
APPLICATION 

PERCOLATION TESTING A 5/rifO,-/ 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ELLICOTT MILLS DRIVElELLICOTTCITY. MARY~ND 21043 
TELEPHONE: 313·26040 

DATE __~~~/9~J~2~d~C_~___ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARY~ND 

I HEREBY APPLY FaA THE NECESSARY TEST PRIOR TO APPLICA TION FOR 'PeRMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER -r;;H -.j-' H 1£5~ vJA /-Log; 

ADDRESS ; 5"£30 &. 

'" AGENT OR PROSPECTIVE BUYER "17A N' e.... L )-4;1 ~L.-trt<.. 

PHONE --L~.L.'/:::...O--......:.~_t.;:-'Z- ______________.L.I2£j~~ 

PROPERTY LOCATION: 


SUBDIVISION _________________________joLOT NO. __________________ 


ROAD AND DESCRIPTION ___________________________________________ 


TAX MAP _______PARCEL. ________ 

) 

SIZE OF LOT TYPE BLOO. A-z7[7 I rl'~ N n 5/r-J 6~ ht-lJL-tj -r.Jv6t.-L/r.Jt. 
----------------------- (SINGLE FAMILY DWELLINO OR COt.4MERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC0t.4E AVAI~BLE. I FUllY UNDERSTAND THE 

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

~ '()J~ 
COt.4PLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~_....:.......::::.~~_....IoreL-_'_~...t....,,=,.,..,...,.=""==_~:_=~~=_--------­

(SIGNATURE OF APPLICANT) 

APPROVEDBY ______________________ FOR ______________ DATE __________ 

DISAPPROVED BY ___________________--.JFOR _____________ .~DATE __________ 

HOlDPENDINGFURTHERTESTS __________________________________________ 

REASONS FOR REJECTION OR HOlDING _____________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY P~T . TITLE OR 1.0.• __________________ DATE ___________ 

SITE DEVELOPMENT PLAN/fINAL PLAT · TITLE OR I 0 • ___ __________. __ _____________ DA TE ___ .. _ _ _ .____. _ __ _ 

THIS IS NOT A PERMIT 

HO·216 (3/92) 

http:BEC0t.4E
http:r.Jv6t.-L/r.Jt


T­

COUNTY II 

SOIL PROFILE SOIL PROFILE 
o· ,....-___-, o· .....-___-. 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1· DROP 

STAAT STOP TIME 

-

REMARKS ______________________________________________________________________ 

TYPEOFSOIL ____________________________________________________________________ 

TESTEDBY ____________~_ ___________________ ALSO PRESENT 
- _. _----- -- --- - _.._-----­

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ___________ TRENCH WIDTH 

INLET DEPTH _ MAXIMUM GO nOM DEPTH _ SO FTI8EDROOM _ 



• ~.Y.i&M I 

MARYLAND \ STATE OKfAIn'MDtTIOtr HIEALTH , 
HOWARD OOUNTY--- - ~ , - - I ~ I IeOTT Clltl• 

Dt.'''tCT 
I &I.'"/INDEXED .' DAft 

Paul L. 'l'bui".".. ... X____________________• " ....'nED '10 1MeT·'.....' __""H..:ftRI-­

A SEWAGE D'SJIOML..~M LOCATED AT-------------~A,....-------

"~\ n A ' ~'1' ,-v"\,ol. 
)3d~. 4 

Lisbon ........ _________..Uia on.,. _____SU.DIVI..ON_____________ROAD ..-.U,, i-I 

3015 loU:TftracI. 1alt1MN. MIl. 21214 .26-2602 -;""-ADD~ES.a_____________________ ....: 

.1'r:c,nCATiON. 1 bedrooas 

I"1l.L. SEPTIC TANK ANa DISTRI.UT10N .oX WITH WAft.. 8arott& CAWNO FOR AN 'NSPKlCT'ION. c:ova NO 
UNTlL INSI'Ec:TED AND A....itOYm. 
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PERMIT CARD______________ 

., .} , . 

DISTRI.UT10N .ox. LEVE1_' _________________ ' ...,.._--:! ! -_~ '---"'!I':'" ,' ._.:...._...,..;...._:-:.!~ ~_ ' . "';'- , -;,-;­
.... _ f _ ;: .-- ........." _ r""'_~ 

: I. " • tL2 .TILE fFlELD. DE""__I-_..____'I'T. TRIENCH WlDfM 
. ' j.'"-' - .. : ' 1~! _..,.._)1. 

GRAVEL D~__",;:~=--__'I'" TOTAL LDIGTH'-_.&./....X__"~ . 

NUM.ER ()II'TRENCHES r TOTAL 8OilOM Aftj;A.&o-.....I'-#..:..,y""'-_·.._· : .' :. 

SEEPAGE ~S. INSIDE DIAMETER-..t/"i' PT. DEPTH .a.ow INLET <:( " r "" ~ ' '.• ,- .. ' 

A.sonENT AREA - r" ..:.:J AJ<,I "!'T. 
REMARKS,___\,;..."'.;..; l. \ · f..t?,~\ ·_~~::;.lo..._~~\l4.\_>;...:~~...;rl-, _~.....tt...__ " ·___t_~ " 

" 

' 
. ~~.~.,.w.. :.loo:d.....::::.r~~=- l ~_·f.:'\.l.--.¥.'\.\~

JI' ' .J 

.. , ,1 - '. ' 

DATE SYSTEM A~~__________________~CTOR~_____________________________ 


