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APPLICATION 

PERCOLATION TESTING A 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H Hlicon MillS DRIVElElliCOn CITY. MARYLAND 2104J DATE _________ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICER 

Ellicon CITY. MARYLAND 

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

PROPERTYOWNER _________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE------------------------------________ 

AGENT OR PROSPECTIVE BUYER _________________________________________________________________________________ 

ADDRESS ________________________________________________ __~PHONE-----------------------------______ 

PROPERTY lOCATION: 


SUBDIVISION ____________________
---JLOT NO. ---,L=o~-r..:...\ _s~----"I,-"I'-i;'l-:...)...:.1-1­}-dl-----­
ROAD AND DESCRIPTION _______________________________________________________________________ 

TAXMAP ______________ PARCEl' _______________ 

S~EOFlOT ___________________________________________TYPEBloa.------~~~~~~~~~~~~~==~~_____ 
(SINGLE FAMILY DWELLING OR COtAMERCIAl) 

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. REOUIREMENTS IN TESTING THIS lOT. 
(SIGNATURE OF APPLICANl) 

APPROVEDBY _____________________________________ FOR __________________________ DATE ____________________ 

DISAPPROVED BY ______________________________.....FOR ___________________________DATE ____________________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ____________________________'--___________________________________________ 

PERGOLATION 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) 



4 

COUNTY # 

.. 

V\I 
\ - ttJoi. 111 . 

'51 

~oZ-1r\ I~o (jj C5Ji> <~ 
#(1 

------::-
L-------"~ 

1!i 
fi3~~?V 

6'9 \ 
@ 

~-

SOIL PROFILE SOIL PROFILE 


0' 7ZA­

Z-

is', 

\\ 

I 

!- I P ._~ te& prt '" 
5, ....... 

J.\£v.1 rJ> 
b",'" "-
Cl.­
~ 
~lo¥lI\ 

L i<.l?-. 
<;"!f ;., ~. r, ot..,.., 

~vr 
[pA.{J14..­

/..;?/,­

14 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

'1 

DATE TEST NO, DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 
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REMARKS&f$ e/f 1ft/I ~pt'f~re d&J? 0.$ ~""I<·+,'::J.nIz.-E.f-.+ i..v/rI k lhc"ic/I,(..Jl";·/~ ~ 
If) + (a:-ter

TYPE OF SOIL _____~____________________ 

TESTED BY ALSO PRESENT ____ . _._. ______ _ ____ _-:r-fCo( 1$ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH _ __..__ ____ 

INLET DEPTH MAXIMUM 80nOM DEPTH _ _.... ___ _ _ SQ, FTI8EDROOM . ___ _ _____ ___ _ _ _ 
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INDICATE NORTH ° NAME ADJOINING ROADWAY AS BASE LINE. 

SOIL PROFILE 
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DATE TESTNOo DEPTH 
PRE·WET 

START STOP 
TEST· I" DROP 

START STOP TIME 
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REMARKS _____________________________________________________ 


TYPE OF SOIL _______________________________________________ 


TESTED BY ..\ ~ ._ --,-____._____ ALSO PRESENT __ .. __. _ __,, __ ... 


TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ._____ TRENCH WIDTH ____ 


INLET DEPTH MAXIMlJM [30nOM DEPTH .. ... . . ___ SO FTIBEDROOM .._ _ _ _ _ .. . __ ___ _ 



_________________________ __ 

APPLICATION 

PERCOLATION TESTING 	 A _________ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLlcon MILLS DRIVElELLICOn CITY. MARYU,ND 21043 DATE ______________ 
TELEPHONE: 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYU.ND 

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

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS ________________________________________________ 	 _~PHONE----------------____________________ 

AGENTORPROSPECTIVEBUYER ______~~--------------------------------------------------------_____________ 

ADDRESS ________________________________________________~PHONE----------------______________________ 

PROPERTY LOCATION: 


SUBDIVISION __________________________________________________---'LOT NO. _UJ~.:::._r:..:._3= 


RQADANDDESCRIPTION ________________________________________________________________________________________ 


TAXMAP ______________ PARCEL' _______________ 


S~EOFLOT ___________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~_____ 

(SINGLE FAMILY DWELLINO OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAIU,BLE. 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. REOUIREMENTS IN TESTING THIS LOT. ---------------------;-;=:7:":~=-:_:::::_:-=:;:-:O:~=_----------------­
(SIGNATURE Of' APPLICANT) 

APPROVEDBY ____________________________________ FOR ___________________________ DATE __________________ 

DISAPPROVEDBY _________________________________~FOR __________________________ ___________________~pATE 

HOLDPENDINOFURTHERTESTS ____________________________________________________________________________ 

REASONS FOR RE.lECTION OR HOLDING _____________________________________________________________________ 

PERGOV. TION TEST pu,TtPRELIMINARY pu,T • TITLE OR I.D. , _____________________________________ DATE _______________________ 

SITE DEVELOPMENT PU,NJF1NAL PlJ\T· TITLE OR I.D. ' _. _______________ ______.______ DATE ___ .. ______._____ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1· DROP 

START STOP TIME 

It),) (? L 702_. 
17 --/ __:---rL/ ID·Cf·. '1~ } () oJ-! , ":JV IO:6~ lo 'p;; !1t,; 4.'~(') 

I I 

II / t/()-z.. 1761 ~ ) 0 : 20: vo 10 ·:;1 :?;p 1/() ' ~2 ' ~D 10: "5' ;C() 
2L!,'J,o 

~V ~~ ok. ~-7 

II /, J/J~ 170~ ~A I/o~42.r~ Jo : L.!~:OO lo··""Yc.u JO.'i.;L::; : ,,;.{.) 2 
I 

, 
/

t// If') 2. 7D3 ~ 10 ', /.{I : /q IO' :XY.Gb lo··pp' a> IO '.~~(b 104 
I I 

01 

at 

~ 

0 

~ 

REMARKS f/c.~Ps Q!'T f/,I$ "51)~C+M?Ie' ~ os co.4:c~i1~~ ~~,II6e l'~i/:,J j." e. ldf /A'/t:r. 
TYPE OF SOll __________________________ 

TESTED BY T.~3 _________ ALSO PRESENT __.____._ __ ,, __ ._ .. 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ___ 

INLET DEPTH MAXIMUM GO nOM DEPTH _ ___ .. ____ SO FTIBEDROOM . .._____ _ _ ______ _ _ 
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