.-----------'---------TESTED BY __~.J'"'__,,-==...:....::....________ ALSO PRESENT ______-­

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH __-- ­"f,J .lr? 
,~ . INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FTIBEDROOM _____-:---"""­
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APPLICATION 

· A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _---=.......
5""--___ 
BUREAU OF ENVIRONMENTAL HEALTH 

:l525·H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 2104:l DATE ..3 - 8-W 

TELEPHONE: 313·2'640 . • 


J: 	 THE COUNTY HEALTH OfFICER 

ELLICOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOA PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM • . . 
ROPERTYOWNER \bQffifi';> C C'h-s3-\» Q,,-od. b1..11,\ :3.Q.~ ~'S.:\:\;;;, 

. '\ mn 9\Oa~ , _oN U\\ -e. 

ADDRESS \""3.1..'\., \ 1i- ~ 0 Ae\~.o...d\\\ ~ . c..~ $ PHONE 3Q \ - 8:s Lf- - Q> \ L.t= I
I 

.GENT OR PROSPECTiVE BUYER \\ t\p,-nc\ D @\w\o ~O\,g A O-o£~i\\OO ,~.~ =s ~D\m~:?t~J..a~t 
ADDRESS 9D ~~c.~,\~. fr,1) _ -z, I tJ;1.o/ ,HONE ":t I Q - 631 - .£?:3"J 

'ROPERTY LOCATION: 

.UBDIVISION __C-..;I...a.........,..eY"-"-'l.....___.......... 	 ____---'-'.....___________
·:> ~rn~~......,c\o.....>...;1'f_---------J-LOT NO. 3 
~OAD AND DESCAIPTION ___:S~'C~\~QI6.t"'.\.'i-::IIIl"",..:I\~r">n.~':.Io·QiI::o.,.,_ffi!"':"'~\\JL~~~_\!.....:ljIo.a.~'--_________________'

fAX MAP __........l±--'-___ a:..:...-___
'3 PAACEL. __... 

)~EOfLOT ____\~B~~_C~~~__________________TYPEB~.---~~~f~tJ~~~~~~~~~~~~---
(SINGLE FAMILY DwELLING OR COt.IMERCIAlI 

fHE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACIUTIES BECOME AVAILABLE. I FULLYUNDERSTAHO THE 

°EE CONNECTED wITH THE FILING Of THIS PERC TEST APPLICATION 

:;QMPL Y WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ----/J."+-'!4~~~4.;4~~~~~'df:~14~rj_-------

'PPROVED6Y _____________~_________ FOR _________________ DATE _______________ 

)ISAPPROVED BY __-..,.___________________________....JFOR _______________________ _DATE __________________ 

~OLD PENDING FURTHER TESTS _______________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________.______________________________________ 

~ERCOl.ATlON TEST PLAT/PRELIMINARY PLA T . TITLE OR 1.0. • ___________________________________ OA TE _______________ 

'l.ITE DEVELOPMENT PLANifINAL PLAT· TITLE OR 1.0 • . _____ ._ .________. . _ . ____.___. ___ . __ . DATE ___ .. ._ . . _____._. ____ _ 

THIS IS NOT A PERMIT 
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INDICATE NO H· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST · l' DROP 
OATE TEST NO. DEPTH START STOP STAAT STOP TIME 

6ffilo?. p-"5B ~13 /o://: /-r IOrI/l/"ra IO~/¥'U) /C'[JCr .' X> 4/2-, 
r-~-S ~6 /tlifr/' IOt//~ IC:/f:c,,'Q IO:I"f:,.j JD=ilO ' ~ '21 

!?//7/o"V P'49 ~13 f6:'5b:I~ 
C:;-h:Jp , r ,jJ 

1£.'7 :l.y I " 
?-'7oG- \:'.. 
F~(/ru t:' 

I , 
~ rr'oSS .OQ7".tfi:OO ;t.:5.t; ·ft) /D !~ /0 

'C,j/) I0'2.- i:>-hO ~ 1 ·'/2 :() C) q.~ f?: /j,,- I O·.e;.J. .2JT 
~ 

, 
q3:Oz' ~ 1 "0'5 . '; 0 1. :c;) ~ >" '3 ;'C17 ';0 

?/I,/O'L- P-b! ~9:o<l( :--<x~ 19:q.%:oo 
p.~k 
F#j/Qll'HI !i'4e 

I , 
~ - .3r3 '], :ott ' '1,0 ~:oc. · co ~ :.cx, :c.n ;' :09 :'-Al 

7/u/'2- f-0/ A- Ij~ 9"PfI!30 ' ffIo /~( f :,o :w q .' J) ' 'fJ 7 
7jZ,~/O-z.,. ["P-bIA ~9.· IB:l~ 1:Vi.' c.-O '1 1 .' l~.' &{) '7 : 3(;:~ /2-

0 /<' 

REMARKLtb/) r .'". -
TYPE OF SOIL lr'tJ J 
TESTED BY ~. ~r;!. ALSO PRESENT 

TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME II TRENC~~;~;~_- 3.. _-­
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