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AP P Lie A T ION
PERCOLATION TESTING A 5JSOYZ--

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAl HEALTH

3S2S·H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 210.3
TELEPHONE: 313·2&40

P _

OISTRICT _

OATE _

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.

PROPERTYOWNER _

ADDRESS----- --JHONE _

AGENTORPROSPECTIVEBUYER _

ADDRESS-- ~HONE _

PROPERTY LOCATION:

SUBDIVISION __ B..A......~e>__l.f)~-e~d..l...l.:!c:::::::...rL_._+_(a-=uy'?~W)_=_..!~ ---J.LO
T

NO. _

ROAD AND DESCRIPTION _

TAXMAP PARCEL' _

S~EOFLOT---- TYPEBLOG. _

(SINGLE FAMILY DWELLING OR COMMERCiAl)

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

SITE DEVELOPMENT PLANiFINAL PLAT· TITLE OR I 0 • . DA TE _

THIS IS NOT A PERMIT

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _

(SIGNATURE OF APPLICANT)

APPROVEDBY FOR _
DATE _

DISAPPROVED BY--------- ---IOR ~ _
DATE _

HOlD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOlDING _

PERCOlA TlON TeST PLA TtPRELIMINARY PLA T . TITLE OR 1.0.• DATE _

HO·216 (3/92)
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APPLICATION
PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ElLICOn MILLS DRIVElELLICOn CITY, MARYLAND 21CKl
TELEPHONE: 313-~O

P _

DISTRICT _

DATE __ 4~-:......:/ B~-...:::O:......L-/

TO: T-HECOUNTY HEALTH OFFICER
ELLICOn CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM,

PROPERTY OWNER l\)fl -k. II; 2,e_~k1
ADDRESS --l,\ ~\..•...3'--'S:....,:2=- ....•.'t...J.>.......-k'u..,)J .••.e........>...:i \,-",·',,--,C=[J~.' ----,-V-,O=C,-: -----'PHONE _L+Uw:=C.;;;,..) _/....!.....-~\-.I.t...:.J_-..J.:.(,....:;;.L~KC:...l..:, C~' _

AGENTORPROSPECTIVEBUYER _

ADDRESS ~HONE _

PROPERTY LOCATION:

SUBDIVISION __ ...,lXI-;~~~jl_\~e...Jc..);(~-\~~=--'4-t_·:t...l....,;a..~· ;;..:.:t;'_m!....!-..J..... ~LOT NO, _

ROAD AND DE'SCRIPTION R+-~t--....L\..;:;C'_·i.....:.'i\"__......:,..j--_: ..•..&_=.:...n'_\l!..;;:;.';...::•.v""~""y'_'J.••••O.;soC"'-/_· .••....•62,j:.,;;.:,' (""'Q....: .: _

TAXMAP __ ---::.;::::....q....;.· PARCEL' 9~ / ?2c'\
J \

S~EOFLOT ~~~\~C~~(~(~L~);...::~~'-~\"___~_'~jI--- TYPEBLDG. ~~~~~~~~~~~~~~~--
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 ----- --' OR ----- DATE _

SITE DEVELOPMENT PLANIFINAL PLAT, TITLE OR 1.0 ,_. _ _ DATE .__ .

HOlDPENDINGFURTHERTESTS -- _

REASONS FOR REJECTION OR HOlDING _

PERGOLATION TEST PLAT/PRELIMINARY PLAT ' TITLE OR 1.0. , _ DATE _

THIS IS NOT A PERMIT



COUNTY II
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INDICATENORTH - NAME ADJOINING ROADWAY AS BASE LINE.
R::vte" \oft?>

PRE-WET TEST - l' DROP

DATE TEST NO. DEPTH START STOP START STOP TIME
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REMARKS DUE TO DROUGHT CONDmONS,

TYPE OF SOIL APPROVABLE HOLES MUST HAVE 8
-- FEET FROM OBSERVED

TESTED BY vVJ- GROUNDWATER TO BOlTOM OF

TRENCH DESIGN DA,PROPOSED SEPTIC SYSTEM

ALSO PRESENT M '~0~4(a'£.fJ
~S___ TRENCH WIDTH ._

INI I=T nl=PTI-l MAXIMUM GonOM DEPTH __ .... _ SO. FTIBEDROOM .. __. ---



APPLICATION
.~."

PERCOLATION TESTING

P _

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVElEWCOTT CITY. MARYLAND 21043
TELEPHONE: 313-2640

I
./

DISTRICT_-=-- /_

DATE_· _

TO: THE COUNTY HEALTH OFFICER

EWCOTT CITY. MARYLAND

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

~ROPERTYOWNER ~ _

ADDRESS ~ __2PHONE---------------- _

AGENT OR PROSPECTIVE BUYER _

ADDRESS ~PHONE-------------------------- _

PROPERTY LOCATION:

SUBDIVISION_.!:=~~()~e_..ld_<-~I~· c::..._+::......:....--Lt....lQ(....d.....:'\!..-.!<YtS...!..-= ---lLOT NO. --,- _

ROAD AND DESCRIPTION _

"TAXMAP PARCEL# _

SIZE OF LOT TYPE BLDG. --------:;;=:7";:'~~==;"77.:7::::"';::_;::_==_:=:0':7;_:_-----
(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 UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTI~G THIS LOT. ~=-:-:_==-==~_=_:_"...,...,"'="-----------------
(SIGNATURE OF APPLlCANl)

APPROVEDBY FOR ------------_ DATE _

DISAPPROVEDBY ~FOR ~DATE _

HOLD PENDING FURTHERTESTS _

THIS IS· NOT A PERMIT

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 _

HD-216 (3/92)
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REMARKS -=-'---_~------
TYPE OF SOIL-:-- Llc.fo.!.\<::...!::L:::l.E;~--:' ..••S~P_J.BlZ..LLI_=_. LP..='L:;.!..rli=Jl><....... __ -:-- __

TESTEDBY GoeA-c..l.\l\~ ~C;e, ALSOPRESENT r~t tro-Jo
TRENCH DESIGN DATA: AVERAGE P~RCOLATION TIME TRENC~Ylfr'~ct~

, INLET DEPTH _ MAXIMUM BOTTOM DEPTH _ SQ. FT/BEDROOM _



FILE INQUIRY NOTES

i DATE RESUL TS OF REVIEW FOR FILE

13-~-Ob \~~ +- .J: ~\. ~ a~~v'.':>t (jDt \') ~?'t1? t{t I~ »~wc7Pc"!.w/!< . 5dtJd
!Jd;//s~+-~

v- I

d/t'q. ,-- ;7/0
I v


