APPLICATION

PERCOLATION TESTING A DIR0Y

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT 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) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS _ PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION R Wi ANCTT Yoy LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR . DATE
DISAPPROVED BY . FOR z DATE _
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PEHCOLATION TEST PLATIPRELIMINAHY PLAT -TITLEORI.D. # A DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

SOl PROFILE | : SOK ILE
et I PO | v AT

‘ ZEVSQZ " < S\OPQ = Y i
B i ,"f;rge\e Ho.ES PEZ 9 et v
_ rN

Y el
DY b
,\ 28
e , brA
(@ 3'?} —7‘[9
‘ | <L

Suff(\- L (TR i =
it E Ctﬁ(ﬁc@ o T — B
FSLORLE < |
LA
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 7' Ay

‘31‘)’. ARTALA

' PREWET | TEST.1"DROP
DATE EST NO. DEPTH START STOP START STOP TIME \4
B'QI—OJégL 5%5 1028 110,35 | 10.% |/)05 @mg
[H k5 LA > 20 e 3
wii J@ S0 32 1’52 | rsa*’r‘ Q IAAN—

L ¥ _ v
Min o . ANCESE o):22 10'33 110:33 |)jo.34 lmK
15 W) 52 13 {1020 103°] 10’35 \%%

\‘*‘ br "

] ' 3
@ l EE) —) |'PRS<
LY j@,( \' = ) ” 0d 20 2 | 20 ‘ 2,0
b b {Ip 2o | 598 Lptds e 0.9 {10:49 | Smdw
gy gl 137D > [Pres
cLn Yo | o5 |0 R 10A 0 |10 52 122 v
/ b L
/'Slztf Micocesud — lq D . | tacs
o Ean | - 204 [51's Tnes 1w ot [ 5%,«“\
@ N ( REMARKS |30”T ’__——\\ PPV
,f v ’,";:)*'LUP/D TYPEOFSOIL-K 316?’ %C;g an Sﬂp S (DF /r\."( Vf‘»gﬁgwsq fo,uu\ VS ;—\ g Mg
. ( B TESTED BY L") Q'CA {K LYQ : ALSO PRESENT C,W C/

TRENCH DESIGN DATA: AVERAGE'gERCOLATION TIME

TRENCMI% qu W

125 Mﬂf\ " INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT

DATE

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

PROPERTY OWNER

ADDRESS PHONE
AGENT OR PROSPECTIVE BUYER

ADORESS PHONE
PROPERTY LOCATION:

TN ( !
e Yok We

SUBDIVISION L)( e itz LOT NO. lq

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT

TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY

(SINGLE FAMILY DWELLING OR COMMERCIAL)

UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST "APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED 8Y FOR _DATE
HOLD PENDING FURTHER TESTS .
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR LD # __DATE ____

THIS IS NOT A PERMIT

HD-216 (3/92)




A5 5042

COUNTY #

?en:gmsa\zs ' SOIL PROFILE
o gl 52 -0
M et

ok 5(g o /

"\ \J \"
LoaAn

{ (f‘.:bml \i.\ ) { 7 »
<and) 77
SN SVES | QQL?O {{\t : )

Ward €

.1

(0|5
Balt / _ \

L M 4

‘.ﬂ'-\)

~
J
e 5,
By
Q)
5

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

?,7,0 . PRE-WET TEST - 1" DROP
DA TEST NO. DEPTH START STOP START STOP TIME

ZJE D s ’ 20"/ 2ol 3 Brian | 27 207y .
TESTE D o 7 3 :8Y16| 3. 55 30| 3 -55:30 | 3; 57, 9| 2~

REMARKS /{D/e db(g Pft" {)’u_n
rveeorso_LOT |9

TESTED BY Kocie - asopPResenT (e b Croves

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _

INLET DEPTH - MAXIMUMBOTTOMDEPTH  SQ.FT/BEDROOM




OWNEQ
M‘_\ — DEVELOPEP






