
A P P Lie A T ION' 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRIVElELLICOn CITY, MARYLAND 21043 DATE_~________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLIcon 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--------------------------------_____ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS ________________________________________________--JPHONE--------------------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION __D-=:....::e........... '''''-'-, ,,,.crhw =--=-:....:......!-._________->-LOT NO. __________________rv.A""""' . ,--,O-OA..N'f\

ROAD AND DESCRIPTION ____________________________________________________________________________________ 

TAXMAP _____________ PARCEL' ___________ 


S~EOFLOT _______________________________________TYPEBLOO,------~~~~~~~~~~~~~~~--___ 

(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 TESTING THIS LOT. -------------------;-;=:-:-:-:;:-:-;::-;:-:;::-;:--;-;:-:::7-:-:::-:-;,=---------------- ­
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________________ FOR ____________________________ DATE ___________________ 

DISAPPROVED BY ________________________________-'FOR _______________________ _-PATE ___________________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ___________________________________________________________________________ 

PERcou\TION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. " ___________________________________ DATE ____________________ 

srrE DEVELOPMENT PLANIFINAL PLAT · TITLE OR 1.0. " ________ __. _ _______ DATE _ _ _ . _ .. _ ___ _ _ ______ _ -.- .- - - - --- ­

THIS IS NOT A PERMIT 

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

TEST NO. DEPTH 

---. , 

W , i . 

@ )~~~ 
'515 

\}C~~ 
~\ t.yt'\ t ~RKS _---+--'....a.-=-=:::::.-~=-=-~-=-~....:.:.....__==.:...._~~-~=-"""-:....---------
fi\i\ _I.·.£Y\I,........ TYPE OF SOIL _ _ _ _ __---"'--__=~'_'__ _______ _ _ ___ 


TESTED BY 6 Dcd.C L .~~-__-_-- . . ~ALSO PRESENT . . ~. C-­
, \(J "'" ~=------

I TRENCH DESIGN DATA AVERAGE PE COLATION TIME TRENCH I tH""' __ __ 

l.--"I=.ul""--~\ "'~ INLET DEPTH ..... . . . .. MAXIMlJM oonOM DEPTH. _.. ___ _ SO FTI8EDROOM ..__ _ _ . _ . . ______ _ 

http:l.--"I=.ul


APPLICATION 

PERCOLATION TESTING 	 A______ 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLiCOTI MILLS DRIVElELLICOTI CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTI 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--------------------------------______ 

AGENTORPROSPECTIVEBUYER _________________________________________________________________________________ 

ADDRESS _______________________________________________~PHONE-------------------------------______ 

PROPERTY LOCATION: 

SUBDIVISION _ __.,t..;.&""""".....~· _____________~L,OT NO. ___<?_1=+-.-____________.L..::::......=~.::.	 ........ 

ROADANDDESCRIPnON ______________________________________________________________________________________ 

TAXMAP _____________PARCEL' ______________ 

S~EOFLOT __________________________________________TYPEBLOG. ------~~~~~~~~~~~~==~~----_ 

(SINGLE FAMILY DWELLING OR COt.4MERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC0t.4E 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 

COt.4PLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _________________--::=:-:-:-:==-:=-~::-:-:~=_-----------------
(SIGNATURE OF APPLICANT] 

APPROVEDBY _____________________________________ FOR ________________~_________ DATE ___________________ 

DISAPPROVED BY _______________________~_______....JFOR ____________________ __ DATE ___________________ 

HOlD PENDING FURTHERTESTS __________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDINO _____________________________________________________________________________ 

PERCOlATION TEST PLATIPRELIMINARY PLAT · TITLE OR 1.0. • DA TE ___________________ 

SITE DEVELOPMENT PLANlfINAL PLAT · TITLE OR I.D. , 	 DATE 

THIS IS NOT A PERMIT 
HD·216 (3/92) 

http:BEC0t.4E


COUNTY II 

SOIL PROFILE 
O' ,..---__---, 

\ 

INDICATE~AME ADJOINING ROADWAY AS BASE LINE. 

/ WaD)) /Cofh) 
TEST - ,. DROPPRE-WET 

DATE TEST NO. START STOP TIMEDEPTH START STOP 

UI ~<!l75'/2-1 ~Iq-~ -{)'Z... d;~30 3;51; 0 ( y~3 : 0 ( <3 ; 0 5 t5 '-I to '­

~UT ()j "'"" /29C/(. 

RE~RKS--------~~~.~=~ ~~ ~~==---= J s= '=7=q~1~~ ~~~ ~==~~~~______________ 

TYPE OF SOIL ___ _ _ ----'v~_ _________ ____ _ _ ___:_---­

~ /J '. _ i-- ~.,_
TESTED BY ----f~ _ _ _________ __ ~ _ __ ____ '-7--=-=.;'-=-- . ALSO PRESENT _ . " ' 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _ _ _ 

INLET DEPTH MAXIMUM BonOM DEPTH . . , ____. __ _ SO FTI8EDROOM 



DEC-19-2005 16:05 FISHER,COLLINS & CARTER 410 750 3784 P.09/ 10 
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