
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENTAl HEALTH ---------------­
3525-H ElLICOTT MILLS DRIVEJELLlcorr CITY. MARYLAND 2HK3 DATE __4.L....--/:........:5~--=O:.......l-1

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 bJak \\~ 2, e~')lc i 
ADDRESS ----.L.\~\...... tk \ , ...... ~) ) _I y,-'-C.;....J--'~-?........ ~;:.-J\f1'""""L~_____j.....:::C;~·2~...................D~J~e--',......~'C-'-'-,[:;..::.J !_·_Y.L-.:::.tU..;;;...______-"pHONE _L+-\\,...:;;;;C_ .............. "'..... 


AGENTORPROSPECTIVEBUYER _______________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------____ 

PROPERTY LOCATION : 

J ( , I ~ 
SUBDIVISION ----~xl-yl:;o;:· ....... · CL=.;..r;-~CD...:......I..______________________JLOT NO. --- ­:...::.-1.j...Q.e (~~\.::..L~r:>------JJ____"_~ _________.____________________ 

ROAD AND DESCRIPTION _---lR~t~-...I.)..;;:C;.-J ..... .... j ) . ·?;"'---_t_......l,..~...I:U::.....;...l)3-.......;;..(1J..:..''''-'~\f..:Jo. Col.:.. __________________
(..;.\ /_~62F_l'"(Q:;;.,./'-

.;'1, 9 ~ / ? '2 CjTAX MAP PARCEL' 
i ) \ 

SQEOFLOT ______~~~\~C~~(.~\~l~'l~~'-~)~-~_+jI---- TYPEB~ ------~~~~~~~~~~~~~~~-----_______________ . 
I (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 IS NON-REFUNDABLE Y CIRCUMSTANCES. I ALSO AGREE TO 

APPROVED BY ____________________________________ FOR __________________________ DATE ___________________ 

DISAPPROVED BY ________________________________---'fOR ___________________________ 

HOLD PENDING FURTHER TESTS ____________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________________________ 

PERGOlATION TEST PLATlPRELlMINARY PLAT - TITLE OR 1.0. , _________________________________ DATE _____________________ 

_________ DATE __ .___SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D '_.___. ___________ 

THIS IS NOT A PERMIT 

• I - • \ 
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COUNTY II 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET 
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TYPE OF SOIL --­

TESTED BY D 

TRENCH DESIGN DATA : 

INLET DEPTH 

DUE TO DROUGHT CONDmONS, 
APPROVABLE HOLES MUST HAVE 8 
FEET FROM OBSERVED 
GROUNDWATER TO BOTTOM OF 

PROPOSED SEPTIC SYSTEM 

SO PRESENT _~. __.j 

TRENCH WIDTH ______._ 

Q FTIBEDROOM . __._____ __.___ .___ 

____ .._:o::<:.. ~----:.._ 

~~c\ 0.-..... .~t-o~ec\REMARKS ~o\e~ 



APPLICATION 

PERCOLATION TESTING 

;. 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525.H ELLICOTT MILLS DRIVElELlICOTTCITY, MARYLAND 21043 	 DATE __4~-/~5~--=O---,/t--
TELEPHONE: 313·26-40 

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 	 _b)o k. II; 7, ~')I( i 
1 \ ( i ,,) { I 	 . II ( ~ . (J G'/'1 

ADDRESS --l.(...l,.\_~,--C;::::....·=2::.....-t1cJ,........U,.....I.nJ....\J...... · \'..:..;"c--.:.:~Q4~: ----ltS--=t\:.;:....	 ..... >___~___
e_l~ ·	 C;;;;..)_.:...../1-+,..Io.oC;;.....)........11..;((1
! ______-JPHONE _L-\-t,..1-::\ . , ~))k~

AGENTORPROSPECTIVEBUYER ________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------____ 

PROPERTY LOCATION: 

'J (-' , I ~ 
'£&:::.~;;..;,1~).Jo.;P- .....~(;.;.,.Co_._JJ ____________________SUBDIVISION -----=Xr-· . 100;,(..., . \ ..........=CL=...;..C....:CYJ....:....""""-----------------------LOT NO. ------------- ­

R~t-\----J.... ..... l j.;.;\.iL.-=':.Io.of..... ... g~' (..;;.:.Q­ROADANDDESCRIPTION __ C--:?;'"'------...t--rt~;....;l~:bl.....;;;...: l{.....)C ~. /__( /..... : _'___________________ 

TAX MAP ~q PARCEL' 9) ~ / ? 2 cJ , 	 7 \ 
f') . 	 ~/ 

SQEOFLOT ______~~~~\~C'_~(i~C~~)~~.~.)___~_________________..... · ~ · '/:·--	 TYPEBLoa.-----~~~~~~~~~~~~~~~------
7 (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIUTIES BECOME AVAILABLE. I FUllYUNDERSTAND THE 

FEE 	 CONNECTED WIT>< T><E FlUNG OF T><IS PERC TEST APPLICATION , ~ILE . UMSTANCES. I ALSO AGREE TOIS N~;I'IIE~~~~A cU~~E~_R~ CIRC

~PLY WI~ A~ M~S.HA REQUIREMENTS ~TEsnNa TH~ LOT. 	 L~~~~__~________----­-----~P~~w-~l~~~~.~.--~~~\~~ 
(SIGN UREOFAPPlICANT) 

APPROVED BY _____________________________________ FOR __________________________ DATE ___________________ 

DISAPPROVED BY _____________________________--'FOR _______________________.J)ATE _______________ 

HOLD PENDING FURTHER TESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________ 

PERCOLA TION TEST PLATtPRElIMINARY PLAT· TITLE OR 1.0. '....:.... ___________________________ DATE _______________ 

SITE DEVELOPMENT PLA~INAL PLAT· TITLE OR I.D , ______________ DATE ___ .___ . --_._--­

THIS IS NOT A PERMIT 
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SOIL PROFILE 
O· Co 

SOIL PROFILE 

O' 

/ 
\ 

G\ \.rv-) 

~ 
VY\~cJ.. 

(X'6~ 
sa (y\ I 

l-cn 

~,-\O ~ 
e­

, l4 

~• 

~ 

r----..... 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST· ,. DROP 
DATE TEST NO. DEPTH START STOP STAAT STOP TIME 
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REMARKS ______~~~~~ __~____~_=~~~_______=~_________________ 

TYPE OF SOIL -------- DUE TO DROUGHT CONDmONS, 
TESTED BY APPROVABLE HOLES MUST HAVE 8 

FEET FROM OBSERVED 
;NCH WIDTH ___TRENCH DESIGN DATA : AVERAGE GROUNDWATER TO BOTTOM OF 

INLET DEPTH MAXI PROPOSED SEPTIC SYSTEM ROOM ..__._ _ _ _ __ ._____­



A PP Lie A T ION 

PERCOLATION TESTING 

P _____ 

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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ____________________~_________________________________________________________________ 

ADDRESS ______________________________________________~PHONE------------------------------------

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE------------------------------------

PROPERTY LOCATION: 

SUBDIVISION _____=_-e \d- ____________________________.......!LOTNO.- ____~-------------~ _=:...,:..Y'\....:.,.,...;cl =~_~~ ______________;;;...;;;;..;.\.;..
ROADANDDESCRIPTION ______________________________________________________________________________ 

TAXMAP _____________PARCEL# ______________ 

SIZEOFLOT __________________________________________TYPEBLDG.-----=~~~~~~~~~~~==~~__~ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSJEM 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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMP~ WITH AU MDAHAREQU~EM~~ ~~~INGTH~ ~. ________________~~~~~~~~~----~~---------
(SIGNATURE OF APPLlCANn 

APPROVEDBY ___________________----------------FOR---------~--~---------- DATE __________________ 

DISAPPROVEDBY ___~____________________________ ________________________~DATE __________________~FOR 

HOLD PENDING FURTHERTESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ________________________________ DATE ___________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________________--__________ DATE _____________________ 

THIS IS· NOT A PERMIT 
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TYPE OF SOIL_----:.-_____________________ 

TESTED BY 6 0 ed e1... rs ALSO PRESer.\i&.¥~C­
TRENCH DESIGN DATA: AVERAGE PERCOLATION, TIME _____ TRENCFf WI~'ti OAJ._____ 

( If 
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