
APPLICATION 

PERCOLATION TESTING 

p-----­
HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVEJEUJCOTT CITY. MARYLAND 21043 DATE ______________ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT crrv, MARYLAND 

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

PROPERTY OWNER SE C~e.rr:< eeVELo pf'JI~Nl, 
P.O. '6c>X ~ 17 

ADDRESS E kLlCoTI Gi-rY, MD 21041 p~E__4~jo~-_4~&~5_-_4~z_4~4~_________ 

AGENT OR PROSPECTIVEBUYER ________________________________________ 

ADDRESS _________________________~PHONE--------------------

PROPERTYLOCAT~: 

SUBDIVISION __i=L-\::....::O::.....J~_ ...;.....: ____O· ~€IC::_!:W~OO~...;;oDE::....________________ . LOT NO. ? ___________ 
ROAD AND DESCRIPTION __..L.HL::o:....-m e"'-W...1..,;;L' CO'"-=-_D~_t_l?-.30L....L...A.,L.;D1oL..-_________________________________....... ...... 


I 

TAX MAP --=t....::?--'~'__' .....:;2_c:J...L..-_PARCEL' _2_o--,~,-?:I..o=_-=-__ 

SIZE OF LOT_.-.:i:..........:...A--=--c.,--.,;~__=E:.::....-t-_-__________~TYPE BLDG. __S1=-:..1.N-=,.,f::z~Le~,..,..,F,.c,_A,:.&_"',..."..,..,.,H;"".,.~j~V~E,...;.,Ti,.;",.j\~GH~e._=:_:_:"=,::>=----
(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 FlUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

£1'3U\~ ~1~ LL-<-. 
COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. D'1 ~ ~ VVv'-- \N\,,~t3 (. ."--

(SIGNATURE OF APPLICANT) ~\f/~ ,0 \L (31"ZPM ~ 

APPROVEDBY ____________________ FOR _______~-~----~ DATE _________--­

DISAPPROVED BY ____________________--'FOR ______________.--!DATE _________ 

HOlDPENDINGFURTHERTESTS ___~---------------------------------~-_____ 

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) 

http:M.O.S.HA


INDICATE NP~TH - NAME ADJO~NG RqADWAY AS BAsE LINE. 

r71 INa oJ K D c.t.4 11j' ­ - -----------' 
PRE-WET TEST -1- DROP 

START STOP START STOP 

REMARKS th>ks pel'" pia I() Reid wei" tes+ hok lo ct:.l.b.([>'1S 
TYPE OF SOIL ________-::------:-~--....,....=:_...:.:::....----~------

TESTED BY B~ Li:./::l ALSO PRESENT~f/JI-AIH--L-I6--:..-_--=--'-
. , TRENCH DESIGN DATA: AVERAGE PERCOLA TlON TIME ____~_ TRENCH WIDTH __~~-----=-

~_______ ' J.} INLET DEPTH MAXIMUM BOTTOM DEPTH --''-"--_ 





------
... --­

----...------ EXISTING CONTOURS 
(2' INTERVALS) 

EXISTING TREEUNE 

.... - ... ------­
CL STREAM 

PROPOSED SEWAGE 
DISPOSAL AREA 

1500 S.F WELL AREA 

. .... ."t.~ ­ STEEP SLOPES .~ 25% OR .GREATER.""'­
...... 

SLOPES 15-24.99% 

3
SOILS OEUNtATION U'NE 

++' 
FOREST CONSERVATION+ + + 

+ + EASEMENT 

-EO PERC FAILED LOCATION.7 

3 • 
6 PERC PASSED LOCATION 
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http:15-24.99



