
A P P L I CATION 

PERCOLATION TESTING 	 A_____ 

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


3525·H elLICOTT MILLS DRIVElELLlCOTT CITY. MARYLAND 21043 
 DATE 
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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ____________________________________________________________________________________ 

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

AGENT OR PROSPECTIVE BUYER _________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------_____ 

PROPERTY LOCATION: 

Lfl /~DSUBDIVISION __________________________________________________LOT NO. ___-j_F--+--+-____________________________LlJ, J 

ROAD AND DESCRIPTION ____~--_---------------------------------------------------------------------------

~~_ 

~~ 

TAXMAP _____________ PARCEL' _______________ 

S~EOFLOT 	 TYPEBLOG. ------~=_.~~~~~~~~~~~~~________________________________________________ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

__ 

THE SYSTEM INSTAUED 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 

~P~ ~THAUM~£HARroUI~~~s~rrm~rn~~~ __________________~~~~~~~~~~---------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY ______________________________________ FOR ________________~_________ DATE ___________________ 

DISAPPROVED BY _______________________________----1FOR _______________________ DATE __________________ 

HOlD PENDING FURTHER TESTS _________________________________________________________________________________ 

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) 



COUNTY 1# 


FILE 
 SOIL PROFILE 
o·~~~_....., O' r-----....., ' ­ ___ _ _--1--"\,""-,__ '-- ­

__-­
---­

r-

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 
TEST· 1" DROP 

STAAT STOP liME 

10-1 -() 2­ Cf&; 4'4,Iyf, d; '~f ~; -:( J,"15ocrcr 2:Jj~ 'd~ ~~ S~~ 

RE~RKS _________ ___~~~~~_________________________1)~u~\~b~P~c~~~ ·rl1i· 
TYPEOFSOIL ____~--------------------------------------------------------

TESTED BY _~K_fj~--- _________ ALSO PRESENT __. . _\f)/[J}~__O_) '+' ~~~~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____________ TRENCH WIOTH 


INLET OEPTH MAXIMUM [30nOM DEPTH ___ __.______ SQ. FTIBEOROOM ____. ______ _________ 




I 

APPLICATION 

PERCOLATION TESTING 	 A ______ 

P_-...--..,.-- ­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

352S·H ElUCOn MILLS DRIVElELLlCOn CITY, MARYLAND 21 ()4.3 DATE _______ 
TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TjST PRIOR TO APPLICATION FOR 'PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 
.:rAME.~ I MA~YSf: "Po"'" 'PAtTE RSoAl 

PROPERTY OWNER "bOCoT14y EA-~~.£Q.. , THe.t<.ES~ 'BASS 

,~c.At:tE O~! ~'" ~Ai'TT'e.~soAJ 
ADDRESS ~. o. 13o~ \ 4 '-~N. e:c...", M'b. "'2.-\137 PHONE ___4~JO_-_4-=--'f~t._-_'l"'-YL-7:.....S____ 

AGENT OR PROSPECTIVE BUYER TR \A b~~"tV C,-AQ.€ 0 F 
I "\ '~ cFA ~N\ L. ~ c.... 
pA UL. R e. \1£ L..l.. E 

ADDRESS ~'2.£S c.A ~£) tlV A '- Co .... U ~ t3 ,1\ I 

• 
M t> "ZI 0 t+4 PHONE ____4..L.'=-o=--_'1~,_l.-__S'__:;;.e_o_~_____ 

PROPERTY LOCATION: 

SUBDIVISION ___--=-H_of.........._~_'_N_S__ __ ________ __....;.__Jt­C_HoI_C;_c:.._.",. 	 LOT NO. a ___________ _ 
ROAD AND DESCRIPTION __=eI-'~=oe~.-Q:....oc7t::~._1:>~__'13.......0~A~D~_e;;.;...")t~TI.;....CN~......;'D~J.;..;;:~=_6=.:..._1<-..:......-'(~O_~~__=)?~B..:...'..:....\J..:....e:~____ 


TAX MAP __"'2..._-=-'___PARCEL' __' _I....&.1___ 

4 0, 000m! TYPE BLDG. ___5-=-:-:-:r-=-:-=-=-:-:-~::-:-:-=~~=-=-=-=-==-==-:--:-:-:---SIZE OF LOT 
(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 ANY CIRCUMSTANCES. I ALSO AGREE TO 

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

APPROVED BY ____________________ FOR _________________ DATE ___________ 

DISAPPROVED BY __________________----JfOR _____________ . DATE ________ _ 

HOlDPENDINGFURTHERTESTS ________________________________--------­

REASONS FOR REJECTION OR HOlDING _______________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. ' ____________________ DATE ______________ 

SITE DEVELOPMENT PLANIFINAL P~T· TITLE OR 1. 0 • ____________. __________._____._ DArE __.___.. ______._.__ 

THIS IS NOT A PERMIT 

HO·216 (3/92) 



• 
COUNTY #I 

SOIL P~OFILE 
O' ,--___ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

0 

PRE-WET TEST - '" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS -~Hu1e:s=--:""=""-c;:I---- 16-t---t(&=---~, -ifiip1d~i~ ,.;....a... ~--------~~
~PEOFSOIL __________________________________________________~~~

TESTED BY {.L, d or-J 1_(3.-::..---_______ ALSO PRESENT __, _~= 
TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME _____ TRENCH WIDTH 

INLET DEPTH MAXIMUM !30TTOM DEPTH SO FTIBEDAOOM 



,. r • 

APPLICATI O N 
A __________PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

DATE ______________3525-H Elllcon MILLS DRIVElELlIcon CITY. MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLlCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM_ 

PROPERTYOWNER ______________________________________________________________________________-------­

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

AGENTORPRQSPECTIVEBUYER __________________________________________________________________---------------- ­

ADDRESS _________________________________________________~PHONE--------------------------------------

PROPERTY LOCATION: 

__ _ LOT NO. 8 _SUBDIVISION _____________________ ____ ___________________ ______(!)~ _____________________ 

ROADANDDESCRIPTION __________________________________________________________________________________ 

TAXMAP ______________ PARCeL' _______________ 


S~EOFLOT ____________________________________________TYPEBLDG.-----~~~~~~~~~~~~~~~~_____ 

(SINGLE FAMILY DWELL/NG OR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUY 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~S.HA. REaWREME~S ~TESnNG TH~ LO~ _________________~~~~~~~~~~----------------
(SIGNATURE Of APPLICANT) 

APPROVEDBY _____________________________________ FOR _______________~_________ OATE ___________________ 

DISAPPROVED BY ________________________________fOR _______________________ _DATE ____________________ 

HOlD PENDING FURTHER TESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , DATE ______________ 

SITE DEVElOPMENTPLANlFINAL PLAT · TItlE OR 1.0' DATE 

THIS IS NOT A PERMIT 
HO-216 (3/92) 
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COUNTY # 

SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE tiNE. 

I 

I PRE-WET TEST - 1" DROP i 

DATE TEST NO. DEPTH STAAT STOP STAAT STOP TIME 
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. 
REMARKS __________________________________________________________ 

~PEOFSOIL __~_______________________________________~__=_________ 

TESTED BY ~,' f,rCI..!> ____________ ALSO PRESENT __ ______________ _____ _- _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________ TRENCH WIDTH ____ __ _ _ 

INLET DEPTH MAXIMUM BOnOM DEPTH _ ___ _____ _ SQ. FTIBEDROOM _ 
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